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State House, Boston.

To His Excellency the Governor and the Honorable Council:

The undersigned, Commissioner of the Massachusetts Department of Mental
Diseases, respectfully submits the tenth annual report of the Department for the
year ending November 30, 1929. The matters relating to general statistics, how-
ever, cover the year ending September 30.

George M. Kline,
Commissioner.

John B. Tivnan, Charles G. Dewey,
Henry M. Pollock, Elmer A. Stevens,

Associate Commissioners.

REPORT OF THE MASSACHUSETTS DEPARTMENT OF
MENTAL DISEASES

Foreword.

Attention is invited to this annual report for the year 1929, representing as it

does a rather distinct departure from the annual reports previously issued by this

Department, and which further enlarges upon the new data already presented in

our 1928 report. During the past four years, the Department has been engaged
in the organization and installation of a new statistical system which for the first

times makes available information previously impossible to obtain. While the

report for the year 1928 contains a wealth of new information, the 1929 report

contains several new items and an enlargement of the material which it is believed

will be of great value to those interested in psychiatry.

Duties of the Department.

The Department has general supervision of all public and private institutions

for the mentally ill, feebleminded, epileptic and for persons in private hospitals

addicted to the intemperate use of narcotics and stimulants. It has the right to

make investigations and recommendations as to any matter relating to the classes

under care, but the local administration of each State institution, however, is

under the control of its own Board of Trustees appointed by the Governor and
Council.

The direct powers of the Department concern the inter-relations of institutions

and matters which are common to them all, such as the distributions and transfers

of patients between them, deportations of patients to other States and countries,

claim to support as state charges in institutions, etc.

The work of construction under special appropriations for new buildings and
unusual repairs is under the control of the Department, and also expenditures of

money for such purposes. The Department is required to prepare plans for build-

ings and also to select land to be taken by the Commonwealth for new or existing

institutions.

All requirements for maintenance appropriations are analyzed by the Depart-
ment.
The statutes relating to the Department of Mental Diseases are to be found in

Chapters 19 and 123 of the General Laws.
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Changes in Personnel.

C. Stanley Raymond, M. D.

Dr. C. Stanley Raymond, Assistant Superintendent of the Walter E. Fernald

State School, was appointed Assistant to the Commissioner of this Department
on June 1, 1929.

Dr. Raymond was graduated from Tufts College Medical School in 1906.

Following graduation he served six years on the medical staff of the Northampton
State Hospital and two years at the State Infirmary, Tewksbury. In December,

1915, he was appointed Assistant Superintendent of the Walter E. Fernald State

School at Waverley, Mass., which position he held until his appointment as Assis-

tant to the Commissioner of this Department.

Roy D. Halloran, M. D.

Dr. Roy D. Halloran, Assistant Superintendent of the Boston State Hospital,

was appointed Assistant to the Commissioner of this Department on August 1,

1929, to succeed Dr. Lewis B. Hill who resigned to accept a position at the Sheppard
and Enoch Pratt Hospital, Towson, Maryland. Dr. Halloran was graduated from
Dartmouth College with the degree of A. B.; and from the College of Physicians

and Surgeons, Columbia University, with the degree of M. D. For two years

following graduation he served on the staff of the Newark City Hospital, Newark,
N. J. In 1922 he was appointed to the staff of the Boston State Hospital, Dor-
chester Center, Mass., serving as Assistant Superintendent from May, 1928 until

his present appointment. From October, 1917 to December, 1918 Dr. Halloran

was a member of the Medical Enlisted Reserve Corps. He is Instructor in Psy-

chiatry at Tufts College Medical School, and has written several articles dealing

with the subject of mental disease.

Activities of the Department.

The Metropolitan Hospital.

The work of building the hospital was continued through the year by con-
structing such buildings as would make it an operating institution. The adminis-
tration building, nurses' home and three continued-treatment buildings were
completed and accepted. Five more continued-treatment buildings and the
boiler house were practically finished and contracts were awarded for the dining,

kitchen and store building, laundry building, garage and connecting tunnels, work
being pushed with all possible speed so that the institution could be furnished and
made ready for the acceptance of patients during 1930. These buildings provide
accommodations for 1248 patients. During the latter part of 1929 about 100
patients were transferred on visit from other institutions to assist in cleaning the
building and placing furnishings in anticipation of permanent occupancy.
Work on roads, water, sewer, electricity and gas mains were completed to a

point where, with the completion of the kitchen and the refrigeration plant the
institution can be opened to receive patients up to the full number of the present
ward accommodations.

Mental Condition of Persons Coming Before the Courts.

In order to determine the mental condition of any person coming before any court
of the Commonwealth the judge may at his discretion request the Department to

assign a member of the medical staff of a State hospital to make such examination
as he may deem necessary. This is in accordance with the provisions of Section 99,

Chapter 123, General Laws. Requests for examinations under this section for the
past four years have been as follows: 1926—12; 1927—13; 1928 — 18; 1929—
23.

Under the provisions of Section 100A of Chapter 123 of the General Laws, as

amended by Chapter 105 of the Acts of 1929, the clerk of the court is required to

give notice to the Department of persons indicted by the Grand Jury for capital

offense or wherever a person who is known to have been indicted for any other
offense more than once or to have been previously convicted of a felony is indicted
by a Grand Jury or bound over to trial in the Superior Court. This provision of
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law is known as the "Briggs Law," inasmuch as Dr. L. Vernon Briggs was the
author of this bill. The amendment of 1929 calling upon the probation officer,

whose duty is to ascertain the previous record of the defendant, to communicate
his knowledge to the clerk, has resulted in a marked increase, both in the total

number of cases reported, and in the number reported by the district courts when
bound over for the action of the Grand Jury. The figures for the last four years
have been as follows:

Number Number
Year Reported Examined
1926 110 74
1927 177 121
1928 226 172
1929 370 283

Since 1921, when this law became effective, there have been 1114 cases reported,

and of this number 844 persons have been examined.

A RECENT SURVEY OF THE HOUSING AREAS FOR PATIENTS IN ALL
INSTITUTIONS UNDER THE DEPARTMENT: A PRELIMINARY

REPORT.

In 1927 the Commissioner determined upon a survey of the housing areas in all

institutions under the Department. This work was placed under the direction of

Dr. Roderick B. Dexter, at that time Assistant to the Commissioner, who is at

the present time Superintendent of the Foxborough State Hospital. Dr. Dexter
has continued his general supervision of the survey since leaving the Department.

Experience has shown that any State department having a general supervision

over activities in which a housing problem is involved must have some means
whereby an accurate record may be kept of all housing facilities.

There are two outstanding reasons why this is so. First, the establishment of a

quota of patients for each insitution must be based upon its actual capacity. In

any institution conditions are likely to arise which may make it necessary to divert

the use of a space from its original purpose to some other. For example, the building

of a congregate dining room may make available more space for dormitories or day
rooms, whereas the installation of a hydro-therapeutic suite on a ward may reduce
the patient capacity. Secondly, there is the necessity of knowing the facilities

available at any given time in order that the need for increased accommodation
can be accurately determined before attempting to secure legislative approval and
the appropriation of money for the erection of additional buildings.

The chief object of this report is to show the method of survey now in use in

Massachusetts and the reasons why such method was adopted. The present survey
could not be completed for all institutions before the preparation of the report, so

no attempt will be made at this time to give the results of any comparative studies.

A survey of the housing areas of the institutions under the Massachusetts
Department of Mental Diseases was done for the first time in 1905. At that time
the total patient population of the institutions was as follows:

Hospitals for Mental Diseases 9,550
Hospital for Epileptics 521
Schools for the Feebleminded 1,028

Total 11,099

The institutions existing in 1905 have had their capacities increased by the

addition of new buildings, and four new institutions have been built in an endeavor
to meet the ever-increasing demands for additional accommodations for patients.

The following figures are given as of November 30, 1929, for patient population:
Hospitals for Mental Diseases 18,080
Hospital for Epileptics 1,197
Schools for the Feebleminded 3,983

Total 23,260

In order that the quotas established for all institutions may be uniform it is
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necessary first of all that there be a Standard Unit of Capacity. Such a standard

was first adopted in Massachusetts in 1905. It reads as follows:

"Fifty square feet per patient in day rooms, an equal amount in dormitories

and 100 square feet in rooms used continuously by the sick in bed or other classes,

with the exception that in buildings where the patients are all quiet, clean, able-

bodied and out of doors most of the day, the day space has been reduced to 30

square feet."

The Report of the State Board of Insanity for that year shows very clearly how
this unit of capacity was obtained and to give the reader a thorough understanding

as to how this original unit was arrived at we quote from the Report as follows:

" In a broad sense, the capacity for patients determines the amount of work
which an institution may properly be called upon to do, and should be com-
mensurate with facilities not only for the immediate care of patients, but also

for general administration outside of the wards. Although administrative

facilities are very important from the standpoint of convenience and economy,
they do not directly affect the welfare of patients; therefore the scope of this

inquiry has been restricted to space for their care on the wards.

Measurements have been made only of space actually in use as patients'

quarters or easily available therefor without material structural alteration.

Toilet, bath and clothes rooms are found in every ward in every institution,

and, although varying much in degree of adequacy, have been eliminated as

a constant quantity in the computation of capacities. Narrow corridors and
certain spaces adjoining toilet rooms, not suitable for living purposes for

hygienic or other reasons, have been excluded in every case. On the other

hand, measurements have been made and recorded of all ward dining halls

and other rooms on the wards occupied by nurses, other employees or devoted
to general uses, inasmuch as such space may readily be converted into patients'

quarters, and such record would be serviceable in making the necessary cor-

rections in future tabulations of capacities. Such space, however, has not been
included in the present tabulation.

In short, the space considered in computing the capacity for patients of each
institution has been limited to that actually and properly in use by patients

as bedrooms or day rooms.

In determining how much of such space would be adequate to the needs of

each patient, there are three main requirements: first, sufficiency of fresh air

supply; second, its introduction without creating disagreeable draughts; and
third, enough floor area to obviate unfavorable reaction of one patient upon
another, and to allow easy performance of ward duties.

These requirements involve the consideration of (1) methods of ventilation,

heating and lighting; (2) type of building, especially the extentof outside walls

and windows; (3) the dimensions of rooms and height of stories; (4) the char-

acter of patients, — whether quiet and clean, dirty or excited; and (5) con-
stancy of their presence.

It is desirable to differentiate, so far as possible, matters of fact from those
of opinion, and in the first presentation to eliminate all the above factors except
space, not with the intention of ignoring the other factors as unimportant, but
merely deferring their discussion to a later stage.

Practically the ultimate controlling factor in determining how many patients

may be crowded into an institution is floor area, which imposes a limit of

capacity which cannot be exceeded.

R. C. Carpenter, in his "Heating and Ventilating Buildings" (page 37),

writes: "The purity of the air of a room depends to some extent on the pro-

portion of its cubic capacity to the number of inmates. This influence is often

overestimated, and even in a large room if no fresh air be supplied the atmos-
phere will quickly fall below the standard of purity." A moderate disparity

in cubic contents may be overcome by improving ventilation, — a matter
within the control of the local management, and probably less expensive than
a larger per capita allowance of space. At any rate, ventilation should first be
brought to the maximum of efficiency. Furthermore, the omission of the
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third dimension, from a comparative standpoint, in the present instance,

results in only a slight error, because the average height of stories in the in-

stitutions does not materially vary.

Wherever the third dimension necessarily enters into the calculation, a uni-

form height of 10 feet is taken which is the minimum average height of stories,

with one exception, in any institution. While the first presentation is based
solely, so far as possible, on floor area, it is to be borne in mind that this is

only a starting point for the evolution of a second presentation, with due con-
sideration of the other factors involved, which will be accepted as the working
standard of capacities, subject to modification as occasion may require.

How much floor area in a 10-foot story is needed for each patient? The
paramount consideration relates to air supply, which, as before indicated,

depends more upon efficiency of ventilation than upon space allowance.

However, draughts must be avoided, and sufficient ''elbow room" afforded

patients. R. C. Carpenter, on page 36 of his book above quoted, writes:

"Authorities differ greatly as to the amount of air to be provided per person,

but at the present time they seem well united in considering the admission of

30 cubic feet of air per minute for each person as giving good ventilation, and
this amount is required by law for school buildings in Massachusetts." Such
requirement would be met if each patient should be allowed 50 square feet of

floor area in a 10-foot story with change of air 3.6 times every hour. In the
sufficiency of such standard of air supply and in the opinion that such demand
upon ventilating apparatus is moderate, both the secretary of the Massa-
chusetts State Board of Health and the State inspector of buildings agree,

although the latter recommends an increase of 25 to 50 per cent in the air

supply for patients sick in bed continuously.

The use of the same space continuously for day and night purposes is al-

most universally disapproved by the superintendents of our institutions for

the insane, so that a double space allowance is necessary to comply with their

views.

Does such space unit furnish sufficient "elbow room" for patients? Some
classes, especially the excited, will require more, and some less, but on the

average an answer in the affirmative would seem to be justifiable. In con-

firmation, the units adopted in New York and Scotland may be cited. The
New York State Commission in Lunacy writes: "In recently constructed

buildings the State architect has followed the rule of 50 feet of floor space per

capita for dormitory purposes; the same for day room purposes." A member
of the General Board of Commissioners in Lunacy for Scotland writes: "As
regards the capacity of asylums, my Board's requirements per patient are as

follows: 30 square feet of floor area for day rooms, 60 square feet of floor area

for dormitories, 90 square feet of floor area for day-room dormitories, i.e.,

hospital wards. . . . The usual height of ceiling in day rooms and dormitories

of moderate size, i.e., for 45 patients, is 11 feet. Hospital wards, which are

occupied both day and night, are the only ones for which we call for additional

area. They are both dayroom and dormitory accommodation, and the area

required is therefor 90 square feet per patient. I often think this is on the

small side."

Single rooms have been considered by themselves, apart from dormitories

and day rooms. They vary much in size in different institutions, but, inas-

much as each can provide for only one patient at night, and as a rule is not
used at all by day, each room has been reckoned as sleeping accommodation
for a single patient, who has been allowed in addition 50 square feet of floor

area in day space.
'

'

Various factors peculiar to each institution must be considered. Height of

ceiling under ten feet or insufficient airing space may cause the working capacity

to be reduced whereas the exposure of a building on all four sides, or a special type

of construction for a particular class of patients may make possible an increase in

its working capacity.

When the work of a survey is left to the various institutions to be carried out



P.D. 117 7

according to a given formula, different interpretations of the formula may be
made by those having the work in charge and become a source of serious error.

This error can be avoided only by having assigned to the general supervision of all

the work of the survey, some one person familiar with the problem.

In compliance with the provisions of Chapter 22 of the Resolves of 1926, the

Massachusetts Department of Mental Diseases in that year gave special con-

sideration to the matter of capacities of all the institutions under its supervision

and as a result adopted a standard somewhat different from the original unit of

capacity already described. It is the one used in our present survey and reads as

follows:

"Thirty square feet per patient in day rooms, 50 square feet in dor-

mitories; with the exception that 100 square feet be used in rooms
occupied by the newly admitted and acutely sick classes, by tubercular,

adult epileptic or disturbed patients, by patients who are both noisy and
untidy, and by patients suffering from acute physical disease, the 100

square feet to be either in rooms occupied both night and day, or 50 square
feet in day rooms and 50 square feet in dormitories."

When the survey of 1905 was made each space occupied by patients, whether
single room, dormitory or day space was carefully measured and its area com-
puted. From these figures, modified by special factors involved, the capacities

were determined and the summary sheets drawn up.

One can readily understand that such a proceedure is both time consuming
and costly and accounts for the long lapse of time before the beginning of the
present general survey based upon actual measurements.

Changes in capacity following the former survey were recorded by accounting
for the utilization of spaces for purposes other than those for which they were
being used at the time of the survey, and adding or decreasing the working capa-

city in such instances as new buildings were added or the use of old ones discon-

tinued. However, a check on such changes at fairly frequent intervals is necessary
for, as previously stated, errors may arise through the different interpretations

which may be given the Standard Formula at each institution.

In endeavoring to find some way of reducing the time and labor involved in

making frequent surveys it was learned that some means must be found to preserve

the identity of all space measurements of an original survey. After finding such
means we are now able to make subsequent surveys by merely checking the present

use of spaces formerly described, taking measurements only of the new spaces
which have been added and such old spaces as have been altered.

The method adopted in the present survey to accomplish this consists of using
a floor plan of each ward, assigning an identifying number to each space on the
plan and describing such space on a separate sheet laid off in sections bearing
numbers to correspond to the identifying numbers on the floor plan. (See illus-

tration on Form 3 and Form 2). Once this has been done the making of a later

survey requires only that two persons shall pass through a ward together, one
identifying each space on the Floor Plan while the other checks its present use
against that recorded on the Descriptive Sheet. It is necessary that only one of

the workers be specially trained.

By actual test it has been found that a complete re-survey of an institution of

average size can be made in this way within two days as against a period of about
ten days when the older method was followed. Of course the first survey done in

this way requires considerable time because of the work involved in making the
tracings for the blue prints, the taking of the measurements and the writing of

the descriptions. However, this is especially worth while because of the other uses
to which the blue prints can be put by the Engineering Department.

In order to record conveniently the data obtained during a survey a number of

tables are made use of. These are to be found in the latter part of this report as

follows:

Form 1. Building. Provides for a description of the building as regards type,
condition, etc., and has a table for the classification of patients.

Form 2. Floor Plans. These have all been prepared on a scale of 16 ft. to the
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Absolute Capacity: This is obtained by adding to the number of single rooms
the number of patients otherwise provided for by dividing the combined floor

space of dormitories and day spaces by 80 (combined dormitory and day space for

each patient), after deducting 30 sq. ft. (day space) for each single room. Where
50 sq. ft. of day space is allowed each patient divide by 100 instead of by 80 and
allow 50 sq. ft. instead of 30 for each single room.

The sum of the absolute capacities of the wards gives the absolute capacity for

the institution. It represents the actual patient capacity without regard to pro-
portionate size of day space to dormitory space.

Example: Disturbed type each requiring 50 sq. ft. in dormitory and 50 sq. ft.

in day space.

844 Sq. ft. (Dormitory Space)
Plus 1500 Sq. ft. (Day Space)

2344 Sq. ft. (Combined Space)
Minus 550 Sq. ft. (Day space for 11 patients in single rooms at 50 sq. ft. each

patient.)

100 11794 Sq. ft.

17.9 (Regard as 18 patients)

Then, 11 in single rooms plus 18 elsewhere gives an Absolute capacity of 29 for

the ward.

Corrected Capacity: Add to the number of single rooms plus capacities of dormi-
tories (floor area sq. ft. divided by 50) the number of patients provided by dividing
the total floor space of day rooms by 80 (combined dormitory and day space for

each patient), after deducting 30 sq. ft. for each single room and for number of

patients in dormitories. Where 50 sq. ft. of day space is allowed for each patient
divide by 100 instead of 80 and allow 50 sq. ft. instead of 30 for each single room.
The sum of the corrected capacities of wards or buildings gives the corrected

capacity of the institution as a whole. Where there is an excess of day space the
resulting number denotes the number of beds which would need to be placed in

day space to utilize the total available floor area. When the resulting number is

negative it denotes a deficiency of day space.

Example: Disturbed type. Single rooms 11, dormitory space 844 sq. ft., day
space 1500 sq. ft.

11 (Patients in single rooms) plus 17 (Patients in dormitories) equals 28 patients*

Then 1500 Sq. ft. (Total day space)

Minus 1400 Sq. ft. (Day space for all patients in single rooms and dormitories)

100 100 Sq. ft. (Excess of day space)

1 This (1) added to the 11 in single rooms and 17 in dormi-
tories gives a Corrected Capacity of 29 patients.

Working Capacity: The obtaining of the Working Capacity may be regarded
as the main objective in making a survey. It may be defined as the actual capacity

of a ward or building when a proper relationship has been established between
sleeping space and day space after all additions or subtractions have been made
as the result of any modifying conditions, such as height of ceiling, poor lighting,

heating or ventilation, type of building, etc.

Class: Class of patient. This is important in order to determine the square feet

of floor area allowed to each. Because of the crowding so commonly found in most
institutions the class if often a mixed one. The class is then determined by the

majority type present. The precentage of patients constantly present on the ward
must always be borne in mind in dealing with all classes.

Dormitories: All spaces with a capacity of more than one bed.

Day Space: The space assigned for use of patients during the day usually in the

same building as their dormitories. It does not include work shops, class rooms
or open verandas. Glassed-in porches are included as day space.
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Cots: Beds which are used at night in day spaces but stored elsewhere during the

day. Their use is temporary in cases of crowding and avoided where possible.

They are not figured as capacity.

Permanent Beds in Day Spaces: Regular beds are temporarily set up in day
spaces in cases of crowding and left constantly in the space. The use of such beds

is avoided where possible and they are not figured as capacity.

Height of Story: Enters into computation only when less than ten feet.

Rooms Used by Employees: Rooms on patients' wards occupied as living quarters

by employees. Such were originally intended for use by patients, and are poten-

tially available, for patients use. They are not included in capacity.

In the Schools for the Feebleminded the adults and children confined to bed
are allowed the same areas as the corresponding classes in the hospitals for mental

diseases. Children who are physically active are allowed 50 sq. ft. in dormitories

and 30 sq. ft. in day spaces. Class rooms are not regarded as day spaces.

When the writer undertook this work he held the position of Assistant to the

Commissioner of Mental Diseases. Although no longer in the position he is con-

tinuing a general supervision of the survey for reasons previously given. Valued
assistance in the work has been rendered by Dr. Earl K. Holt, Assistant to the

Commissioner of Mental Diseases, Mr. Clarence D. Maynard, Assistant Engineer,

and Miss Nellie F. Ball, Statistician of the Department.

Summary.

Frequent surveys are necessary to maintain accurate records of the housing areas

in institutions grouped under any State department.
Such surveys involve considerable labor and expense if complete measurements

are taken each time.

The use of a floor plan for each ward in conjunction with a descriptive sheet

and certain tables make it possible to preserve measurements of all spaces so that

subsequent surveys require simply a checking of present use of spaces, formerly

surveyed, and a measurement of additional spaces only.

This method makes possible a re-survey of an institution of average size in two
days, as against ten days when the identity of spaces has not been preserved. It

provides an easy, quick and accurate means of recording changes as they occur.

The additional blue prints obtainable from the original tracings of floor places

have important secondary uses.

Example.

Forms 1 to 5 show the method used in making the Survey. The ward selected

is one with both single rooms and dormitories occupied by a disturbed type of

patient each requiring 50 sq. ft. in dormitories and 50 sq. ft. in day spaces.

Deportations.

There were considered 306 cases, compared with 369 for the previous year.
The Department deported 91 to other states and 7 to other countries: in all 98.

In addition, the United States Commissioner of Immigration deported 45. Alto-

gether 143 have been deported since December 1, 1928.

Since October 1, 1898, 3930 persons have been deported by this Department:
112 returned once, 16 twice, 3 three times.

Details of the disposition of cases under consideration for deportation are

shown in table 108.

Visitors.

The Department has again been honored this year by many visitors from other
States and foreign countries, who are interested in the work being done in Massa-
chusetts in caring for the mentally ill and mentally defective.

Official Visits.

At the request of the Board of Managers of the State Hospital for Nervous
Diseases at Little Rock, Arkansas, Dr. George M. Kline, Commissioner of the
Department, spent 8 days making a survey of conditions at that institution.
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In July the Commissioner was invited to speak before the Michigan State
Hospital Commission and Superintendents at Traverse City, Michigan.

In August Dr. Kline was notified that he had been designated by the Governor
of Massachusetts to serve as an official representative of the Commonwealth to
the First International Congress on Mental Hygiene which will be held at Wash-
ington, D. C, from May 5th to 10th, 1930. Dr. Neil A. Dayton, Director of

Research in the Department, was appointed a member of the Committee on
Statistics of the First International Congress on Mental Hygiene.

General Matters.

Recommendations for Legislation.

1. To amend Chapter 207 of the General Laws. This is desired to prevent the
marriage of feebleminded persons under commitment to schools for the feeble-

minded or to the Department of Mental Diseases.

2. To amend Section 77, Chapter 123, General Laws. This is desired to permit
commitment of persons for observation to hospitals maintained by the United
States Government for the care of veterans.

3. To amend Section 100A, Chapter 123, General Laws. This is desired to make
accessible to Probation Officers certain reports relative to the mental condition of

certain persons held for trial.

4. To amend Sections 102 and 103, Chapter 123, General Laws. This is desired

to make possible the commitment to State hospitals for observation of prisoners—
serving sentences in penal institutions— whose mental condition seems to warrant
such observation but cannot legally be termed insanity.

5. To amend Section 105, Chapter 123, General Laws. This is desired to make
possible the discharge or temporary release of persons charged with crime whose
mental condition is improved but who cannot be certified as "restored to sanity."

New Legislation.

Chapter 12. — Resolve providing for an Investigation by a Special Unpaid Com-
mission of the Laws relative to Dependent, Delinquent and Neglected Children

and Other Children requiring Special Care.

Resolved, That an unpaid special commission, consisting of the commissioner
of public welfare, the commissioner of mental diseases and the deputy probation
commissioner and two other members to be appointed by the governor, is hereby
established for the purpose of investigating the laws relative to dependent, de-

linquent and neglected children and children otherwise requiring special care, and
after completing said investigation, but not later than the first Wednesday in

December in the current year, to report to the general court by filing with the clerk

of the senate the results thereof, with its recommendations, if any, as to what
changes it deems necessary in the procedure relative thereto, together with drafts

of legislation necessary to carry such recommendations into effect.

For the purposes of this resolve, said commission may expend out of such amounts
as may be appropriated by the general court such sums as may be approved by the

governor and council. (Approved April 2, 1929.)

Chapter 105. — An Act making Accessible to Probation Officers Certain Reports

relative to the Mental Condition of Certain Persons Held for Trial.

Section one hundred A of chapter one hundred and twenty-three of the General

Laws, as inserted by chapter four hundred and fifteen of the acts of nineteen

hundred and twenty-one, and as amended by chapter three hundred and thirty-one

of the acts of nineteen hundred and twenty-three, by chapter one hundred and
sixty-nine of the acts of nineteen hundred and twenty-five and by section one of

chapter fifty-nine of the acts of nineteen hundred and twenty-seven, is hereby
further amended by inserting after the word "court" in the twenty-third line the

words:— the probation officer thereof, — so as to read as follows: —
Section 100A. Whenever a person is indicted by a grand jury for a capital
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offense or whenever a person, who is known to have been indicted for any-

other offense more than once or to have been previously convicted of

a felony, is indicted by a grand jury or bound over for trial in the superior court,

the clerk of the court in which the indictment is returned, or the clerk of the district

court or the trial justice, as the case may be, shall give notice to the department
of mental diseases, and the department shall cause such person to be examined with

a view to determine his mental condition and the existence of any mental disease

or defect which would affect his criminal responsibility. Whenever the probation

officer of such court has in his possession or whenever the inquiry which he is

required to make by section eighty-five of chapter two hundred and seventy-six

discloses facts which if known to the clerk would require notice as afore-said, such

probation officer shall forthwith communicate the same to the clerk who shall

thereupon give such notice unless already given. The department shall file a re-

port of its investigation with the clerk of the court in which the trial is to be held,

and the report shall be accessible to the court, the probation officer thereof, the

district attorney and to the attorney for the accused. In the event of failure by
the clerk of a district court or the trial justice to give notice to the department as

aforesaid, the same shall be given by the clerk of the superior court after entry of

the case in said court. Upon giving the notice required by this section the clerk

of a court or the trial justice shall so certify on the papers. The physician making
such examination shall, upon certification by the department, receive the same
fees and traveling expenses as provided in section seventy-three for the examination

of persons committed to institutions and such fees and expenses shall be paid in

the same manner as provided in section seventy-four for the payment of commit-
ment expenses. Any clerk of court or trial justice who wilfully neglects to perform
any duty imposed upon him by this section shall be punished by a fine of not more
than fifty dollars. (Approved March 11', 1929.)

Chapter 126.— An Act giving to the Supreme Judicial and Superior Courts Juris-

diction in Equity in matters relative to the Observance of the Purposes of Gifts

and Conveyances made to Counties, Municipalities and Other

Subdivisions of the Commonwealth.

Section 1. Section three of chapter two hundred and fourteen of the General
Laws, as amended by section three of chapter one hundred and forty-nine of the

acts of nineteen hundred and twenty-three, is hereby further amended by adding
at the end thereof the following new paragraph: — (11) Suits to enforce the purpose
or purposes of any gift or conveyance which has been or shall have been made to

and accepted by any county, city, town or other subdivision of the commonwealth
for a specific purpose or purposes in trust or otherwise, or the terms of such trust,

or, if it shall have become impracticable to observe or carry out such purpose or

purposes, or such terms, or, if the occasion therefore shall have terminated, to

determine the purposes or uses to which the property involved shall be devoted and
enforce the same. Such a suit shall be commenced only on petition of the attorney
general or, by leave of court, on petition of ten taxpayers of such county, city,

town or other subdivision. The respondent in any such suit may set up such
impracticability or termination and request the judgment of the court as to such
other use of said property in its answer without filing a cross bill or other inde-

pendent proceeding. In the case of a petition by ten tax-payers as aforesaid, the
attorney general shall be served with notice of the preliminary petition for leave,

and may intervene as a party at any stage of the proceedings; and the petitioners

shall be liable for costs, including reasonable counsel fees in the discretion of the
court, which may, also in its discretion, award to the petitioners costs, including

reasonable counsel fees, to be paid by the respondent or out of the fund involved,

if any. Section 2. This act shall become operative on September first of the
current year. {Approved March 16, 1929.)

Chapter 136.-— An Act authorizing the Commitment of Certain Mentally afflicted

Persons to Federal Hospitals for Observation.

Section seventy-seven of chapter one hundred and twenty-three of the General
Laws, as amended by chapter nineteen of the acts of nineteen hundred and twenty-
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four, is hereby further amended by striking out, in the sixth line, the word "or"
and inserting in place thereof a comma, and by inserting after the word "hospital*

'

in the seventh line the words:— , or, in case such person is eligible for admission,

in an institution established and maintained by the United States government,
the person having charge of which is licensed under section thirty-four A, — so as

to read as follows:— Section 77. If a person is found by two physicians qualified

as provided in section fifty-three to be in such mental condition that his commit-
ment to an institution for the insane is necessary for his proper care or observation,

he may be committed by any judge mentioned in section fifty, to a state hospital,

to the McLean hospital, or, in case such person is eligible for admission, to an
institution established and maintained by the United States government, the per-

son having charge of which is licensed under section thirty-four A, for a period of

thirty-five days pending the determination of his insanity; provided, that such
commitments shall be made to Gardner state colony only when legally authorized

by the department. Within thirty days after such commitment the superintendent

of the institution to which the person has been committed shall discharge him if

he is not insane, and shall notify the judge who committed him, or if he is insane

he shall report the patient's mental condition to the judge with the recommendation
that he shall be committed as an insane person, or discharged to the care of his

guardian, relatives or friends if he is harmless and can properly be cared for by
them. Within the said thirty-five days, the committing judge may authorize a

discharge as aforesaid, or he may commit the patient to any institution for the

insane as an insane person if, in his opinion, such commitment is necessary. If,

in the opinion of the judge, additional medical testimony as to the mental condition

of the alleged insane person is desirable, he may appoint a physician to examine
and report thereon.

In case of the death, resignation or removal of the judge committing a person
for observation, his successor in office, or, in case of the absence or disability of

the judge committing a person as aforesaid, any judge or special justice of the same
court, shall receive the notice or report provided for by this section and carry out
any subsequent proceedings hereunder. {Approved March 19, 1929.)

Chapter 163. — An Act providing for an Additional Water Supply for the Medfield
State Hospital. (Approved March 28, 1929.)

Chapter 213. — An- Act relative to the Commitment or Removal of Certain Prisoners

to Institutions for the Insane and to their return therefrom.

Section 1. Chapter one hundred and twenty-three of the General Laws is

hereby amended by striking out section one hundred and two and inserting in

place thereof the following: — Section 102. The department shall designate two
persons, experts in insanity, to examine prisoners in the state prison, the Massachu-
setts reformatory, the prison camp and hospital or the reformatory for women,
alleged to be insane. If any such prisoner appears to be insane or in such mental
condition that his commitment to an institution for the insane is necessary, for

his proper care or observation pending the determination of his insanity, the
warden or superintendent shall notify one or both of said experts, who shall, with
the physician of such penal institution, examine the prisoner and report the result

of their investigation to the superior court of the county where such penal institu-

tion is situated. For the purposes of this and the following section, "superior

court" may, in respect to a prisoner in the Massachusetts reformatory, include

the district court of central Middlesex, and, in respect to a prisoner in the re-

formatory for women, the first district court of southern Middlesex.
Section 2. Said chapter one hundred and twenty-three is hereby further

amended by striking out section one hundred and three and inserting in place

thereof the following:— Section 103. The superior court upon a report under the

preceding section, if it considers the prisoner to be insane or in such mental condition

that his commitment to an institution for the insane is necessary for his proper

care or observation pending the determination of his insanity, and his removal
expedient, shall issue a warrant, directed to the warden or superintendent* author-

izing him to cause the prisoner, if a male, to be removed to the Bridgewater State
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Hospital, and, if a female, to be removed to one of the state hospitals for the in-

sane, there to be kept until returned to prison as provided in section one hundred
and five.

Section 3. Said chapter one hundred and twenty-three is hereby further

amended by striking out section one hundred and four and inserting in place

thereof the following: — Section 101+. If a prisoner under sentence in a jail, house
of correction, or prison other than one named in section one hundred and two,
appears to be insane or in such mental condition that his commitment to an in-

stitution for the insane is necessary for his proper care or observation pending the
determination of his insanity, the physician in attendance shall make a report

thereof to the jailer or master who shall transmit the same to one of the judges
mentioned in section fifty. If the judge finds in accordance with sections fifty and
fifty-one that the prisoner is insane, or if he finds that the mental condition of the
prisoner is such that his commitment to an institution for the insane is necessary
for his proper care or observation pending the determination of his insanity, and
that his removal is expedient, he shall order the removal of such prisoner, if a
male to Bridgewater state hospital, if a female to one of the state hospitals for the
insane, there to be kept until returned as provided in section one hundred and five;

provided, that if a male prisoner has not been criminal and vicious in his life the
judge may order him removed to one of the state hospitals. A physician, other
than the physician in attendance at the place of detention, making the certificate,

shall be entitled to the compensation provided by section seventy-three.
Section 4. Said chapter one hundred and twenty-three, as amended in section

one hundred and five by section four of chapter four hundred and sixty-seven of

the acts of nineteen hundred and twenty-three, is hereby further amended by
striking out said section one hundred and five and inserting in place thereof the
following: — Section 105. When in the opinion of the trustees and superintendent
of the state hospital to which a prisoner has been removed under section one hundred
and three or one hundred and four, or of the commissioner of correction and the
superintendent of the state farm in case of removal to the Bridgewater state
hospital, the mental condition of the prisoner is such that he should be returned to

the custody of the person or to the penal institution from which he was removed,
they shall so certify upon the warrant or commitment, and notice, accompanied
by a written statement regarding the mental condition of the prisoner, shall be
given to such person or to the warden, superintendent, keeper or master of such
penal insitution, as the case may be, who shall thereupon cause the prisoner to be
reconveyed to the custody of such person, or to such penal institution, there to
remain pursuant to the original sentence if removed under section one hundred
and three or one hundred and four, computing the time of his detention or confine-
ment in the said hospital as part of the term of his imprisonment under such
sentence; provided, that a prisoner removed to a state hospital under section one
hundred, one hundred and three or one hundred and four for his proper care or
observation pending the determination of his insanity shall be returned in the
manner herein before provided to the penal institution or custody whence so re-

moved, not later than thirty-five days after such removal, but such prisoner, shall

in all other respects be subject to the provisions of this section. If a prisoner re-

moved as insane under section one hundred who has not been restored to sanity
is returned as aforesaid because in the opinion of the trustees and superintendents,
or of the commissioner of correction and superintendent, as the case may be,

neither the public interest nor the welfare of the prisoner will be promoted by his
further retention in the hospital, they shall so certify upon the warrant or com-
mitment and shall append thereto a report relative to the prisoner's mental con-
dition as affecting his criminal responsibility and the advisability of his discharge
or temporary release from the penal institution or custody to which he is returned.
(Approved April 10, 1929.)

Chapter 216. — An Act relative to the Revision of the Amount of Bail of Certain

Defendants in Criminal Cases.

Section 1. Section thirty of chapter two hundred and eighteen of the General
Laws is hereby amended by inserting after the word "shall" in the fifth line the
word: — forthwith, — by inserting after the word "entered" in the ninth line the



16 P.D. 117

words:— and the report of the department of mental diseases as to the mental
condition of the defendant, if such report has been filed under the provisions of

section one hundred A of chapter one hundred and twenty-three, — and by adding
at the end thereof the following new sentence: — If such a person is committed
for failure to recognize as ordered, the superior court shall thereupon have juris-

diction of the case against such person for the purpose of revising the amount of

bail theretofore fixed, — so as to read as follows:— Section 30. They shall commit
or bind over for trial in the superior court persons brought before them who appear
to be guilty of crimes not within their final jurisdiction, and may so commit or

bind over persons brought before them who appear to be guilty of crimes

within their final jurisdiction. In such cases the clerk of the district court shall

forthwith transmit to the clerk of the superior court a copy of the complaint
and of the record, the original recognizances, a list of the witnesses, a statement
of the expenses and the appearance of the attorney for the defendant, if any is

entered, and the report of the department of mental diseases as to the mental con-

dition of the defendant, if such report has been filed under the provisions of section

one hundred A of chapter one hundred and twenty-three, and no other papers

need be transmitted. If such a person is committed for failure to recognize as

ordered, the superior court shall thereupon have jurisdiction of the case against

such person for the purpose of revising the amount of bail theretofore fixed.

Section 2. Section twenty of chapter two hundred and nineteen of the General
Laws is hereby amended by adding thereto the following: — If a person is com-
mitted under this section or under section thirty-one for failure to recognize as

ordered, the superior court shall thereupon have jurisdiction of the case against

such person for the purpose of revising the amount of bail theretofore fixed, — so

as to read as follows: — Section 20. Whoever is brought before a trail justice for

any of the crimes named in the preceding section shall be examined by him, and
may be tried before him, and, if convicted, may be required to find sureties to

keep the peace for not more than one year and be punished by fine or imprisonment
as before provided; or, if the offense is of a high and aggravated nature, he may be
committed or bound over for trial before the superior court. If a person is com-
mitted under this section or under section thirty-one for failure to recognize as

ordered, the superior court shall thereupon have jurisdiction of the case against

such person for the purpose of revising the amount of bail theretofore fixed.

Section 3. Section fifty-eight of chapter two hundred and seventy-six of the

General Laws is hereby amended by striking out all after the word "by" in the

sixth line, and inserting in place thereof the words: — the supreme judicial or

superior court or by a justice of either court, for a less amount than is required by
the order or by an order of either court, or of a justice thereof, revising said amount,
— so as to read as follows: — Section 58. If the person is committed without an
order fixing the amount of the recognizance, he shall not be admitted to bail under
the preceding section until reasonable notice of his application has been given to

the officer by whom he was committed, or a hearing has been given to the officer

in whose custody he is held; and if committed with such order, he shall not be

admitted to bail, except by the supreme judicial or superior court or by a justice

of either court, for a less amount than is required by the order or by an order of

either court, or of a justice thereof, revising said amount.

Section 4. Section eighteen of chapter two hundred and seventy-eight of the

General Laws is hereby amended by inserting after the word "behavior" in the

thirteenth line the following:— If the appellant is committed for failure to recog-

nize, the superior court shall thereupon have jurisdiction of the case for the purpose

of revising the amount of bail required as aforesaid, — so as to read as follows:—
Section 18. Whoever is convicted of a crime before a district court or trial justice

may appeal to the superior court, and at the time of conviction shall be notified

of his right to take such appeal. The case shall be entered in the superior court

in the return day next after the appeal is taken, and the appellant shall be com-
mitted to abide the sentence of said court until he recognizes to the commonwealth,
in such sum and with such surety or sureties as the court or trial justice requires,

with condition to appear at the superior court on said return day and at any
subsequent time to which the case may be continued, if not previously surrendered
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and discharged, and so from time to time until the final sentence, order or decree

of the court thereon, and to abide such final sentence, order or decree, an&jiot
depart without leave, and in the meantime to keep the peace and be of good be-

havior. If the appellant is committed for failure to recognize, the superior court

shall thereupon have jurisdiction of the case for the purpose of revising the amount
of bail required as aforesaid. In cases of misdemeanor the appellant may, in.the
discretion of the court or trial justice, be held on his own recognizance. The
appellant shall not be required to advance any fees upon claiming his appeal or in

prosecuting the same.

Section 5. This act shall take effect September first in the current year. (Ap-
proved April 11, 1929.)

Chapter 222. — An Act relative to the Temporary Care of Patients at Institutions for

the Insane at the Request of Sheriffs or Deputy Sheriffs. •
. . .

Chapter one hundred and twenty-three of the General Laws is hereby amended
by striking out section seventy-nine and inserting in place thereof the following:—
Section 79. The superintendent or manager of any institution for the insane, in

the case of the Gardner state colony when so authorized by the department, raiay,

when requested by a physician, member of the board of health, sheriff, deputy
sheriff, member of the state police, selectman, police officer of a town or by an
agent of the institutions department of Boston, receive and care for in such insti-

tution as a patient, for a period not exceeding ten days, any person needing immed-
iate care and treatment because of mental derangement other than delirium tremens
or drunkenness. Such request for admission of a patient shall be put in writing

and be filed at the institution at the time of his reception, or within twenty-four

hours thereafter, together with a statement in a form prescribed or approved by
the department, giving such information as it deems appropriate. Any such
patient deemed by the superintendent or manager not suitable for care, shall, upon
request of the superintendent or manager, be removed forthwith from the in-

stitution by the person requesting his reception, and if he is not so removed, such
person shall be liable to the commonwealth or to the person maintaining the private

institution, as the case may be, for all reasonable expenses incurred under this

section on account of the patient, which may be recovered in contract by the state

treasurer or by such person, as the case may be. The superintendent or manager
shall cause every such patient either to be examined by two physicians, qualified

as provided in section fifty-three, who shall cause application to be made for his

admission or commitment to such insitution, or to be removed therefrom before

the expiration of said period of ten days, unless he signs a request to remain therein

under section eighty-six. Reasonable expenses incurred for the examination of

the patient, and his transportation to the institution shall be allowed, certified

and paid as provided by section seventy-four. (Approved April 15, 1929.)

Chapter 322.— An Act authorizing the Department of Mental Diseases to take or

purchase additional land in the City of Waltham and the towns of Belmont and
Lexington for the proposed Metropolitan State Hospital. (Approved May 16, 1929.)

Chapter 373. — An Act to provide for the disposal of sewage and for a water supply

for the Middlesex County Tuberculosis hospital in Lexington and Waltham.
.

(Approved June 7, 1929.)

MISCELLANEOUS.

Relative to Licenses of Private Hospitals for 1929.

A license granted to Dora W. Faxon, M. D. to conduct the Woodlawn Sana-

tarium was relinquished in June, 1929. Harry W. Hammond, M. D. received a

license to conduct this Sanatarium. The license of Dr. Hammond was relinquished

after a brief period and a new one issued to Evan A. Robertson, M. D.
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REPORT OF COMMITTEE ON NURSES' TRAINING SCHOOLS.

To the Commissioner of the Department of Mental Diseases:

The Committee on Training Schools for Nurses respectfully submits the following

report for the year 1929:

During the year Schools for Nurses' Training have been conducted at Danvers
State Hospital, Grafton State Hospital, Medfield State Hospital, Monson State

Hospital, Taunton State Hospital, Westborough State Hospital and Worcester

State Hospital.

In June, 1929, examinations were given to forty-nine Junior pupil nurses

with forty-eight passing the examination and one failing. There were twenty-five

pupils in the Intermediate class. Seventeen Seniors were examined, all of them
receiving a passing grade.

Enrollment of pupil nurses at the end of the year, November 30, 1929, is as

follows: —
Inter-

Name of Hospital Junior mediate Senior Total
Worcester 10 12 11 33
Taunton . . 8 2 3 13

Danvers 8 11 4 23
Westborough 13 6 19

Grafton 7 6 13

Medfield 5 3 4 12

Monson 3 5 3 11

Total 54 45 25 124

Some of the Hospitals of the Department are giving instructions to affiliate

pupil nurses from various General Hospitals.

These pupils are members of the training class of General Hospitals who desire

to receive a course of training with lectures and practical experience in the nursing

care of mental cases. The list of affiliated pupils enrolled in the Schools of nursing

under the Department of Mental Diseases as of November 30, 1929, is as follows:—
Worcester State Hospital * 19

Taunton State Hospital '. 6

Boston Psychopathic Hospital 15

Monson State Hospital 3

Grafton State Hospital will have one or more male affiliates, after January

1, 1930.

At all the Hospitals of the Department, courses for attendant nurses are held.

All recently appointed attendants are required to take the course which covers a

period of three months and consists of lectures and practical demonstrations. In

some Institutions this course was given twice during the year and in larger Institu-

tions it was given three times.

There was a meeting of the Committee on Nurses' Training Schools held Novem-
ber 26, 1929, at Worcester State Hospital. The members of the Committee on

Training Schools and the principal of Training Schools of the following Institutions

were present: Worcester State Hospital, Taunton State Hospital, Danvers State

Hospital, Westborough State Hospital, Boston State Hospital, Psychopathic

Hospital and Medfield State Hospital. This meeting was held to consider general

problems of administration of the Schools, the need for revision of curriculum, the

adoption of new text books, and to discuss problems that have arisen during the

previous twelve months.
Respectfully submitted,

Elisha H. Cohoon, Chairman. Ralph M. Chambeks
William A. Bryan Earl K. Holt, Secretary.

REPORT OF THE FINANCIAL DIVISION
(Including Financial Statistics for the Year Ended Nov. 30, 1929. Tables 1-11,

inclusive, immediately following this report.)

To the Commissioner of the Department of Mental Diseases:

I herewith submit my report of the activities of the Financial Division for the

fiscal year ending November 30, 1929. This report has embodied in it the finances

of the Department and the institutions under its financial control, the report of

the Department's Engineer, Assistant Engineer, and Farm Supervisor, and various
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tables dealing with these activities.

The Legislature of last year, for the first time, upon the request of the Depart-
ment, granted to it an appropriation which enabled the Department to start a
training school for Stewards for the purpose of making available experienced
replacements to fill vacancies occurring in the position of Steward at the various
institutions under the Department. The two in training reported last year were
placed, one at the Taunton State Hospital and the other at the Metropolitan
State Hospital. There was further trained another man who was appointed at
the Grafton State Hospital. These students were first taken into the office of the
Business Agent for a period to acquaint themselves with the activities of the
Division, particularly in its dealings with the individual institution. When it was
thought that they had become thoroughly conversant with the procedure of the
Division they were placed for varying periods in all the institutions under the
Department that they might become familiar with the particular duties and
responsibilities of a Steward. They substituted for Stewards, Storekeepers and
Assistant Storekeepers who were on vacations. Thus when the vacancies occurred
they were conversant with state and institution procedure and the varied duties of

a Steward. When the year closed on November 30, 1929, there were no students
in the training school, but notices had been sent to applicants notifying them to
appear on December 4, 1929, before the committee making selections.

In Table 1 are brought together in consolidated form expenditures from appro-
priations controlled by the Department, having to do with the care of patients in

hospitals for mental diseases (including epilepsy) and schools for mental defectives.

The expenditures of the Department itself, given in Table 2, amount to
$250,808.63, an increase of $10,480.91 over that of the previous year. Practically
all of this increase comes under the heading of Personal Services with approximately
$7,000 accounted for in the various research projects sponsored by the Department.
The remaining $3,000 is attributed to the filling of positions which were vacant
the previous year.

Table 3 shows the amount appropriated by the Legislature for the fiscal year
and the balance available from the previous year (which represents liabilities filed

of indebtedness incurred prior to the close of the previous fiscal year, namely
November 30, 1928). These two amounts represent the total appropriation avail-
able for the current year. Next is the gross expense, then comes the receipts which
are for sales only. The receipts for board of patients are shown on Table 8. They
are not deducted to arrive at the net expenses and net weekly per capita cost.

Next is shown the net expense arrived at by deducting receipts from the gross
expenses and then with the daily average number of patients the weekly per capita
cost is obtained. The weekly per capita cost average for the twelve mental hos-
pitals is $7,391; that for the schools for mental defectives is $7,369, with an
average of $7,386 for the fifteen institutions whose appropriations are supervised
by the Department. Comparing the previous fiscal year ending November 30,
1928, we find that the average per capita cost for the twelve mental hospitals Was
$7.28, or .131c less than for the fiscal year 1929. For the schools for mental de-
fectives for the fiscal year 1928 the average per capita cost was $7.13, or .239c less

than the average per capita cost for the fiscal year 1929. Taking the total of the
fifteen institutions for 1928, the average per capita cost was $7.25, as compared
with the average per capita cost for 1929 of $7,386, or .156c less than the average
for the year 1929. As the net weekly per capita cost for the Boston Psychopathic
Hospital is exceptional, compared with that of the other institutions, the average
weekly per capita cost for the eleven mental hospitals, when re-computed without
the Boston Psychopathic Hospital, for 1929, is $7,158, and the average weekly per
capita cost for the fourteen institutions, computed without Boston Psychopathic
Hospital is $7,196.

Table 4 gives in detail the expenses and weekly per capita costs as grouped ac-
cording to the adopted standard of analysis of maintenance expenses of all classes

of institutions in the Commonwealth. To instruct institutions into what groups
items were to be placed there was issued by the Financial Division of this Depart-
ment in 1922 a book entitled, '"Standard for Analyzing Maintenance Expenses".
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This book has since been adopted by all Departments in this Commonwealth having

institutions under their supervision. Thus it can be seen that the analysis of ex-

penditures is standard in all institutions and in no case left to the interpretation

of the personnel of the individual institution.

The average weekly per capita cost for personnel for 1928 was $3.60, and for

192,9, $3.81, and advance of $.21, over 1928. This detail will be noted in Table 5.

The rotation of persons employed for the year 1929 shows a slight increase over

1928 under all classifications in mental hospitals, while under both hospitals for

mental diseases and schools for mental defectives a slight increase is shown under

the departments of "Medical" and "All Others". (Table 6).

Appropriations for construction, permanent betterments, real estate and fur-

nishings, unlike that for maintenance and operation, are made for two years,

beginning with the passage of the Act dealing with special appropriations by the

Legislature. In Table 7 are shown all of the appropriations of this nature active

during this fiscal year. As stated in the report of last year, this table was a de-

parture from those published in previous years, inasmuch as it dealt with indebted-

ness incurred and balances available rather than with actual cash payments and
cash balances. If cash payments and cash balances are desired they can be obtained

by referring to the report of the Comptroller of the Commonwealth. The purpose

of this departure was that the table more clearly represented the actual condition

of the appropriation in that it showed the true balance available for additional

expenditures. It is felt that the information thus given has met with the approval

of those desirous of following the progress of any of the activities therein listed.

Receipts during the year from paying patients, collected by the institutions

under the direction of the Division of Legal Settlement and Support Claims,

amounted to $926,658.35, a decrease from the receipts of 1928 of $64^804.39. The
per capita amount received in 1929, based on average daily patient population,

was $43.40. The receipts from paying patients were 11.27% of the total cost of

maintenance. This decrease in the amount collected is wholly due to the decrease

in receipts from the U. S. Government for the care of ex-service men. It is the

policy of the Government to transfer compensable cases from state hospitals to

government hospitals whenever room is available. At the beginning of the fiscal

year of 1928 there were 90 cases chargeable to the U. S. Veterans' Bureau, which

gradually decreased during this year, so that at the beginning of the fiscal year

of 1929 there were but 7 cases.

Section 27, Chapter 123 of the General Laws reads as follows: "The trustees

of each state hospital shall be a corporation for the purpose of taking and holding,

by them and their successors, in trust for the commonwealth, any grant or devise

of land, and any gift or bequest of money or other personal property, made for

the use of the state hospital of which they are trustees, and for the purpose of

preserving and investing the proceeds thereof in notes or bonds secured by good

and sufficient mortgages or other securities, with all the powers necessary to carry

said purposes into effect. They may expend any unrestricted gift or bequest,

or part thereof, in the erection or alteration of buildings on land belonging to the

state hospital, subject to the approval of the department, but all such buildings

shall belong to the state hospital and be managed as a part thereof".

Under this section, hospitals as shown in Table 9 have received gifts which have

been deposited as funds, the proceeds of which have been used for the benefit of

the patients in accordance with the terms or restrictions placed thereon by the

donor. This Department and the management of the institutions encourage gifts

made under this law and from them special benefit is derived by the patients along

lines or in a way not always possible from the funds of the Commonwealth. These

trust funds, although in the aggregate not large, show increased activities for the

benefit of patients in 1929 over 1928 by an increased disbursement of $3,961.58,

and an increase in total at the end of 1929 over 1928 of $2,030.82.

The Printing Plant at the Gardner State Colony, while being an activity of small

outlay, has given the Department the opportunity to meet its printing needs and

at the same time to train patients in a valuable form of occupational therapy.

There were printed 346,500 letter heads, 59,000 envelopes, 28,500 Christmas

folders and evelopes, 2,225 bound reports, together with medical and other forms
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of 260 varieties totaling approximately 4,000,000 pieces of printing. The fore-

going shows an increase over 1928 of approximately 1,600,00 pieces printed, which
was done at an expense of $6,549.63, being $497.13 less than the expense of 1928.

The reports of the Department's Engineer, Assistant Engineer and Farm Super-
visor are appended.

Report of the Department Engineer.

During 1929 the construction work on the Continued-Treatment group at

the Metropolitan State Hospital was practically completed. Plans were prepared
and contracts awarded on a Kitchen, dining-room and stores Building, a Laundry
Building, a Garage, and connecting tunnels. These buildings, which wilt be
adequate for the entire institution, will make possible when completed the opening
of the hospital with a capacity of 1,248 beds in the continued-treatment group.

During the closing days of the fiscal year about forty patients were transferred

from other institutions, together with the necessary personnel, to assist in the

clearing up and the preparation of the buildings for occupancy.
The inspection and supervision of construction work was carried out at other

institutions. Plans and specifications were prepared for construction work done
by the institutions, such as remodeling the Gas House into a dormitory for farm
workers and changing over the steam mains in preparation for the Renovation of

the Rear Center at the Danvers State Hospital; the Dairy Building at the Gardner
State Colony; the Sun Porch at the Grafton State Hospital; an addition to the

Codman Building at the Westborough State Hospital and a Cow and Hay Barn
and other buildings of the Dairy Group at the Worcester State Hospital. Also

Garages at the Walter E. Fernald and Wrentham State Schools.

The five-year building program was revised and brought up-to-date in antici-

pation of the budget requests for the fiscal year 1930.

Conferences were held, studies were made and general supervision main-
tained over the work of architects with the view of standardizing and unifying

construction at the various institutions.

A list of the special appropriations granted to the Department is shown
elsewhere.

Report of the Assistant Engineer

During the fiscal year there have been prepared architectural plans and speci-

fications and the construction supervised of the following projects: — Employees'
Cottage at the Belchertown State School, Addition to the Codman Building at

the Westborough State Hospital, Dairy Building at the Gardner State Colony,
Elms A. Building Solarium at the Grafton State Hospital, and New Hay Barn at

the Monson State Hospital. Plans for a model Dairy Group development at the

Worcester State Hospital were prepared and standard plans for Dairy and Canning
buildings were drawn.
The various major projects listed in the Repairs and Renewals section of the

Institutions' Appropriations have been studied and the work supervised.

The Housing Survey work has been continued and uniform small scale drawings
have been made of each building at each institution and actual measurements
made in the field.

During the year, seventy-four visits in connection with the work at the various

institutions under the control of the Department were made.

Report of the Farm Supervisor

During the year, 117 inspections of the fourteen institution farms were made,
an average of 8 visits to each institution.

Monthly reports have been received from each institution farm showing the

census of livestock at the beginning and end of each month, the poundage of food

produced, and the poundage of food sent to the storeroom for immediate con-

sumption. From these reports there has been tabulated and mailed to each in-

stitution each month a vegetable chart showing the total amount of vegetables

consumed by that institution for the month and the number of pounds consumed
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per patient. The value of farm products produced by the institutions amounts
to'$844,348.69. (Tables 10 and 11.)

A^chart showing the total amount of fruit and vegetables canned, dehydrated

and pickled by each institution for each month was also sent out. The total

number of pounds of farm produce delivered to canning plants for the year 1929

was 839,640 pounds or an increase of 84,645 pounds over the amount delivered to

canning plants for the year 1928.

A table showing the number of eggs per hen extended to that month was also

made. The poultry plants without exception are doing good work. They finished

the year of 1929 with the largest egg production in the history of the plants.

All institutions received monthly charts showing the milk production for the

month, average number of cows extended to that month and each institution's

rating based on 12 months' production. They also received a chart showing the

butter fat content of the vat milk and the number of Honor cows, the 2 highest

cows for each institution and the 2 highest cows for all institutions. Other timely

charts were put out, namely, charts showing the percent of mortality of young
chicks, suckling pigs, etc. With the aid of these charts each institution super-

intendent can compare his work with that of all other institutions. This has a

tendency to improve the work all along the line.

The average number of cows for 1929 is 766.17 with a yearly average milk

production of 11,335.72 pounds of milk per cow. The yearly milk production shows

an increase of 15.43 pounds of milk per cow over milk production for 1928. For

the 12th consecutive year an increase in milk production per cow has been noted.

An analysis of the year's business of the fourteen farms shows a total net profit

of $170y532.53 which is an increase of $261.68 over the total net profit for 1928.

It is only fair to say that the growing season of 1929 was visited by a heavy pro-

longed drought which taxed our farm departments heavily and cut down production

from what it might have been with an average season.

I am glad to report continued improvement in the department of swine. During
the past year there have been 25 females and 5 males, pure bred Duroc Jerseys,

imported from Ohio and Texas. Seven males and 15 females have been transferred

to other institutions for breeding stock. By 1931 the majority of the breeding

stock on the institution farms will be registered with the American Duroc Breeders

Association.

The fourth annual Ton Litter Contest sponsored by the Department of Agri-

culture' was completed, with the Northampton State Hospital farm well in the

lead with one litter of 11 pigs weighing 3,085 pounds at the age of 180 days or an

average of 280.45 pounds each. Grafton State Hospital won second place with a

litter' weighing 2,820.5, and also won third place with a litter weighing 2,746

pounds.

During the year 1929 there has been acquired by Boston State Hospital some
farm land, farm house and horse barn. Foxborough State Hospital has built some
new brooder houses, and renovated the old hen house. Medfield State Hospital

has built a barn for bulls with outside paddocks. Northampton State Hospital

has completed a new hen house. Taunton State Hospital has renovated hog house

and hen house. Over 20 acres of stump land at various institutions have been

reclaimed and made ready for crops. A large amount of land tile has been laid,

which will generally improve the crop land. A good amount of road building has

been carried on during the year.

Respectfully submitted,

Warren A. Merrill, Business Agent.
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Financial Statistics For The Year Ended November 30, 1928

Table 1. — Total Expenditures of Department and Institutions.
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Table 5. —



P.D. 117 29

H-°

~« OOO O^M-^iO^OiOiONro © © © cn) to
on ooo loto^a^rs^o^t^^oo ©©©o\©

On 00 loOtOOO n50u)NmON-i'*rtN ©OO'

~* no r~ O OtN

no to to to f~» t^O^O^NI

On O O O O O^MvOin^HO^iOfOr

OOONN <-< <N "H

rf "JO O 00OOrtOO



30 P.D. 117

T3
a>

C
'+3

C
O
U

KJ

«

05

^

"cs'S

t_|J3 tj

O OOi 00 —

i

\C lO ~- O <M

CN "

On CO ~* ~H 00 CO ri"

OO CO O

CO *) CO co ON l^N

O O CO ON

u^ 0_CO 30

I I
von C\ CO

co « xO —

rf »-. -h

lO 00 *
toa io o\

I I
>ooo
i/)0> to *o oo

cs co co O
-h 00 00

ooooooooocooooooooooooococ
oooooooooo'ooo'OCOOOOlOOOCCOC
r-_0_0 O_©_C0 ©_©_©_0_0_C_©

TH T-l CO t— *- T-H .-.

ooo ©oe©o© ooc
ooooooo 'o in



P. .D 117 31

oo



32 P.D. 117

rtr3

"c3 5MS

'd-d !!i

• On 3
t-<X! CJ

OJ c

<L) u On

*! c S

O 2 v-

QJ 5 >-

•a &>-.

CD CN 00 CD MOTION
rj" O ""> CN HCt^roO

NO CN *-< ID n© ** OrowoO'nrO'OCN
CN ID© O -H 00 •* ID «-« cn

CN t^ NONIO^) o^nioionh o ^ -^ ^ t- O on co -*M
Tt r- OOTfCNNOO HO00HOOO NOCDCN>0 ID 00 "5MM>
CD ON 00 On ON On ON 00>O(>«OvOlO «N00"* CD ID

|
NO r~ .n-i <

On On a^Ov^^O* 00 On rf Tf rD —< ON OnOnC^On On On 00»h^'
On Cn Tt ^ t"~ r-~ On On On CD ^f CD CD On * ON On ^ HfO 00 »D CD n

n» OO NO
fONO'HfOWrirt OO^t^fO 00 CnJ --I On lO "* O)

On CD ^t" co * O

<nT*
I I I

LO ^ On On On

NO >-t — "St1 On CN t*n ^ r^ ID CN CN NO *-t O
•*t^|OIII 00NO0000 c
C- CN On *-< id On © **Co cd o o ~h o

N f) tN NO lO t^ 'H ON^t^cN TflNNO

00 00 00 ON O NO NO CN"tfONrt n-i O
CD On On ~h On On On id O On no cd no
~*nO-^ioco~«On r^^t

3 -w
O C

o

l l l l l l l o i i i i i i

oococo©co©
OOOOO I I IOCOO—

i

£>

JJ

SOOOOOOOOOO IOOOOOO
! O O O O O O no O O O OioiO-tfcNO)OOO"O«Q0NOOO ©cd^cdcd© id O O »D O no ID

;"o"©"tj<"cd c^'io'cd'''- ~ ** r~-" ~h" cd oo" ^h cn CO id" id cd" o" cd" r-"
) ID ID ^ ^H tjn CN n-i n-h 00 O ^ CN

I | I I I
ooo

. 00 CO O0 00 O0 00 00 ON ON ON On On 00 00 00
1 cn cn cn cn cn cn cn cn cn cn cn cn cn cn cn

OnOnOnOnOnOnOnOnOnOnOnOnOnOnOnOnOnOOnOnOnOnOnOnOnOnOnOnOnOn CnOnOnOnOnOOnOn

NOONNOCN00ON00ON00O0000000O0r^NO00000000000000'DC^C^t^C~lDr~ NONONONONOt^t^t
•^NCNTfr^cDC^COC^CDCDCDCDCDCDCN-^CDCDCDCDCDcrjcDOCNCNC^lCNOCN T^rt^-*TtCNCN(

52



P. D. 117 33

O © © u-, -rH©©ro©\ioi/i re to ^O © Ov PC ©O © ^ PC cn © 00 PC <* PC to Ov ro PC Os to PC CS

© . O-^-t ^ r- O iO >-* r>» po oo

CN r-t CN

CM \0 lO •© -*

© <* 00 Os PC

©iO \0 ^h^vOOO
so io cs t*~ oo io 00

ro H{*jinO\H CN 0\ Os r- PC to

^* G\ ©O- ^H lO lO
© t>- <M VO IT) SO ^

I I
N IN I ^OOM'O'-i (O I aHHTfiM
rt* -«* OOfO>ON © PC to SO <N tO

CO i-i PC iO On ^h

I I I I I I I

OMO Os t-« SO VO ^
00 SO PC u~i CN ^O iO

OMOr^i/lNiHO
<-i 00 PC t*- PC t-» "*
00 f- Os © Os O* Os_

f-'oT co t*»"po »o

©©©©©©©©©©©©©©

o _; _• o o 1 I I I I I I g oooooooooooo©©©©©©_

OO^OONN O* On Os On On Ov On 00 Os 00 00 00 f~ l-~ t
*h cs cn cs <m csnmfsmnfscncscncncnmmn
On On On On On OnOnO*OnOnOnOnOnOnOnOnCnOnOnOn

.to

BQ

•Jf -aM2

>>.£
u o°.S

a (S S OQ3fl —

o >,

T3 C
O 3
O CO

o jMi! 00,5

£
W2g2>,

u .sII™
u, bojj

X 5 S2 c » ra <ua £ l*T3 u £• " «V O 3"0 3^ CM V

B O

sat
1°.

&«
H o

d; rt (8 o
«!UJU



34 P.D. 117

Table 8. — Receipts from Paying Patients— By Institution.

Institutions Number
Paying

Amounts
Paid

Average
Annual
Payment

Hospitals for Mental Diseases: —
Boston Psychopathic Hospital
Boston State Hospital .

Danvers State Hospital
Foxborough State Hospital .

Gardner State Colony .

Grafton State Hospital .

Medfield State Hospital
Northampton State Hospital
Taunton State Hospital.
Westborough State Hospital.
Worcester State Hospital
Monson State Hospital (epileptic)

Total

Schools for Mental Defectives:—
Belchertown State School
Walter E. Fernald State School .

Wrentham State School.

Total

Family Care
State Farm*
State Infirmary* ....
Hospital Cottages for Children*

Total

Grand Total All Institutions

299
404
142
81
53
96

287
173
428
251
84

2,298

29
95
61

185

2
2

17
2

23

2,506

$1,464.29
101,233.42
139,587.69
54,277.89
36,813.22
21,132.25
41,500.66
118,966.77
70,438.66

170,658.71
101,138.00
25,504.53

$882,716.09

$7,391.73
24,582.68
11,967.85

$43,942.26

$208.53
3,143.59
9,501.96
233.76

$13,087.84

$939,746.19

$338.57
345.51
382.24
454.48
398.72
432 . 30
414.52
407.16
398.74
402 . 94
303.63

$384.12

$254.89
258.77
196.19

$237.53

$104.27
1,571.80
558.94
116.88

$569.04

$375.00

*The State Farm which is under the Department of Correction, and the State Infirmary, which is under
the Department of Public Welfare, have mental wards where the Department of Mental Diseases has but
certain legal supervision of the patients therein. The Hospital Cottages for Children is a private institution

in which certain mental defectives are boarded by the Department. However, the Division of Legal Settle-

ment and Support Claims of the Department of Mental Diseases investigates and collects, under the
Statutes, in the same manner as in the case of institutions directly under the Department. As this Depart-
ment has no control of their maintenance expenditures these institutions do not appear on Table No. 4.

Table 9. — Trust Funds— By Institution.

(Held under Section 27, Chapter 123 of the General Laws)
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REPORT OF THE PATHOLOGIST.
To the Commissioner of the Department of Mental Diseases:

Following is the twenty-first report of the Pathologist and the twentieth to cover
a full year's work.

General.

The fiscal year ending November 30, 1929 has been an unusually busy one with
many autopsies. The number of post mortem examinations performed by the
pathological service of the Department exceeds that of any year since 1920. There
were 131 less. deaths this year than last, but the percentage of autopsied cases was
slightly greater. Microscopic examinations of the body organs, as well as the
brain, were made in the majority of cases. Besides the autopsies there were 23
specimens of different sorts sent from various institutions for special examination.
The interest in pathology, particularly the checking up of clinical diagnoses by

post mortem examinations, seems to depend partly upon the presence of a resident
pathologist, but not entirely. This year has shown that if an institution has only
one man on the clinical staff who is interested, it is possible to stimulate sufficient

interest in the other members of the staff to increase the autopsy percentage.
There is undoubtedly an increased interest in Clinical Pathology throughout the
State, especially chemistry and metabolic studies.

One fundamental handicap in our State institutions in Massachusetts from the
pathological viewpoint is still present, namely the lack of efficient refrigeration

plants in several of the morgues. The writer realizes that the living are considered
by the majority of hospital officers to be more important than the dead, but in

order to do good pathological work, there must be good means of keeping bodies
for a reasonable length of time. Some institutions are well equipped; with one
exception, those which have old established laboratories. There are at least seven
hospitals, however, which need better refrigeration facilities.

The number of pathologists has not increased in the past year, but some of the
institutions have arranged to have the different staff members perform autopsies,
thus increasing the number. This, though not ideal, is better than to have cases
go unexamined.
The Department's Pathological Laboratory at the Boston Psychopathic Hospital

was especially busy because of the large number of autopsies and only one tech-
nician. In the summer, however, a student wishing to learn technical work came
to us and eased things up somewhat for several months.

Of the Pathologists in Massachusetts State Hospitals, Dr. Lydia B. Pierce
continues at Westborough. She has added the X-ray Department to her labora-
tory duties.

' Dr. K. Lowenberg, who had done very interesting work at Foxborough, left

February 16th for Germany, because of immigration difficulties, and Dr. David
Rothschild assumed the duties of Pathologist along with his other responsibilities.

Dr. Howard M. Jamieson left the Medfield Hospital on April 25th.

.
Dr. Paul I. Yakovlev remains with the Monson State Hospital and the De-

partment of Neuropathology at Harvard Medical School.
Dr. Julius Loman of Boston State Hospital was ill from late December 1928 to

early April 1929, and the Department's Pathologist performed the autopsies there
which numbered 47 during this period. Dr. Loman left the hospital June 1st,

and a month later Dr. Naomi Raskin transferred to the Boston State Hospital
from the Taunton State Hospital where she had been for several years. Monthly
conferences with the clinical staff were held. Dr. Raskin hopes to do some work
with the sympathetic nervous system.

Routine op the Pathological Service.

Autopsies.

Since the pathological service was established, Jury 1, 1914 to November 30,
1929, there have been 2,474 autopsies. These have been typed and bound up to
February 9, 1929, leaving 128 in the files.
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During the year ending November 30, 1929, 171 autopsies were performed. The
majority of these were at institutions which were temporarily or for a longer time

without a resident pathologist.

The following table shows the number of autopsies performed in the different

institutions by the pathological service of the Department (and exclusive of autop-

sies performed by the members of the staffs of the hospitals)

:

Boston State Hospital

Danvers State Hospital .

Taunton State Hospital .

Westborough State Hospital .

Boston Psychopathic Hospital

Gardner State Colony
Worcester State Hospital

56 Walter E. Fernald State School . 6

32 Foxborough State Hospital . . 4
31 Northampton State Hospital . . 4
10 Medfield State Hospital ... 2

9 Wrentham State School ... 2

8 —
7 Total 171

In addition to the 171 autopsies there were viewings of bodies in the various

institutions not followed by autopsies by us, but in some cases followed by post

mortem examinations by medical examiners.

Table Showing Proportion of Autopsies to Deaths in Institutions.

Total Total
Number Number Per
of deaths of Autopsies Cent
for year

Foxborough State Hospital 61 32 53
Boston State Hospital 304 127 42
Gardner State Colony 59 23 39
Worcester State Hospital 231 84 37
Westborough State Hospital 142 49 35
Boston Psychopathic Hospital 40 13 33
Medfield State Hospital 90 29 32
Taunton State Hospital 179 56 31
Walter E. Fernald State School 24 6 25
Danvers State Hospital 276 34 12
Monson State Hospital 86 8 9
Wrentham State School 27 2 8
Northampton State Hospital 158 4 3
Grafton State Hospital 73 1 1

Belchertown State School 6

Total 1,756 468 26.6

Total number of deaths in State Hospitals in Massachusetts in 1929, fiscal year . 1,756
Total number of autopsies performed (26.6%) or 27% 468

a By laboratories independent of Department 297
b Department 171

Sudden Deaths.

The following table relates to the causative factors in the sudden deaths occurring

in the State Hospitals in 1929:

Sudden deaths reported to Department 148
Number autopsied
Number autopsied by service

Acute infection .

Accidents
Arteriosclerosis or coronary
Alcohol ....
Asphyxia from food .

Burns
Cerebral hemorrhage
Complicated by fractures
Drowning . . . . ,

Epilepsy an d asphyxia
Epilepsy . .

Exhaustion after excitement

33
3

22
4
6
1

2
29
1

5
5
1

Following operation
Fractures
General paresis or tabes .

Intestinal obstruction
Miscellaneous ....
Organic heart disease
Poisoning
Pulmonary embolism or thrombosis
Rupture of aneurysm
Suicide
Tuberculosis
Violence— external....

66
57

4
7

9
1

6
21
1

3
1

13
5
4

The sudden deaths in the State Hospitals over a period of sixteen years are

herewith presented (either autopsied or non-autopsied) :
—

Year
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Analysis of Autopsied Sudden Death Cases.

One hundred and forty-eight cases of sudden death were reported to the De-
partment in 1929. Since 1923 the number has exceeded 129. The number this

year is somewhat less than in 1928, when 177 were reported. The percentage of

cases autopsied compares favorably with that of other years.

One of the notable items of the series for 1929 is three deaths due to pulmonary
embolism or thrombosis. One of these occurred the day following the amputation
of a limb. One case of "thymic death" after a tonsil operation emphasizes the

advisability of X-ray examinations in children before doing tonsillectomies. There
was one instance of heat exhaustion in an alcoholic patient.

Cause of Death Number of Autopsies
Acute infection . . 13
Heart disease . 7
Arteriosclerosis or coronary 7

Tuberculosis . . . . . : . . .4
General Paresis . . . . . . .3
Pulmonary Embolus . . . . . .3
Fractures— Skull 3
Food in larynx 3
Perforated duodenal ulcer 2
Alcohol 2

Cause of Death
Epilepsy
Miscellaneous.
Thymic death
Cerebral hemorrhage .

External violence .

Heat exhaustion .

After tube feeding.
Suicides
Ruptured aortic aneurysm
Alzheimer's disease

Number of Autopsies

Suicides in State Hospitals.

Year
1914
1915
1916
1917

Suicides
. 9

6
9

12

Year
1918
1919
1920
1921

Suicides
. 18
. 13
. 13
. 12

Year
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Table A.— Casualties arranged by Institutions.

Males Females Total Total
Accidents

Total
Injuries

Walter E. Fernald State School
U. S. Veterans' Hospitals No. 107 and No. 95
Foxborough State Hospital .

Taunton State Hospital .

Worcester State Hospital
Monson State Hospital .

Northampton State Hospital
Medfield State Hospital .

Danvers State Hospital .

Boston State Hospital
Boston Psychopathic Hospital
Westborough State Hospital .

Grafton State Hospital .

Gardner State Colony-
McLean Hospital
State Infirmary, Mental Wards
Wrentham State School .

Belchertown State School
Bridgewater State Farm
Dr. Melius' Private Hospital
Westwood Lodge
Dr. Taylor's Private Hospital

Totals

.

48
48
24
24
10
21
17
8

11

11

17
3
8
5
6
5
5

3
1

276

13

14
17
25
14
14
22
16
13
5

15
15
9
2
3
2
1

61
48
38
41
35
35
31
30
27
24
22
18
23
14

63 2

62«,
38'
41 »

39 3

37 2

31
30
29 2

24
22 8

18
24i

14
8
91
7

1

3

1

1

1

503

84
73
61
61
52
49
39
37
34
33
31
28
26
21
10
10
8
3
3
3
2

1

668

JTwo accidents to one patient.
2Two accidents to two patients.

'Two accidents to four patients.

'Two accidents to ten patients.
5Three accidents to two patients.

6Accident prior to admission.
'Four accidents prior to admission.
sTen accidents prior to admission.
9Fourteen accidents prior to admission.

Table B. — Casualties arranged by Institutions and Severity of Injury.

Fractures
Dislo-
cations

Other
Severe
Injuries

Total
Severe
Injuries

Less
Severe
Injuries

Receiving Institutions

Boston Psychopathic Hospital
Boston State Hospital
Danvers State Hospital .

Northampton State Hospital
Taunton State Hospital .

Westborough State Hospital .

Worcester State Hospital

Institutions chiefly for Transfers
Grafton State Hospital .

Medfield State Hospital .

Gardner State Colony
Foxborough State Hospital
State Infirmary, Mental Wards

Institutions for the Feebleminded
Walter E. Fernald State School .

Wrentham State School .

Special Public Institutions

Monson State Hospital. . . .

Bridgewater State Farm
Belchertown State School

Special Private Institutions

McLean Hospital
Dr. Melius' Private Hospital
Dr. Taylor's Private Hospital
Westwood Lodge
U. S. Veterans' Hospitals No. 107, No. 95

Total

3
27
27
14
37
19
40

19
12
11

25
10

35
4

36
3
1

28
30
21
46
20
42

21
14
11
27
10

41
4

42
3
1

25
5
4
18
15

5
23
10
34

43
4

5
2
1

57

343 390 278
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Investigations.

There were numerous interesting neuropathological conditions found among
the 171 autopsies of 1929, some of which are being worked up in detail. Foremost
among these was a man in the forties who had been considered as a case of pro-

gressive muscular atrophy for several years. His brain showed evidence of multiple

sclerosis. There was also evidence of a marked chronic inflammation.

A man with Korsakoff's syndrome showed a typical picture of the so-called

"Alcoholic Polio-encephalitis," with markedly thickened capillaries about the

Aqueduct of Sylvius.

A feebleminded microcephalic of eight years had a brain weighing 245 grams.

There was also marked hydrocephalus with striking lack of convolutions. Some
of the cranial nerves could not be found and others were very small.

The brain tumor cases were of particular interest. They were found as a causative

factor in three deaths. One of these, a cyst with islands of stratified squamous
epithelium and bone, was attached to the infundibulum and probably arose from
remnants of epithelium left from the embryonic hypophyseal duct. The tumor
had been known to exist for 29 years, an unusally long period for a patient to live

with any sort of brain tumor.

Another in a woman of 55 was a meningioma which infiltrated the brain, and in

those infiltrative areas took the shape of the cerebral convolutions. This is very

unusual because meningiomata, although they usually cause pressure on the brain,

do not invade it, though they may invade the skull. Considerable work has been
done on this case and it may be published later.

The following table shows the routine work of the investigative staff of the

Department.

Visits to institutions 211
Autopsies in cases of sudden deaths 57

Severe injuries in institutions 390
Less severe injuries 278
Total injuries 668
Publications by state officers 57

Publications.

Berk, Arthur and Tivnan, Paul— Apparatus for Pneumorachiocentesis.
Archives of Neurology and Psychiatry, Vol. 22, pp. 582-584, September 1929.

Bonner, C. A.— A Children's Clinic at a State Hospital; Contribution to the
Community. Bulletin of the Massachusetts Department of Mental Diseases,

Vol. XIII, Nos. 1 and 2, April, 1929.

Bonner, C. A.— The Importance of Due Consideration of the Relatives of Our
Mental Patients in State Institutions. Bulletin of the Massachusetts De-
partment of Mental Diseases, Vol. XIII, Nos. 3 and 4, October, 1929.

Bonner, C. A.— The Importance of Mental Hygiene in the Public Health Pro-
gram. Bulletin of the Massachusetts Department of Mental Diseases, Vol.

XIII, Nos. 3 and 4, October, 1929.

Bowman, K. M. — Religious Problems in Clinical Cases. Religious Education,
September, 1929.

Bowman, K. M.— Parathyroid Therapy in Schizophrenia. Journal of Nervous
and Mental Diseases, October, 1929.

Bowman, K. M. and Raymond, A. F. — Physical Findings in Schizophrenia.

American Journal of Psychiatry, March, 1929.

Bowman, K. M. and Kasanin, J.— The Sugar Content of the Blood in Emotional
States. Archives of Neurology and Psychiatry, February, 1929, Vol. 21,

pp. 342-362.

Bowman, K. M. — Chapter on Fatigue, Worry and the Blues— Keeping Mentally
Fit, Greenberg, 1929,.

Bryan, W. A.— Psychiatry in the Massachusetts Courts. New England Journal
of Medicine, Vol. 201, p. 1049, November 21, 1929.
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Campbell, CM. — Personal Factors in Relation to the Health of the Individual

Worker. Mental Hygiene, Vol. XIII, No. 3, pp. 483-495, July, 1929.

Campbell, CM. — Hysteria as a Practical Problem. Bulletin of the New York
Academy of Medicine, second series, 1929, Vol. V, pp. 1057-1072.

Campbell, C. M. — Schizophrenic Maladjustment. Ninth International Con-
gress of Psychology, Yale University, New Haven, September, 1929.

Chipman, Catherine E.— The Correspondence of School Achievement and
Industrial Efficiency with Mental Age as Obtained by the Stanford-Binet.

Psychological Clinic, Vol. XVIII, Nos. 1-2, March-April, 1929, Philadelphia,

Pa.
Chipman, Catherine E.— The Constancy of the Intelligence Quotient of Mental

Defectives. Psychological Clinic, Vol. XVIII, Nos. 3-4, May-June, 1929,

Philadelphia, Pa.

Clow, H. L.— Psychiatry: Its Relation to General Medicine. Bulletin of the

Massachusetts Department of Mental Diseases, Vol. XIII, Nos. 3 and 4,

October, 1929.

Dayton, N. A.— The Relationship between Physical Defects and Intelligence.

Proceedings American Association for Study of Feebleminded, 53: 1-27, 1929.

Dayton, N. A. — Order of Birth of Mental Defectives. Journal of Heredity, 20;

219-224, May, 1929.

Dayton, N. A. — T^he Problem of Feeb emindedness. Journal of Medical Asso-

ciation, Georgia, 18; 1-15, June, 1929.

Dayton, N. A.— Intelligence and Size of Family. Journal of Heredity, 20; 365-

374, August, 1929.

DeAsis, Cesareo — Malaria as a Therapeutic Agent for Paresis. An analysis

of one hundred and one patients treated at the Worcester State Hospital.

Archives of Neurology & Psychiatry, Vol. 22, pp. 752-766, October, 1929.

GoldwYn, Jacob — Hypnoidalization : Its Psychotherapeutic Value. The Journal

of Abnormal and Social Psychology, Vol. XXIV, No. 2, pp. 170, July-Septem-

ber, 1929.

Guthrie, R. H.— A Review of Cases of Pellagra Admitted to the Boston Psycho-

pathic Hospital from 1922 to 1928 with Special Reference to Alcohol as an
Etiological Factor. New England Journal of Medicine, Vol. 201, No. 9,

pp. 414-420; August 29, 1929.

Hall, Dorothy E.— Domestic Conflict and Its Effect on the Children. Bulletin

of the Massachusetts Department of Mental Diseases, Vol. XIII, Nos. 1 and
2, April, 1929.

Hall, Dupre M.-^The Relationship of Mental Hygiene to Mental Disease.

Bulletin of the Massachusetts Department of Mental Diseases, Vol. XIII,

Nos. 3 and 4, OctoberVl929.
Hardwick,, Rose S.— Report of Annual Meeting of American Psychological

Association. Bulletin of the Massachusetts Department of Mental Diseases,

Vol. XIII, Nos. 1 and 2, April, 1929.

Hinton, William A. and Berk, Arthur— A Glycerol Modification of the Kahn
Test. New England Journal of Medicine, Vol. 201, No. 14, pp. 667-670,

October 2, 1929.

Hoskins, R. G. and Sleeper, F. H. — Basal Metabolism in Schizophrenia.

Archives of Neurology & Psychiatry, Vol. 21, pp. 887-900, April, 1929.

Hoskins, Pw G. and Sleeper, F. H. — Endocrine Factors in Dementia Praecox.

Endocrinology, Vol. XIII, No. 3, pp. 245-262, May-June, 1929.

Hoskins, R. G. and Sleeper, F. H. — The Effects of Ingested Thyroid Substance

on the Blood Morphology of Man. "Endokrinologie," Bd. V, Festchrift Artur

Biedl, pp. 89-103, October, 1929.

Hoskins, R. G. and Sleeper, F. H. — A Case of Hebephrenic Dementia Praecox

with marked Improvement under Thyroid Treatment. Endocrinology, Vol.

13, No. 5, p.459, September-October, 1929.

Kasanin, Jacob and Kaufman, M. Ralph — A Study of the Functional Psychoses

in Childhood. American Journal of Psychiatry, Vol. IX, No. 2, pp. 307-384,

September, 1929.
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Kaufman, M. Ralph— Psychosis in Paget's Disease. Archives of Neurology
and Psychiatry, Vol. 21, pp. 828-837, April, 1929.

Kent, G. H. and Shakow, D.— Group Tests for Clinical Studies. The Pedagogi-
cal Seminary and Journal of Genetic Psychology, Vol. 35, pp. 598-601, 1928.

Kent, G. H. — Psychometric Tests in State Hospitals. Bulletin of the Massa-
chusetts Department of Mental Diseases, Vol. XIII, Nos. 3 and 4, October,

1929.

Kent, G. H. — A Psychological Project for State Hospitals. Bulletin of the

Massachusetts Department of Mental Diseases, Vol. XIII, Nos. 3 and 4,

October, 1929.

Land, Theodore E.— The Inter-relation Between Family and State Hospital
Social Work. The Family, Vol. X, No. 5, p. 135, July, 1929.

Malamud, Wm. and Lowenberg, K. — Alzheimer's Disease, a Contribution in

its Etiology and Classification. Archives of Neurology and Psychiatry, Vol.

21, April, 1929.

Malamud, Wm. and Lowenberg, K.— The Role played by the Cerebral Capil-

laries in the Pathogenesis of General Paresis. Journal of Nervous and Mental
Disease, Vol. 69, No. 2, February, 1929.

Malamud, Wm.— The Application of Psycho-analytic Principles in Interpreting

the Psychoses. Psycho-analytic Review, Vol. XVI, No. 1, January, 1929.

Malamud, Wm.— Psycho-analysis in Clincal Psychiatry. American Journal of

Psychiatry, Vol. 8, No. 5, March, 1929.

McPherson, George E.— Address of the President. Published in Proceedings

of American Association for the Study of the Feebleminded, Vol. XXXIV,
1929.

Otis, Margaret— Variations in the Abilities of the Feebleminded. Bulletin of

the Massachusetts Department of Mental Diseases, Vol. XIII, Nos. 1 and 2,

April, 1929.

Otis, Margaret— Improvement of Feebleminded Girls Over 16 Years of Age.
The Journal of Applied Psychology, Vol. XIII, No. 3, June, 1929.

Overholser, Winfred— The Psychiatrist in Court. Southern Medicine and
Surgery, March, 1929.

Overholser, Winfred— Psychiatry as an Aid to the Administration of Criminal
Justice. The Annals of the American Academy of Political and Social Science,

Philadelphia, September, 1929.

Overholser, Winfred— Psychiatry and the Massachusetts Courts as now Re-
lated. Social Forces, Vol. VIII, No. 1, September, 1929.

Overholser, Winfred— The Place of Psychiatry in the Administration of

Criminal Law. New England Journal of Medicine, Vol. 201, No. 10, pp.
479-484, September 5, 1929.

Overhqlser, Winfred— The Role of Psychiatry in the Administration of Crim-
inal Justice. The Journal of the American Medical Association, Vol. 93,

pp. 830-834, September 14, 1929.

Overholser, Winfred— Use of Psychiatric Facilities in Criminal Courts in the

United States. Mental Hygiene, Vol. XIII, No. 4, pp. 800-808, October, 1929.

Overholser, Winfred— The Sanity of the Criminal. Hygeia— The Health
Magazine, pp. 1096-1099, November, 1929. Published by the American
Medical Association.

Proutt, Ruth Alice — Psychological Classification versus Clinical Diagnosis.

The Psychological Clinic, Vol. XVIII, Nos. 6-7, Nov. -Dec, 1929.

Robbins, S. D.— Speech Correction in the Habit Clinics— Bulletin of the Massa-
chusetts Department of Mental Diseases, Vol. XIII, Nos. 1 and 2, April, 1929.

Wallace, G. L.— Are the Feebleminded Criminals? Mental Hygiene, Vol. XIII,
No. 1, pp. 93-98, January, 1929.

Wallace, G. L.— Some of the Conditions Met with in the Feebleminded with
Special Reference to the State Program of Care Provided and the Importance
of Hand Training in Their Education. Occupational Therapy and Rehabili-

tation, Vol. VIII, No. 5, October, 1929.

Wells, F. L.— Reaction Time and Allied Measures Under Hypnosis: Report of
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a Case. Journal of Abnormal and Social Psychology, Vol. 23, No. 3, October-

December, 1928.

Wells, F. L. — Reaction-Times to Affects Accompanying Smell Stimuli. Ameri-
can Journal of Psychology, Vol. 41, No. 1, January, 1929.

Wells, F. L. — Musical Symbolism. The Journal of Abnormal and Social Psy-

chology, Vol. 24, No. 1, April-June, 1929.

Woodall, C. S. — The Incidence of Congenital Syphilis in an Institution for the

Feebleminded. Proceedings of the Fifty-Third Annual Session of the Ameri-
can Association for the Study of the Feebleminded, Atlanta, Ga., May 13-15,

1929.

Woodall, C. S. — The Army Alpha Test Applied to Mental Defectives. Printed

in the Proceedings of the Fifty-Third Annual Session of the American Associa-

tion for the Study of the Feebleminded, held at Atlanta, Ga.,May 13-15, 1929.

Yerbury, Edgar C.— The Relation of the Mental Hospital to the Community.
Bulletin of the Massachusetts Department of Mental Diseases, Vol. XIII,

Nos. 3 and 4, October, 1929.

Respectfully submitted,

Marjorie Fulstow, M.D., Assistant Pathologist.

REPORT OF THE SOCIAL SERVICE DIVISION

To the Commissioner of the Department of Mental Diseases:

The general condition of the Social Service throughout the year has been good.

Comparatively few resignations have taken place, and there has been no known
serious interruption of service due to lack of Social Workers; in fact, at the present

time, the number of applications for positions exceeds the number of vacancies in

the Department. There appears to be a spirit of general contentment and harmony
on the part of the Social Service personnel, which is particularly noticeable in those

institutions where developments relative to community clinics and student training

are taking place. It is needless to state that Psychiatric Social Workers are

attracted to hospitals that are engaged in progressive psychiatric work, in spite

of the fact that several have expressed objection to living in institutions.

It is quite apparent that Mental Hygiene activities make a very decided appeal

to graduate Social Workers who are interested in psychiatric service. Preference

is frequently expressed for Child Guidance Clinic work not connected with insti-

tutions, although there appears to be a slight increase in the number of new Social

Workers who desire State Hospital experience in addition to children's work.

It is believed that the importance of progressive State Hospital Social Service

cannot be over-emphasized. The Hospital has almost unlimited possibilities for

Social Work, both intra and extra-mural. This field is rich in opportunities for

educational and research work of a social nature, and should be made attractive

to students in Schools of Social Work as well as to college students who are interested

in matters pertaining to social welfare.

It is hoped that some attempt will be made in the near future to do some ex-

perimental work with hospital patients, looking toward a plan of social treatment
that can be carried simultaneously with medical treatment in cases of patients

that are outstandingly social. The patients selected for work of this kind would
obviously be those whose central problem is social rather than medical. It is

quite obvious that such an experiment would require highly skilled Psychiatric

Social Workers whose chief interest is centered in the social study and treatment of

mental patients rather than in the present popular conception of mental hygiene

and the outside activities connected therewith. Too much attention centered on
community clinics by Hospital Social Workers may result in a corresponding lack

of interest in patients who are in need of the social care to which they are entitled.

Both kinds of service are needed, but one should not be given at the expense of the

other.

Previous reports have referred to difficulties which have been experienced in

securing an adequate corps of Institution Social Workers. The general tendency
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of Psychiatric Social Work is away from the institution into the Child Guidance

Clinic. It is also felt that only a small proportion of students trained in Massachu-

setts State Hospitals enter the service after completing the School course. Because

of the seriousness of the outlook for the continuous development of Social Service

in State Hospitals (in accordance with present standards), considerable thought

and discussion have been given this subject with a view to seeking a remedy which

may help to stabilize Institution Social Work.

A plan for student training is in process of formation, the purpose of which is

to create a possible source of supply for Institution Social Service. In addition

to the students from the Smith College School of Social Work, students will be

selected by the Department and placed in Hospital training centers under the

general direction of the Department of Mental Diseases, Social Service Division.

Present policies relative to Smith College students are, in the main to be observed.

Arrangements are being made with the Simmons College School of Social Work
for theoretical training and with the Family Welfare Society of Boston for a course

of training in family case work. The training period is from 9 to 12 months, with

residence at the hospital. Students will be selected on the basis of education,

experience, personality and native ability. Preference will be given to college

graduates.

This plan is not yet complete, and is by no means ideal, but it is hoped that it

may serve to alleviate present difficulties in securing trained Social Workers for

State Institutions] Frequent requests for Social Workers from other States in-

dicate the general need of Institutions in this respect.

The activities of the Social Service throughout the Department follow along the

same general lines that have been defined in previous reports. Functions of the

Social Service are gradually becoming more clearly defined and more definitely

related to the needs of the Institutions and Divisions in which Social Service is

operative. Steady growth is noted in some parts of the Division, not only in

the size of the Social Service Staffs but in the widening scope of activities which

are essentially social in nature.

Conference Work.

In accordance with the custom of the past six years, the Conference method is

used for purposes of development, -standardization and inspiration. The monthly

General Conference includes Social Workers from all parts of the service. At
their requests invitations are extended monthly to the Psychiatric Social Workers

of the Veterans' Bureau, and to Social Workers in Institutions of New Hampshire,

Rhode Island and Connecticut. Smaller Group Conferences are held monthly at

which matters pertaining to reeord making, outlines, policies, etc.,' are considered

with a view to meeting the needs of the individual group.

Following is a list of speakers and subjects for the past year:

December, 1928 — "Social Work with Epileptics". Miss Lula P. Hayes,

Monson State Hospital.

January, 1929— "Behavior from the Biological Point of View". Dr. Lewis B.

Hill, Asst. to Commissioner.

February, 1929— "Behavior from the Psychological Point of View". Dr.

Lewis B. Hill, Asst. to Commissioner.

March, 1929 — "Behavior from the Sociological Point of View". Dr. Lewis B.

Hill, Asst. to Commissioner.

April, 1929— General Session — Director Social Service.

May, 1929— " The Origin and Significance of Ethical Standards". Rev. Anton

T. Boisen, Chaplain, Worcester State Hospital.

June, 1929 — Reports and Discussion of Social Service Activities. Members
of Social Service Division.
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October, 1929 — "Social Service Program of Dept. Public Health". Miss Kelly

and Staff.

November, 1929— "State Hospital Social Service". Dr. Wm. A. Bryan, Super-
intendent, Worcester State Hospital.

Personnel.

Institutions.

With one exception, there is at least one Social Worker in every Institution.

In 14 Institutions there are: 5 Head Social Workers, 16 Social Workers and 14

Assistant Social Workers, making a total of 35.

Divisions

Division of Mental Deficiency, 3 Social Workers.
Division of Mental Hygiene, 4 Social Workers.
Division for the Examination of Prisoners, 11 Social Workers.
Total number of Social Workers receiving salaries, 53.

Eight resignations have taken place during the year. There are at present three

vacancies.

Student Service.

There are three Hospital training centers in which Smith College students have
received a 9 months' period of training:

Worcester State Hospital, 4 students.

Danvers State Hospital, 2 students.

Boston Psychopathic Hospital, 2 students.

Total, 8 students.

Several part-time students from the Simmons College School of Social Work
have been in training at the Boston Psychopathic Hospital.

Total quota for Social Service Division, 56 Social Workers.
Total number of students in training during year, 8 (plus several part-time stu-

dents from Simmons College School of Social Work).
Total number of resignations, 8.

Total number present vacancies, 3.

The ever-increasing multiplication of duties forces one, unfortunately, to give

only a limited amount of time to the details of the Social Service. The excellent

team work that is carried on by the Social Workers scattered throughout the State

and the Central Office is showing results in more clearly defined policies and
standards of service, in uniform records and in clearer thinking on community
responsibilities and activities.

Appreciation is hereby expressed for the continuous support and assistance of

the Commissioner, and of the various Hospital officials, whose active interest is

so essential in the development of the Social Service Department.

Respectfully submitted,
Hannah Curtis, Director.

REPORT OF DIVISION OF MENTAL HYGIENE.

To the Commissioner of the Department of Mental Diseases:

I beg to submit the following report of the activities of the Division of Mental
Hygiene from December 1, 1928, to November 30, 1929.

The researches that have been carried out during the past two years in our
laboratories are all of such nature that they do not lend themselves well to any
quantitative measure of rigid evaluation from year to year. New ideas and
theories as to the causative factors in mental disease can easily be elaborated, but
it is only time that will test their validity. Much time and effort has been wasted
by pseudo-scientists in developing philosophical speculations as to the common
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causes of mental disease, epilepsy and feeblemindedness, but this type of research

has served no useful purpose to the patient and has aroused much false hope in

parents and others who have been concerned with their welfare.

The Director of the Division of Mental Hygiene has been fortunate indeed to

secure the highest type of physicians to direct the researches for the Division.

The work of Dr. Solomon, although of a research nature, is of the type that the

practical value can be measured in terms of improvement and recovery. His
scientific approach to the therapy of neurosyphilis, which is a comparatively large

problem in the field of mental disease, has proved to be of great value. Satisfactory

results are now being obtained in 30% of these cases, whereas ten years ago only

10% of recoveries was achieved. His work has continued unabated, as such work
must if it is to progress.

During the past ten years a great deal has been done with a variety of methods
in the treatment of neurosyphilis until at the present time we are in possession of

methods that are relatively satisfactory, although the goal of achievement has

not yet been reached. There is every reason to believe that results and therapy
will be brought about by improvement in method. A careful study has been made
of the early antisyphilitic treatment as usually instituted in the best clinics of

America in an attempt to prevent the involvement of the nervous system and
consequent mental disease.

Beginning early in the spring of 1929 preliminary studies concerning the effect

of dehydration and diets on convulsive attacks were undertaken. This work con-

sisted of two distinct parts: First, the observation of the clinical results of the

treatment; second, the effect of this treatment on metabolism of the patient.

Under the direction of Dr. Solomon a most interesting study of the effects of

the inhalation of high concentrations of carbon dioxide in certain types of stupor

has been made. It is the opinion of Dr. Solomon, as well as that of the Director,

that this work opens up one of the most important leads of our time in the under-

standing of certain phases of psychiatry.

While this work has not been published as yet, certain aspects have been dis-

cussed in public before medical societies. It is planned that the work be continued

during the ensuing year more intensively.

Dr. Abraham Myerson has been pursuing his research activities at the Boston
State Hospital. First, and the most important contribution that Dr. Myerson
has made, or perhaps that has been made in the entire field of psychiatry during

the past decade from a laboratory point of view, is the work that he has done with
reference to the biochemistry of the blood going to and coming from the brain,

with a special relation to the sugar and oxygen activity. Dr. Myerson has definitely

stated as a result of this research that the brain is active metabolically and that it

uses up sugar and oxygen. He believes at the present time that the oxygen con-

sumption of the brain is greater than other parts of the body. This is the first

study of active metabolism of the brain during life on a biochemical basis.

Dr. Myerson has also carried out extensive haematological studies both of the

brain blood and blood from the various zones of the body in cases of general paresis

and dementia praecox. He has been able to show that in general paresis definite

changes are present in the morphology and in the stain reactions of the blood

corpuscles, and that these indicate a chronic infectious process. The results of

these various activities will be presented before the American Psychiatric Associa-

tion, The American Neurological Association, and other national societies interested

in advances in psychiatry.

The organization and development of the clinics as operated in Massachusetts,

primarily interested in the mental health of the child, have attracted the attention

of numerous visitors from many foreign countries— Belgium, France, Finland,

England, Scotland, Wales, New Zealand, South Africa and Canada— as well as

representatives from eighteen different states, who are in this country studying,

making surveys, or simply seeking information with reference to the management
of children's problems.

Our clinics are the first to stress the importance of the relationship between
habits, conduct patterns and personality traits of an undesirable nature in children,
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and maladjustments and inefficiency in later life, and have contributed largely to
the development of similar work throughout this country and abroad.
The program of expansion has developed slowly but steadily during the past

eight years, and the total number of cases examined and treated has been in-

creasing rapidly. Two new clinics have been opened during the past year; one
at the Reading Sanatorium for tuberculous children, the other at Norwood. The
Division is planning to provide for adequate clinical facilities for the care and
treatment of the mental health of children just as soon as adequate personnel can
be obtained. A well-organized plan is now in operation which will aid materially

in meeting this problem.

Associated with the operation of the clinics a vigorous educational program has
been carried out in co-operation with the state society for Mental Hygiene. There
has also been an effective relationship established between the Division of Mental
Hygiene and the Departments of Public Health and Public Welfare.

The first clinic for behavior problems in a hospital for tuberculous children was
established at the North Reading Sanatorium in July, 1929. It was organized in

response to a request from the Hospital Superintendent expressing a need for a
plan of handling the behavior disturbances that resulted from subjecting children

to prolonged medical routine with enforced inactivity. The clinic has operated
monthly at the Sanatorium and has consisted of a full staff including a psychiatrist,

psychologist and social worker. In every case a psychological and psychiatric

examination were made together with a social service investigation. A consulting

service was given in certain cases, and therapy in those where it was deemed :

ad-
visable.

A series of lectures were given to the hospital personnel in an effert to give

them a better understanding of the readjustment demanded of these children, and
suggestipns made as to the best practical methods.
A survey of the school situation at the Sanatorium was made by the clinic psy-

chologist who, on the basis of findings, made criticisms and recommendations for

improving the system, foremost of which was the need for special class teachers

who, it was felt, could make a valuable contribution to the training of these children

whose physical condition had seriously embarrassed their scholastic progress.

Frequent conferences were held with the Superintendent during which all phases
of the most desirable recreational opportunities usable as forms of psychotherapy
for the children were considered.

The clinic has rendered the Sanatorium a specialized type of service and is now
an active constituent of the consulting group. The clinic has produced some
interesting material which the personnel has studied in the hopes of determining
something about the prevalence of behavior problems in an atmosphere of the
kind that must of necessity prevail in a hospital for tuberculous children. It has
also been of interest to note the relationship between those problems existing in

children with tuberculosis and those met with in physically well children attending
community clinics.

Schools. Very close and helpful relationship between the schools and the clinics

has served a most useful purpose in permitting the educators to get a clearer con-

ception of the importance of the mental health of the child in relation to education.

The Division of Mental Hygiene has co-operated with those directing the univer-

sity extension courses throughout the state which have enrolled hundreds of teachers

and brought before them in a clear and concise way the functions of the mental
hygiene clinics and how they may best serve the purpose of the community in

which they are operating.

Training. During the past year the outstanding achievement of the Division,

so far as its educational work is concerned, has been that of uniting the state hos-

pital service with Tufts Medical School, as described in considerable detail in the
explanation for budget estimates. Briefly, the purpose is to bring a well-recognized

medical school in close contact with the clinical facilities in our state institutions,

thereby offering for the first time a practical training in psychiatry to under-
gradutes. There is every reason to believe that this close co-operation between
the hospitals and medical school will do much to interest students in the field of

psychiatry and relieve a rather serious situation impending in our state hospital



50 P.D. 117.

service, as well as providing the state of Massachusetts with medical men with

practical training in the field of psychiatry.

Further plans for training physicians already in the state service have been

completed. During the month of April a course is to be given at the Boston Psycho-

pathic Hospital for the purpose of training a selected group of physicians who are

making contact with the public outside the institutions in connection with the

operation of the school clinics and the habit clinics for children of the pre-school

age.

There are several excellent clinics being operated quite independently of the

Division of Mental Hygiene under the direction of the Superintendents of the

Danvers State Hospital, the Worcester State Hospital, and the Monson State

Hospital. These clinics are rendering a most valuable service to the community
and are setting standards for extra-institutional work which will soon be followed

by other progressive states throughout the country.

The Division of Mental Hygiene has created for itself an enviable position both

in the field of research and clinical work. Much that is of practical value in the

field of mental hygiene has emanated from the State of Massachusetts. The
Division of Mental Hygiene has been called upon to assist and advise in the or-

ganization and development of clinics to be operated throughout the entire country,

as well as several foreign nations. The Director of the Division of Mental Hygiene

has been able to bring the Mental Hygiene Bulletin up to date and has endeavored

to stimulate interest in the preparation of scientific material by allotting to each

state hospital one number of the Mental Hygiene Bulletin.

During the year the Fernald Memorial Bulletin, which will be an admirable

tribute to the late Dr. Walter E. Fernald, has been completed. Contributions

to this Journal were received from leading authorities all over the United States.

This Journal is in the hands of the publishers at the moment and should be ready

for distribution late in the spring of 1930. As a member of the 1929 Year Book
Committee (a volume of 871 pages) published by the National Association for the

Study of Education, the Director had the opportunity of presenting to this large

and important group of educators the Massachusetts point of view in relation to

mental health and education.

The Division of Mental Hygiene has been called upon through its Director to

serve on several committees which are all a part of President Hoover's White House
Committee, organized to study the entire field of child health. As a member of

other committees interested in national organized movements, such as Nursery

Schools, the Director has had the opportunity of presenting to the country at

large the results of our activities in the pioneer work which has for its objective

the development and preservation of the mental health of the child.

Contributions to scientific journals and journals of the more popular type have

appeared at monthly intervals. Theses articles have been prepared by various

members of the staff of the Division of Mental Hygiene and two contributions

are being presented by the Director at the International Congress of Mental
Hygiene to be held in Washington in May. It may be said in closing that the

Division of Mental Hygiene, under the Department of Mental Diseases, State of

Massachusetts, has become recognized throughout the country as an essential

part of any well-organized plan which embraces the study and care of the mentally

sick.

There is reason to believe that with the well-organized and widely developed

types of clinics, beginning with the Habit Clinics for children of the pre-school age,

the school clinics, clinics attached to general hospitals for early and incipient cases

of mental and nervous disorders, and the clinics organized for the purpose of caring

for and supervising patients on visits from the state hospitals, the actual number of

individuals necessitating care in state hospitals will within a few years be materially

lessened, and the amount of money spent in prevention and research will be saved

many times over by reducing the amount of new construction that the state is

called upon to provide.

Respectfully submitted,

Douglas A. Thom, Director.
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REPORT OF THE DIVISION FOR THE PSYCHIATRIC EXAMINATION
OF PRISONERS.

To the Commissioner of the Department of Mental Diseases:

The Director of the Division for the Examination of Prisoners herewith submits
his annual report for the year ending November 30, 1929.
The organization of the Division, and the manner of dealing with individual

cases, remain substantially as last year. District offices of the Division, each in

charge of a district psychiatrist, are found in Salem, Springfield, Taunton and
Worcester. The central office is at 11 Beacon Street, Boston. On February 1,

1929, it was moved from Room 818 to Room 932 at that address, the change being
necessitated by the crowded condition of the old office.

During the year, 1,930 records have been completed. Of these, one copy has
been filed in the office of the Department of Correction, and two copies with the
Board of Probation. The total number of cases completed to date is 6,675.

As in previous years, it has been impossible with the funds available to examine
all of the prisoners contemplated by the Act (Chapter 309, Acts of 1924) under
which the Division operates. In a small number of cases, requests have been made
by the court or by the authorities at the House of Correction that a certain prisoner
be examined, and these requests have been gladly complied with. The decided
majority of cases, however, are chosen at random, care being taken to choose only
such cases as are likely to remain in the institution a sufficient length of time to

permit the requisite data to be gathered and the necessary examinations to be
made. In short, the length of sentence is practically the sole criterion, and the
group examined is a fair sample of the whole. As has been stated in previous
reports, the history as now obtained by the social workers represents the absolute
minimum which can be considered adequate for the purposes of the Division.

The requirements as to histories being what they now are (and have been since

the organization of the Division), any increase in the number of prisoners examined
must mean an increase in personnel. Comparatively few prisoners upon whose
cases the Division was working have been transferred to other institutions or paroled
before the examination was completed. This fact has been due to the invaluable
cooperation of the various boards of County Commissioners, the Penal Institution

Commissioner of the City of Boston, and the Department of Correction of the
Commonwealth, who have given notice to the Division of proposed transfers and
paroles in time to allow the Division to complete the examination already begun.
The practice has been continued of noting the names of all prisoners reported

to the Division who are identified as having been previously examined. During
the year, 881 such names have been noted. In all, since January 1, 1926, 2,799
admissions of persons known to have been previously examined by the Division
have been recorded, or 41.9% of all the prisoners examined. In some instances,

of course, the same person has been re-committed several times, but on the other
hand a considerable number of previously studied prisoners have been committed
under unrecognized aliases. The figures given, therefore, are not accurate but
serve to show a marked trend. The percentage of known readmissions to the
total number examined has shown a steady increase, as follows: 1926-16.5%;
1927-25.5%; 1928-32.2%; 1929-41.9%. This steadily increasing proportion
suggests either that the reports of the Division are not being used to the fullest

extent by public and private agencies or that the existing correctional system is

inadequate to the problem of recidivism.

That the records of the Division are of material value is indicated by the fact

that during the past year the Board of Probation has furnished to thirty-three

courts reports on three hundred forty persons then awaiting disposition who had
previously been examined by the Division. The existence of such a report is

made know to the probation officer in every instance, provided he makes inquiry
at the office of the Board as provided by Law. By making use of this report, he is

in a much better position to make recommendations to the court than if he depended
upon his own necessarily hurried and brief investigation. The courts are coming
to realize more and more fully the desirability of full information concerning the
background and mental makeup of the defendant as a prerequisite to intelligent
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and socially valuable dispositions, and the use of these reports should show a steady-

increase throughout a larger number of courts. The Commissioner of Probation,

Honorable Herbert C. Parsons, has been untiring in his efforts to stimulate the

probation officers in the use of the reports; his assistance to the Division has been

greatly appreciated.

The work of analyzing the data already accumulated still proceeds. During

the year punch-cards for use with the Powers sorter have been prepared, and
several tables have been completed. Unfortunately the work has been much
retarded by the ill health of the Principal Statistical Clerk, Miss Marion C. Grant.

This work will be vigorously prosecuted in the near future. Much valuable assis-

tance has been received in this work so far from Professors E. B. Wilson, and C. R.

Doering of the Harvard School of Public Health, E. A. Hooton of the Harvard
Department of Anthropology, and from Professor and Mrs. Sheldon Glueck of

the Harvard Law School.

The project undertaken by the Harvard Department of Anthropology with the

Division over three years ago under the direction of Professor Hooton is still

under way, as mentioned in the report for last year. It represents by far the most
extensive and thorough work yet done in the field of criminal anthropology and
may safely be expected to yield valuable and practical results.

During the year, Mrs. Sarah D. Small, a Social Worker in this Division, made
an intensive study of the subsequent record of cases examined by this Division,

to determine to what extent the recommendations made as provided by law were

carried out, and with what results. Only those prisoners were studied who had
been released at least two years prior to this period. The total number studied,

1,080 (out of the 5,000 examined at that time) represented 540 cases on which
some action was taken by the Department of Correction, and a control group of

540 cases on which nothing had been done. The Department of Correction had
at that time taken some action on 1,326 cases altogether.

Recidivism during the first two years was found to be 63% and not relatively

greater in the group on whom action was started when compared with those on
which nothing was done; it was further found, however, that practically nothing

had been done by the agencies to whom cases had been referred. Recommitments
to institutions occurred in 61% of all those known to have subsequent criminal

records. Eighty-six per cent of the alcoholics were found to have been in court

again during the two year period, and of those charged with offenses against

property, at least 79% had subsequent records. The age group up to thirty years

of age contributed very largely to the Reformatory and to State Prison; the ages

between 30 and 40 showed alcoholism to be a serious problem; and the group

beyond 40 began to contribute to the hospitals for mental disease. Those diagnosed

as Mentally Defective contributed largely to those who later were committed to

the Massachusetts Reformatory; while those diagnosed as Psychopathic Person-

ality contributed largely to the State Prison. Twenty-five and four-tenths per

cent of the 1,080 had been designated as needing immediate action, but on tracing

their history it was found that very little, if anything, had been done because of

lack of facilities or lack of cooperation either on the part of the ex-prisoner or on
the part of private social agencies to whom cases were referred.

The study demonstrated the high incidence of recidivism in the group studied

by the Division, and emphasizes the importance of an effective use of the inform-

ation amassed by the Division as a means of attacking the problem.

An intelligent public interest continues to be manifested in matters relating to

delinquency and to the general activities of the Department of Mental Diseases.

During the year the Director has given one radio address, and has spoken to thirty-

two groups of interested persons. He has also had occasion during the year to

publish seven articles dealing with one phase or another of the application of psy-

chiatry to the crime problem. Such widespread public interest augurs well for

the possibility of progress in dealing scientifically with delinquency.

The Advisory Committee has held several meetings during the year, for the

discussion of the activities and policies of the Division. The advice of the members
of this group made up as it is of leaders in various lines of activity related to the

work of the Division has been most valuable. The only change of personnel in
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the Committee during the year has been the resignation of Hon. Sanford Bates,

who resigned his post of Commissioner of Correction to become Federal Super-
intendent of Prisons. Mr. Bates has always been sympathetic and helpful in his

relations with the Division, and his resignation from the Committee is a source of

regret. He is succeeded by Dr. A. Warren Stearns, whose rich experience and sound
judgment make him a fitting successor.

Once more it is the Director's pleasant duty to express to the officials of the

State, cities and towns, and to the various private social agencies, the heartfelt

thanks of the Division for their courtesy, cooperation and assistance. Among those

may be especially mentioned the various boards of County Commissioners, the

Penal Institution Department, and the Police Department of the City of Boston, the

Sheriffs and Masters of the Houses of Correction, the probation officers and the

Board of Probation. The State Departments of Correction, Public Health, and
Public Welfare, have likewise been most helpful. Finally, the Director wishes to

express to the Commissioner of Mental Diseases and to the other members of the

Advisory Committee his sincere gratitude for their support and advice, which have
continued to be, as in years past, a source of profound satisfaction to him in the

conduct of his duties.

Changes in personnel follow:

Mrs. Bertha Perry, appointed Social Worker, Taunton District, December 1,

1928.

Mr. Samuel C. Lawrence, social worker in Boston District, granted leave of

absence April 1, 1929 to May 15, 1929.

Miss Catherine Murphy (Mrs. McGachie), Junior Stenographer, Boston office,

granted leave of absence May 1, 1929 to November 1, 1929.

Mrs. Sarah D. Small, Social Worker in Boston office, granted leave of absence

from October 1, 1929 for 11 months.
Miss Marion Grant, Principal Statistical Clerk, granted leave of absence

October 15, 1929 for three months.

Respectfully submitted,
Winfred Overholser, Director.

REPORT OF THE DIVISION OF MENTAL DEFICIENCY.

To the Commissioner of the Department of Mental Diseases:

A report of the work of the Division of Mental Deficiency for the year ended
November 30, 1929, i3 respectfully submitted.
The subjects listed below are discussed in this report:

I. Traveling Psychiatric School Clinics for the Examination of Retarded
Children in the Public Schools.

(a) Historical Sketch of Organization, 1915-1929.

(b) Total Examinations, 1929.

(c) Diagnosis of First Examinations, 1929.

(d) Diagnosis of Re-examinations, 1929.

(e) Personnel of Clinics, 1929, by Institution.

(f) Comparison between Diagnosis of First Examinations and Re-
examinations, 1929.

(g) Comparison between Diagnosis of First Examinations and Re-
examinations, 1928 and 1929.

(h) Total Examinations, 1926, 1927, 1928, 1929, by Clinic,

(j) Total Towns Examined, 1926, 1927, 1928, 1929.

II. Incidence of Retardation, 1929, by Towns.
III. Research in Mental Deficiency.

IV. Publications.

V. Social Service Division.

VI. Community Supervision.

VII. Analysis of Waiting Lists to All State Schools, 1929.
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VIII. Recommendations.
Graph I. Number of Clinic Examinations, 1915-1929.

Graph II. Accumulative Graph of Clinic Examinations, 1915-1929.

I. (a) Traveling Psychiatric School Clinics: History.

During the year 1929, the Division continued its supervision of the fifteen

traveling psychiatric school clinics coming under this Department. These clinics

have been in operation for fifteen years, and have been State-wide in their function

since 1921, or a period of eight years.

The Massachusetts School Clinic System was devised and placed in operation

by the late Dr. Walter E. Fernald, who sent out the first traveling clinic from the

Waverley School in 1915. In 1917, the late Dr. George L. Wallace sent out the

second traveling clinic from the Wrentham State School. As time went on, how-
ever, it soon became evident that these two clinics could not examine all the back-

ward children in the public schools of the entire State, and the formation of ad-

ditional units became imperative. Dr. Fernald placed the matter before the

Commissioner of Mental Diseases, Dr. George M. Kline, and in 1921, as a result

of their collaboration, traveling clinics were created to operate from each of the

fourteen institutions under the Department of Mental Diseases. Thus, for the

first time, an adequate State-wide system for the examination of all retarded

children was made possible. The fifteenth clinic was added in January, 1928.

Dr. Kline saw that the withdrawal of a psychiatrist from the medical staffs of

the various hospitals was impracticable, and therefore increased the quota of

each institution by one physician and one psychologist to carry on this important

work. Dr. Payson Smith, Commissioner of Education, took an active part in

framing the law relating to retarded children and in outlining and enforcing the

school clinic regulations which have contributed so materially to the school clinic

system.

The General Court of 1919 enacted a law to legalize the operation of the clinics

in the public school system. This law was later amended by the legislature of

1922, and is as follows:

Chapter 71, Section 46, General Laws, as amended by statutes, 1922, chapter

231 — "The school committee of every town shall annually ascertain, under

regulations .prescribed by the Department and the Commissioner of Mental Diseases

the number of children three years or more retarded in mental development in

attendance upon its public schools, or of school age and resident therein. At the

beginning of each school year, the committee of every town where there are ten or

more such children shall establish special classes for their instruction according to

their mental attainments, under regulations prescribed by the department. No
child under the control of the department of public welfare or of the child welfare

division of the institutions department of the city of Boston who is three years

or more retarded in mental development within the meaning of this section, shall,

after complaint made by the school committee to the department of public welfare

or said division, be placed in a town which is not required to maintain a special

class as provided for in this section. (Approved March 31, 1922.)"

The Department of Education outlined certain regulations dealing with ex-

aminations and special class provision. The first paragraph applies in particular

to the school clinics under the supervision of this Division. The regulation is as

follows: "1. The school committee shall require the examination of all children

of school age residing in the town who appear to be three or more years retarded in

mental development. The examination shall be given by the State Department of

Mental Diseases or an examiner approved by that Department."

The growth in the number of examinations completed by the traveling clinics

each year is outlined in Graph I. This shows the humble beginning in 1915, when
126 children were examined, and the steady increase up to 1929, when 6,259 were

examined. The striking increase in 1921 is due, of course, to the simultaneous

operation of fourteen clinics.
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I. (b) Total Examinations During 1929.

Table I reveals that a total of 6,259 examinations were conducted by all clinics

during the year 1929. Of these examinations 4,923, or 78.7 per cent were first

examinations, and 1,336, or 21.3 per cent were re-examinations. The sex difference

is noticeable in that 4,114, or 66.7 per cent of all examinations were males, and
2,145, or 34.3 per cent were females.
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We observe that 2,436, or 49.4 per cent of the total first examinations were
recommended for special classes: 48.0 per cent of male, and 52.1 per cent of female
first examinations. One hundred sixty-three, or 3.3 per cent of the total first ex-

aminations, were recommended for placement within an institution: 2.8 per cent
of male, and 4.1 per cent of female first examinations. Of the total re-examinations,

we note that 693, or 51.8 per cent were recommended for special classes: 51.0 per
cent of male, and 53.5 per cent of the female re-examinations. In other words,
considering both of these groups together, that is, first examinations and re-

examinations, we observe that 3,129 children were recommended for special class

care in Massachusetts during a single school year. As the total in special classes in

the towns having an examination in 1929 is now 3,855, we can see the great need
for additional special class provision.

Sixty-five, or 4.8 per cent of the total re-examinations were recommended for

placement within an institution: 4.9 per cent of all male, and 5.6 per cent of all

female re-examinations.

There are several interesting sex differences demonstrated in Table I. In the
total children coming up for examination, the boys outnumber the girls in a 1.9:1

ratio. Considering first examinations only, the ratio is 1.8:1. In re-examinations,

the boys show a decidedly higher proportion, the ratio being 2.0:1. In the total

number recommended for special classes, the sex ratio is 1.7:1. In the number
recommended for institutional care, the boys show even smaller proportions, the
ratio being 1.4:1. While the differences are small, we may say that relatively

fewer boys than girls are recommended for special classes or for institutional care.

It has been suggested that conduct in boys plus mental retardation may be the
reason for the larger numbers being referred for examination, or in the 1.9:1 ratio.

This appears to be supported by the fact that relatively smaller numbers of boys
are recommended for special classes, the ratio being 1.7:1. That is, other factors

than low intelligence appear as causative factors in the school failure of boys.
However, the lower relative numbers of boys recommended for admission to state

schools (1.4:1 ratio) interferes with the acceptance of conduct as the deciding
factor. We know that conduct is the principal factor in creating an urgency for

admission to a state school. Yet, relatively fewer boys are recommended for

institutions. This forces the consideration of other factors. We may assume that
environmental and social stresses are practically the same for both sexes. With
conduct and environment practically ruled out of consideration, we are forced to

turn to other possibilities. There appears to be some factor in the personality or

adaptability of males which renders difficult their adjustment to the school cur-

riculum. There is another possibility, of course, that the school curriculum or
the scheme of school administration may be better suited to the needs of girls

than boys. Whatever the cause, we may say that boys find it more difficult to ad-
just to the life period spent in the public schools, and become retarded in school

work in practically a 2:1 ratio as compared with girls.

I. (c) Diagnosis op First Examinations, 1929.

Table II records the mental diagnosis of all first examinations, outlining the
distribution of intelligence quotient groups. In interpreting this table, it must be
recalled that the decisions are not based upon the mental tests alone. The psy-
chiatrist bases his decision on facts resulting from a very complete survey of the
child's history and life. This gives a diagnosis which is the result of an accurate
evaluating of the personality, the mental and physical characteristics, and the
environmental factors. It gives a diagnosis based on the child's reaction to his

educational and home environments rather than a diagnosis based solely upon
arbitrary mental tests.

The first examinations present interesting sex differences. Of the total first

examinations of boys, 33 per cent were diagnosed as mentally defective (I.Q.

0-.69), while 41 per cent of the girls fell in this grouping. However, it will be noted
that in the borderline, dull, normal, or superior groups, the males presented higher

proportions than the females. That is, definitely higher proportions of females
are being diagnosed as mentally defective. These percentage distributions are

reflected somewhat in the average intelligence quotients. The average intelligence
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quotient of boys coming up for examination was .74, while that of the girls was .71.

The material in this table suggests to us that retardation in school work is more
commonly associated with mental defect among girls than boys. There is a striking

preponderance of girls mentally defective as compared with boys. If we assume
mental equality in the sexes, we may infer that school retardation in girls is more
commonly associated with the lower degree of intellectual development. However,
this is not necessarily so among the boys. Here it appears that school retardation

may be associated with all degrees of intelligence, the high as well as the low.

In 11.1 per cent of first examinations, the diagnosis was deferred. It has been a

definite policy of all clinic psychiatrists to defer diagnosis in doubtful cases. This

conservatism means that there is little possibility of injustice being done to any
child coming up for examination. If the psychiatrist has doubt about the mental
status of the child, he defers diagnosis, and requests that the child return for an-

other examination on the next visit of the clinic.

I. (d) Diagnosis op Re-examinations, 1929.

Table III records the mental diagnosis of all re-examinations, outlining the dis-

tribution of intelligence quotient groups. When the clinics return to the schools

for their next visit, the superintendents assemble the cases which were diagnosed

under the heading of "Deferred Diagnosis" and add to this group other cases in

which specific factors have suggested re-examinations.

Cases are scheduled for re-examination for several reasons. A particular child

may have difficulties in special classes, or present certain retrograde mental changes.

Another child may have shown marked improvement in special class work, and it

may be felt that there is a possibility of his succeeding in regular grade work.

Then, there are other cases which have not been assigned to special classes but

have had coaching in special subjects or have presented retardation apparently

not associated with any degree of mental deficiency. These doubtful and border-

line cases make up a large proportion of the re-examinations.

While 11 per cent of the first examinations resulted in the classification of " Diag-

nosis Deferred", We observe that in the re-examinations this proportion is materially

smaller (6.5 per cent). This demonstrates again the conservatism of the clinic

psychiatrist in making a diagnosis. It reveals that when the clinic heads are at

all doubtful of the situation they are unwilling to make a diagnosis even after two

examinations have been made. This is mentioned simply to answer any question

which may arise as to the possibility of injustice being done to any child coming
up for examination.

While the material is not presented in this table, it is interesting to observe the

disappearance of conduct disorders when children have been placed in a special

class. Children having had a great deal of difficulty in the regular classes show a

very favorable reaction when placed in classes suited to their respective mental
ages. School superintendents have repeatedly told of complete changes in the

behavior patterns of children following the placement of the child in a special

class. Many of the conduct disorders of these children disappear when they are

no longer subjected to the strains and stresses of regular class work in competition

with children of higher intelligence.

Noticeable sex differences are present. Of the total re-examinations of boys,

43 per cent were diagnosed as mentally defective (I.Q. 0-.69), while 52 per cent

of the girls fell in this grouping. That is, relatively larger proportions of girls were
diagnosed as feebleminded among these re-examinations. However, in the border-

line, dull, average and superior groups, the males present higher proportions.

These percentage distributions are reflected in the average intelligence quotient.

The average I. Q. of boys re-examined was .71, while that of the girls was .68.

I. (e) Personnel op Clinics, 1929, by Institution.

It would be hardly fitting to proceed further in the report without mentioning

the personnel of the clinics which carried on this important work so ably during

the year 1929.
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Table IV.

—

Personnel of Traveling Clinics by Institution for Year Ended
November 30, 1929.

Hospitals and
Schools.



P.D. 117. 63

I. (f) Comparison between Diagnosis of First Examinations and . re-
examinations, 1929.

Table V shows the percentage comparisons, between the I. Q. distributions of

the first examinations and re-examinations. We note distinct differences. In the
first examinations 35 per cent of the group were mentally defective, while in the
re-examinations 46 per cent fell in this classification. We also note that the re-

examinations present smaller percentages in the higher mental classifications. The
average intelligence quotient of first examinations was .73, and that for re-examina-
tions was .70 for both sexes.

Table V. — Percentage Distribution of Intelligence Quotient Groupings of First

Examinations and Re-examinations, 1929, by Sex.

First Examinations.
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Table; VI.— Diagnosis of First and Re-examinations for the Years 1928 and 1929,

First Examinations.
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decreases for the number of examinations conducted during 1929 as compared with
1928: Belchertown State School, Boston Psychopathic Hospital, Grafton State
Hospital, Medfield State Hospital, Northampton State Hospital, Taunton State
Hospital and Westborough State Hospital.

I. (j) Total Towns Examined, 1926, 1927, 1928, 1929.

Table VIII gives the numbers of towns in which clinics were conducted during
the years 1926, 1927, 1928 and 1929. This table also reveals the effort made by
the clinics in adding new territory for this period. Under the heading "Towns
Added During Year" we note that in 1926, thirty-six new towns were visited in

which no previous clinic examination had been held; in 1927 this number was 47;
in 1928 it dropped to 15; and in 1929 it increased to 277 Thus we see that while

the clinics have been in operation since the year 1915, there were 27 towns making use

of the service of the clinics for the first time in the year 1929. This rinding reveals

the difficulties which are met in introducing a new approach to the solution of

child adjustment problems.

Table VIII.— Number of Towns in which School Clinics were Conducted during
the Years 1926, 1927, 1928 and 1929.
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;:,II/.; In^deJs'C-i? OF RETARDATION; 1929; :..•. s?ok'.Yt ••* ::"';<: .:::.

'' Table IX presents 'aNummary of facts in connection with the 168 towns in which
first examinations were held by one bf our clinics during the yeat 1929. It presents

the school population in the grammar grades, the number of special classes, the

number of children in special classes, the number of first examinations by school

clinics; the percentage of school population (a) in special classes, (b) referred tp

psychiatric clinics, (c) diagnosed as mentally defective, and (d) diagnosed as re-

tarded, for each town concerned, during the year 1929. As first examinations only

are included, we may consider that the material, to a certain extent, demonstrates
the average rates for new cases of retardation occurring during the year.

The school population served by these clinics during a single year amounted io a

total of 328,102 children, Of the total of 168 cities, towns and villages having ah
examination, 84 were maintaining a total of 271 special classes, or one special class

to approximately every 1,100 children of the total school population. Eighty-foiir

smaller communities with a total population of 30,162 children were not maintain-

ing special classes. While 42 per cent of the total communities examined were not

maintaining special classes, we observe that over 90 per cent of the total school

population had special class provision. This demonstrates that the special classes

have been established in adequate numbers in the larger school systems. The
schools failing to establish special classes are the ones having smaller numbers of

pupils enrolled, or the smaller communities. This is to be expected, as the smaller

schools have many difficulties, financial and otherwise, which make difficult the

establishment of special classes. In column 10, we observe that the percentage of

the totial school population referred for retardation during 1929 for the entire group
was 1.50 per cent. However, in the towns having no special classes, the percentage

referred as retarded for 1929 was 2.1.1 per cent.

Eighty-four towns maintaining 271 special classes, accommodated 3,885 children

in these classes, an average of 14.3 children per class. Comparing this total of

3,885 children in special classes with the total school population of 297,940!, we
note that 1.30 per cent were in special classes during the year 1929. The 84 towns
not maintaining special classes revealed a total grammar school population of

30,162 children. In these towns a total of 636 children were referred to the clinics

as retarded, and there appear to be no special classes available for their instruction

A total of 4,923 children were referred to the clinics for the first time during 1929
because of retardation. In other words, 1.50 per cent of the total school population

were referred as retarded during a single school year. Dividing the 1.50 per cent

of the total school population referred in accordance with diagnosis, we note that

.54 per cent were diagnosed as mentally defective and .96 per cent as not mentally
defective (retarded). This demonstrates that the ratio of retarded children to

mentally defective children is practically 2:1. That is, the mentally defective child

is not alone in having difficulties in the public schools; other children with varying
degrees of intelligence between mental defect and normal have difficulties in

meeting the requirements of the school curriculum.

We may say in general that we are viewing the first steps of special class develop-

ment. The schools listed as having special classes are simply pioneers in the es-

tablishment of a specialized service for children below average in intelligence or

adjustment. The special classes of today are simply taking care of the outstanding

cases of mental retardation. There is evidence piling up on all sides which would
lead us to believe that the present special class organization is simply a nucleus

about which an expansion program should be built. The findings of this report

show that for every mental defective failing in school work we have in addition two
children grading between mental defect and the normal who do not make a success

of their school work. The population of our special classes is made up of cases of

obvious mental deficiency. The question arises: Are we to allow the larger numbers
of high-grade cases to wander about on mental crutches in the unhappy halfway
position between the special class and the regular class without adequate or under-

>The Division is indebted to Mr. A. B. Lord of the Department of Education for the statistics on school
population, number of special classes, etc., for 1929.
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standing provision for their training? We have found that it is quite difficult to

have unusual children coached in special subjects in the regular public school

classes. Lack of evenness in accomplishment in the various school subjects is

quite commonly observed.

Some of our public schools have made no provision for the outstanding cases of

mental deficiency which obviously should be segregated for special training. Others

have provided these special classes, and have seen a remarkable reduction in the

difficulties observed in the regular classes, and an acceleration of the progress of

the regular classes. Some schools have gone further and have added sufficient

classes to enable them to classify their retarded children by both chronologic age

and mental age. This is a step in the right direction, but there is still a great un-

explored field in the provision of special classes for the borderline cases. Large

numbers occur in these groups, and yet no adequate provision for their care is

being made at the present time.

We observe that 1.50 per cent of the total school population were referred

because of retardation during 1929. This figure does not measure the amount of

retardation in the particular schools. We must recall that these are first examina-

tions of a single year only, and that there is an accumulation of retardates which

have been diagnosed during previous years. Some of the children may be referred

as retarded at the early age of nine years, and others may become retarded between

the ages of nine and sixteen, the age of leaving school. Consequently, the total

retardation is subject to an accumulation of individual years, insofar as the time

in the grammar grades covers a period of 8 or 9 years. We note that the percentage

of .54 per cent of the total school population diagnosed as mentally defective is

small in proportion to other estimates. Again, we must recall that this too is

subject to accumulation, and that the actual number of mental defectives within

the school system is a figure which is much higher.

In other sections of the report we have seen that the relative proportions of

retardates referred to clinics do not vary greatly from year to year. The previous

paragraph outlines the fact that the proportions of children diagnosed as mentally

defective and children diagnosed as retarded (not mentally defective) are quite

small in relation to the total school population. Insofar as the clinics are finding

practically the same proportions of children retarded each year, it is not accurate

from the statistical viewpoint to compare these numbers with the total school

population. A comparison with the total children entering school for any one year

would be a better criterion. With this thought in mind, we recorded the number
of children in the first grade of all schools in which an examination was held during

1929. It is felt that the number of children actually within first grade classes

throughout these towns would, in all probability, record most accurately the

new children entering the schools for any one year. The total figure for children

entering the first grade is not typical of all grades, but is higher than the total

entering other grades. Consequently, the resulting rates will be smaller, but the

error will be on the side of conservatism.

It was found that there was a total of 44,209 children in the first grades of schools

in which 4,923 first examinations of retarded children were held during the year

1929. We may say that this represents the approximate number of new students

entering these schools during a single year. We have observed in previous tables

that a total of 4,923 children were referred to all clinics because of retardation for

the first time during the year 1929. This enables us to compare the numbers of new

cases of retardation (4,923 children) with the numbers of new students entering the

schools (44,209 children) for the same year. We feel that these percentages give

us a much better picture of the relative amounts of retardation actually present

in our school systems. New cases of retardation discovered during 1929 are found

to be 11.1 per cent of the new cases entering the public schools during this year.

Turning to the diagnosis, we observe that new cases diagnosed as mentally de-

fective are 4.0 per cent of the number entering school for the first time during 1929.

The new cases diagnosed as retarded (not mentally defective) make up 7.1 per cent

of the total new students entering school during the year 1929.

There is nothing to be gained in discussing the differences in the numbers of

retardates and mental defectives observed in the different towns. Some of the
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larger percentages are observed in towns which are having an examination for

the first time. In these instances the children referred for first examination repre-

sent an accumulation of retarded children over a period of years. The smaller

numbers are observed in towns which have had these examinations for a good many
years. As the accumulation has been dealt with in the past, the percentages for

subsequent years are substantially smaller. In other instances, the small number
of retardates referred to the clinics is a matter of selection on the part of the
superintendent. There are many factors entering into this situtaion, and it is

difficult to place the true value on each particular factor.

The Division has under way at the present time an investigation of the place-

ment of children in certain grades, and is comparing this with the mental ages of

the children. The results are unusual and suggest that mental age has little re-

lationship to the grade placement of the child. In some schools we are viewing
the placement of children of low mental grade in advanced classes in which they
have little chance of success. In the long run we may say that the higher rates for

retardation observed in particular schools indicate simply the active interest of

various superintendents in the problem of retardation, and a comprehensive under-
standing of the necessity of special class care of backward children. They are

referring all of the children who are becoming retarded in their particular school

systems. The reasons for the smaller numbers presented by some of the towns are

more or less subject to conjecture.

In comparing 1928 with 1929, we observe an increase in the proportion of

children in special classes. In 1928, 1.23 per cent of the school population involved

were in special classes, while this figure is 1.30 per cent for 1929. 1.56 per cent

of the total school population of the towns involved were referred to the clinics

because of retardation in 1928. In 1929, this figure had decreased to 1.50 per cent.

We note changes in the percentages diagnosed as mentally defective and not men-
tally defective. In 1928, .67 per cent of the school population were diagnosed as

mentally defective. In 1929, this had decreased to .54 per cent. In 1928, .89 per
cent of the school population were diagnosed as not mentally defective (retarded)

.

In 1929, this had increased to .96 per cent.

The above figures show the importance of retardation as a problem in our public
schools. The figures for a single year are impressive. They show that mental
defect and retardation are serious problems in the field of education, and must be
carefully considered in organizing a curriculum suited to the varying grades of

intelligence in public school children. However, we should recall that these figures

are minimum. They record in the main, children in school who have been selected

by various school superintendents as three or more years retarded. The selection

is not based on an actual age-grade criterion. We get some idea of the necessity

for enlargement of our special class provision in the figures presented for this one
year. We note that 84 towns have provided a total of 271 special classes caring for

3,885 children. Referring to Table I "Total Examinations During 1929", we note
that a total of 3,129 children were recommended for special classes during 1929.
That is, the school rooms now devoted to special classes would be able to take care
of the new cases recommended for special class care in 1929, if in some magic way
they could be emptied of their present occupants. We see the urgent need of
practically doubling the number of special classes now available.

Not only the field of education should be actively concerned in the handling of

this impressive problem, but others as well. It is a problem for the public to
seriously consider from the standpoint of the common good. Turning from the
field of education, for the moment, to that of biology and sociology, we may discuss

the part to be played by these children as parents of future generations. We may
also wonder at the future problems of adjustment and possible public support
which will follow inevitably if these retarded children are not dealt with sympatheti-
cally, and given an understanding training in a manner calculated to develop their

potentialities in both the intellectual and social spheres.

III. Research in Mental Deficiency.

In October, 1926, the Division inaugurated a research project in mental deficiency

based on the large number of school clinic examinations which had accumulated.
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-In December, 1926, a research worker Was obtained to carry on the' project. The
-worker visited the various institutions and recorded the findings of the various

school clinic examinations. A recording code was elaborated and a code sheet

printed. Within the past year, however, the Department has replaced the code
sheet with a printed statistical machine card which saves a great deal of time and
effort in the recording of data. The analysis of this material was made possible

through the utilization of the new statistical system recently established by the

Department. The Division research cards are punched and sorted by the machines
in the Statistical Division. The Director of the Division presented a paper before

the American Association for the Study of the Feebleminded at Atlanta, Georgia,

in May, 1929, entitled "The Relationship Between Physical Defects and In-

telligence". Papers based on this material were read before the annual meetings
of the American Psychiatric Association in Cincinnati, Ohio, in June, 1927, and
Minneapolis, Minnesota, in June, 1928. Other papers based on this material are

listed under "Publications".

IV. Publications. '•,-.'.

The following articles were published during the year 1929 by the Division:

Dayton, N. A.— The Relationship Between Physical Defects and Intelligence.

Proceedings American Assoc, for Study of Feebleminded, 53: 1-27, 1929.

Dayton, N. A.— Order of Birth of Mental Defectives. Jour, of Hered., 20:

219-224, May, 1929.

Dayton, N. A.— The Problem of Feeblemindedness. Jour. Med. Assoc. Georgia,

18: 1-15, June, 1929.

Dayton, N. A.— Intelligence and Size of Family. Jour, of Hered., 20: 365-374,

August, 1929.

V. Social Service Division.

The three social workers of the Division have carried on the work of supervising

the cases committed to the Department and other cases of voluntary supervision.

The Division assumes the supervision of selected cases which are referred by various

social agencies in addition to cases which have been committed.
During the year we continued to investigate the applications for admission to

the W. E. Fernald State School and the Wrentham State School, a total of 259
cases being referred from these sources. The superintendents of these institutions

have expressed their appreciation for this assistance.

Table X summarizes the activities of the Divisional Social Service for the year
1929. On December 1, 1928, a total of 166 cases were under supervision. Three
hundred fifteen new cases were referred during the year, making a total of 481
cases handled during 1929. Three hundred forty cases were eliminated for various

reasons during the period, leaving a total of 141 cases under care on November
30, 1929. Of this total, 7 were cases which have been committed to the Depart-
ment for community supervision, 59 were being supervised under voluntary status

and 75 cases were pending. Many of the latter will be accepted for voluntary
supervision as soon as investigations are completed. The social workers made a
total of 1,348 visits during the year.

Table X.— Statistical Survey of Cases— Division of Mental Deficiency. Social

Service— Year Ending November 30, 1929.

I.

Status— December 1, 1928.
Committed cases 7

Voluntary cases 102
Pending cases 57

166

Cases referred during year: '

Walter E. Fernald State School 144
Wrentham State School . 115
Committed to D. M. D. . 4
Other Sources 67

.. 330
Duplicate Names '. .... 15

315

481
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..... . y. ?,
•

... „„.,;.;.; II,

Eliminations (plainly from lists sent in by State Schools)
Cases outside of territory
Cases admitted to institutions
Cases of epilepsy. . ...
Cases in which admission to institution promised
Delinquent cases . . . .

Cases in care of public agencies
Cases in care of private agencies
No identifying information
Cases of high I. Q. . . ."...• .

Idiotic . . . .

Cases handled by Department doctors
Number of cases: Intensive investigation
Number of cases: Voluntary Supervision

4
20
3

n
27
20
5
1

3
1

103
137

Total Eliminations . . .. .... . .
.-''

. . . . . . 340

III.

Status— November 30, 1929.
Number of Committed cases
Number of Voluntary cases
Number of Pending cases

7

59
75

141

IV.

Summary of Visits: (three workers) Total 1,348

VI. Community Supervision.

Under Section 1 of Chapter 88, Acts of 1924, a plan was made possible for the
community supervision of mental defectives. These cases are committed directly

from the community to the Department without the necessity for institutional

care. During 1929, 481 new cases were placed under our care: 340 were dis-

charged, and 141 remained under care at the end of the year.

We feel that the greatest development of possibilities for community care has
not yet been attained owing to the fact that we have no financial provision to pro-

vide support for cases under commitment. This narrows our field somewhat and
makes it necessary that we select only cases that are self-supporting. However,
we have extended this service to many individuals who have not been committed
to the Department, and have been of material assistance to other agencies in

supervising community cases. We find a definite need for the temporary super-
vision of individuals who are going through trying periods of adjustment and who
do not need permanent assistance. Our service to agencies and individuals has
been continued through conferences, investigations and advice in reference to

particular problems.

In spite of the prevalence of mental defect, it is surprising to observe the lack

of understanding that exists on the part of agencies and workers who have had
more or less contact with mental defectives. It is highly desirable that all social

workers have a course in mental deficiency before their graduation from the re-

spective schools of social work. Unfortunately the idea has become rather common
that mental deficiency and lack of ability to adjust go hand in hand. Conse-
quently, many social workers tend to associate mental defect with immediate
admission to an institution. While the difficulties of dealing with the mentally
defective boy or girl are great, at the same time we feel that a better understanding
of their limitations and characteristics would make for a more intelligent and
sympathetic handling of this type of case.

A fact which is constantly coming to the attention of the Division is the ever-

increasing demand for admissions to our state schools. The urbanization of our
population and the attendant speeding-up process in industry has produced a
situation particularly unfavorable to the mental defective. Under such circum-

stances, it is inevitable that those who are insufficiently equipped by nature or by
training will have difficulties in making an adjustment.

In the future we may expect to deal with this problem in ever-increasing pro-

portions. If the community is to be comfortable for the majority, governments
will find it necessary to assume the function of caring for a certain portion of mental
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defectives practically throughout their lives. To insure the minimum of difficulties

with this group, they should make provision for their intensive training from an
early age. The mental defective should be well grounded in some effective means
of earning his living before idleness and the attendant conduct disorders become
enmeshed with his mental defect. At the present time we lack organization for a

State-wide supervision of extra-institutional mental defectives. Daily we see the
need for more complete supervision of mental defectives in the resident population.

It seems advisable that we plan for a State-wide organization to carry on this

task. While a central organization would probably be the most efficient, there

are certain elements which favor the formation of a number of smaller local agencies.

The local agency, being on the ground, has a distinct advantage, for it is able to

meet the individual problem at the time of greatest possibility for adjustment.
Many of our present problems are due to the fact that for many years there

has been little public recognition of mental defect. As a result, the diagnosis of

defect was frequently postponed until the individual was practically an adult, and
his case was not brought to the attention of the authorities until well-developed
conduct problems complicated the mental defect. When the State began to in-

crease its institutional provision for mental defectives, admissions were necessarily

made up of large numbers of these older cases. However, over the past twenty
years there has been an increasing interest in early diagnosis and placement of

backward children. The activities of the school clinic system, begun in 1915,

have provided us with material offering a new insight into many of our problems.
Over the past ten years the admission age of cases admitted to our state schools

has steadily decreased. Our work with mental defectives has become modern and
distinctly constructive in its provision for early care. However, the problem at

present is that of dealing with the older defectives who, untrained and unprepared,
are facing the relatively keener competition of present-day life. We may assume
that the younger mental defectives now being trained in the public schools, special

classes or in state schools, will have a far better chance for adjustment, and that
the future will show relatively smaller proportions of these children admitted to

or remaining in, our institutions. The intensive training of the retarded child

in special classes within the public schools will do much to continue these children

in community life, and will render unnecessary the placement of a certain pro-

portion of them in state schools.

The relative numbers of mental defectives in our population has been the subject

of much discussion. In Table X we observed that .67 per cent of our school

population were diagnosed as mentally defective during a single year. This figure

does not report all of the mental defectives within these school systems, but simply
those examined during 1929. As the grammar curriculum provides either eight

or nine grades, the possibilities for accumulation are obvious. In the section

entitled "Incidence of Retardation" we observed that the first examinations diag-

nosed as mentally defective during 1929 were 4.0 per cent of the children entering

school for the first time. If, of all public school children, one child in twenty-five,

is mentally defective, we can gain some idea of the size of the problem which con-

fronts us. If we provide these unfortunates with the necessary training, we
enable a certain proportion of them to go out into the world and take their

place among other wage earners. Conduct disturbances and personality deviations

in some of these mental defectives will be prevented. In others they will diminish
in exact proportion to the length of the training and supervision which are provided
for them.

For years we have been trying to make the mental defective into a definite set

type of individual. Many writers in discussing genius or its opposite, mental de-

fect, have assumed a definite linkage of characteristics, good or bad. Happy for

the future of civilization, this is not the case. If this linkage were a reality, we
should be divided into definite groups of very good and very bad people, instead

of our present happy medium of a few good, a great many average , and a few bad.
The mental defective is very much like the majority of this great average group.

He may lack average characteristics in intelligence and in two or three other factors.

However, in spite of these handicaps, it is remarkable to view his success in at-

tempting to live an average life and in adapting himself to accepted social usages.
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Millions of his type have been successful and have never come to our attention.

A few have failed, chiefly those presenting a combination of unfavorable character-

istics. Around these failures has been built up "the legend of the feebleminded",

that highly theoretical description of the supposed dangerous mental defective.

It is our duty to provide suitable training and supervision for all mental defec-

tives so that we may replace in the great average group the many who fail in one
or two characteristics only. We have been discouraged at the length of time
needed to properly train the older mental defective. Our experience with habit

training in normal children has pointed out that early training and experience to a

certain extent predetermine the conduct pattern of the adult. It is necessary that

we apply the same reasoning in training mental defectives if we are to see more of

them succeed as self-supporting and self-respecting citizens. In the past we have
tried to make over the adult mental defective. The results have been doubtful.

Now we see the double necessity for early training. Conduct founded on a faulty

interpretation of various influences by a subnormal intelligence, has a relatively

small chance of conforming to the social average. The socialization of the mental
defective is dependent upon the determination of a standard of conduct which he
can understand and use; the placement of this standard in the environment sur-

rounding the child at an early age; and the constant repetition of the elements
making up the standard. The normal intelligence often errs in its interpretation

of supposed conduct determiners. The subnormal intelligence will do likewise.

We should not leave the possibility open to chance, however, but must stress

socialization as the deciding factor in the success of the mental defective.

VII. Analysis of Waiting Lists to All State Schools, 1929.

During the year 1929, the Division assumed a new duty in assembling statistical

data in reference to the waiting lists comprising urgent applications to the three

state schools for the mentally deficient. A brief code was outlined embracing de-

scriptive data of these waiting list cases. The superintendents of the three schools

reviewed their applicants, eliminating all cases not considered as urgent. They
then filled out a code sheet for each urgent case as of the date July 1, 1929, and
forwarded these to the Division. The Statistical Division then transcribed the
information from the coded sheets to punch cards, and subjected the material to

analysis. The waiting lists are kept up to date at all times. Each month the

state schools forward to the Division their code sheets for all new cases placed on
the waiting list during the month. They also send in lists of all cases withdrawn
from these waiting lists for any reason whatsoever. This enables us to keep the
lists balanced for the first of any calendar month. The descriptive material pre-

sented is of incalculable value to the Department in determining the type of ex-

pansion program to be adopted.
A few facts resulting from the analysis are presented in the following summary:

On July 1, 1929, a total of 2,325 cases were on the waiting lists of the three state

schools. Of these, 55 per cent were females and 44 per cent males. If was found
that a social agency of some type was the source of application for admission in

47 per cent of the male and 58 per cent of the female cases; the parents were the
source of application in 28 per cent of the male and 19 per cent of the female cases;

the officials of a town or county in 9 per cent of the male and 10 per cent of the
female cases; and the public schools were the source in 9 per cent of the male and
6 per cent of the female cases.

In reviewing the reasons for the urgency of admission, we note that the mental
condition of the child was the cause of application in 41 per cent for both sexes;

conduct in combination with mental deficiency was the primary reason in 24 per
cent of the males and 19 per cent of the females; the home situation is given as the
cause in 23 per cent for both sexes; marked physical defect plus retardation is

given as the cause in 5 per cent of the males and 4 per cent of the females; while

sex difficulties were the source of application in 1 per cent of the male and 9 per
cent of the female cases.

With regard to the intelligence quotient of children on the waiting list, 29 per
cent of males had an intelligence quotient between and .39, while the proportion
for females was 21 per cent. In the I. Q. groups, .40-. 69, however, we see a reversal
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of this sex relationship. In these groups are distributed 50 per cent of the males

and 66 per cent of the females. In the group with intelligence quotients above .70

we see a reversion to the larger proprotion of males observed in the I. Q. groups

0-.39. Here we find 20 per cent of the males and but 10 per cent of the females.

There are more males in the low I.Q. groups, under .30, and in the groups .70 plus.

The females are in larger proportions in the I. Q. groups .40-.49, .50-.59 and
.60-.69.

In studying the ages of applicants on the waiting lists, we note that 67 per cent

of the males are 15 years of age or less, while but 39 per cent of the females fall in

this group. Fifteen per cent of both sexes fall in the age group 16-18 years. But
16 per cent of the males are placed on the waiting lists at ages of 19 years or above,

as against 42 per cent of the females. Nearly 50 cases on the list were 40 years of

age or over. These cases make up .5 per cent of the males and 4.0 per cent of the

females.

If we turn to the clinical diagnoses, we note that the males predominate in the

groups diagnosed as cretins, congenital, syphilitics, hydrocephalics, microcephalics

and epileptics. The females are in larger proportions in the mongols, the spastics

and the group with psychosis. Of the cases not falling in these clinical groups, the

males predominate among the idiots (males 8 per cent, females 6 per cent), the

imbeciles (males 19 per cent, females 18 per cent) and the group not mentally

defective (males 9 per cent, females 6 per cent). Among the morons, however,

the females present the higher proportions (males 29 per cent, females 37 per cent).

We also studied the source of application by county of residence, and compared
this with the population of these counties in 1920. The highest rate of applications

per hundred thousand population is observed in Barnstable County with a rate of

120 applicants; Suffolk is second with 67 ; Dukes third with 58; Plymouth fourth

with 52; and Middlesex fifth with 51. Nantucket, Hampden, Bristol and Hamp-
shire presented the smallest rates, with 27, 20, 19 and 14 persons on the application

list per hundred thousand population of each county respectively.

The total of 2,325 on the waiting lists of the three schools indicates the urgent

need for the enlargement of our present schools and the construction of an additional

state school to care for these mentally deficient individuals. New applications are

accumulating at the rate of over 500 per year. This figure excludes the 300 cases

admitted to state schools each year.

VIII. Recommendations.

Over the past three or four years there has been a definite tendency on the part

of school superintendents to ask for advice in reference to cases showing no evidence

of retardation. Many children show adjustment difficulties. Frequently the

school superintendents bring their problems to our clinic psychiatrist and have
been helped materially in dealing with specific difficulties. In this situation, of

course, it is necessary to obtain the permission of the parents before the child is

examined, as the law creating our school clinics provides for the examination of

retarded children only.

It is recommended by the Director that the scope of the psychiatric school clinics

be extended, and that these clinics assume the prerogatives of a habit clinic and an
adjustment clinic in addition to their present activities. There are tremendous
possibilities in this field. The community needs a service which can present qualified

psychiatric advice on various child problems. There has been a steadily increasing

demand for this type of service, and it is felt that it would be of incalculable value.

May we mention again that the larger cities do not lack clinic facilities. The
smaller communities however, are unable to provide a clinic of the same high

standard in qualifications and experience. In extending the scope of the clinics to

include these wider fields we would add materially to their usefulness. It is sug-

gested that the clinic psychiatrists be given special training in the larger field, and
that the law be amended so that any child presenting either intellectual or be-

havior deviations may be presented for examination.

It is also suggested that sufficient funds be made available to the Division for

the purpose of maintaining those individuals who are committed directly to the
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Division of Mental Deficiency for community supervision. At the present time
the community supervision is greatly handicapped as it is forced to select individ-

uals who are self-supporting. This narrows the purpose of the Division work to a

serious degree. Very few mental defectives can work so steadily that they will

never require temporary assistance over a period of economic stress. There are

certain borderline cases who need only a little financial assistance to enable them
to remain in the community. The scope of the work of the Division would be
widened and its usefulness markedly increased if the sum of $5,000 were made
available each year to enable the Division to support the above type of case at

least temporarily.

It is evident that we are in serious need of follow-up work on another type of

case which comes to the attention of the Division. Public schools would be much
more successful in dealing with backward children if there were sufficient school

nurses or visiting teachers to carry the supervision of these children into the home.
The school can do a great deal, but there are other factors that require constant
attention. There is also a great need in the follow-up of retardates after they have
left special classes. A definite follow-up should be made of all cases of this type
for three or four years after leaving the public schools. We find in many cases

that the good work of the school is lost during the period in which there is a com-
plete lack of any supervision whatsoever. The retardate is very apt to feel keenly
the withdrawal of the support previously afforded by the school. It is during this

period, when the child is between 16 and 20 years of age, that his untried financial

judgment and partially formed social adjustments are put to the test. At this age
children are easily discouraged and unable to deal with rebuffs. For the mental
defective, the easiest way is to cease work, and to drift along in idleness at the
expense of relatives or friends.

The Director feels that adequate social service should be available for certain

selected cases following the school period, as such a service would prevent many
social casualties among mental defectives. Inasmuch as the institutional care of

the mental defective is a Department problem, and many of these unsupervised
cases later come to our institutions, it is felt that a group of social workers oper-
ating from the Division would be best fitted to cope with the problem.

At present there is a great need for research in mental deficiency. We have al-

ready mentioned the research project based upon 44,000 examinations of retarded
children in the public schools. From time to time the Division publishes data
from the analysis of these figures. This material is extremely valuable, and the
Director suggests the employment of an additional worker to assist in this activity.

Our analysis of the waiting lists for admission to the three state schools demon-
strates the need for increases in institutional provision for mental defectives. The
total of 2,325 cases on the waiting lists indicates an urgent need for the enlargement
of existing facilities and the construction of an additional state school to care for

mentally defective individuals now in the community. The rate of increase in

the number of new admission applications placed on file each year is so high that
the foregoing conclusion is inescapable.

The Director wishes to express his sincere appreciation for the constant en-
couragement and unfailing support extended to him by the Commissioner.

Respectfully,

Neil A. Dayton, Director,
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REPORT OF THE SUPPORT DIVISION.

To the Commissioner of the Department of Mental Diseases:

I herewith report the work of this Division for the year ending November 30,

1929, as follows:

Visits to the Hospitals 142
Histories taken at the Hospitals 4,091
Visits to relatives of patients and others for investigation

By outside visits 5,545
By office calls 1,110
By telephone 1,421

Total investigations 8,076
Cases submitted for deportation to the U. S. Commissioner of Immigration 42
Cases submitted for deportation by the Department . . 132

Support eases, not including Ex-Service men of the World War.

Cases pending November 30, 1928 558
New cases 3,570

4,128
Made reimbursing 1,269
Accepted as State charges 2,274
Pending November 30, 1929 585

4,128

Reimbursing Cases.

Cases remaining in Hospitals November 30, 1928 2,485
New Cases 1,312

3,797
Died . . 485
Discharged or on visit November 30. 1929 537
Dropped — accepted as State charges 23

1

Transferred to other Institutions 36
Accepted by U. S. Veterans' Bureau 2

Remaining in Hospitals November 30, 1929 2,506
3,797

Cases of Ex-Service Men of the World War considered by the U. S. Veterans' Bureau for Support between
November 30, 1928 and November 30, 1929

Cases remaining November 30, 1928 in Hospitals . 7

Returned from Visit 1

New cases 44
Re-opened cases 10

62
Died
Discharged or on visit 31
Transferred to other State Institutions 9
Rejected 1

Made reimbursing 1

Remaining in Hospitals November 30, 1929 20
62

Ex-Service men actually in the hospitals November 30, 1929 360
Cases chargeable to Veterans' Bureau 20
Cases not yet chargeable (rejected or pending) 340

360

Attorney-General Cases.

Cases pending in the office of the Attorney General, November 30, 1928 52
Reported during the year 30

82
Cases closed during the year 27
Cases pending November 30, 1929 55— 82

The system of Work Reports inaugurated two years ago has been continued, and
the following report gives a further summary of the work done by the Investigators

and the clerical force.

In addition to the visits made to relatives and friends by the Investigators,

there were 478 investigations made at various Probate Courts. Considerable

time is needed by the Investigators in preparation for their outside work, and in

reporting the work done by them. It was found that 5150 hours were spent in

the office in addition to the time needed for outside work.

The general work of the Division required 2552 letters, and 1067 letters were
written concerning ex-service men and Veterans' Bureau matters. 318 clinical

abstracts and 533 stencil forms were furnished for the use of the Veterans' Bureau.

During the year, 5406 documents relating to Probate matters were handled. 4653
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history slips were prepared for the use of the Investigators; and, including transfer
records, a total of 4811 histories were written.

Over 25,000 bills were sent out for reimbursing cases, not including bills sent
the Veterans' Bureau. Bills amounting to $10,000 were rendered the Bureau
during the year.

Receipts for Support of Reimbursing Patients.

Hospitals.
Year ending
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it .will be seen that the total amount collected by this Division for the. year
ending November 30, 1929 is $66,779,24 less than for the year ending November
30,1928. ;;-

'
_.,'; '

The decrease in the amount collected is wholly due to the decrease in receipts

from the U. S. Government for the care of ex-service men. It is the policy of the

Government to transfer compensable cases from state hospitals to Government
hospitals whenever room is available. On December 1, 1927 there were 90 cases

chargeable to thertf: S: Veterans^Btrfeatrat" the' contract iific'e 'of $2.00 per day,

whereas on December 1, 1928 there were only 7 cases.

This Division has an active reimbursing list of approximately 2500, the maxi-
mum rate in any case being $10.00 per week and the minimum rate being $1.00

per wfe.ek. .

• .- .-.-;.;.

While the total receipts collected for the year ending November 30, 1929 is

$66y779.24 less than the total amount of the preceding year, omitting the amount
received for the support of soldiers entirely for the two years referred to, shows an
increase in receipts for the year ending November 30, 1929 of $5,892.90.

Investigations by this Division have resulted in the deportation to other states

and countries of 143 patients during the year ending November 30, 1929. With an

average hospital residence of approximately ten years, and at the prevailing cost

of $16.00 per week, this would seem to have effected a savings to the Common-
wealth of about $743,000.

r'"

s
: Respectfully submitted,

.

'
:

. .
Paul A. Green, Chief Examiner.
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'

REPORT OF THE DIVISION OF STATISTICAL RESEARCH.

To the Commissioner of the Department of Mental Diseases:

A report of the work of the Division of Statistical Research for the year ending

November 30, 1929, is respectfully submitted.

The statistical research study of cases in our State Hospitals and Schools, plans

for which were inaugurated in November, 1926, was put into actual operation on
March 22, 1927. A group of eight workers was placed in the field on this date to

commence the coding of data, and to install the new statistical system in all insti-

tutions supervised by the Department. The arbitrary date of September 30, 1926,

was selected for the initiation of the system, as it enabled us to summarize the

situation at the end of the statistical year. The survey group coded all cases on

the books of each institution on September 30, 1926, and all admissions and dis-

charges between that date and May 22, 1927. Deficiencies in statistics on mental
diseases in the past have been due to the fact that no data on resident population

of institutions was available. Consequently, the first duty which was assumed was
the coding of the material in reference to all cases on the books of mental hospitals.

A special course was held at one of the institutions to instruct one or more clerks

from each hospital in the new system. Beginning with May 22, 1927, the regular

work of coding cases on all new admissions and discharges was taken over by the

statistical clerk at each hospital.

By April 1, 1928, we had completed the installation of the statistical system

and the coding of all cases on the books of each State institution under the Depart-

ment and at the McLean Hospital. During the 13 months' period which it had
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taken to complete the entire work, approximately 28,000 cases were coded on
resident population and on discharges. This coding not only comprised the re-

cording of data on the statistical card, which gives a complete general summary of

each patient, but included also a special card (No .1) for recording the time spent
out of the institution by each patient on visit, escape, parole or family care; In
addition, a change of diagnosis card was made out whenever a new determined
diagnosis was given to a patient. Thus the 28,000 coded cases were represented- by
a total of approximately 45,000 cards. Owing to the frequent psychologic exam-
inations of the patients at the feebleminded schools, the changes of diagnosis cards

were much more numerous here than at the mental hospitals, sometimes as many as

ten changes of intelligence quotient being recorded on a single case. These cards

afford valuable material on the changes in I. Q. at various ages of mentally de-

fective children.

During the fiscal year of 1928, the survey group completed approximately
14,000 cases and 20,000 cards of the entire number coded during the installation

period. These were completed at the following State institutions: Medfield,

Taunton, Worcester, Psychopathic, Boston State, McLean, Tewksbury (Mental
Wards) and Bridgewater (Mental Wards).

In addition to the eight workers engaged in completing the statistical survey,

an office force consisting of a punch clerk and eight clerical workers have taken
care of the checking, filing, punching and sorting of the statistical cards as they
came to the Department each day from the survey group and from the individual

institutions.

We have now at the Department a Powers punch card on file representing the

latest status of every patient in every Department institution, and, in addition,

all patients at the McLean Hospital and the Mental Wards at Tewksbury and
Bridgewater, which are supervised by the Department. We have likwise on file

punch cards recording statistical data on every patient discharged since September
30, 1926. These cards may be used at any time that special questions come up for

solution, and are a ready source of information for data on resident or discharged

cases.

Research Project.

The results of the above statistical survey and the availability of the data

which it represented were so striking that the Commissioner, Dr. George M. Kline,

applied to the Laura Spelman Rockefeller Fund for financial assistance in con-

tinuing the work to apply to the discharges at each of the State hospitals and schools

over the ten-year period 1916-1926.

Through the generosity of this fund the continuance of this work was made
possible during the last year. A three-year program was established for the coding

of the new material and for the study of the data upon its completion. The grant

was allowed in July, 1928, and on August 1, 1928, Research Group No. 1, consisting

of 8 workers, was placed at the Boston State Hospital to commence the coding on
the ten-year discharges. A second group, consisting of four workers, was organized

in September, 1928. This was increased to eight workers on November 13, 1928.

A third group was placed in the field July 17, 1929.

During the year ended November 30, 1929, 35,593 cases were coded by the three

research groups in ten institutions. This work, however, involved a total of 49,344

statistical cards, insofar as certain cases required more than one type of card to

complete the descriptive data. The cases completed during 1929, together with

the work completed in 1928, makes a total of approximately 43,000 cases coded,

and approximately 59,000 statistical cards added to our files during the period of

the project. The working force engaged in carrying on the field and office work of

the project consisted at the close of the year of 3 field groups of eight workers each

an office group of nine, and an executive group of three persons, making a total of

36 employees.
Several meetings of the advisory committee were held during the past year, and

various points with regard to our coding were discussed, passed upon, and new
decisions made.
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The Director wishes to express his appreciation to the Commissioner and to the

other members of the Research Committee for their cooperation and advice, which
have been most helpful at all times. The members of the Committee are as follows:

Dr. C. Macfie Campbell, Professor of Psychiatry, Harvard University.

Dr. Henry B. Elkind, Medical Director, Massachusetts Society for Mental
Hygiene.

Dr. George M. Kline, Commissioner, Massachusetts Department of Mental
Diseases.

Dr. James V. May, Superintendent, Boston State Hospital, and Chairman of

Committee on Statistics, American Psychiatric Association.

Dr. Edwin B. Wilson, Professor of Vital Statistics, Harvard School of Public

Health.

It is desired also to express appreciation to Miss Helen H. Dolan, chief research

worker and to Misses Sarah E. Kinney and Dorothy A. Gelpke, who were in charge

of two of the field groups during the past year.

Respectfully,

Neil A. Dayton, Director.

REPORT OF THE DIVISION OF STATISTICS.

To the Commissioner of the Department of Mental Diseases:

A report on the work of the Division of Statistics for the year ending November
30, 1929, is respectfully submitted:

The State Board of Insanity of Massachusetts was first created by an Act of the

Legislature of 1898. This Board was provided with supervisory and advisory

powers over all public and private institutions and homes caring for the insane,

and over the feebleminded, the epileptic and the inebriate. Previously, these

powers had been vested in the State Board of Lunacy and Charity. The new
Board superseded the latter, however, and was given broader and more extensive

powers.

The State Board of Insanity was composed of five members who received no
remuneration from the State for their services, and an executive head who received

compensation. Its functions were as follows: To supervise the twenty-nine State,

municipal, and private institutions for the insane, feebleminded, epileptic, dip-

somaniac, and inebriate which existed in 1899; to supervise insane patients under
cafe in private families; to supervise the insane and feebleminded in city and town
almshouses, and those in private families in care of the Overseers of the Poor; and,

finally, to supervise all matters relating to the transportation of patients within

and without the State.

The trustees and officers of the various institutions supervised by the Board
were, in most particulars, legally responsible for the administration of the institu-

tions and for the care of the patients therein. The Board was of valuable assistance,

however, in improving and standardizing many of the practices at the individual

hospitals.

A census made on October 1, 1899, showed that 9,739 parsons were under the
supervision of the Board. Of these, 8,282 persons were classified as insane, 1,091

as feebleminded, and the remainder as epileptic and inebriate. Although the

majority of these patients were being cared for in State institutions, their financial

support was divided between cities, towns, private individuals^ and the State.

In 1904 the question of financial support for the dependent insane was definitely

settled when the State took over the entire support of these persons. Patients were
transferred from almshouses and private homes as fast as new facilities could be
provided by the State. By 1908, when the Boston Insane Hospital (now the Boston
State Hospital) became a part of the State Hospital System, no insane patients were
cared for in almshouses. A small number were being cared for in private families,

but these were given very careful supervision.

The same policy of State support was also gradually applied to the feebleminded,

the epileptic, and the inebriates who were dependent upon public support, although

a considerable number of these classes are still cared for in almshouses.
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With the passing years, the supervisory powers of the State Board of Insanity

were extended, while those of the trustees of the institutions were limited. In

addition, mandatory powers were vested in the Board. These extended not only

to public institutions, but to private hospitals as well. In 1914, the unpaid Board
of five members with an executive head was replaced by a paid board of three

members, in accordance with Chapter 762 of the Acts of 1914.

On August 1, 1916, the State Board of Insanity was abolished and in its place

the Massachusetts Commission on Mental Diseases, with a Director as its executive

head, was established, in accordance with Chapter 285 of the General Acts of 1916.

New powers were added to those already vested in the Board which the Commission
now superseded.

In accordance with Chapter 350 of the General Acts of 1919, which provided for

the reorganization of State Departments, the Commission became the Department
of Mental Diseases on December 1, 1919, with the executive head designated as

"Commissioner." No new powers were given the Department.
The State Hospital system has continued to keep pace with current developments

that are of interest to social psychiatry. Social work throughout the State was
given added impetus and its scope extended by the Commission and the Depart-
ment. Two new Divisions were established in 1922; (1) The Division of Mental
Hygiene and (2) the Division of Mental Deficiency. Later, in 1924, the Division

for the Psychiatric Examination of Prisoners was established under the Depart-
ment.
At the present time the Department has under its direct management eleven

State Hospitals (including the Boston Psychopathic Hospital), three State Schools

for the feebleminded, and one State Hospital for epileptics, (Monson). It is also

undertaking the construction of a new hospital for the insane (Metropolitan State

Hospital), the building of which was authorized by the Legislature in 1927. In
addition, the Department supervises patients in two other State institutions which
are not directly under its jurisdiction. These are (1) the Mental Wards, Tewksbury
State Infirmary, and (2) the Bridgewater State Hospital, which cares for the

criminal insane. The Department also supervises all insane, feebleminded, inebriate

persons, and drug addicts in the care of private hospitals and homes. The Veterans'

Bureau Hospitals for the Insane in Massachusetts also come under the supervision

of the Department: The Veterans' Hospital at Northampton and the Veterans'

Hospital at Bedford.
The Department has standardized much of the administrative procedure in the

public institutions under its direction. It has created safeguards to patients through
legislation, particularly with regard to uniform and enlightened methods of ad-

mission and of treatment. Through its licensing power, it has also provided super-

vision over private hospitals and private homes.
The Department, as well as the preceding Commission and Board, has always

been responsible for the collection and compilation of statistics relating to the

insane, feebleminded, epileptic and inebriate persons and drug addicts cared for hi

public and private institutions or homes throughout the State.

Since the latter part of 1926, the Statistical Division of the Department has been

reorganized. A new system of recording data on all patients within the purview of

the central office has been established and put into effective operation, both at the

individual institutions and at the central Department. By means of this new
method, complete centralization of procedure has been effected, and the scope of

information and data on our patient population, both insane and feebleminded,

has been tremendously increased. At the present time the Statistical Division is

completing the statistical work for each of the 15 institutions under the Depart-

ment. The institutions simply send a statistical card to the Department indicating

the admission, discharge or death of each patient, and at the end of the year a set

of the 18 National Committee for Mental Hygiene tables are made up and returned

to the institution for publication in its annual report. This removes all statistical

work from the institution, making use of the machine equipment of the central

office to relieve institutions of these duties.

In the past we have adhered rather closely to the set-up of the National Com-
mittee tables which were based upon first admissions, re-admissions, discharges
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and. deaths of regularly committed cases only. Insofar as this particular type of

ca^e njade up only about 50 per cent of our total admissions, we were receiving ar

very incomplete picture of the actual statistics on all types of admissions and
discharges. The 1928 report of the Department of Mental Diseases was the first;

making use of the new statistical system, and presented radical changes from the
old statistical set-up.

The 1929 report of the Department is the second making use of the new statistical

system, and has been enlarged in certain respects. The 137 tables in the 1928
report have been increased to 165, and the 28 new tables have permitted the ampli-
fication of the more important subjects and a finer analysis of other significant

factors in mental disease or mental deficiency.

Whil,e we continued the tables on regular first admissions by court commitment,
others were added. These included new tables of first admissions on all forms of

admission; that is, admissions on regular court commitment, admissions for

temporary care (including observation), and admissions on voluntary status. In
addition, the scope of tables in reference to discharges and patients dying in insti-

tutions was enlarged.

New tables were added in reference to patients in residence in mental hospitals

and on the books of institutions at the end of the statistical year.

A' new section of fifty-one tables, which included information in reference to

the three schools for mental defectives, has been incorporated in the report. These,

tables discuss various aspects in connection with admissions, discharges, deaths

and resident population of the three state schools.

.
' Respectfully,

Neil A. Dayton, Director.

.. SUMMARY OF CONTENTS, DIVISION OF STATISTICS.

I, Departmental Statistics, Tables A to J.

II.' Statistical Review; Subjects of Text Discussion.

A. General Discussion of All Classes Under Care.

B. All Admissions to Mental Hospitals During 1929.

C. All Discharges from Mental Hospitals During 1929.

:
D. Deaths in Mental Hospitals During 1929.

E. Resident Population of Mental Hospitals on September 30, 1929.

F. General Discussion of All Classes under Care in State Schools.

. . G. Admissions to State Schools for the Mentally Deficient during 1929.

H. All Discharges from State Schools for the Mentally Deficient during
1929.

J. All Deaths Occurring in State Schools for the Mentally Deficient during
1929.

, K. All Patients in Residence in State Schools on September 30, 1929.

III. Graphs:
Department Statistics, Graphs A to C.

. Mental Diseases, Graphs 1 to 9 inclusive.

Mental Deficiency, Graphs 10 to 16, inclusive.
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Ta&ie "Ga— Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September SO, Years 1905-1929,
inclusive.

i
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'.•'.. [See note following this table. ]
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Table G.— Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September 30, Years 1905-192%
inclusive. — Continued.

[See note following this table.]
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TABfcE G.— Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September 30, Years 1905-1929,
inclusive. — Concluded.

[See note following this table.]
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Table H.— Paying Patients, Number and Per Cent in State Hospitals on September

SO, 190U-1929, inclusive. 1
!
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Graph C. — Portion of Every State Dollar Expended on Mental
Diseases, 1919-1929.
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STATISTICAL REVIEWS

MENTAL DISEASES.

Section A. General Discussion of All Classes under Care in Mental Hospitals,

1929, and Previous Years.

Section A is devoted to the general discussion of all classes under treatment, and
also presents material in reference to the care of mental patients in Massachusetts
for the years 1904-1929. Other items of general interest, including the legal forms
of admissions to mental hospitals, are outlined.

All Classes Under Care, 1929.

Table I shows the total number of patients of all classes under treatment in

public and private institutions on September 30, 1929, and comprises cases actually

within institutions and a comparative few in family care.

Table 1.— Patients of All Classes Under Treatment on September 30, 1929.1
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treatment for each 100,000 in the general population, or one person in 174. Of
this total number 19,246 (76.5 per cent) were insane; 4,439 (17.6 per cent) were
mentally defective; 917 (3.6 per cent) were epileptic (sane); 70 (.2 per cent) were
voluntary admissions; 269 (1.0 per cent) were temporary care admissions; and
213 (.8 per cent) were classified as "others".

The total number under care in public institutions (including patients in family

care) was 23,723 or 94.3 per cent. The total number under care in private insti-

tutions was 1,431 or 5.6 per cent.

During the last statistical year the number of patients under treatment has

increased from a total of 24,634 on September 30, 1928, to a total of 25,154 on
September 30, 1929, an increase of 520 patients. Those under care in public insti-

tutions have had a total increase of 444; while those under care in private institu-

tions had a total increase of 76. No one institution has contributed materially to

this total increase of patients, for a comparison of this data with that for the

statistical year ended September 30„ 1928, shows that nearly every insitution has

increased the number of its patients under care.

(a) The Insane.

The total cases held as insane in institutions (and in family care) on September
30, 1929, numbered 19,246. This is at the rate of 439 per hundred thousand of the

estimated population of the State or one to every 227 of the estimated population.

The total insane in public institutions (including those in family care) numbered
18,036, a rate of 411 per hundred thousand of the estimated population of the

State. There was an increase over the previous year of 361 in the insane actually

within public institutions (including those in family care.)

The total insane under private care increased 33 as compared with an increase

of 389 for the previous year. This large increase for 1928 was due chiefly to the

fact that the U. S. Veterans' Hospital No. 107 became a licensed institution during

that year.

(b) The Mentally Defective.

The mentally defective in all institutions, both public and private, numbered
4,439; there were 113 cases in private institutions. This is at the rate of 101 per

hundred thousand of the estimated population of the State. There was an in-

crease of 112 for the year as compared with an increase of 256 for the previous year.

(c) The Epileptic Sane.

The epileptic population not classified as insane numbered 917, and all of these

were cared for in public institutions. The rate for this group is 20 per hundred
thousand of the estimated population of the State. The year shows an increase

of 99 in these cases.

(d) Voluntary.

The voluntary patients numbered 70, 37 per cent being in public institutions

and 63 per cent in private institutions. The rate for this class in both public and
private institutions is one per hundred thousand of the estimated population of the

State. The year shows a decrease of 8 in these cases.

(e) Temporary Care.

Patients classified under temporary care in both public and private institutions

numbered 269, of which only three patients were in private institutions. The rate

for this class is 6 per 100,000 of the estimated population of the State. The year

shows a decrease of 12 cases.

(/) Unclassified.

Patients in both private and public institutions classified as "Others" numbered
213, with 72 per cent of this number in public institutions and 28 per cent in pri-

vate institutions. The rate for this class as a whole is 4 per hundred thousand of

the estimated population of the State. The year shows a decrease of 65 in these

cases.
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Patients on Books 1904-1929.

Table 2 shows the total number of patients on the books of all public and private

institutions for the statistical years ended September 30, 1904-1929 inclusive. The
insane have shown an increase of 11,056 patients over the 26-year period, repre-

senting a percentage increase of 105.1. The number of patients in schools for the

mentally defective showed an increase of 3,516 over the same period representing

a percentage increase of 415.1. The total increase of all patients on the books of

both public and private institutions since 1904 was 15,584, representing a per-

centage increase of 133.1.

Table 2. — Total Patients on Books of All Public and Private Institutions September

30, 190^-1929.1
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Annual Inchease of Patients on Books, 1904-1929.

There has been an average annual increase of 638 patients on the books of all

institutions over the past 26 years (Table 3). This increase was greatest for the

State Hospitals and McLean, the average increase of patients being 462 per year.

The State schools as a group showed an average annual increase of 137 patients per
year, while the private institutions for insane, etc., and the private institutions for

the mentally defective alone, showed average annual increases of 31, and 5 re-

spectively.

Table 3.— Annual Increase of Patients on Books, 1903-1929.
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Patients Within Institutions and Annual Increase 1904-1929.

Tables 4 and 5 show, respectively, the number of patients actually within public

institutions and McLean hospital on September 30 of each year from 1904 to 1929
inclusive, and the annual increase for each year. It will be observed that since

1904 there has been a total increase of 12,837 patients actually occupying hospital

beds, representing a percentage increase of 119.9. The average annual increase

over the 26-year period is 523.

Table 4.— Total Patients Within Public Institutions and McLean Hospital,

September 30, 1901+-1929J-
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Table 5. — Annual Increase of Patients Within Institutions, 190^-1 929. 1
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The total number of patients out on visit for each year 1904-1929 inclusive is

shown in Table 7. As will be observed, the percentage "on visit" has shown a

steady increase from 1904-1919. There was a slight decrease then until 1922
when the percentage rose to 11.6, followed the next year by 11.7. Since 1924

there has been a steady decrease until 1929, when the percentage was 8.3*.

Table 7.— Number of Insane Patients on Visit from State Hospitals, and Total

Patients on Books 1 90^-1 929A
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Table 8.— Family Care under Institution Trustees and under Department during
1929.
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Table 10.— Number of Ex-Service Men on the Books of State Hospitals, September

30, 1928 and 1929.
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6. Commitment of persons under complaint or indictment: Sec. 100, Chap. 123,

G. L.

a. Commitment pending the determination of insanity, under such limita-

tions as the court may order.

b. Report of Hospital Superintendent to the court when patient is restored

to sanity and return of patient to custody of court from which he was
removed.

7. Commitment of persons acquitted of murder, etc., by reason of insanity:

Sec. 101, Chap. 123, G. L.
a. Committed to State Hospital for life.

b. Discharge by Governor upon recommendation of Department of Mental
Diseases.

8. Examination of alleged insane prisoners in the State Prison, Massachusetts
Reformatory, Prison Camps and Hospital, Reformatory for Women, by psy-

chiatrists designated by the D. M. D., Sec. 102, Chap. 123, G. L. as amended
by Chap. 213, Acts of 1929.

9. Removal of insane prisoners to state hospitals committed under Sec. 102;

Sec. 103, Chap. 123, G. L.

a. Removal of insane prisoner to Bridgewater State Hospital if a male, or

one of the state hospitals, if a female.

6. Report of hospital superintendent to court if in his judgment patient

should be returned to prison.

10. Commitment of insane prisoners under sentence in jail, house of correction, or

prison other than those named in Sec. 102; — Sec. 104, Chap. 123, G. L.
a. Report of physician to jailer regarding insanity of prisoner.

b. Transmitting of above report to judge.

c. Removal of insane prisoners to state hospitals.

11. Commitment of insane epileptics: Sec. 69, Chap. 123, G. L.

a. Commitment to Monson State Hospital of insane epileptics if not
criminal, inebriate or violently insane.

b. Commitment to Monson State Hospital of dangerous epileptics, in the
manner provided for the commitment of dipsomaniacs and inebriates.

12. Voluntary admission of epileptics to Monson State Hospital: Sec. 87, Chap.
123, G. L.

a. Certificate of epilepsy by physican.

b. Written application of patient who is mentally competent to make the
application.

c. Cannot be detained more than three months after having given written

notice of intention to leave.

For purposes of statistical treatment, the various modes of admission have been
classified under four headings:

1. Regular Court Commitment.— Under regular commitment are included com-
mitments under Sec. 51; Regular commitment from observation, 77; 101 (as

amended by Sec. 3, Chap. 467, Acts of 1923); 103, 104 and 69; Chap. 123, G. L.;

and Sec. 62 (as amended by Sec. 4, Chap. 535, Acts of 1922).

2. Observation. — Observation cases are patients admitted under authority of

Sec. 100, Chap. 123, G. L.; and Sec. 77, Chap. 123, G. L. as amended by Chap. 19,

Acts of 1924.

3. Temporary Care. — Under temporary care commitments are included Sections

55, 78, 79, 80 and 84, Chap. 123, G. L.; Chap. 307, Acts of 1910; and Chap.
142, Acts of 1918.

4. Voluntary.— Voluntary cases are patients admitted under authority of Sec.

86, Chap. 123, G. L.; as amended by Chap. 132 of the Acts of 1926; and Sec. 87,

Chap. 123, G. L.

Section B. All Admissions to Mental Hospitals during 1929.

The following section discusses data in reference to regular court admissions,

temporary care admissions, observation admissions and voluntary admissions to
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State hospitals during 1929. The discussion of all readmitted cases is included in

this section.

Court First Admissions and Readmissions 1928 and 1929.

During 1929, a total of 3,663 patients were admitted under regular commitment
as insane to the state hospitals and McLean (Table 11). Of these, 3,005 or 82

per cent were first admissions, and 658 or 18 per cent were readmissions. There
was a decrease of 178 in the total admissions during 1929, comprising a decrease of

134 first admissions and 44 readmissions. The most obvious decreases in the first

admissions and readmissions during the year were for the Foxborough, Psycho-
pathic and Monson State Hospitals, each of which showed a significant decrease

in total admissions by regular court commitment. The total admission rate for

1929 was 84 per 100,000 of the estimated population of the State (July 1, 1929).

The first admission rate was 69, and the readmission rate was 15.

Table 11.— First Admissions and Readmissions by Court Commitment to State

Hospitals and McLean Hospital, 1928 and 1929, by Hospitals.1
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Table 12.— First Court Commitments to Public and Private Hospitals for the

Insane and Epileptic 190A.-1 929. x
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Table 13.— First Admissions and Readmissions of Temporary Care Cases, 1929,
by Hospitals.1

Hospitals.
Total

Admissions.
First

Admissions. Readmissions.

Boston State
Boston Psychopathic
Danvers
Foxborough
Gardner
Grafton
Medfield

Northampton .

Taunton
Wastborough
Worcester .

Monson (epileptic) .

Bridgewater
Tewksbury

Total

61
1,508

60
11
15
2
9

23
21
2

20
2

50
1,227
53
11

12
2

8
23
17
2

16
1

11
281

7

3

1

4

4
1

1,734 1,422

JFor forms of admission included under Temporary Care see Page 107. Includes only temporary care
cases not followed by regular commitment.

Observation Admissions, 1929.

The total cases admitted to State Hospitals during 1929 under observation

status is 495 (Table 14). This is an increase of 37 over the previous year. Three
hundred forty-seven cases, or 70 per cent of the total, were admitted under obser-

vation for the first time, while 148 or 30 per cent were readmitted. The rate per

100,000 of the estimated population of the State (July 1, 1929) is 11 for total ad-

missions; 8 for first admissions and 3 for readmissions.

Table 14.

—

First and Readmissions of Observation Cases, 1929, by Hospitals.1

Total
Admissions.

First
Admissions. Readmissions.

Boston State .

Boston Psychopathic
Danvers .

Foxborough .

Gardner .

Grafton .

Med field

Northampton
Taunton
Westborough
Worcester
Monson (epileptic)

Bridgewater .

Tewksbury

Total .

63
166
59
15
5

1

7

30
38
33
68

17
131
43
10
4

4
29
35
9

61

46
35
16
5
1

1

3
1

3
24
7

1For forms of admissions included under commitment for observation, see page 107. Includes only ob-
servation cases not followed by regular commitment.

Voluntary Admissions, 1929.

Table 15 shows the first admissions and readmissions of voluntary care cases

to State Hospitals during the year 1929. The total patients admitted under this

status is 226, an increase of 10 over the preceding year; 158 cases, or 70 per cent,

were first admissions, and 68 cases, or 30 per cent, were readmissions.
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Table 15.

—

First Admissions and Readmissions of Voluntary Cases, 1929, by
Hospitals. 1
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Table 17. — Legal Status of All Court Admissions to State Hospitals and McLean
for the Year Ended September 30, 1929. x
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;

In the use of the temporary care form of admission, the Boston psychopathic

Hospital showed the highest figure, with 76.8 per cent of cases admitte~ on this

form. Gardner State Colony with 12.7 per cent, and Boston State: Hos?ital Wlth

9.9 per cent, followed in order. Westborough State Hospital with .55 f??
r cen^>

Monson State Hospital with .74 per cent, and Worcester State Hospital wi™ ^-26

per cent, used the temporary care form the least of any of the institutions -

In the use of the combination of temporary care and court commi{;men ':

Danvers State Hospital stood first with 35.0 per cent. There followed in Pr"er

the Boston State Hospital with 27.0 per cent, Gardner State Colony with 26.5

per cent, and Medfield State Hospital with 25.0 per cent. This combinal;lon

was used the least by Westborough State Hospital, with 3.0 per cent, Northamp ton

State Hospital with 3.8 per cent, and Grafton State Hospital, with 4.3 per cent -

Legal Status of All Cases Readmitted During 1929.

Table 19 gives the percentage distribution of legal status of all cases readmitted

to State Hospitals for mental diseases during 1929. In considering the total for

all institutions, we observe that the regular court commitment was used more
than any other form, 27.0 per cent of all readmissions entering the hospital by
this means. The combination of temporary care admission and court commitment
was second, 24.7 per cent. Temporary care admission alone was used in 23.4

per cent of cases; observation commitment alone in 9.8 per cent; voluntary commit-

ment alone in 5.9 per cent; while temporary care and observation commitment,
followed by court commitment was used the least, 1.0 per cent.

In the following table we see a comparison between the percentage distri-

bution in legal status of all cases admitted for the first time and all readmissions

to State Hospitals for mental diseases during 1929:

Percentage Distribution of Legal Status of All Cases Admitted for the
First Time and All Readmissions, 1929.

All Cases Admitted All Readmitted

Court Commitment
Temporary Care
Observation
Voluntary
Temporary Care and Court Commitment
Temporary Care, Obs. and Court Commitment
Observation and Court Commitment
Others and Court Commitment
Other Combinations

Total 100.00 100.00

In theory we might say that the regular court commitment was created for

the purpose of placing a patient in a mental hospital when there was little doubt

about his mental condition, and that the temporary care forms were theoretically

evolved to meet the needs of the case in which there was a doubt as to the mental

status of the patient. With this thought in mind, it is interesting to compare the

forms of admission which are used by physicians in having cases admitted to

our institutions. That is, we wish to compare the forms which have been used

when the patient was admitted for the first time as compared with the forms

used when he was readmitted. We would expect that the physicians would have

less difficulty in determining the proper commitment form to be used in a read-

mission than in a first admission, and yet we observe that court commitment was

used less in committing readmissions than first admissions. We observe that the

regular court form was used in 27.0 per cent of readmissions, and in 34.8 per cent

of first admissions. Again in considering the combination of temporary care

admissions followed by court commitment, we see that the combination was used

For First Time
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in 24.7- per cent of readmtesions, and in a smaller proportion of first admissions,

16.7 per cent. In cases sent to mental hospitals for observation, we would expect

a greater use of this form in first admissions, and yet we observe that the ob-

servation form was used in 9.8 per cent of readmissions, and in but 4.8 per cent

of first admissions. Again in considering the voluntary form of admission, we see

that the readmissions used this form in 5.9 per cent of cases, while first admissions

used it in the proportion of 2.6 per cent. However, in two forms of admission,

we see the theoretical use of forms being carried out as would be expected. In

the use of temporary care admissions we see this was used in 27.2 per cent of first

admissions, and 23.4 per cent of readmissions. The combination of observation

admission and court commitment was used in 7.1 per cent of first admissions

and 3.9 per cent of readmissions.

Number of Times Admitted, All Court Commitments.

In considering all regular court commitments for any one statistical year, it is

evident that the majority of cases comprise individuals who are admitted for the

first time. Table 20 shows that the number of cases admitted for the first time

comprise 3,046, or 80.9 per cent of the total admitted under this status during

1929; 1 8.0 per cent were admitted for the second time; 5.3 per cent for the third

time; 2.2 per cent for the fourth time; and 1.4 per cent for the fifth time. It is

observed that .2 per cent had their tenth or higher admission during the year.

Roughly, we may say that 81 per cent of all admissions are first admissions, and
19 per cent are readmissions for this one year. The average number of times

admitted was 1.45 for both sexes; for males, 1.48, and for females, 1.41. This shows

a slight tendency for the females to make up a greater proportion of the first ad-

missions, and, inversely, for the males to make up a greater proportion of the

readmissions.

Table 20. — Number of Times Admitted, All Court Commitments, 1929; Percentage

Distribution. 1
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psychoses, 2.00; dementia praecox, 1.64; and epileptic psychoses, 1.58. The
lowest averages are observed in psychoses with cerebral arteriosclerosis, 1.11;

traumatic psychoses, 1.09; senile psychoses, 1.05; and psychoses with pellagra, 1.00.

Table 21. — Average Number of Times Admitted, All Court Commitments, 1929;

by Psychoses. 1

Psychoses.

Average
Number of
Times

Admitted.

Traumatic
Senile
With cerebral arteriosclerosis.
General paralysis
With cerebral syphilis ....
With Huntington's chorea
With brain tumor
With other brain or nervous diseases .

Alcoholic .... . .

Due to drugs and other exogenous toxins
With pellagra
With other somatic diseases .

Manic-depressive
Involution melancholia ....
Dementia praecox
Paranoia or paranoid conditions .

Epileptic psychoses ....
Psychoneuroses and neuroses.
With psychopathic personality
With mental deficiency ....
Undiagnosed psychoses . . . .

Without psychoses

Total

^llfirst admissions and readmissions by Court Commitment. Includes all State Hospitals, Bridgewater,
Tewksbury, McLean, Veterans' Hospital No. 107 (Bedford) and Veterans' Hospital No.95 (Northampton).

Seasonal Variation in All Types of Admissions.

The seasonal variation in all admissions to mental hospitals including all types

of admission, is shown in Table 22. In considering all types of admissions together,

we see that during the last statistical year the month of admission with the highest

figure is that of August, with 9.02 per cent. The month showing the fewest ad-

missions is that of December, with 7.51 per cent.

Table 22. — Seasonal Variation in Month of Admission, All Admissions, 1929,

by Type of Admission; Percentage Distribution. 1
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-The first admissions under court commitment show the highest proportion of

admissions in August, 9.49 per cent, and the lowest proportion in December, 7.72

per cent. Readmissions under court commitment have November as the high
month, with 9.76 per cent, and September as the low month, with 6.60 per cent.

Admissions under all temporary forms have February as the high month, with 9.33

per cent, and December as the low month with 7.41 per cent. All voluntary ad-
missions show the highest proportion during the month of May, with 11.28 per

cent. The low month for this group is September, with 5.26 per cent. In con-

sidering seasonal variation, it is necessary to divide the cases into various types of

admission, insofar as many different factors operate in the selection of the particular

type of admission to suit the individual patient.

Nativity axd Parentage, All First Court and Temporary-
Admissions.

Table 23 and Graph 1 show the nativity and parentage of regular court and
temporary admissions for the year 1929. The foreign born comprised 28.3 per

cent of the State population according to the 1920 census. Of temporary admissions

during 1929, 36.1 per cent were foreign born, and 40.9 per cent of regular court

admissions were foreign born. Thus we observe an excess of foreign born to the

extent of 7.8 per cent in the temporary admissions and a 12.6 per cent excess in

the regular court admissions.

Table 23.— Nativity and Parentage of First and Temporary Admissions, 1929;
Compared with State Population, 1920. 1
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—

Nativity of First Court Admissions, 1929, Compared With Population
op Massachusetts. (U. S. Census 1920)

Admission Ages of Native and Foreign Born First Court Admissions.

Table 24 shows the percentage distribution of ages of all first regular admissions
during 1929, by nativity, parentage and sex. The average age of all first admissions
is 48.4 years; 47.8 for males, 49.0 for females. This is an increase over the average
age of first admissions in 1928, the average for the latter year being 46.7 years;

46.6 for males and 46.9 for females.
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There is a difference of seven years between the average ages of the native-born

and foreign born male first admissions, 45.0 for male native-born as compared with

52.0 for male foreign born. The difference between the female native and foreign

born first admissions is 5 years, 47.0 for the native-born and 52.1 for foreign born

females For both sexes together the difference in ages approximates 7 years,

being 45.8 for native-born and 52.1 for foreign born. It will be observed in Table

24 that the greater percentage of admissions of the native-born occur between the

ages 20 to 29 years. For the foreign born, the greater percentage of admissions is

somewhat higher, occurring between the ages of 35 and 44 years.

Admission Ages op Native and Foreign Born, All Temporary Admissions.

The average age in years of the 2,240 temporary admissions during 1929 is 38.0

for both sexes (Table 25). This is slightly lower than the average age of 38.6 years

for 1928. When compared with first admissions however, there is a difference of

10 years between all temporary admissions (38.0 years) and first regular admissions

(48.4 years). We find here too, that the foreign born have a higher average age at

admission than the native-born, the difference being 9 years. The greater per-

centage of admissions of the native-born occur between the years 15 and 25,

suggesting that admissions on a temporary care status occur approximately 5 years

earlier than admissions on regular court commitment. The greater percentage

of temporary admissions of the foreign born occurred in the same ages as in first

regular admissions, between 35 and 45 years.
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Average Admission Age of First Court Admissions. • '

Table 26 gives the numbers of first regular court commitments for 1929, and the
average admission age for certain psychoses. The highest admission ages occur

in the following groups: senile psychoses, 74.4 years; psychoses with cerebral

arteriosclerosis, 70.2 years; and involution melancholia, 52.4 years. The lowest

average ages at admission are observed in dementia praecox, 34.0 years; epileptic

psychoses, 33.6 years; and psychoses with psychopathic personality, 32.9 years.

The average admission age for all clinical groups is 48.4 years.

Table 26. — Average Admission Age of First Court Admissions, 1929; by Certain

Psychoses. 1

PSYCHOSES.

Senile .. . . . . ......
With cerebral arteriosclerosis .

General paralysis.
Alcoholic .

—.- .- .— --

With other somatic diseases
Manic-depressive.
Dementia praecox . . ;

Involution melancholia
Paranoia or paranoid conditions
With other brain or nervous diseases
With mental deficiency
Without psychoses
Epileptic psychoses
With psychopathic personality
All other psychoses

Total

First Admissions

M.

86
278
189
213
44
134
351
31
29
36
57
25
23
18
59

1,573

197
212
37
22
68

254
360
78
62
20
60
13
15
15
60

1,473

283
490
226
235
112
388
711
109
91
56

117
38
38
33
119

3,046

Average Age of Admissipij
in Years.

M.

75.0
70.9
45.8
47.3
57.6
40.8
31.1
53.9
46.9
42.3
33.5
36.8
34.2
31.8
44.4

47.8

F.

74.1
69.3
45.6
46.1
43.7
39.3
36.7
51.8
48.3
37.5
41.0
35.3
32.7
34.3
48.0

49.0

74.4
.70.2
45.8
47.1
49.1
39.9
34.0
52.4
47.8
40.0
36.9
&S.3
33,6:
32.9
•45.9:

48.4

: Includes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S.Veterans
107 and 95.

Hospitals- Nps.

If we consider the sexes, we see that the greatest differences in a verage admission
ages occur in the psychoses with somatic diseases (males 57.6 years, females 43.7

years); dementia praecox (males 31.1 years, females 36.7 years); and psychoses
with mental deficiency (males 33.5 years, females 41.0 years). For all psychoses,

we see that the average age for females is 1.2 years higher than that of the males,
(males 47.8 years— females 49.0 years).

Country of Birth of Foreign Born First Court Admissions.

Table 27 indicates that the largest proportion of admissions to our State Hospitals
for the insane come from Canada (including Newfoundland) and Ireland, respecr

tively. However, these countries have large representations in bur population
and it becomes necessary to determine the rates based on population. The rates

per 100,000 state population of the same country of birth are also outlined in

Table 27.
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Table 27. — Country of Birth of Foreign Born, First Court Admissions, 1920;
Rates per 100,000 State Population Same Country of Birth, 1920.

X



P.D. 117 125

Table 29. — Citizenship of All Admissions, 1929, Compared with State Population,

1920

A
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Table 31.— Marital Condition of All Temporary Admissions, 1929; Rates 100,000
State Population, Same Marital Status, 1920. 1

Marital
Status.
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Table 32.-
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Table 33
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Table 35.— Degree of Education of First Court and Temporary Admissions, 1929;
Percentage Distribution. 1
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Table 36. — First Court Admissions, Classified as Intemperate in the Use of Alcohol,

1 929; Percentage Distribution.1

Psychoses.
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Interesting sex differences are observed in the percentage of admissions over the
period of years. The percentage of first admissions with intemperate habits among
the males decreased from 41.4 per cent in 1917 to 28.9 per cent in 1929. The
females decreased from 12.2 per cent in 1917 to 3.9 per cent in 1929. Roughly, this

is a 30 per cent decrease for the males and a 69 per cent decrease for the females.

Psychoses in First Court Admissions, Court Readmissions, and
All Temporary Admissions.

Table 38 shows the number and percentage of all psychoses for all forms of

admission. When all types of admissions are grouped together, the highest per-

centages are shown to occur in dementia praecox, 20.9 per cent; manic-depressive,
14.4 per cent; without psychoses, 10.9 per cent; and psychoses with cerebral

arteriosclerosis, 10.2 per cent. The lowest percentages for all types of admissions
are observed in traumatic psychoses, .4 per cent; psychoses with brain tumor, .2

per cent; psychoses with Huntington's chorea, .1 per cent; and psychoses with
pellagra, .1 per cent.

The most common diagnoses found in first regular admissions are as follows:

dementia praecox, 23.4 per cent; cerebral arteriosclerosis, 16.0 per cent; manic-
depressive, 12.7 per cent; senile psychoses, 9.4 per cent; and alcoholic psychoses,

7.7 per cent.

The most common diagnoses found in regular court readmissions are: dementia
praecox, 36.5 per cent; manic-depressive, 31.1 per cent: alcoholic psychoses, 5.8

per cent; and cerebral arteriosclerosis and psychoses with mental deficiency, 4.9

per cent each. As is to be expected, the great majority of readmission cases

comprise patients with dementia praecox and manic-depressive psychoses.
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With regard to patients admitted on a temporary form, the most common diag-

noses outline themselves as follows: without psychoses, 27.2 per cent; dementia
praecox, 12.3 per cent; manic-depressive psychoses, 11.4 per cent; alcoholic

psychoses, 10.0 per cent; and undiagnosed psychoses, 8.3 per cent. It will be
observed that the highest percentage of cases admitted on a temporary care form
are those diagnosed as without psychoses.

It is interesting to observe the tendency for certain of the psychoses to present

relatively larger proportions in first admissions as compared with readmissions.

We notice this particularly in the psychoses with cerebral arteriosclerosis, general

paralysis, and alcoholic psychoses. Psychoses which present relatively larger pro-

portions among the readmissions are: manic-depressive psychoses, dementia
praecox and psychoses with mental deficiency.

Number and Percentage of Certain Psychoses in First Court
Admissions, 1917-1929.

Tables 39A to 39H inclusive show the percentage of first admissions for certain

psychoses over the period of years 1917-1929 inclusive. Only those psychoses

which were most important numerically are represented. These figures began in

the year 1917 for the reason that the classification of mental diseases, as approved
by the American Psychiatric Association and the National Committee for Mental
Hygiene, was uniformly employed by all institutions throughout the State from
that date.

Senile Psychoses.

Table 39A gives the percentages of first admissions diagnosed as senile psychoses

for the years 1917-1929. While the highest percentages occur in the years 1920

and 1921, we observe a slight tendency for the last five or six years to run a trifle

higher than the first five or six years of this series. However, the results fluctuate

so much that a definite statement is unjustified.

Table 39A — Number and Percentage with Senile Psychoses, First Court

Admissions, 191 7-1 929. 1

Year.
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Table 39B. — Number and Percentage with Cerebral Arteriosclerosis, First Court
Admissions, 1917-1929. x

Year.
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this decreased to 1.5 per cent. Among the males this psychosis was diagnosed in

17.9 per cent of admissions in the year 1917. In the year 1929 this had decreased to

13.5 per cent.

Table 39D. — Number and Percentage with Alcoholic Psychoses, First Court
Admissions, 1 91 7-1 929.1

Year.
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be a definite and consistent increase in the proportions of cases with this diagnosis

between the years 1917-1929. The sexes show a marked difference in the prepon-
derance of cases among the females. We might say that approximately twice as

many females as males are diagnosed manic-depressiye.

Table 39F. — Number and Percentage with Manic-depressive, First Court

Admissions, 1917-1929.,

1
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in the year 1925, .06 per cent. The highest proportion is noted in 1923, .5 per

cent. There have been no consistent fluctuations in cases of this diagnosis over
the period outlined.

Table 39H. — Number and Percentage with Drug Psychoses, First Court

Admissions, 1 91 7-1 929.,

x

Year.
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Table 40. — Economic Status of First Court and Temporary Care Admissions, 1929,
by Psychoses; Percentage Distribution. 1
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Degree of Education of First Court and All Temporary
Admissions.

Table 41 shows the percentage of psychoses in education groups for first regular

court and temporary care admissions for 1929. In the first regular admissions

the following psychoses show a preponderance of illiterates and those who read

and write: Senile, cerebral arteriosclerosis, other brain or nervous diseases, alcoholic,

paranoia or paranoid conditions, epileptic psychoses, psychoses with mental de-

ficiency, and without psychoses. Cases without psychoses also show a large per-

centage of patients with high school and college education, the percentages of

each being greater than the average for all diagnoses, considered as a group. De-
mentia praecox and psychoses due to drugs show a preponderance of cases having
had a common school, high school or college education. This is especially true of

dementia preacox cases in which the percentage having a high school education is

noticeably high. Among the first regular admissions, a high school or college

education is predominating in the following psychoses: psychoses due to drugs,

psychoses with other somatic diseases, manic-depressive psychoses, dementia
praecox, and cases without psychoses.

In all temporary admissions, the predominance of illiterate and those who read
and write only, is found in the senile psychoses, psychoses with cerebral arterio-

sclerosis, alcoholic psychoses and psychoses with mental deficiency.

Admission Ages of First Court Admissions, by Psychoses.

As we have seen from previous tables, the number of first regular court admissions
for 1929 was 3,046; 1,573 males and 1,473 females. The average age at admission
was 48.4 years; 47.8 years for males, and 49.0 years for females.

Table 42 gives the percentage distributions of admission age for the various

psychoses. We see that the modal age group for both sexes with traumatic psy-

choses was 20 to 24 years; for senile psychoses, 70 to 74 years. For psychoses with
cerebral arteriosclerosis, this figure again falls within the 70 to 74 age groups; for

general paralysis, 40 to 44 years; for psychoses with cerebral syphilis, 55 to 59
years; for psychoses with Huntington's chorea, 45 to 49 years. For alcoholic

psychoses, the modal age was 50 to 54 years; for psychoses due to drugs and other

exogenous toxins, 50 to 54 years; for psychoses with pellagra, 60 to 64 years; for

manic-depressive psychoses, 30 to 34 years; for dementia praecox, 25 to 29 years;

for paranoia or paranoid conditions, 40 to 44 years; for epileptic psychoses, 25 to 29
years; for psychoneuroses and neuroses, 20 to 24 years; for psychoses with psycho-
pathic personality, 15 to 19 years.

In considering all clinical groups we see the modal admission age falls in the
group 35-39 years, this group accounting for over 10 per cent of all admissions.

While over 50 per cent of the patients admitted come to the mental hospitals be-

tween the ages of 20 to 49 years, the age distribution shows a fairly even spread up
to the 75-79 year group, when a slight decrease is observed. It will be seen that
5.1 per cent of cases admitted were over 80 years of age. Judging from this table,

one might say that the first admission ages are spread out quite uniformly from the
age of 20 to 79 years.
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Admission Ages op All Temporary Admissions, by Psychoses.

The total number of all temporary admissions for 1929 was 2,240: 1,276 males,

and 964 females. The average age for both sexes was 38.0 years: 38.8 years for

males and 37.0 years for females. The percentage distributions of age groups of

all temporary admissions for the various psychoses are outlined in Table 43.

The modal age groups for both sexes for senile psychoses was 70 years or higher;

for psychoses with cerebral arteriosclerosis, 55 to 59 years; for general paralysis,

35 to 39 years. The modal age for psychoses with brain tumor was 50 to 54 years;

for alcoholic psychoses, 40 to 44 years; for psychoses with other somatic diseases,

60 to 64 years. The modal age for manic-depressive psychoses was 30 to 34 years;

for involution melancholia, 45 to 49 years; for dementia praecox, 20 to 24 years; for

paranoia or paranoid conditions, 35 to 3 years; for epileptic psychoses, 30 to 34

years; for psychoneuroses and neuroses, 25 to 29 years; for psychoses with psycho-

pathic personality, 15 to 19 years; for psychoses with mental deficiency, 15 to 19

years; for undiagnosed psychoses, 35 to 39 years; and for cases without psychoses,

15 to 19 years.

In considering the totals for all clinical groups, we observe that the mode falls

in the age gr*bup 35-39 years. However, in considering the admission ages of these

temporary care cases, we observe that 57 per cent are admitted under the age of

40 years. We also note that the tendency for an even spread of admission age

up to 70 years is not observed in this type of case as it was in the first admissions.

Judging from the age of admission, we may say that the type of case admitted
under temporary care will probably come into the hospital under the age of 40

years. The age groups 50-59 years are not observed as often as in the regularly

committed cases, and cases admitted over the age of 60 on the temporary care

form are comparatively rare.

Admission Ages of All Court Readmissions, by Psychoses.

The total number of regular court readmissions for 1929 was 727: males 398

and females 329. The average age for both sexes was 43.8 years: for males 43.1

years, and for females 44.7 years. Table 44 gives the percentage distributions of

ages of court readmissions for the various psychoses.
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The modal age group for both sexes with senile psychoses was 70 years or higher;

for psychoses with cerebral arteriosclerosis, 65 to 69 years; for general paralysis,

40 to 44 years. For psychoses with other brain or nervous diseases, the modal age
was 30 to 34 years; for alcoholic psychoses, 50 to 54 years; for psychoses with
other somatic diseases, 40 to 44 years; for manic-depressive psychoses, 35 to 39
years; for dementia praecox, 30 to 34 years; for epileptic psychoses, 30 to 34 years;

for psychoses with mental deficiency, 35 to 39 years; for undiagnosed psychoses,

40 to 44 years; and for cases without psychoses, 25 to 29 years.

When we consider the ages of all clinical groups combined, we observed that the
modal age falls in the group 30-34 years. This modal age is lower by five years

than that observed in either regular commitments or temporary care admissions.

We observe that 67 per cent of the readmissions fall in the age groups 30-59 years.

Readmissipns under 30 years of age are comparatively rare. In comparison with
regular first admissions, readmissions are not observed as consistently in the age
groups 70 years or higher. That is, we observe that first admissions are spread out
quite uniformly between the ages of 20 and 80 years. However, we see that tem-
porary care admissions tend to enter the hospital under the age of 40 years, and
that the readmissions tend to occur between the ages of 30 and 59 years. Read-
missions show an unexpected decrease in the age groups 60 years or higher.

Average Admission Ages op First Court Admissions, Court Readmissions,
[" and All Temporary Care Admissions, by Psychoses.

Table 45 outlines the average age at admission for first regular court admissions,

temporary care admissions, and all readmissions for the year 1929, by psychoses.

In considering all psychoses we observe that the average age of first admissions
was 48.42 years; for readmissions, 43.87 years; and temporary care admissions,

38.06 years. We observe that the readmissions are readmitted at a lower average

age than the first admissions. However, it should be recalled that the senile psy-

choses and psychoses with cerebral arteriosclerosis with their high admission ages

make up large proportions of the first admissions. These psychoses and others ad-

mitting patients at older ages are comparatively rare among the readmissions.

Table 45. — Average Admission Ages of First Court Admissions, Court Read-
missions, and All Temporary Care Admissions, 1929, by Psychoses. 1
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Considering the diagnoses presenting the larger number of admissions, we see

that the average age of readmissions is less in senile psychoses (first admissions,

74.44 years— readmissions, 72.92 years); psychoses with cerebral arteriosclerosis

(first admissions, 70.24 years— readmissions, 69.50 years); psychoses with mental

deficiency (first admissions, 36.91 years— readmissions, 34.22 years); and without

psychoses (first admissions, 36.39 years— readmissions, 36.00 years.) In the

following psychoses the readmission age is higher than the first admission age;

general paralysis (first admissions, 45.80 years— readmissions, 46.63 years);

alcoholic psychoses (first admissions, 47.14 years— readmissions, 48.80 years);

manic-depressive (first admissions, 39.90 years— readmissions, 45.75 years);

dementia praecox (first admissions, 34.01 years— readmissions, 38.31 years); and
epileptic psychoses (first admissions, 33.65 years— readmissions, 33.75 years).

We observe quite uniformly that the average age for temporary care admissions

in all psychoses is below the average for first admissions and readmissions. As
the use of the temporary care form of admission measures, to a certain extent,

the success of community mental hygiene activities, we note with interest that
the temporary care admissions are coming into our mental hospitals approximately
10 years before the first admissions by court commitment.

All Voluntary Care Admissions.

Table 46 gives the numbers and percentage distribution of the voluntary care

admissions to hospitals for mental diseases during 1929 by psychoses and sex. The
highest proportion of voluntary care admissions are observed in cases without
psychoses, 43.2 per cent; epileptic psychoses, 26.4 per cent; manic-depressive
psychoses 12.4 per cent; and dementia praecox, 4.1 per cent. The lowest pro-

portion of voluntary care admissions are observed in psychoses with cerebral

syphilis, .3 per cent; involution melancholia, .3 per cent; paranoia, .3 per cent;

and psychoses with psychopathic personality, .3 per cent. Insofar as we are dealing

with small numbers, it is difficult to discuss the sex differences.

Table 46. —- Psychoses of Voluntary Care Admissions to Hospitals for Mental
Diseases, 1929; Percentage Distribution,.!

Psychoses
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If we compare this data with that in Table 38 (First Admissions, Readmissions
and Temporary Care Admissions, 1929, by Psychoses; Percentage Distribution)

we note that psychoses with cerebral arteriosclerosis, general paralysis, alcoholic

psychoses, dementia praecox, and psychoses with mental deficiency are under-

represented in these voluntary admissions. We observe that manic-depressive

psychoses show a similar percentage. However, the epileptic psychoses and cases

without psychoses are greatly over-represented. The voluntary care admissions

present relatively twenty-two times as many cases of psychoses with epilepsy and
thirty-six times as many cases without psychoses as is observed in first regular ad-

missions.

All Cases Admitted by Transfer.

Table 47 gives the number and percentage distribution of all cases admitted by
transfer to hospitals for mental diseases during the year 1929 by psychoses and
sex. We note that 428 patients were transferred from one mental hospital to another

during the year 1929, (198 males and 230 females). Psychoses making up the

greater proportion of these transfers were: dementia praecox, 55.6 per cent;

manic-depressive psychoses, 12.2 per cent; general paralysis, 7.9 per cent; and
psychoses with mental deficiency, 4.9 per cent. The following psychoses were
represented in the smallest proportion: psychoses with cerebral syphilis, .4 per

cent; psychoses with Huntington's chorea, .4 per cent; psychoneuroses, .7 per

cent; and psychoses with psychopathic personality, .9 per cent. The sex difference

observed follows mainly the admission rates for the particular psychoses. Thus
we see 14.7 per cent of males transferred as contrasted with 2.1 per cent of females

in general paralysis. In manic-depressive, we see 7.1 per cent of males and 16.6

per cent of females. In psychoses with mental deficiency we note 1.5 per cent,

of males transferred as compared with 7.5 per cent of females.

Table 47. — Psychoses of All Cases Admitted by Transfer to Hospitals for Mental
Diseases, 1929; Percentage Distribution, i

Psychoses. Number. Percentage

Traumatic
Senile
With cerebral arteriosclerosis

General paralysis
With cerebral syphilis ....
With Huntington's chorea .

With brain tumor
With other brain or nervous diseases
Alcoholic
Due to drugs and other exogenous toxins
With pellagra
With other somatic diseases

.

Manic-depressive
Involution melancholia
Dementia praecox
Paranoia or paranoid conditions
Epileptic psychoses ....
Psychoneuroses and neuroses
With psychopathic personality .

With mental deficiency....
Undiagnosed psychoses.
Without psychoses

Total

M.

1

6
29
1

2

4
9

2

14
2

111
3
4
2
1

3
4

3
38
7

127
6
1

1

3
18
1

34
2
2

6
16

5
52
9

238
9
5
3
4

21
5

230

M.

.5

3.0
14.7

.5

1.0

2.0
4.6

T.

1.2
1.9
7.9
.4
.4

1.4
3.8

1.2
2.2
2.1
5.6
2.1
1.2
.7

.9

4.9
1.2
.9

100.0 100.0 100.0

lIncludes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S. Veterans' Hospitals Nos.

107 and 95.

Section C. All Discharges from Mental Hospitals during 1929.

The following section presents data in reference to all cases discharged from

mental hospitals during the year ended September 30, 1929. This presentation

does not include a discussion of the deaths which follows in another section.
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Mental Condition op Committed Patients Discharged.

Table 48 reveals that 1,708 regularly committed cases were discharged during
the year: 362 as recovered, 1,019 as improved, 277 as unimproved, and 50 as

without psychoses. It also states the rates per 100 admissions of the same diagnosis

for each specific mental condition of the discharges. A discharge rate based on
the relationship of discharges to admissions for the same year is one that is com-
monly used in statistics of mental diseases, in spite of the fact that it is not especially

accurate. The rate for all cases discharged per 100 admissions for the same year is

45.2: 47.3 for males and 43.0 for females. In the discussion only admissions and
discharges under regular commitment are considered. When the individual psy-

choses are compared, the highest rate occurs in psychoses with psychopathic
personality, 108.1 discharges per each 100 admissions for the same psychoses. Next
in order come those cases which were diagnosed as without psychoses, with a dis-

charge rate of 104.1 per each 100 admissions. Psychoses due to drugs and other

exogenous toxins, and psychoneuroses and neuroses each have a discharge rate

of 73.3. Following in order are: traumatic psychoses, 72.7; manic-depressive
psychoses, 68.1; alcoholic psychoses, 61.7; dementia praecox, 50.7; epileptic

psychoses, 50.0. The most significant of these rates is that for manic-depressive
psychoses and dementia praecox, as the others are based on relatively small numbers.
The lowest rate is that for senile psychoses, 14.5 showing that one out of six

admissions with this diagnosis is discharged. The next lowest rate is for psychoses
with cerebral arteriosclerosis, 15.2, and for psychoses with Huntington's chorea,

16.6. The majority of psychoses not mentioned specifically do not differ signifi-

cantly from the average for all psychoses.

Considering the rates for the totals in each mental condition we note that those

discharged as "improved" have the highest rate per 100 admissions, 27.0. The
"recovered" and the "unimproved" rates of 9.6 and 7.3 are comparatively the

same, while the rate for "without psychoses" is much smaller, 1.3.

The psychoses having the largest proportion of recoveries in comparison with
admissions are: manic-depressive (30.0 cases discharged as recovered per 10ft ad-

missions for the same psychoses); alcoholic psychoses, 24.5; psychoses due to

drugs and other exogenous toxins, 20.0; and psychoses with psychopathic per-

sonality, 18.9.

The psychoses showing the smallest proportion of recoveries are: dementia
praecox (4.2 cases discharged as recovered per 100 admissions for the same psy-

choses); psychoses with cerebral arteriosclerosis, 1.3; paranoia or paranoid
conditions, .9; and senile psychoses, .3.

The psychoses having the largest proportion of cases "improved" in comparison
with admissions are those with psychopathic personality (75.7 cases discharged as

improved per 100 admissions of the same psychoses); traumatic psychoses, 63.6;

psychoses with cerebral syphilis, 61.1. Psychoneuroses and undiagnosed psychoses
each have the same rate, 53.3. Both senile psychoses and psychoses with cerebral

arteriosclerosis present small proportions of cases discharged as improved (10.4

cases per 100 admissions of the same psychoses).

For cases which were diagnosed as "without psychoses", the discharge rate is

104.1 per 100 admissions of the same psychoses.
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Average Time within Institution during this Admission
Patients Discharged.

P.D. 117

of Committed

The average hospital stay in years for all psychoses and for both sexes is 1.00

years (Table 49 and Graph 3). Patients who are discharged as "recovered"
remain approximately three-fifths of a year. Those discharged as "improved"
remain a longer time, .97 years. Patients discharged as "unimproved" remain

the longest period of all, one and three-fifths years. Those discharged as "without
psychoses" remain one and one-eighth years.

UNDIAGNOSED PSYCHOSES
tVITH OTHER SOMAT/C D/SEASES
PSYCHONEUROSES AND NEUROSES •

DUE TO DRUGS AND OTHER EXOGENOUS TOXINS \

CEREBRAL ARTERIOSCLEROSIS I

OTHER BRAIN OR NERVOUS DISEASES— I

SENILE- I

Years in Residence

\.34

B.38

MANIC DEPRESSIVE
PARANOIA OR PARANOID CONDITIONS
GENERAL PARALYSIS
ALCOHOLIC
INVOLUTION MELANCHOLIA
CEREBRAL SYPHILIS
WITHOUT PSYCHOSIS

.69

.70

U.76
U.77
m.ei
lata.91

mmm.97
mmmx/.oi
mamtam/.i3

PSYCHOPATHIC PERSONALITY
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Graph. 3— Average Length of Time in Residence, Committed Patients Dis-
charged from Mental Hospitals During 1929.
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The average length of stay in years for all discharges is longest in psychoses with
mental deficiency (1.85 years). Epileptic psychoses (1.52 years), dementia praecox

(1.38 years), land psychoses with psychopathic personality (1.34 years) remain the

longest average periods; Patients with psychoses due to drugs (.38 years)
;

psycho-

neuroses and neuroses (.34 years); with other somatic diseases
;
(.19 years); and

undiagnosed psychoses (.12 years), remain the shortest average periods.

It might be well to explain that these average lengths of hospital stay represent

the time the! patient actually spent within the institution excluding all time out

on visit, etc.

In the "recovered group," patients with the following psychoses remain the

longest average time in hospitals: paranoia or paranoid conditions, 5.00 years;

psychoses with mental deficiency, 2.66 years; psychoses with psychopathic per-

sonality, 1.69 years; and senile psychoses, 1.00 years. Patients With the following-

psychoses remain the shortest average time: psychoneuroses and neuroses, .14

years; with icerebral syphilis, .12 years; psychoses, due to drugs, .09 years; un-

diagnosed psychoses, .01 years.

In the groups considered as "improved" in mental condition, the following

remained the longest average periods: epileptic psychoses, 1.27 years; psychoses

with mental deficiency, 1.23 years; involution melancholia and alcoholic psychoses,

each 1.22 years; dementia praecox, 1.20 years; and psychoses with psychopathic

personality, 1.14 years. The shortest averages were observed in the psychoneuroses

and neuroses, .40 years; with other somatic diseases, .23 years; and undiagnosed
psychoses, .14 years.

For the group considered as "unimproved" in mental condition, the longest

average stay i was observed in the following: psychoses with mental deficiency, and
dementia praecox, each 2.42 years; epileptic psychoses, 2.15 years; psychoses

with psychopathic personality, 2.00 years. The shortest averages were observed

in the following: psychoneuroses and neuroses, .25 years; with cerebral syphilis,

.20 years; due to drugs, .09 years; and with other somatic diseases, .07 years. In

the group "without psychoses," the average is 1.13 years. "

;

In comparing the sexes, we observe in the total for all mental conditions a

tendency for the males to remain a greater time in the institution; 12.8 months
for males and 10.5 months for the females. In the "recovered" group we find little

difference in' the average length of hospital stay; males, 7.0 months and females,

6.7 months. 1 In the "improved" group the males stay nearly three months
longer than the females (males, 13.0 months— females, 10.2 months). In the

"unimproved" group we see even a greater difference, males remaining 4 months
longer than the females (males 20.6 months — females, 16.2 months)..

Number of Times Out on Visit, Committed Patients Discharged.

The 1,708 cases discharged during 1929 had a total of 2,139 visits, or an average
of 1.25 visits for each patient discharged (Table 50). We note that 19 per cent of

these patients were discharged directly from the institution without being placed

on visit; 58 per cent had one visit, 12 per cent two visits, 4 per cent three visits,

and an additional 4 per cent had four or more visits previous to discharge. Con-
sidering the individual psychoses, the highest average number of times placed

on visit is observed in the epileptic psychoses with an average of 1.64. This is

followed in order by dementia praecox, 1.50, and psychoses with other brain or

nervous diseases, 1.45. The lowest average number of times out on visit are ob-

served in psychoses due to drugs, 1.00, psychoses with cerebral arteriosclerosis, .91,

and psychoses with other somatic diseases, .81. In comparing these averages for

different psychoses, we should recall that the number of. visits is somewhat de-

pendent upon the length of stay of patients. Obviously, patients with psychoses

averaging longer periods of hospital residence will have more opportunity to leave

the institution on visit.
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Table 50. — Number of Times Out on Visit of Committed Patients Discharged during

1929; by Psychoses.1 .'• ''•
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Table 51.— Percentage of Time Spent Out on Visit during Previous Admissions,
All Readmitted Cases in Residence September 30, 1929; Compared with the

Percentage of Time Spent Out on Visit for All Committed Cases Discharged
during 1929.1
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Average Length of Time on Books during All Admissions, Court Cases
Discharged during 1929, by Economic Condition.

There is a definite tendency for the cases of a "dependent" economic status

to remain longer in mental hospitals (Table 52).

Table 52. — Average Time on Books during All Admissions of Committed Patients

Discharged during 1929, by Economic Condition. 1
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Table 53. — Deaths during 1929, by Certain Psychoses;1 Death Rates per 1,000

of Same Psychoses Under Treatment. 2

Psychoses.
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Table 54. — Average Net Duration of Hospital Residence during this Admission!
and during All Admissions, Patients Dying during 1929, by Certain Psychoses.
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that in the case of patients dying in hospitals, the shortest average hospital residence

occurs among the cases admitted to the hospital but once. The longest hospital

stay for the last admission is noted in the cases dying during the third of three

admissions. In cases admitted more than three times, we observe a slight de-

crease in the length of the last hospital residence.

Table 55. — Average Net Duration of Hospital Residence during this Admission
and All Admissions of Committed Patients Dying during 1 929, by Number of

Times Admitted.1
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Table 56.— Average Net Duration of Hospital Stay during Each Admission, All

Readmissions Dying during 1929.1
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years— females 55.8 years). In dementia praecox we observe that the males
tend to have a slightly lower average age at death (males 50.7 years— females

54.7 years).

Section E. Resident Population of Mental Hospitals on September 30,

1929.

In previous sections we have discussed admissions, readmissions, discharges and
deaths for the year 1929. We now turn to a discussion of the resident population.

That is, we have analyzed our material in reference to specific factors for all

patients in residence in our mental hospitals on September 30, 1929. On the date

mentioned there were 20,494 cases actually in residence in the State Hospitals,

Bridgewater State Hospital, Mental Wards — Tewksbury, Veterans' Hospitals

No. 95 and No. 107, and McLean Hospital. Ten thousand three hundred and
sixty-eight of these were males, and 10,126 were females.

In all of these discussions concerning this particular group of cases it should be
recalled that the resident population is simply a residual population made up from
an accumulation of admissions which have not left the hospital by reason of dis-

charge or death. If we think of first admissions in terms of their final outcome, we
can see that it is impossible to discuss resident population with any finality. Of
the first admissions, a certain number are discharged, other proportions die, and
another proportion remains within the institution. Of the discharges, a certain

number may be readmitted and go through a similar process. Therefore, in dis-

cussing resident population, we are discussing a group which makes available to us

a large amount of valuable information, but at the same time we are not viewing
a group which in any way pictures the final disposition of the psychotic case.

Table 58.— Average Length of Hospital Stay during Present Admission, First

Admissions and Readmissions in Residence on September 30, 1929, by Psychoses.1
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Graph 5.— Average Length of Stay in Years of First Admissions and Re-
admissions in Residence in Mental Hospitals on September 30, 1929. by

Psychoses.

Average Length of Hospital Stay, All First Admissions and
Readmissions in Residence September 30, 1929.

In the total cases in residence, we observe that patients with dementia praecox
have the longest average hospital stay, 10.60 years, (Table 58 and Graph 5). Next
in order are: psychoses with mental deficiency, 9.72 years; alcoholic, 9.49 years;

and epileptic psychoses, 9.15 years. The shortest average periods of residence are

observed in psychoses with cerebral arteriosclerosis, 2.96 years; undiagnosed
psychoses, 1.69 years; and psychoses with brain tumor, .37 years. The average
length of stay for all psychoses is slightly less than 9 years (8.91 years). It will

be noted that the males have a longer average residence than the females, insofar

as they have remained 8.98 years as compared with 8.83 years for the females, a

difference of less than two months.

In considering the average length of hospital stay for the first admissions in

residence, we note that the total for all psychoses and both sexes is 8.33 years.

There is a noticeable sex difference here, however, in that the males have remained
an average of nine-tenths of a year longer than the females; or 8.63 years for

males and 7.71 years for females. Patients with dementia praecox have the
longest hospital stay, 9.95 years, followed by psychoses with mental deficiency,
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9.69 years, and alcoholic psychoses, 9.25 years. The shortest average periods of

hospital residence are observed in psychoses with Huntington's chorea, 2.46 years;

undiagnosed psychoses, 2.54 years; and psychoneuroses and neuroses, 2.59 years.

In considering the average length of stay for readmissions in residence, we should
recall that this does not include time spent in institutions during previous ad-

missions. In considering the total time spent in hospital during this admission
for readmissions in residence, we observe that the average length of stay is 9.34

years; or 1.01 years longer than the average stay of first admissions in residence.

The females have a slight tendency to remain longer than the males, an average of

9.48 years as compared with 9.21 years for the males. It will be observed that

this is the reverse of the situation noted among the first admission cases in which
the males remained a longer time.

Average Length of Hospital Stay of All Cases in Residence
on September 30, 1929, by Age at Admission.

Table 59 and Graph 6 give the average length of hospital stay by age at

admission. The resident group admitted under the age of 15 years have re-

mained in the institution an average of 4.8 years. Patients admitted in the age

group 15-19 years have remained an average of 8.9 years. Those admitted be-

tween 20-24 years have remained 10.4 years. Those admitted between 25-29
years have remained 10.0 years. From this age group on to the higher age groups,

we note a slow and consistent decrease in the length of hospital stay. Material of

this table suggests that the patients admitted between 20 and 34 years of age have
a tendency to remain the longest times within the institution. However, in con-

sidering this point we must again recall the admissions which have been removed
by discharge or death.

Table 59.— Average Length of Hospital Stay in Years of All Cases in Residence

September 30, 1929, by Age at Admission.1

Age at Admission. Average Length of Stay.

Under IS years
15-19 years .

20-24 years .

25-29 years .

30-34 years .

35-39 years .

40-44 years .

45-49 years .

50-54 years .

55-59 years .

60-64 years .

65-69 years .

70-74 years
75-79 years .

80-84 years .

85-89 years .

90 years and over

4.8
8.9
10.4
10.0
9.9
9.5
8.8
8.3
7.1
6.0
4.8
3.7
2.8
1.9
1.7

includes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S. Veterans' Hospitals Nos.
107 and 95.
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Graph 6. — Average Length of Hospital Stay of All Cases in Residence on
September 30. 1929, by Age at Admission.

Average Length of Hospital Stay during Previous Admissions,
All Readmitted Cases in Residence.

Table 60 reveals the average time that the readmitted cases in residence spent
on the books, the average time spent out on visit, and the average net time within
institutions during all previous admissions. In noting the totals for the time on
the books of all psychoses combined, we see that the males remained 3.38 years,

the females 4.09 years, or both sexes together a total of 3.74 years. The males
remained out of institutions an average of .34 years, the females, .46 years, and
both sexes, .40 years. This gives a net time within the institutions of 3.04 years
for males, 3.63 years for females, and 3.34 years for both sexes. During previous
admissions, these readmitted cases spent approximately 90 per cent of the time
that they]were on the books within the institutions.
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Table 60. — Average Time on Books, Average Time Out on Visit, and Average
Time Within Institutions during All Previous Admissions, All Readmitted

Cases in Residence on September 30, 1929, by Psychoses. 1
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with the later admissions. We observed the same situation in dealing with the

deaths in that we noted that the final admission during which the patient died

tended to be very much longer than all previous admissions combined.

Table 61. — Average Length of Hospital Stay during Previous Admissions and
Present Admission, All Readmitted Cases in Residence, 1929: 1 by Psychoses.
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• Psychoses of First Admissions and Readmissions in Residence,
September 30, 1929. . ;

Table 62 and Graph 7 give the number and percentage distributions of the

psychoses in all first admissions and readmissions in residence in mental hospitals

on September 30, 1929. This table shows quite definitely the psychoses which are

tending to remain within the institutions among the first admissions. Among the
readmissions it also reveals that readmitted psychoses tend to remain in institutions.

DEMENTIA PRAECOX

ALCOHOLIC =====

"" ;.": ':."-
.. ..

;

.'
' .. '

/; ..
•

SENILE

WITH CEREBRAL-,
ARTERIOSCLEROSIS

MANIC-
DEPRESSIVE

WITH MENTAL
DEFICIENCY

GENERAL -

PARALYSIS

PARANOIA OR
PARANOID CONDITION

WITH OTHER I
SOMATIC DISEASES t

WITH PSYCHOPATHIC I .9
PERSONALITY Q .0

PSYCHONEUROSES_ I .S
ANO NEUROSES "1-6

WITH CEREBRAL _| .S
SYPHILIS (.*

TRAUMATIC I

/

WITH HUNTINGTONS\
CHOREA \

PER CENT. OF RESIDENT POPULATION-1929.

FIRST ADMISSIONS

ES13 READMISSIONS

Graph 7. — First Admissions and Readmissions in Residence on September
30, 1929, by Psychoses, Percentage Distribution.

In the first admissions in residence, the psychoses occurring with the greatest
frequency are: dementia praecox, 42.5 per cent; alcoholic psychoses, 7.5 per cent;
senile psychoses, 6.8 per cent; psychoses with cerebral arteriosclerosis, 6.7 per
cent; and manic-depressive psychoses, 6.4 per cent. The psychoses presenting the
lowest proportions in the first admissions in residence are found in psychoses with
Huntington's chorea, psychoses with brain tumor, psychoses due to drugs, and
psychoses with pellagra.

In studying the readmissions in residence, we note some changes in this order
of frequency. While dementia praecox still heads the list with 58.6 per cent,

alcoholic psychoses no longer come second, as they have been replaced by manic-
depressive psychoses with 8.9 per cent. The other psychoses in order of frequency
are: psychoses with mental deficiency, 7.1 per cent; epileptic psychoses, 5.5 per
cent; and alcoholic psychoses, 5.4 per cent. We note that the proportion of cases
with dementia preacox is 16.1 per cent higher among the resident readmissions than
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in the resident first admissions. Other psychoses showing a proportional increase

among the readmissions are: manic-depressive psychoses (2.5 per cent excess) and
psychoses with mental deficiency (1.0 per cent excess). The majority of the psy-

choses show a relative deficiency in the readmissions which is balanced by the

tremendous excess observed in the case of dementia preacox (16.1 per cent).

First Admissions and Readmissions during 1929, Compared with First
Admissions and Readmissions in the Resident Population.

Table 63 gives the percentage distribution of the psychoses in first admissions

and readmissions for the year 1929, and compares this with the psychoses in first

admissions and readmissions of the resident population on September 30, 1929.

In this table we may take the first admissions and the readmissions for 1929 as a

sample of the distribution of the various psychoses admitted to our institutions

during any one year. There are slight deviations from year to year in this but the

percentage differences are not large. That is, the psychoses represented in these

first admissions and readmissions are more or less typical of the group of patients

coming into our institutions year after year. As we compare the percentage dis-

tribution of psychoses in the resident population, we may then determine the

particular psychoses which have a tendency to be retained. within the institutions

and, inversely, those which show a tendency to leave the institutions either by
death or discharge.

Table 63. — First Admissions and Readmissions 1929; and First Admissions and
Readmissions of Resident Population on September 30, 1929, by Certain Psychoses;

Percentage Distribution.1

Psychoses.
first

admissions.
1929.

READMISSIONS
1929

Resident Population on
September 30, 1929.

FIRST
admissions.

READMISSIONS.

Senile
With cerebral arteriosclerosis
With general paralysis .

Alcoholic
With other somatic diseases
Manic-depressive . . . .

Involution melancholia.
Dementia praecox
Paranoia or paranoid conditions
Epileptic psychoses
Mental deficiency . . . .

Without psychoses
All other psychoses

Total

9.4
16.0
7.4
7.7
3.8

12.7
3.7

23.4
2.9
1.2
3.8
1.2
6.8

100.0

1.8
4.9
3.2

1.4
31.3
1.4

36.5
1.9
1.7
4.9
1.4
3.8

100.0

6.8
6.7
3.2
7.5
1.0
6.4
2.8

42.5
2.4
5.3
6.1
5.7
3.6

100.0

1.3
1.4
2.2
5 4
.5

8.9
1.3

58.6
2.5
5.5
7.1
2.5
2.8

100.0

includes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S. Veterans' Hospitals Nos.
107 and 95.

As we have divided the resident population into first admissions and readmissions,

and calculated the percentage distribution of psychoses for each of these groups,

it now becomes possible to compare the first admissions during 1929 with the first

admissions in the resident population on September 30, 1929. In interpreting

these results, we should recall that if a psychosis has a discharge rate (including

deaths) which equalled its admission rate, the percentages in the first admissions

1929 and in the first admissions of the resident population would tend to be the

same. However, if the percentage for a certain psychosis in the first admissions of

the resident population is less than the percentage for first admissions 1929, we
may say that the discharge rate for that particular psychosis is higher than the

admission rate, and that these patients are leaving the institution at a more rapid

rate than they are coming in. On the other hand, if the percentage for a particular

psychosis in the resident population first admissions is higher than that observed

in the first admissions for 1929, we may say that the discharge rate for that psychosis
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is much lower than the admission rate and therefore there is a decided tendency
for the retention of patients with this particular psychosis.

As we compare the percentage distributions for first admissions during 1929
with that of first admissions in the resident population at the end of the statistical

year, we note that the percentages for specific psychoses in the resident group are

lower in the following psychoses, in order of importance: psychoses with cerebral

arteriosclerosis, manic-depressive psychoses, senile psychoses, psychoses with
other somatic diseases, involution melancholia, paranoia, and alcoholic psychoses.

That is, in reference to first admissions, we may say that these psychoses tend to

have a higher discharge rate than admission rate, and no tendency toward retention

within institutions.

The percentages for specific psychoses in the resident population are higher

than the corresponding percentages in the first admissions in the case of dementia
praecox, epileptic psychoses, and psychoses with mental deficiency. This group
shows a definite tendency to be retained within institutions.

We will now compare the psychoses of readmissions for the current year with
those of the readmissions in residence at the end of the statistical year. We note
again that the percentage distribution among the readmissions in residence is

lower for certain psychoses than the percentage for the same psychoses in the

readmissions for 1929. Psychoses falling in this class are in order of importance;
manic-depressive psychoses, psychoses with cerebral arteriosclerosis, general

paralysis, and psychoses with other somatic diseases. That is, considering the

readmissions, we note again that there is a tendency for cases with the foregoing

psychoses to leave the institutions (by discharge or death) and not to be retained

within institutions. Again we note that the percentages for certain psychoses are

higher among the resident readmissions than among the readmissions for 1929,

indicating that there is a definite tendency for cases with these psychoses to be
retained. The particular psychoses concerned are, in order of importance; dementia
praecox, epileptic psychoses, psychoses with mental deficiency, and paranoia.

Month of Admission for Admissions, Discharges and Deaths
during 1929; Compared with All Cases in Residence.

Table 64 discusses the month of admission for all admissions, discharges and
deaths during the year 1929, and for all cases in residence on September 30, 1929.

The month showing the greatest proportion is August with 9.02 per cent of ad-
missions. In all types of admissions December shows the smallest proportion with
7.51 per cent. In considering the discharges we note that the high month of ad-
mission is July with 9.08 per cent and the low month, September with 7.49 per
cent. The largest number of patients dying were admitted during the month of

May with 9.97 per cent, the smallest number were admitted in October, with 7.52

per cent. The resident population presents June as the high month of admission
with 9.92 per cent. February is the low month with 7.04 per cent.
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Table 64. — Month of Admission, for Admissions, Discharges, Deaths— 1929, and
All Cases in Residence September 30, 1929.x

I:
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Table 66. — Admission Ages of First Admissions and Readmissions in the Resident

Population on September 30, 1929.1

Age Groups.

Total.

F. T.

First Admissions.

M.

Readmissions.

M.

Under 15 years
15-19 years
20-24 years
25-29 years
30-34 yeais
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60-64 years
65-69 years
70-74 years
75-79 years
80-84 years
85-89 years
90 years and over

Total .

Average Age

215
448

1,081
1,530
1,649
1,432
1,141
857
638
482
353
271
136
90
31
14

184
341
662

1,018
1,285
1,401
1,267
1,129
946
607
478
326
232
143
73
26

399
789

1,743
2,548
2,934
2,833
2,408
1,986
1,584
1,089
831
597
368
233
104
40
8

130
207
437
526
500
511
416
358
251
200
189
148
98
70
25
12

122
137
258
343
385
434
375
364
328
231
206
186
159
109
66
23
8

252
344
695
869
885
945
791
722
579
431
395
334
257
179
91
35

85
241
644

1,004
1,149
921
725
499
387
282
164
123
38
20
6

62
204
404
675
900
967
892
765
618
376
272
140
73
34
7

3

147
445

1,048
1,679
2,049
1,888
1,617
1,264
1,005
658
436
263
111
54
13
5

10,368

38.19

10,126

42.14

20,494

40.14

4,078 3,734 7,812

39.73 44.33 41.93

6,290 6,392

37.18 40.85

12,682

39.03

'Includes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S. Veterans' Hospitals Nos.
107 and 95.

The average age at admission for all types of admissions combined is 40.14
years for both sexes: 38.19 for the males and 42.14 for the females. As we compare
the first admissions for the year 1929 we find that the females averaged 1.2 years
older than the males. In the resident population, we observe that the sex difference

in admission age is nearly 4 years, the females again being the older.

The resident first admissions present 945 patients in the ages admitted between
35-39 years. The admission age group 30-34 years is second with 885 patients.

The age group 25-29 years is third with 869 admitted. We note a sharp reduction
in the numbers admitted in the age group 40-44 years as compared with the age
group 35-39 years. The average admission age for both sexes is 41.9 years: 39.7

years for the males and 44.3 years for the females. We see here a sex difference of

over 4 years, the females again presenting a higher average age at admission.

Among the readmissions, we note that the modal admission age falls in the age
group 30-34 years, or 5 years earlier than was observed in the first admissions in

residence. The average admission age for both sexes for all readmissions is 39.0

years: for males 37.1 years, and for females 40.8 years. We notice here that the
observed sex difference is less than 4 years. We note also that the average age at
admission for readmissions (39.0 years) is nearly 3 years less than the average age
for first admissions in residence. We have here an apparent inconsistency in that
readmissions are admitted to the institutions with a lower average age than first

admissions. This suggests that the readmissions are made up of cases developing
a psychosis in the earlier ages and consequently the readmission ages are below
average. At the same time it should be recalled that readmissions are made up of

psychoses occurring in the younger age groups and are comparatively rare among
the psychoses occurring in the older age groups. On the other hand, the first

admissions are made up of psychoses occurring at all ages. In this group the
death rate in the older age groups will be high, and, therefore, the possibility of

readmission in the psychoses of the higher age group is less. This in a certain

measure may account for the higher average age observed in first admissions as

compared with readmissions.
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AVEBACfE Admission Age and Average Present A'Ge of All Patients, in

Residence.

"The^averageag^at admission was"40.1 years: 38:1 years~fpr the mates, and 42.1

years for the females (Table 67). The highest average admission age occurred in

senile psychoses, 70.6 years. Next in order are: psychoses with cerebral arterio-

sclerosis, 66.9 years; involution melancholia, 52.7 years; and psychoses with
brain tumor, 51.6 years. The lowest average ages at admission are observed in

the group without psychoses, epilepsy with mental deficiency, 21.9 years. Next
in order follow without psychoses, epilepsy, 28.8 years; epileptic psychoses 33.0

years; and without psychoses, mentally deficient, 33.5 years. The average ad-

mission age for dementia praecox was 36.4 years, and 44.9 years was the average

age for manic-depressive psychoses.

Table 67. — Admission Ages and Present Age of All Patients in Residence on
September 30, 1929; by Psychoses.

Psychoses.

M. F.

Average Age
at Admission.

M. F.

Present
Average Age.

M. F.

Traumatic
Senile ....
With cerebral arteriosclerosis

General paralysis .

With cerebral syphilis .

With Huntington's chorea
With brain tumor .

With other brain or nervous diseases
Alcoholic ....
Due to drugs and other exogenous

toxins
With pellagra ....
With other somatic diseases .

Manic-depressive .

Involution melancholia .

Dementia praecox .

Paranoia or paranoid conditions
Epileptic psychoses
Psychoneuroses and neuroses
With psychopathic personality
With mental deficiency .

Undiagnosed psychoses .

Without psychoses:
No associated condition
Epilepsy
Alcoholism .

Drug addiction .

Psychopathic personality
Mental deficiency
Other conditions
Epilepsy with mental deficiency

Total

35
199
353
425
60

118
1,046

10
2

53
570
95

5,334
168
565
32
98
748
24

9
13
1

12
124
11

253

6
475
346
105

3
76

213

10
3

80
1,045
282

5,435
329
546
65
77

633
11

4
50

1

2

85
2

204

41
674
699
530
88
16
3

194
1,259

20
5

133
1,615
377

10,769
497

1,111
97

175
1,381

35

13
63

1

1

14
209
13

457

43.2
69.8
66.8
43.8
45.3
45.0

37.6
47.0

43.0
40.0
47.2
45.8
54.4
33.6
47.2
32.9
38.1
36.6
33.3
41.3

36.3
30.0
35.0

36.6
34.8
44.4
21.8

43.6
70.9
67.1
45.3
49.2
38.7
51.6
39.2
48.4

45.0
51.6
44.4
44.4
52.1
38.9
50.9
33.1
41.0
41.0
35.2
47.7

50.5
28.4

75.0
40.0
31.6
45.0
22.0

43.3
70.6
66.9
44.1
46.5
41.8
51.6
38.2
47.3

44.0
47.0
45.5
44.9
52.7
36.4
49.8
33.0
40.1
38.5
34.1
43.3

40.6
2S.8
35.0
75.0
37.1
33.5
44.5
21.9

50.1
73.2
69.2
46.5
50.5
48.7

41.2
56.0

49.0
40.0
49.9
51.6
59.4
43.9
54.4
40.2
40.6
43.0
42.7
42.0

36.3
33.1
35.0

40.8
44.5
44.4
26.6

46.6
73.8
69.6
50.0
56.7
41.2
51.6
43.8
57.6

53.0
55.0
47.1
50.2
57.7
49.2
58.2
42.1
45.0
46.1
44.4
49.5

53.0
38.8

85.0
40.0
41.6
45.0
26.2

49.6
73.7
69.4
47.2
52.5
45.0
51.6
42.2
56.3

51.0
49.0
48.2
50.7
58.1
46.6
56.9
41.1
43.6
44.4
43.5
44.4

41.4
37.6
35.0
85.0
40.7
43.3
44.5
26.4

10,368 10,126 20,494 38.1 42.1 40.1 46.6 50.5 48.5

includes all State Hospitals, Bridgewater, Tewksbury, McLean and U. S. Veterans' Hospitals Nos.
107 and 95.

In considering the present average age of these resident cases, the total for both
sexes is 48.5 years; 46.6 years for the males, and 50.5 years for the females. The
highest average present age occurs in senile psychoses, 73.7 ye'ars. Next in order

are: psychoses with cerebral arteriosclerosis, 69.4 years; involution melancholia,

58.1 years; and paranoia, 56.9 years. The smallest average present ages are

observed in the "without psychoses" group being led by without psychoses,

epilepsy with mental deficiency, 26.4 years. In order follow: without psychoses,

alcoholism, 35.0 years; without psychoses, epilepsy, 37.6 years; and without
psychoses, psychopathic personality, 40.7 years.
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Comparison Between Average Admission Age of First Court Admissions,
1929, and All Resident Population on September 30, 1929.

Table 68 gives us the average admission age of resident population September
30, 1929, compared with average age of first admissions, 1929, by psychoses. Psy-
choses presenting the smaller numbers were omitted. We observe the interesting

fact that the admission age for the resident population, 40.1 years, is considerably

lower than that of first admissions for the year 1929, 48.5 years. While this is true

for the total, there are several psychoses which do not conform to this general trend.

For example, we observe in the alcoholic psychoses that the average age of first

admissions was 47.1 years, and that the average age of the resident population was
47.3 years. Other psychoses presenting this non-conforming trend are: manic-
depressive psychoses, 39.9 years— 44.9 years; dementia praecox, 34.0 years—
36.4 years; involution melancholia, 52.4 years— 52.7 years; paranoia, 47.8 years
— 49.8 years; psychoses with psychopathic personality, 32.9 years — 38.5 years.

Table 68. — Average Admission Ages of Resident Population September 30, 1929,

Compared with Average Ages of First Admissions 1929, by Certain Psychoses.1

Psychoses.
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Table 69. — Percentage Distribution of Nativity and Citizenship in First Admissions
1929; and Resident Population in Institutions on September 30, 1929; Compared

with Massachusetts Population, 1920.1
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Table 70.— Country of Birth of Foreign Born Patients, First Admissions, 1929;
and All Cases in Residence on September 30, 1929; Rates per 100,000 of State

Population of Same Country of Birth, 1 920 Census. 1
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The lowest rates for admission are observed in Franklin County, 65 persons;

Dukes County, 38 persons; and Nantucket County, 29 persons. The total rate

for all counties is 89 persons per 100,000 of the State population.

The foregoing rates give the figures for the admissions of a single year. However,
we wish to consider the resident population of mental hospitals on September 30,

1929. Suffolk County has the highest figure with 629 persons in residence in

mental hospitals on September 30, 1929 per 100,000 of the population. Hampshire
follows with 501, and Franklin is third with 434. The following counties have
the lowest rates for cases in residence: Barnstable, 345; Dukes, 268; and Nan-
tucket, 266. The total rate for all counties is 467 persons in mental hospitals per

100,000 of the State population.

The foregoing figures give us information on actual resident population. How-
ever, they do not give us the entire picture of all cases under the care of these

institutions. This can be found only in the total cases on the books of insti-

tutions on September 30, 1929. In considering this point, we observe again
Suffolk County leads with 683 persons on the books of mental hospitals on Septem-
ber 30, 1929 per 100,000 of the estimated population of that county. Next in order

is Hampshire with 565 and Berkshire with 482. The lowest rates are observed in

Barnstable, 383; Nantucket, 355; and Dukes, 287. The total for all counties is

537 persons on the books of mental hospitals, 1929, per 100,000 of the estimated
population of the State.

PerlOO.OOO Population

60 OR MORE

^j = SUFFOLK

500-599

HI =HAMPSHIRE

400-499
(franklin
\ ESSEX
J3ERKSHIRE

Uiiaa ^PLYMOUTH
JHAMPDEN

300-399 WORCESTER
~~

(MIDDLESEX
)BRISTOL
] NORFOLK

9 0RLESS{f
A'tNSTABte

(DUKES
\NANTUCKET

Graph 9. County of Residence at Time of Admission, Patients Resident in State Hospitals
1929. Rates per 100,000 Population of Same County.

Graph 9 presents the patients resident in State Hospitals for mental disease on
September 30, 1929 in rates per 100,000 of the population of the same county.

This method displays graphically the counties having the largest proportional

representations within our mental hospitals. As has been mentioned in the pre-

ceding paragraphs, Suffolk shows the highest rate (over 600 per 100,000) for mental
disease in State Hospitals; Hampshire County is second (between 500 and 599
persons); and Berkshire, Franklin, Hampden, Worcester, Essex and Plymouth
are in third position (between 400 and 499 persons).

If we attempt to explain the incidence of mental disease on a population con-

centration basis, we would expect to see this somewhat in evidence in counties

containing other cities with a population of over 100,000 persons, such as: Spring-

field (Hampden County); Worcester (Worcester County); Lowell (Middlesex
County); Cambridge (Middlesex County); Fall River (Bristol County); New
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Bedford (Bristol County); and Lynn (Essex County). However, we find that
Suffolk County, containing the city of Boston, is the only county conforming to

this hypothesis. Hampshire is in second position, and yet this county contains
but one city, and that has a population of less than 25,000 (1925). Again we see

that Middlesex, Norfolk, Bristol and Plymouth show a low relative incidence for

mental disease, and yet these counties contain the cities of Lowell, Cambridge,
Fall River and New Bedford, all with populations of over 100,000 persons. These
conflicting results force us to turn to other factors than population concentration

as a solution to the present situation in reference to mental disease in Massa-
chusetts.
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Section F.

MENTALLY DEFICIENT.

General Discussion of All Cases Under Care in State Schools

for the Mentally Deficient, 1929.

Section F is devoted to the general discussion of all classes of the mentally de-

ficient under treatment in public and private schools for the year 1929.

Patients in Schools for the Mentally Deficient, September 30, 1929.

Table 72 shows that the total number of mentally deficient patients in both
public and private institutions at the end of the statistical year was 4,159 actually

within the institutions, and 4,581 on the books of the various schools. The State

Schools had 3,941 patients actually within institutions and 4,363 patients on the
books of all State Schools. The Belchertown State School had a total of 867
actually within the institution and 958 on the books. The Walter E. Fernald State

School had 1,678 actually within the institution and 1,798 on the books. The
Wrentham State School had 1,396 actually within the institution and 1,607 on
the books. Eight private schools had 218 patients actually within institutions and
on the books at the end of the statistical year.

Table 72. — Number of Patients in Public and Private Schools for the Mentally
Defective, September 30, 1929; Bij School.

Schools.
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Table 73. — Number of Patients "On Visit", "On Parole", and "On Escape" in
State Schools on September 30, 1929, by School, Percentage Distribution.

State Schools.
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Table 74.— Number and Percentage of Patients "On Visit," "On Parole", and
"On Escape" from State Schools September 30, 1910-1929.
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Table 75. — All Admissions to Schools for the Mentally Defective, from the

Community.*
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Section G. Admissions to State Schools for the Mentally Deficient

During 1929.

The section following discusses various factors in connection with all admissions
to the three State Schools for the mentally defective for the year October 1, 1928
to September 30, 1929.

Legal Status of All Admissions and Readmissions to State Schools, 1929.

Table 76 reveals that 16j0 cases were received at the three State Schools under
regular commitment during the year; 141 cases were admitted under the voluntary
or "school" status; 3 were admitted as observation cases; and 7 were admitted
by transfer, a total of 311 admissions for the year. The Wrentham State School
admitted 136 cases, which was the largest number of any of the Schools. Walter
E. Fernald State School was second with 119 cases, and Belchertown was third

with 56 cases. Wrentham State School presents the largest number admitted
under court commitment, that of 66 persons. Walter E. Fernald State School
admitted 61 under this status, and Belchertown State School admitted 33. Under
voluntary or "school" status, we observe that Wrentham admitted 66 cases, Walter
E. Fernald 56, and Belchertown 19. There was a marked decrease in the number
of admissions for 1929; 311, as compared with 467 in 1928. This decrease does
not indicate a lessened demand for admission of cases to State Schools but simply
indicates the necessary restriction of admissions in the face of overcrowding.

Table 76. — Legal Status of All Admissions to State Schools, 1929; by Schools.



192 P.D. 117

Table 77. — Mental Status of All Admissions, 1 1929; Percentage Distribution.

Mental Status. !
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For the Belchertown State School the average age was 14.8 years: 12.8 years
for the males and 16.7 years for the females. For the Walter E. Fernald State

School the average was 12.4 years; 11.1 years for males and 14.8 years for females.

For the Wrentham State School the average was 12.2 years; 9.9 years for the males
and 14.4 years for the females. For each School the average admission age for

females is consistently higher than for the males.

Of the total patients admitted, 191 or 70 per cent are under 15 years of age,

and this general tendency is noted for each School. The number of children ad-

mitted under the age of 5 is largest for Wrentham (14.4 per cent). Important sex

differences in admission ages are observed. In considering the total for all ages we
see that 83.3 per cent of the males were admitted under the age of 14 years, while

but 55 per cent of the females came within these age groups. Considering admission
ages 15 years or higher we note that 16.7 per cent of the males fell in these groups,

while 45.0 per cent of the females were admitted in these older age groups.

Ages of Readmissions to State Schools, 1929.

Table 80 shows that the average admission age of readmissions to State Schools

during 1929 is 18.4 years: 16.3 years for the males and 21.9 years for the females.

The highest average age of readmissions is observed at the Walter E. Fernald
State School, that of 19.5 years: 17.5 for the males and 24.1 for the females. The
Wrentham State School occupied the next highest, the average admission age
being 19.1 years: 20.8 for males and 17.5 for females. The lowest admission age
is observed at the Belchertown State School, that of 15.6 years; 9.1 for males and
25.2 for females.

Table 80. — Age Distribution: Percentage of Readmissions to State Schools, 1929,

by School. 1
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Table 81. — Age of First Admissions and Readmissions to State Schools, 1929;

Rates per 100,000 of Same Ages in Massachusetts Population, 1920.x
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Ages of First Admissions to State Schools, 1929, by Mental Status.

The percentage distribution of ages in mental groups reveals that the lower
grade cases predominate in the younger age groups, (Graph 11 and Table 82).

For example, in the group under 10 years of age at admission we see the following

percentages: idiot, 73 per cent; imbecile, 45 per cent; moron 17 per cent; and not
mentally defective, 20 per cent. The morons present the largest number in the
age group 10-14 years (40.3 per cent). They also have 26.2 per cent in the age
group 15-19 years and 10.5 per cent in the age group 20-24 years.

73.3

\45.2
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Table 83. — Environment of First Admissions to State Schools, 1929, Compared
with Massachusetts Population, 1920.1

First Admissions
Percentage of First Admissions
Massachusetts Census, 1920— Percentage
First Admissions rate per 100,000 2

Total.

270
100.
100.0

7.00

Uran.

256
94.8
94.8
7.01

Rural.

14
5.2
5.2
6.99

includes mentally defective first admissions only (I. Q. .74 or less).
2General population, same environment.

Economic Condition of First Admissions to State Schools, 1929, by Mental
Status.

The largest proportion (72.5 per cent) of first admissions belong in the marginal

class; 20.8 per cent are found in the dependent group; and 6.7 per cent in the

comfortable class, (Table 84). The idiot group makes up the smallest proportion

(7.3 per cent) of the dependent group and the largest proportion (12.7 per cent)

of the comfortable group. The morons show the highest percentage (29.1) in the

dependent group. It is observed that 92.7 per cent of idiots belong in either the

marginal or comfortable classes, while but 70.9 per cent of the morons can be in-

cluded in these two classifications.

Table 84. —- Percentage Distribution of Economic Condition in First Admissions to

State Schools, 1929, by Mental Status. 1

Economic
Condition.
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Section H. All Discharges from State Schools for the Mentally Deficient
during 1929.

The section following discusses various factors in reference to discharges from
State Schools during the year 1929.

Age and Mental Status of Patients Discharged from State Schools,
1929.

The largest numbers of patients discharged during 1929 fell in the age group
15-19 years, (33.5 per cent) (Table 86). Twenty-two per cent were discharged

between the ages of twenty and twenty-four years, and 15.0 per cent between the

ages of ten and fourteen years. We observe that a total of 70.5 per cent of cases

were discharged between the ages of ten and twenty-four years. We observe that

the higher mental classifications are discharged at higher ages. Eighteen and three

tenths per cent of idiots were discharged under the age of 10 years while but 5.9

per cent of imbeciles and 3.1 per cent of morons were discharged in this age grouping.

The average age of all patients discharged from State Schools is 20.7 years;

18.3 years for males and 24.3 years for females. The idiots show the lowest average
age at discharge, that of 18.0 years; 18.1 years for males and 12.5 years for the

females. The morons show the highest average age at discharge, that of 20.5

years; 19.0 years for males and 22.7 years for females.

All Discharges from State Schools, 1929; Rates per 1,000 Cases Under
Treatment.

During 1929, 186 patients were discharged from the three State Schools for the
mentally defective (Table 87). Of these 110 or 59.2 per cent were males and 76
or 40.8 per cent were females. Twenty-two were discharged from the Belcher-
town State School; 40,8 per cent were males and 59.2 per cent were females. One
hundred and one were discharged from the Walter E. Fernald State School; 67.3

per cent were males and 32.7 per cent were females. Sixty-three were discharged
from the Wrentham State School; 52.4 per cent were males, and 47.6 per cent were
females.

•

Table 87. — Number of Discharges from State Schools, 1929, by School and Sex;1

Rates per 1 ,000 of Cases Under Treatment. 2

State Schools^
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Mental Status of Patients Discharged from State Schools, 1929; Rates per
100 First Admissions of Same Mental Status.

Of the 186 discharges from the three State Schools in 1929, 11 or 5.9 per cent

were idiots; 52 or 28.1 per cent were imbeciles; and 99 or 53.1 per cent were morons.
Twenty-four or 12.9 per cent were classified as not mentally defective. We note
that 66 per cent of discharges were morons or higher, while but 51 per cent of all

admissions came in these groups.

Table 88. — Mental Status of Patients Discharged from State Schools, 1929; Rates

per 100 First Admissions of same Mental Status.1
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A fairly satisfactory comparison between the rate of discharges in the various

mental groups is obtained in the number of discharges per 100 first admissions of the

same mental status. Table 88 and Graph 12 show the discharge rates for 1929. For
all mental classes and both sexes, the rate of discharge is 66.5 cases for each 100 first

admissions. The rate for males is 70.0, being higher than that of females, 61.8.

The highest rate is noted in females not mentally defective, 367 discharges per 100

first admissions of the same mental status; the lowest rate, in female idiots, 9.1.

The rates for males are higher in the idiot and moron groups, while the rates for

females are higher in the imbecile and not mentally defective groups.

Average Time in Institutions during Present Admission of Patients
Discharged during 1929, by Mental Status.

Table 89 gives the average time on the books of institutions, the average time

spent out on visit and the net time within the institutions for all cases discharged

from the State Schools during 1929, by mental status and sex. The average time

which these discharged cases spent on the books of State Schools was 6.76 years;

6.02 years for males and 7.81 years for females. An average of 1.78 years was
spent out of the institution on visit or parole; 1.85 years for males and 1.68 years

for females. The average net time spent within the institutions was 4.98 years;

4.18 years for males and 6.13 years for females.

Table 89. — Average Net Time in Years within State Schools and Mental Status of

All Patients Discharged in 1929. 1
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1.88 years longer than the males, or an average stay of 3.29 years as compared with
1.41 years. The Walter E. Fernald State School revealed the longest average
hospital stay with 5.32 years. In this institution the females remained 2.53 years
longer than the males, the averages being 7.02 years for the females as compared
with 4.49 years for the males. Wrentham was intermediate with an average length
of school stay of 5.29 years; males 4.29 years, females 6.40 years.

Table 90. — Average Net Time in Years within State Schools, All Patients Dis-
charged, 1929, by School.1
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Number of Deaths in State Schools, 1929, by School; Rates per 1,000 Cases
Under Treatment.

A total of 60 cases died in all State Schools during 1929, 36 males and 24 females,

(Table 92). Walter E. Fernald State School presented the largest number of

deaths with 27. Next in order is Wrentham with 26 deaths, and lastly Belcher-

town with 7 deaths.

Table 92.— Number of Deaths at State Schools, 1929, by School; Rates Per 1,000
Cases Under Treatment. 1
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Table 93. — Mental Status of Patients Dying in State Schools, 1929; Rates per

1 ,000 Under Treatment of Same Mental Status.
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During the year 1929, we observe that 14. patients died per 1,000 cases under
treatment. The death rate was highest in the idiot group, 48. The imbecile group
presented the intermediate figure of 11., and the moron group presented the lowest

death rate per 1,000 morons under care, that of 2. Thus we observe that the death
rate among the imbeciles is five times that of the morons and that the death rate

among the idiots is twenty-four times that of the moron classification. Sex differ-

ences are observed in that the death rates for the idiot and imbecile males are con-

sistently higher than those of the females. However, in the moron group, the
females presented the highest death rate. Comparing the total death rate of 14.

persons per 1,000 of the resident population with the death rate of 70. per 1,000

cases under treatment in hospitals for mental diseases, we note that the death rate

in mental hospitals is approximately five times as high as that observed in the

State Schools.

Age of Patients Dying in State Schools, 1929, by Mental Status.

The average age of patients who died in State Schools in 1929 was 19.5 years:

18.5 years for males and 21.1 years for females (Table 94). The average age for

idiots was 16.0 years: males, 15.0 years, and females, 17.6 years. For imbeciles

the average age was 26.0 years: males, 28,0 years and females, 24.0 years. For
morons the average age was 23.5 years: 15.0 years for males and 29.1 years for

females. The lowest average age at death occurs in the idiots, 16.0 years, and the

highest average age among the imbeciles, 26.0 years. No patients classified as not
mentally defective died during the year (172 under treatment). Graph 14 outlines

the percentage distribution of deaths by age groups. We observe that 30 per cent

of all deaths occurred under the age of ten years while but 4.8 per cent of discharges

left the school at these ages, (Table 86).

Table 94.— Percentage Distribution of Ages in All Patients who Died in State

Schools, 1929, by Mental Status.1

AGE GROUPS.

Total. Idiot.

M. F. T.

Imbecile.

M. T. M. F.

Under 5 years
5-9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50 years and over

Total

Average Age

16.7
16.7
16.7
11.1
16.7

2.7

13.9
5.5

8.3
16.7
4.2
25.0
16.7
12.4
4.2
4.2

8.3

13.3
16.7
11.7
16.7
16.7
5.0
3.3
1.7

17.4
26.1
13.0
13.0
21.7

16.2
27.1
8.1
16.2
18.9
2.7
2.7

5.4

2.7

18.2

27.2
18.2

14.3
42.8
14.3
14.3

11.1

16.6
16.6
11.1
5.6
5.6

50.0
50.0

33.3
33.3

16.6
- 11.1

14.3 5.6

20.0
20.0
20.0
20.0

- 33.3 20.0

100.0 100.0 100.0

18.5 21.1 19.5

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

15.0 17.6 16.0 28.0 24.0 26.0 15.0 29.1 23.5

'Idiot, I. Q. under .24; Imbecile, I. Q. .25-

Mentally Defective" died during the year (I. Q.
.49; Moron, I. Q.
.75 and over).

.50-.74. No patients in class "Not
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Table 95. — Percentage Distribution of Length of Time in Residence during All

Admissions of All Patients Dying in State Schools, 1929, by Mental Status.1

Duration of
School

Residence.

Total.

M. F.

Idiot.

M. T. M.

Moron.

M.

Under 1 year
1 year
2 years
3 years
4 years
5- 9 years
10-14 years
15-19 years
20-24 vears
25-29 years
30-34 years
35-39 years
40 years and over

Total

Average residence
years .

13.9
11.1
8.3
13.9
11.1
5.6
8.3
11.1
5.6
2.8
5.6
2.8

12.5
4.2
8.3
8.3
8.3
16.8
20.8
4.2
8.3

13.3
8.3
8.3
11.8
10.0
10.0
13.3
8.3
6.7
1.7
3.3
5.0

13.0
13.0
13.0
17.5
8.7
8.7
8.7
13.0
4.4

21.5
7.1

14.3

7.1
14.3
14.3
7.1
7.1

16.2
10.8
13.5
10.8
8.1
10.8
10.8
10.8
5.5

18.2
9.1

11.1
5.6

9.1 28.6 16.6

14.3
28.5

100.0 33.3 60.0
- 33.3 20.0
- 33.3 20.0

100.0 100.0 100.0

9.7 10.6 10.0

100.0 100.0 100.0

9.3 7.6

100.0 100.0 100.0

17.0 14.4 16.0

100.0 100.0 100.0

4.5 6.5 5.7

ildiot, I. Q. under .24; Imbecile, I. Q. .25-49; Moron, I. Q. .50-74.
Mentally Defective" died during the year (I. Q. .75 and over).

No patients in class "Not

Causes of Death op Patients Dying in State Schools During 1929.

Table 96 gives the percentage distribution of all causes of death of patients who
died at State Schools in 1929, by mental status. Causes of death showing the

highest proportions are tuberculosis of the respiratory system, 18.4 per cent;

bronchopneumonia, 16.6 per cent; epilepsy, 10 per cent; influenza, 10 per cent; and
lobar pneumonia, 8.3 percent. In considering the individual mental status, we
observe that the more prevalent causes of death in the idiot group are broncho-
pneumonia, 24.4 per cent; influenza, 13.5 per cent; tuberculosis of the respiratory

system, 13.5 per cent; and epilepsy, 13.5 per cent. The imbecile group presents

the following causes of death as most important: tuberculosis of the respiratory

system, 33.4 per cent; nephritis, 16.8 per cent; and lobar pneumonia, 11.3 per

cent. Very few cases died in the moron group, and so discussion of causes of death
of this group is not justified.
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Table 96. — Percentage Distribution of Causes of Death, and Mental Status of All

Patients who Died in Stale Schools During 1929.l

Causes of Death. Total. Idiot. Imbecile. Moron.

Epidemic, endemic and infectious diseases:
Influenza
Tuberculosis of respiratory system
Other forms of tuberculosis
Dysentery

General Diseases not included in Class I (above)

:

Other General Diseases
Diseases of the Nervous System and of the Organs of Special

Sense

:

Cerebral hemorrhage, apoplexy
Epilepsy

Diseases of the Circulatory System:
Endocarditis and myocarditis

Diseases of the Respiratory System:
Bronchopneumonia
Lobar pneumonia

Diseases of the Digestive System:
Diarrhea and Enteritis . . . . .

Hernia and intestinal obstruction
Other diseases of the digestive system (cancer and T.B. ex-
cepted)

Non-venereal Diseases of the Genito-urinary system and
Annexa

:

Nephritis
Diseases of the Bones and of the Organs of Locomotion:
Malformations

Total all Causes.

10.0
18.4
S.O
1.7

5.0

1.7
10.0

16.6
8.3

1.7
S.O

1.7

6.6

S.O

100.0

13.5
13.5
5.4
2.7

5.4

24.4
5.4

8.1

100.0

33.4
5.5

5.5

5.5

5.5
11.3

5.5
5.5

16.8

100.0

20.0

20.0

20.0

20.0

100.0

ildiot, I. Q. under .24; Imbecile, I. Q. .25-49; Moron, I. Q. .50-74.
No patients in class "Not Mentally Defective" died during the year (I. Q. .75 and over).

It appears that disorders of the respiratory system stand out as the primary
cause of death in mental defectives who died during the year 1929. We observe

that 43.3 per cent of all deaths were due to respiratory diseases of some type. In-

fluenza and epilepsy, each of which caused 10 per cent of the deaths, are also out-

standing.

Section K. All Cases in Residence in State Schools on September 30, 1929.

The following section is devoted to a discussion of various factors in the resi-

dent population of State Schools on September 30, 1929.

All Patients in Residence in State Schools, 1929.

On September 30, 1929, 3,941 individuals were in residence in the three State

Schools: 1,980 males and 1,961 females. Belchertown State School contributed

867, Walter E. Fernald State School 1,678, and Wrentham State School 1,396.

(Table 97.)

Table 97. — All Patients in Residence in State Schools, 1929, by School. 1

State



P.D. 117 211

The Walter E. Fernald State School presents the larger number of males in

residence: 60.9 per cent males and 39.1 per cent females. Belchertown with 46.6

per cent males and 53.4 per cent females, and Wrentham, with 39.6 per cent males,

and 60.4 per cent females present larger numbers of females in residence.

Age at Admission and Average Length of School Stay of All Patients in

Residence, 1929.

Table 98 presents material on the age at admission and average length of school

stay of all cases in residence in State Schools on September 30, 1929 by sex. Of the
resident population we observe that 1,241 were admitted to the State Schools

between the ages of 10-14 years; 1,038 were admitted between the ages of 5-9

years; and 770 between 15-19 years. A total of 2,279, or 57 per cent of all resident

population were admitted during the ages of 5 and 14 years. We note a rapid falling

off in the numbers of cases admitted in the higher age groupings, very few of the
resident population being admitted after the age of 30. Comparing the sexes, we
note that the males are in the majority in the admission age groups, under 5 years,

5-9 years, and 10-14 years, a total of 1,456 of the resident males being admitted
during those ages as compared with 980 for the females. However, in admission
ages above 15 years, we find the females, predominating, or 981 cases of the resident

females admitted in these age groups as compared with 524 for the males. That is,

we may say that males tend to be admitted under the age of 14 years, as we observe
that 73 per cent of all male admissions fall in this group. Among the females, how-
ever, we notice that the distribution of admission ages shows a more uniform spread,

presenting relatively large numbers in admission age groups above 15 years. The
tendency for females to predominate in the higher admission ages is reflected in

the average age at admission for the two sexes. The average admission age of

both sexes in residence is 14.7 years: for the females, 16.7 years and for the males
12.8 years.

Table 98. — Age at Admission and Average Length of School Stay of All Patients

in Residence, 1929. l

Age at Admission.
Number.

M. T.

Average Length of
School Stay in Years.

M.

Under 5 years
5- 9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60 years and over

Total .

Average

101
669
686
321
91
54
18
20
9
6
2
3

12.8

56
369
555
449
248
118
79
46
19
9
8
4
1

157
1,038
1,241
770
339
172
97
66
28
15
10
7

1

7.79
8.66
8.93
9.26
8.96
8.03
9.61
7.30
6.38
5.66
2.00
3.83

7.62
10.02
8.59
8.73
9.21
8.61
7.80
7.15
9.04
8.50
7.62
5.75
7.50

1,980 1,961 3,941

16.7 14.7 8.77 8.87

7.73
9.14
8.78
8.95
9.14
8.43
8.14
7.19
8.19
7.36
6.50
4.92
7.50

8.82

'Includes all patients in residence, irrespective of mental status.

In turning to the second section of this table, we note that children admitted
between 5 and 9 years have remained the longest average time, that of 9.14 years.

It appears that cases admitted in the age groups 10-14 years, 15-1.9 years, and 20-24
years have also relatively long average periods of residence. There is a slight

decrease in school stay of cases admitted after the age of 24 years. The shortest
average length of residence occurs in the group admitted between the ages of 50
and 59 years, an average of 4.92 years. The sex differences for the various ad-
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mission ages are not consistent. For all age groups combined, we notice that the

average length of school stay of the resident population is 8.82 years. The females

average a stay which is 1/10 of a year longer than that of the males, 8.87 years as

compared with 8.77 years.

Admission Age of Patients Resident in State Schools, 1929, by Nativity
and Parentage.

The average admission age for all groups is 14.7 years: 12.8 years for males and
16.7 years for females (Table 99). The native-born of the resident population were
admitted at ages approximately five years younger than the foreign born, or 14.5

years for native-born compared with 19.9 years for foreign born. However, the

numbers of foreign born in our State Schools are so small that a comparison of the

figures based on parentage of the native-born is probably a better criterion. The
native-born of foreign parentage in the resident population were admitted at an
average age of 13.4 years: 12.2 years for males and 14.7 years for females. The
native-born of native parentage were admitted at an average age of 14.7 years:

12.6 years for males and 17.0 years for females. We noted previously that as a

group, the native-born were admitted at younger ages than the foreign born. With-
in the native-born group itself, however, we note that the native-born of foreign

born parentage tend to be admitted at younger ages than the native-born of native

parentage.
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Average Age at Admission and Average Present Age of All Patients in

Residence in State Schools, 1929.

Table 100 shows an average admission age for all resident population of 14.7

years. The females averaged 3.8 years older than the males, or 16.6 years as

compared with 12.8 years. The resident population of the Eelchertown State

School presented the highest average age at admission, that of 19.0 years. Walter

E. Fernald State School was next in order with 13.7 years, and Wrentham State

School the lowest, that of 13.3 years. The largest sex difference is observed in the

Belchertown State School, the females averaging 4.3 years older than the males at

admission. The smallest difference is observed in Fernald State School, the fe-

males averaging 3.6 years older than the males, or 15.9 years for the females com-
pared with 12.3 years for the males.

Table 100. — Average Age at Admission and Average Present Age of All Patients

in Residence in State Schools, 1929, by School. 1

State Schools.
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Walter E. Fernald State School had the largest proportion of idiots, 22 per cent,

and Belchertown the smallest, 14.9 per cent. Walter E. Fernald also presented
the largest percentage of imbeciles, 39.6 per cent, and Wrentham, the smallest,

34.7 per cent. Wrentham contained the highest proportion of morons, or 45.5 per
cent, and Walter E. Fernald the lowest with 35.9 per cent. Belchertown had the
highest proportion of patients not mentally defective with 5.6 per cent, and Walter
E. Fernald the lowest with 2.5 per cent.

In considering the average I. Q. of all patients in residence, we observe that the
average for both sexes is .44; .44 for the females and .43 for the males.

The highest average intelligence quotient for both sexes is observed at Belcher-

town, that of .46. The lowest average intelligence quotient is seen at the Walter
E. Fernald State School, that of .41. Wrentham presents the largest difference in

average intelligence quotient between the sexes, the females averaging 4 points

higher than the males of average intelligence quotient of .47 compared with .43.

Intelligence Quotient and Average Present Age of All Patients in
Residence, 1929.

The intelligence quotient distribution of the resident population is shown in

Table 102. For the total we observe that 810 patients fell in the I. Q. group
.50-.59, 674 are found in the I. Q. group .40-.49, and 621 patients in the group
.60-.69. Important sex differences are observed. With practically an equal number
of both sexes in the resident population, we note that the males are in the majority
in all I. Q. groups between 10 and .39: 41.8 per cent of resident males and 34.1 per

cent of resident females. The females predominate in the I. Q. groups .40-.69:

48.8 per cent of resident males as compared with 58.5 per cent of resident females.

In the I. Q. groups .70 or higher, we note that the males again present the largest

numbers (9.6 per cent) as compared with females (7.3 per cent).

Table 102. — Intelligence Quotient and Average Present Age of All Patients in Res-

idence in State Schools on September 30, 1929. 1
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served in the grpup .40-.49, 24.1 years; while the lowest is observed in the group
.80-89, that of 17.1 years. That is, as we consider the average present age of the

resident population of all State Schools, we note little variation in the females,

whatever the mental status. However, in the males we notice a slight tendency
for the higher intelligence quotient groups to present lower average ages.

Present Age of All Patients in Residence, 1929.

Table 103 and Graph 15 show the present age of all patients in residence in State

Schools on September 30, 1929, by sex. The age group presenting the highest

number of resident cases is that of 15-19 years, with 918 cases. Next in order is

the age group 20-24 years with 721 cases, and the 10-14 year group with 683 cases.

We notice that: the three groups, 10-14, 15-19, and 20-24 years have a total of

2,322 cases. We may say then that 59 per cent of the resident population of State

Schools are between 10 and 24 years of age. The numbers decrease gradually to

the oldest age group, there being six in State Schools sixty-five years or over. We
note that a total of 111 patients in residence are 50 years of age or higher.
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Graph 15. Percentage Distribution of Present Age in Resident Population
of State Schools September 30. 1929, by Sex.

In considering the sex differences, we note that the males predominate in the

younger age groups. In the age groups, under 5 years, 5-9 years, 10-14 years and
15-19 years, we observe that there is a total of 1,146 males in residence. For the
same age groups, there are only 729 females in residence. However, if we take the

succeeding age groups, we note that females are decidedly in the majority in the
age groups 20-24 years, 25-29 years, 30-34 years, and 35-39 years. In these four

age groups we note that there is a total of 684 males as compared with a total of

1,023 females. These differences are revealed somewhat in the average present

age for both sexes, 23.0 years. The females average 3.9 years higher than the
males, the average present age for the females being 25.0 years and for the males
21.1 years.

Walter E. Fernald State School shows the highest average age of resident popu-
lation with 24.7 years: 23.0 for males and 27.3 years for females. Wrentham shows
the lowest average age, that of 20.9 years: 17.6 years for males and 23.1 years for

females. These average ages are reflected in the percentage distributions which
show larger numbers of males in the lower age groups. Of the total resident popu-
lation, Wrentham presents 9.9 per cent under 10 years of age-; Walter E. Fernald
State School, 5.7 per cent and Belchertown, 4.4 per cent.

Length of School Residence of All Patients in Residence, 1929.

The average time spent within State Schools of all resident populaton is 8.8

years: 8.7 years for males, and 8.8 years for females (Table 104). Walter E. Fernald

State School shows the longest average length of residence, 11.0 years: 10.7 years

for the males and 11.4 years for the females. Belchertown State School shows the
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shortest average length of residence with 4.3 years: 4.1 years for the males and 4.4

years for the females. Wrentham State School is in the intermediate position

with an average length of stay of 7.6 years: 6.8 years for the males and 8.2 years for

the females. The low average attained by the Belchertown State School is due
partly to the fact that this institution started admitting patients comparatively

recently, in 1922.

Table 104. — Average Duration of School Residence of All Patients in State Schools

on September 30, 1929, by School.^-

State
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Table 105. — Length of School Residence and Average Age at Admission of All

Patients in Residence in State Schools on September 30, 1929. 1

Length of School Residence
Number.

M.

Average Age at Admission

M.

0- 5 months
6-11 months

1 year .

2 years
3 years
4 years

5- . 9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40 years plus

Total .

Average

255
146
119
113
622
236
124
99
43
32
22
13

69
60
123
136
121
170
690
267
192
63
25
19
15
11

157
128
378
282
240
283

1,312
503
316
162
68
51
37
24

10.98
12.26
13.62
13.02
11.70
12.12
13.75
11.27
11.79
12.98
13.19
14.56
11.86
10.96

17.70
16.51
16.35
16.68
17.00
16.18
17.88
15.10
17.69
14.53
15.70
13.81
15 50
10.22

1,980 1,961 3,941

16.73

13.93
14.25
14.51
14.78
14.37
14.56
15.92
13.30
15.38
13.58
14.11
14.28
13.33
10.62

includes all patients in residence, irrespective of mental status.

The second section of this table considers the average age at admission of groups

remaining within the institutions varying lengths of time. The highest average

admission age, that of 15.92 years, occurs in the group which has remained be-

tween 5 and 9 years within institutions. The lowest average admission age, that

of 10.62 years, is observed in the group which has remained in institutions 40 years

or more. The average age at admission for all groups was 14.76 years. The fe-

males showed a slightly higher average age, that of 16.73 years, than the males,

12.81 years, average admission age. The purpose of this table was to determine

whether or not there was an association between the length of hospital stay of

patients remaining in State Schools and the average age at admission. In conclu-

sion, we may say that it appears that the resident cases remaining for the shortest

average time appear to be slightly younger at admission than the cases remaining

for longer periods. There is a possibility that this finding may be due to an in-

creasing tendency to admit children at younger ages. This would account for the

high average admission age of children admitted to State Schools ten or fifteen

years previously.

County op Residence op All Admissions, 1929, and Resident Population
September 30, 1929; Rates per 100,000 State Population.

Table 106 and Graph 16 give the county of residence for all admissions during

1929, and also for all cases in residence on September 30, 1929. In the first section

of this table, we have calculated the number of persons admitted to the State

Schools in 1929 per 100,000 population of the same county of residence. We note

that Franklin and Norfolk Counties show the highest rates with nine persons

admitted to State Schools during 1929 per 100,000 of the population of these

counties. Next in order are Hampden with eight persons and Suffolk with seven.

The rate for all counties combined is six. This rate should not be taken as typical

of the incidence of mental deficiency or the rate that mental defectives are coming

to the attention of the authorities. This indicates simply the number of cases that

the institutions were able to admit during the statistical year.
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Table 106. — County of Residence of All Admissions, 1929, and Resident Popula-

tion on September 30, 1929; Rates per 100,000 of State Population, Same
County.
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Graph 16. — County of Residence at Time of Admission, — Patients
Resident in State Schools, 1929; Rates per 100,000 Population of

Same County.

In interpreting this information, we should recall that patients resident within

all State Schools have been subject to the individual choice of the Superintendent.

That is, he has made his decisions in reference to the cases to be accepted for ad-

mission from the many on the waiting list. Therefore, we might say that these

rates are more representative of the acceptances of applications on the part of

institutions. That is, the children within institutions are selected from the most
urgent cases presented to the individual Superintendent. While the rates do not
accurately represent the relative amounts of mental deficiency in the various

counties, we can say that they do give us a rough estimate of the relative proportions

of urgent cases which could no longer be retained in the community with safety or

comfort. We can see that these factors alter our interpretation considerably.

Thus, a boy may be harmless in a rural section of Barnstable County, and the

same boy in Boston would come to the attention of the authorities and become an
urgent case almost immediately. At the same time we are at a loss to explain

the high rate which is in evidence in the semi-rural districts which make up Hamp-
shire County. In comparison with the same graph on mental disease, we note
that Hampshire County was in second position for the relative numbers of cases

of mental disease, as well as first position in numbers of cases of mental deficiency

in public institutions.

The results pictured on this graph are dependent upon a large number of factors,

and, consequently, the difficulties in interpreting the findings are many.
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APPENDIX

Detailed Tables

A. Mental Diseases and Epilepsy (Tables 107-146)

B. Mental Deficiency (Tables 147-165)
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Table !l08i — Deportation of the Insane, Mentally Defective and Epileptic from Pub-

\ lie Institutions for the Year ended September 39. 1929.1—
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Table 143. — City or Town and County of Residence of All Cases on Books of State

Hospitals for Mental Diseases, on September 30, 1929, by Sex. 1

County and City
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Table 143.

—

City or Town and County of Residence of All Cases on Books of State

Hospitals for Mental Diseases, on September 30, 1929, by Sex. 1 — Continued.

County and City
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Table 143. — City or Town and County of Residence of All Cases on Books
State Hospitals for Mental Diseases, on September 30, 1929, by Sex.1
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DIRECTORY OF INSTITUTIONS.

1. Public Institutions: ,

(a) Hospitals for Mental Diseases.

(b) State Schools for Mental Defectives.

2. Private Institutions:

(a) For Mental and Nervous Diseases.

(b) For persons Addicted to the Intemperate Use of Narcotics or Stimulants.

(c) For Mental Defectives.

(d) For Epileptics.

PUBLIC INSTITUTIONS.

Hospitals for Mental Diseases.

Boston Psychopathic Hospital (opened 1912 as a Department of the Boston
State Hospital. Became a separate hospital December 1, 1920):—

Trustees: William Healy, M.D., Boston, chairman; Channing Frothingham,
Jr., M.D., Boston; Carrie Felch, M.D., Boston; Allen W. Rowe, Ph.D.,

Boston; Mrs. Esther M. Andrews, Brookline; Mr. Charles F. Rowley,
Boston; Hon. William J. Sullivan, South Boston.

Trustees' meeting: Second Thursday of each month.
Medical Director: C. Macfie Campbell, M.D.
Chief Executive Officer: Arthur N. Ball, M.D.
Chief Medical Officer: Karl M. Bowman, M.D.
Senior Physicians: John P. Powers, M.D.; Gaylord P. Coon, M.D.; Harry C.

Solomon, M.D.; G. Philip Grabfield, M.D.; Oscar J. Raeder, M.D.;
Whitman K. Coffin, M.D.

Assistant Physicians: Paul E. Tivnan, M.D.; Douglas A. Noble, M.D.;
W. Clifford Scott, M.D.; Samuel H. Epstein, M.D.; Mary Palmer, M.D.;
Charles B. Sullivan, M.D.; Gilbert J. Rich, M.D.; Geoffrey N. Paterson

Smyth, M.D.
Internes: Helen C. Coyle, M.D.; Leon J. Saul, M.D.
Dentist: Peter J. Dalton.

Head Social Worker: Esther C. Cook.
Head Occupational Therapist: Ethelwyn F. Humphrey.
Principal o School of Nursing: Mary Fitzgerald.

Principa Bookkeeper and Treasurer: Elizabeth Libber.

Staff Meet ings: Every day, except Saturday.

Visiting days: Every day, 2 to 4 P. M., and 6 to 7 P. M.
Location: 74 Fenwood Road, near corner of Brookline Avenue.

Boston State Hospital (opened 1839): —
Trustees: Henry Lefavour, Boston, chairman; Mrs. Katherine G. Devine,

Milton, secretary; Charles B. Frothingham, M.D., Lynn; Mrs. Edna W.
Dreyfus, Brookline; J. Waldo Pond, Boston; Albert Evans, M.D., Boston;
John A. Kiggen, Hyde Park.

Regular meetings: Third Monday of each month.
Superintendent: James V. May, M.D.
Assistant Superintendent: Herbert E. Herrin, M. D.
Senior Physicians: Mary E. Gill Noble, M.D.; Edmund M. Pease, M»D.;
Geneva Tryon, M.D.; Gerald F. Houser, M.D.; Use R. Lauber, M.D.;

2 vacancies.

Assistant Physicians: Dorothy H. Read, M.D.; Frederick LeDrew, M.D.;
Leslie H. Leighton, M.D.; James M. Montgomery, M.D.; Alberta S. B.

Guibord, M.D. (School Clinic).

Pathologist: Naomi Raskin, M.D.
Dentist: George S. Rileigh, D.M.D.
Steward: Arthur E. Gilman.
Treasurer: Adeline J. Leary.
Visting days: 2 to 4 P.M. daily.
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Staff meetings are held four times a week.
Location: East Group, Harvard Street, Dorchester, near Blue Hill Avenue:
West Group, Walk Hill Street, Dorchester: Post Office, Dorchester Center.

Bridgewater State Hospital (opened 1886, 1895): —
Post Office, State Farm. Railroad Station, Titicut (New York, New Haven
& Hartford).

Supervision of Department of Correction: Sanford Bates, Commissioner.
Medical Director: William T. Hanson, M.D.
First Assistant: George H. Maxfield, M.D.
Assistant Physicians: Abraham L. Schwartz, M.D.; Simon Sieger, M.D.
Visiting Days: For relatives or friends of patients, every day; For General

Public, every day with the exception of Sundays and holidays.

Staff Meetings: Daily, at 9:30 A.M.
Location: One-quarter mile from railroad.

Danvers State Hospital (opened 1878): —
Post Office, Hathorne; railroad station, Danvers (Boston & Maine).
Trustees: S. Herbert Wilkins, chairman, Salem; James F. Ingraham, Peabody;

Arthur C. Nason, M.D., Newburyport; William W. Laws, Beverly; Anna
P. Marsh, Danvers; Annie T. Flagg, Andover; Albion L. Danforth, Win-
chester.

Regular meeting: Second Thursday of each month.
Superintendent: Clarence A. Bonner, M.D.
Assistant Superintendent: Edgar C. Yerbury, M.D.
Assistant Physicians: Dupre M. Hall, M.D.; Romeo J. Lapierre, M.D.;
H. L. Clow, M.D.; John R. Lanier, M.D.; Elmer Warner, M.D.; Salomon
Gagnon, M.D.; Oliver Pippy, M.D.

Resident Dentist: Charles H. Endee, D.D.S.
Treasurer: Miss Gladys Leach.
Steward: Adam D. Smith.
Visiting days: Every day.

Staff meeting: Daily, 8:00 A.M.
Location: Maple and Newbury Streets, Danvers, two and one-half miles from

railroad station.

Foxborough State Hospital (opened 1893). Devoted exclusively to the care

of the insane since June 1, 1914):—
Trustees: Charles A. Littlefield, Lynn, chairman; Bennet B. Bristol, Fox-

borough, secretary; Mrs. Claire H. Gurney, Wollaston; Mrs. Minna R.
Mulligan, Natick; Thomas J. Scanlan, M.D., Boston; William H. Bannon,
Foxborough; Horace A. Keith, Brockton.

Regular meeting: Second Wednesday of each month.
Superintendent: Roderick B. Dexter, M.D.
Assistant Superintendent: Vacant.
Senior Physicians: Cornelia B. J. Schorer, M.D.; George A. Gaunt, M.D.;

David Rothschild, M.D. (Pathologist).

Assistant Physicians: Raymond A. Johnson, M.D.
Treasurer: Harriett S. Bayley.
Steward: Howard F. Irish.

Visiting Days: Every day from 9 to 11 A.M. and 2 to 4 P.M.
Staff meetings: Daily, except Sundays and holidays at 8:30 A.M.
Location: One mile north of Foxborough Center.

Gardner State Colony (opened 1902): —
Post Office, East Gardner, Mass.; railroad station, East Gardner, Mass.
Trustees: Frederick A. Washburn, M.D., Boston, chairman; Mrs. Amie H.

Coes, Worcester, secretary; Owen A. Hoban, Gardner; George A. Marshall,

Fitchburg; Miss Grace Nichols, Boston; Thomas R. P. Gibb, Rockport;
Thomas H. Shea, Fitchburg.
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Regular meetings: First Friday occurring on or after the fourth day of each
month.

Superintendent: Charles E. Thompson, M.D.
Assistant Superintendent: Lonnie O. Farrar, M.D.
Senior Assistant Physician: Frederick P. Moore, M.D.
Assistant Physicians: Harold K. Marshall, M.D.; Mary Danforth, M.D.;

William A. Hunter, M. D.
Dentist: J. Herbert Maycock, D.D.S.
Treasurer: Gertrude W. Perry.

Steward: Myron L. Marr.
Visiting days: Every day at any hour, including Sundays and holidays.

Staff meetings: Daily, 8-9 A.M.
Location: East Gardner, two minutes' walk from East Gardner railroad

station.

Grafton State Hospital, formerly Worcester State Asylum (opened 1877):—
Trustees: Frank B. Hall, Worcester, chairman; Margaret A. Cashman, New-

buryport, secretary; Ernest L. Anderson, Worcester; Winslow P. Burhoe,
Boston; Enos H. Bigelow, M.D., Framingham; Francis Prescott, Grafton;
Flora M. Cangiano, Hingham.

Superintendent: Harlan L. Paine, M.D.
Assistant Superintendent: H. L. Horsman, M. D.
Assistant Physicians: Mary Johnson, M.D.; H. Wilbur Smith, M.D.; James

L. McAuslan, M.D.; Anna C. Wellington, M.D.; Jacob I. Abrams, M.D.;
Robert C. Lavrakas, M. D.

Treasurer: Susie G. Warren.
Steward: John McRae.
Dentist: George O. Tessier, D.M.D.
Visiting days: Every day.

Visiting hours: 9:30 A.M. to 11:00 A.M.; 1:00 P.M. to 4:00 P.M.
Location: The hospital is situated on the main line of the Boston & Albany

Railroad, between Worcester and Westborough, station North Grafton. It

is about eight miles from Worcester, and can be reached by bus from there
or from the Westborough or North Grafton stations of the Boston & Albany
Railroad, or from the Lyman Street Crossing or the Boston & Worcester
electric cars.

Correspondence relating to patients at the Grafton Hospital should be
addressed to the Superintendent, Grafton State Hospital, North Grafton,
Mass.

Medfield State Hospital (opened 1896): —
Post Office, Harding; railroad station, Medfield Junction (New York, New
Haven & Hartford Railroad.)

Trustees: Walter Rapp, Brockton, chairman; Christian Lantz, Salem, secre-

tary; Mrs. Carolyn B. Odell, Cambridge; Eugene M. Carman, Somerville;
George 0. Clark, M.D., Boston; Danforth Comins, Concord; Mrs. Louise
Williams Taunton.

Regular m.eeting: Second Friday of each month.
Superintendent: Elisha H. Cohoon, M.D.
Assistant Superintendent: Samuel Smith Cottrell, M.D.
Assistant Physicians: George A. Troxell, M.D.; George E. Poor, M.D.;

Clifford, D. Moore, M.D.; Vicente Navarro, M.D.; Grace T. Cragg, M.D.;
Bernard S. Robbins, M.D.; Foster L. Vibber, M.D.

Dentist: Elton F. Faass, D.M.D.
Treasurer: Miss Josephine M. Baker.
Steward: Louis A. Hall.

Staff meetings: Every morning, except Sunday.
Location: Hospital Road, one mile from Medfield Junction Railroad Station.
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Monson State Hospital (opened 1898): —
Post Office and railroad station, Palmer. (Boston & Albany).
Trustees: George A. Moore, M. D., Palmer, chairman; Mrs. Mary B. Towns-

ley, Springfield; Warren H. Hamilton, Chicopee Falls; George D. Storrs,

Ware; Mrs. Elizabeth Hormel, Roxbury; Henry K. Hyde, Ware, secre-

tary.

Regular meetings: First Thursday of each month.
Superintendent: Morgan B. Hodskins, M.D.
Assistant Superintendent: Riley H. Guthrie, M.D.
Senior Assistant Physicians: Donald J. MacLean, M.D.; Samuel O. Miller,

M.D.
Senior Assistant Physician (Pathology): Paul I. Yakovlev, M.D.
Assistant Physicians: Lucie G. Forrer, M.D.; Paul I. LaFlamme, M.D.
Treasurer: Sarah E. Spalding.

Steward: Charles F. Simonds.
Visitings days: Every day.

Staff meetings: Every day, except Sundays and holidays, at 8:30 A.M.
Location: One mile from railroad station.

Northampton State Hospital (opened 1858): —
Trustees: Laurence D. Chapin, M.D., Springfield; Albert M. Darling, Sunder-

land; George C. Lunt, Greenfield; Mrs. Emily N. Newton, secretary,

Wellesley Hills; Miss Caroline A. Yale, Northampton; Walter L. Stevens,

chairman, Northampton; Charles L. King, Chicopee Falls.

Regular meetings: First Thursday of each month.
Acting Superintendent: Dr. Edward W. Whitney.
Senior Physicians: Harriet W. Whitney, M.D.; Elizabeth Kundert, M.D.
Assistant Physicians: Elizabeth Thomas Hill, M.D.; Albert U. Bourcier,

M.D.; Rhoda U. Musgrave, M.D.; Carl E. Meyer, M.D.
Dentist: Lucien H. Harris, D.D.S.
Treasurer: Eva L. Graves.

Steward: Frank W. Smith.
Visiting days: Tuesdays, Fridays and Saturdays, on which days members of

the medical staff are in attendance to consult with visitors; but if impossible

to come on those days, visitors may come on any day.

Location: Prince Street, Northampton, one and one-half miles from the

railroad station, (Boston & Maine and New York, New Haven & Hartford

railroads). Taxi-cab service from the station. Street car service from
Springfield and Holyoke.

Taunton State Hospital (opened 1854): —
Trustees: Arthur B. Reed, North Abington, chairman; Mrs. Elizabeth CM.

Gifford, Boston, secretary; Asa A. Mills, Fall River; Charles C. Cain, Jr.,

Taunton; Julius Berkowitz, New Bedford; Mrs. Mary B. Besse, Wareham;
Samuel Stone, Attleboro.

Regular meeting: Second Thursday of each month.
Superintendent: Ralph M. Chambers, M.D.
Assistant Superintendent: Joseph E. Barrett, M.D.
Senior Assistant Physicians: H. Sinclair Tait, M.D.; Ronald B. Mcintosh,
M.D.

Assistant Physicians: Louisa E. Boutelle, M.D.; Henry Rapaport, M.D.;
Frank 0. King, M.D.; Wiggin L. Merrill, M.D.

Dentist: George A. Harris, D.M.D.
Treasurer: Yvonne B. Patenaude.
Steward: Frederick H. Bradford.

Visiting days: Every day.

Staff meetings: Daily, 8:15 A.M. and 1:00 P.M.
Location: Hodges Avenue, one mile from railroad station (New York, New
Haven & Hartford).
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Mental Wards, State Infirmary (opened 1866):—
Post Office, Tewksbury; railroad station, Baldwin (Western Division, Boston
& Maine), Tewksbury.

Trustees: Mrs. Nellie E. Talbot, Brookline, secretary; G. Forrest Martin,

M.D., Lowell, chairman; Francis W. Anthony, M.D., Haverhill; Dennis

D. Sullivan, Middleborough; Mrs. Mary E. Cogan, Stoneham; Walter F.

Dearborn, M.D., Cambridge; Robert G. Stone, Brookline.

Regular meeting: Usually first Tuesday of month.
Superintendent: John H. Nichols, M.D.
Assistant Superintendent and Physician: George A. Pierce, M.D.
Assistant Physicians: Charles L. Trickey, M.D.; Edward J. O'Donoghue,

M.D.; Charles J. Carden, M.D.; Samuel A. Dibbins, M.D.; Arthur K.
Drake, M.D.; James F. Lawlor, M.D.; Peter W. Kaszett, M.D.; Ells-

worth J. Dickson, M.D.; Nelly C. Hameister, M.D.; John R. B. Fletcher,

M.D.; Jessie W. Robertson, M.D.
Dentist: Charles D. Broe, D.M.D.
Visiting days: Every day from 10:00 A.M. to 4:00 P.M.
Staff meetings: Daily at 8:00 A. M.
Location: About one-half mile from railroad and from electric cars. Automo-

bile from Infirmary meets most of the trains.

Westborough State Hospital (opened 1886):—
Trustees: N. Emmons Paine, M.D., West Newton, chairman; Miss Flora L.

Mason, Taunton, secretary; Sewall C. Brackett, Boston; Thomas F. Dolan,

Newton; John A. Frye, Marlborough; J. Lowell Bacon, M.D., South-

borough; Mrs. Emily Young O'Brien, Dedham.
Regular meetings: Second Thursday of each month.
Superintendent: Walter E. Lang, M.D.
Assistant Superintendent: Rollin V. Hadley, M.D.
Senior Physicians: William C. Gaebler, M.D.; Betsy Coffin, M.D.
Assistant Physicians: Emma H. Fay, M.D.; Fred E. Stokey, M.D.; George

E. Peatick, M.D.; one vacancy.
Pathologist: Lydia B. Pierce, M.D.
Dentist: Anthony B. Grady, D.D.S.
Steward: P. I. Wiley.

Treasurer: Carrie G. Poor.

Visiting days: Every day.

Staff meetings: Daily.

Location: Two and one-quarter miles from Westborough Station (Boston &
Albany) ; one mile from Talbot Station (New York, New Haven & Hartford

R. R.).

Worcester State Hospital (opened 1833): —
Trustees: Edward F. Fletcher, Worcester, chairman; William J. Delahanty,

M.D., Worcester; John G. Perman, D.D.S., Worcester; Howard W. Cowee,
Worcester; William J. Thayer, Worcester; Mrs. Anna C. Tatman, Worces-
ter; Mrs. Frank Dresser, Worcester.

Regular meeting: Second Tuesday of each month.
Superintendent: William A. Bryan, M.D.
Assistant Superintendent: Francis H. Sleeper, M.D.
Clinical Director: S. Spafford Ackerly, M.D.
Assistant Physicians: Michael J. O'Meara, M.D.; Clifton T. Perkins, M.D.;
Arthur T. Whitney, M.D.; Nathan Baratt, M.D.; Morris Yorshis, M.D.;
Samuel W. Hartwell, M. D.; Ruth Thompson, M.D.

Pathologist: Vacant.
Dentist: Alfred J. Normandin.
Steward: Herbert W. Smith.
Treasurer: Jessie M. D. Hamilton.
Visiting days: Tuesdays, Saturdays, Sundays, 9-11 A.M., 1:30 to 4:30 P.M.
Staff meetings: Daily.
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Location: Belmont Street, Worcester, one and a half miles from Union Station
(Boston & Albany; New York, New Haven & Hartford; and Boston &
Maine).

The Summer Street Department is located in the building formerly known as

the Worcester State Asylum, on Summer Street, Worcester, about five

minutes' walk from the Union Station (Boston & Albany; New York, New
Haven & Hartford; and Boston & Maine).

Correspondence relating to patients should be addressed to the Superintendent,
Worcester State Hospital, Worcester, Mass.

Correspondence intended for the Steward or Treasurer of the Hospital should
be addressed to the Worcester State Hospital, Worcester, Mass.

State Schools for Mental Defectives.

Belchertown State School (for feeble-minded; opened 1922): —
Post Office and railroad station, Belchertown, Mass. (Boston & Maine and

Central Vermont Railroad).

Trustees: Theodore S. Bacon, M.D., Springfield; Miss Frances E. Cheney,
Northampton; Mrs. Henry F. Nash, Greenfield; Mr. Frederick A. Farrar,

Northampton; John I. Donna, Esq., Pittsfield; Edwin C. Gilbert, M.D.,
Indian Orchard; Mr. James L. Harrop, Worcester.

Regular meetings: Second Thursday of each month.
Superintendent: George E. McPherson, M.D.
Senior Physician: Karl V. Quinn, M.D.
Assistant Physicians: Ella J. Goodale, M.D.; Ray H. Shattuck, M.D.;

Vacancy.
Dentist: Arthur E. Westwell, D.M.D.
Steward: C. Herbert Camp.
Treasurer: Dora B. Wesley.
Visiting days: Every day, 9:30 to 11:30 A.M., 1:30 to 4:30 P.M., and at other

times by special permission.

Staff meetings: Daily at 9 A.M.
Location: One-quarter mile from railroad station, on the state road to Holyoke,
and one-half mile from the center of the town.

Walter E. Fernald State School at Waltham (opened 1848): —
Post Office and railroad station, Waverley, (Boston and Maine).
Trustees appointed by the Governor: Francis J. Barnes, M.D., president,

Cambridge; Prof. Thomas N. Carver, Cambridge; Theodore Chamberlin,
M.D., Concord; Rev. Russell H. Stafford, Brookline; Mrs. Helen C.

Taylor, Newton; Moses H. Gulesian, Chestnut Hill.

Trustees appointed by the Corporation: Stephen Bowen, Boston, treasurer;

Charles Francis Adams, Concord, vice-president; Charles E. Ware, Fitch-

burg, secretary; Roger S. Warner, Boston; Francis H. Dewey, Worcester;
Paul R. Withington, M.D., Milton.

Quarterly meeting: Second Thursday of October, January, April, and July.

Annual meeting, Second Thursday in December.
Superintendent: Ransom A. Greene, M.D.
Assistant Superintendent: Vacant.
Senior Physicians: Anna M. Wallace, M.D.; Edith E. Woodill, M.D.; L.
Maude Warren, M.D.; Esther S. B. Woodward, M.D.; Charles S. Woodall,
M.D.

Assistant Physician: Mary T. Muldoon, M.D.
Treasurer: Emily E. Guild.

Steward: John F. Donnell.
Visiting days: For the parents or friends of the patients, Wednesday, Thurs-
day and Saturday afternoons, and the first Sunday of each month.
Staff meetings: Daily at 9 A.M.

Location: About one mile from Waverley station (Fitchburg Division and
Southern Division, Boston & Maine), or Boston Elevated from Harvard
Square.
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Wrentham State School (opened 1907): —
Post Office and railroad station, Wrentham.
Trustees: Albert L. Harwood, Newton, chairman; Herbert C. Parsons,

Brookline, secretary; George W. Gay, M.D., Newton; Mrs. Mary Stewart

Scott, Brookline; Miss Katherine D. Hardwick, Quincy; John H. Ratigan,

Boston; Judge Philip Rubenstein, Cambridge.
Regular meetings: Second Thursday of every month.
Superintendent: George L. Wallace, M.D.
Senior Physicians: Mildred A. Libby, M.D.; Alice M. Patterson, M.D.;
Raymond A. Kinmonth, M.D.

Assistant Physicians: Genevieve Gustin, M.D.; Wilfred J. Cochrane, M.D.
Dentist: John A. Nash, D.M.D.
Steward: Perry E. Curtis.

Treasurer: Elizabeth Oldham.
Visiting days: Every day.
Location: Emerald Street, Wrentham, one mile from railroad station (New

York, New Haven & Hartford railroad). One-half mile from Winter Street

Stop, Boston and Providence bus line).

PRIVATE INSTITUTIONS.

For the Care of Mental and Nervous Diseases.

Bournewood, George H. Torney, M.D., 300 South Street, Brookline. Railroad

station, Bellevue (Dedham Division, New York, New Haven & Hartford),

one mile distant. Easily reached by motor. Telephone Parkway 0300.

Channing Sanitarium, Donald Gregg, M.D., Wellesley Avenue, Wellesley.

The Reeves Sanitarium, Fred B. Jewitt, M.D., 283 Vinton Street, Melrose
Highlands.

Glenside, Mabel D. Ordway, M.D., 6 Parley Vale, Jamaica Plain.

Herbert Hall Hospital, Walter C. Haviland, M.D., 223 Salisbury Street,

Worcester. Salisbury Street electric car from City Hall Square.

Knollwood, Earl E. Bessey, M.D., 1690 Beacon Street, corner Beacon Street and
Waban Avenue, Waban (Boston & Albany).

McLean Hospital, for Nervous and Mental Patients (opened 1818): —
Department of the Massachusetts General Hospital Corporation.
Post Office and railroad station, Waverley (Boston & Maine R.R.).
Honorary President: Henry P. Walcott, M.D., Cambridge.
President: George Wigglesworth, Esq., Boston.
Vice-President: Henry S. Hunnewell, Boston.
Treasurer: Phillips Ketchum, Esq., Boston.
Secretary: Reginald Gray, Esq., Boston.
Trustees appointed by the Governor: Joseph H. O'Neil, Boston; Mrs.

Nathaniel Thayer, Boston; Thomas B. Gannett, Boston; Edwin S. Webster,
Boston.

Trustees appointed by the Corporation: William Endicott, Boston, chairman;
Nathaniel T. Kidder, Boston; John R. Macomber, Boston; Sewall H.
Fessenden, Boston; Robert Homans, Esq., Boston; Algernon Coolidge,

M.D., Boston; Henry K. Sherrill, Boston; Phillips Ketchum, Esq., Boston.
Regular meetings: Usually at the office of the Treasurer, 1 Federal Street,

Boston, on Fridays at intervals of two weeks, beginning sixteen days after

the first Wednesday in February.
Superintendent Emeritus: Frederic H. Packard, M.D.
Medical Superintendent: Kenneth J. Tillotson, M.D.
Senior Physicians: Sidney M. Bunker, M.D., in charge of Women's Depart-
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merit; Wilfred T. MacNicoll, M.D., in charge of Men's Department (Acting)

Third Assistant Physician: Ronald H. Kettle, M.D.
Clinical Assistant and Pathologist: Ray L. Whitney, M.D.
Bio-chemist and Director of Laboratories: John C. Whitehorn, M.D.
Psychologist: George E. Gardner, Ph.D.
Assistant Physician and Psychoanalysist: Ives Hendrick, M.D.
Assistant Physicians: Walter A. Thompson, M.D.; Lionel M. Ives, M.D.
Consultant in Physiology: Walter B. Cannon, M.D.
Consultant in Bio-Chemistry: Otto Folin, Ph.D.
Surgical Consultant: William Jason Mixter, M.D.
Consultant Internist: William David Smith, M.D.
Visiting Internist: Wyman Richardson, M.D.
Staff meetings: regularly on Tuesdays and Fridays, at 8:30 A.M.; irregularly

on other days at the same hour.

Staff seminars: regularly on Wednesday evenings at 7:00 o'clock.

Location: Pleasant Street, one-third mile from railroad station.

Private Hospital for Mental Diseases, Edward Melius, M.D., 419 Waverley
Avenue, Newton. Carriage. Or Commonwealth Avenue car to Grant
Avenue.

Ring Sanatorium and Hospital, Inc., Arthur H. Ring, M.D., Arlington

Heights. Carriage.

U. S. Veterans' Hospital No. 95, Northampton, Mass. (for beneficiaries of

the U. S. Veterans' Bureau, suffering from nervous or mental disease;

opened May 12, 1924): —
Under control of the U. S. Veterans' Bureau.
Director: General Frank T. Hines.

Medical Director: Winthrop Adams, M.D.
Medical Officer in Charge: Appleton Howe Pierce, M.D.
Assistant Medical Officer in Charge and Clinical Director: William J. Vivian,

M.D.
Ward Surgeons: Darley G. Plumb, M.D.; Philip A. Shinn, M.D.; Morris

Zellin, M.D.; Fred E. Steele, Jr., M.D. ; James E. Keirans, M.D.; Edward
S. Jones, M.D.; George R. Gates, M.D.

Chief Clinical Laboratory: Philip A. Shinn, M.D.
Chief Dental Service: Paul O. Fallon, M.D.
Reconstruction Officer: Fred E. Steele, Jr., M.D.
Consultant in Psychoneurosis and Neurology: George Clymer, M.D.
Consultant in Syphilology and Psychiatry: Harry C. Solomon, M.D.
Consultant in Ear, Nose and Throat: Joseph D. Collins, M.D.
Consultant in Ophthalmology: Frank E. Dow, M.D.
Consultant in Surgery: Edward W. Brown, M.D.
Consultant in Roentgenology: Richard T. Powers, M.D.
Staff meetings: Daily, with the exception of Saturdays and Sundays. Time

of meeting: 11 A.M.
Location: North Main Street, Florence, Massachusetts. One mile beyond

the village of Florence, on the Berkshire Trail. Trolley connection from
Northampton.

U. S. Veterans' Hospital No 107, Bedford, Mass. (for beneficiaries of the

U. S. Veterans' Bureau, suffering from nervous or mental diseases; opened
July 17, 1928).

Under control of U. S. Veterans' Bureau.
Director: General Frank T. Hines, Washington, D. C.

Medical Director: Winthrop Adams, M.D., Washington, D.C.
Medical Officer in Charge: William M. Dobson, M.D.
Clinical Director: Walter P. Burrier, M.D.
Ward Surgeons: John H. Thompson, M.D.; Arthur R. Woods, M.D.;
William T. Merrill, M.D.; Julius A. Kaplan, M.D.
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Chief Clinical Laboratory: David L. Williams, M.D.
Chief Dental Service: Bertram H. Sawyer, (Dental Surgeon)

Consultant in Psychoneurosis and Neurology: George Clymer, M.D.
Consultant in Syphilology and Psychiatry: Harry C. Solomon, M.D.
Consultant in Tuberculosis: Ernest D. Hatch, M.D.
Consultant in Ear, Nose and Throat: James C. Kirby, M.D.
Consultant in Eye Work: Paul Chandler, M.D.
Consultant in Surgery: Henry C. Marble, M.D.
Consultant in Roentgenology: John W. Meachen, M.D.
Consultant in Internal Medicine: G. Philip Grabfield, M.D.
Staff meetings: Daily with the exception of Saturdays and Sundays. Time of

meeting: 11:00 A. M.
Location: Springs Road, Bedford, Mass. One mile in from State Highway.
Bus connection from Arlington Heights, Mass.

Westwocd Lodge, William J. Hammond, M.D., Westwood.

Wiswall Sanitarium, Harry O. Spaulding, M.D., 203 Grove Street, Wellesley.

Also at Cartwright Road, Needham.

For the Care of Persons Addicted to the Intemperate Use of Narcotics
or Stimulants.

Private Hospital, Frederick L. Taylor, M.D., 45 Center Street, Roxbury.

Washingtonian Home, Hugh Barr Gray, M.D., 41 Waltham Street, Boston.

For the Care of Mental Defectives.

Clarke School, Miss Edith Clark, 16 Summit Street, Newton.

Elm Hill Private School and Home for the Feeble-minded, George A.

Brown, M.D., G. Percy Brown, M.D., Barre (Central Massachusetts
Branch, Boston & Maine).

Freer School, for girls only, Miss Cora E. Morse, 31 Park Circle, Arlington

Heights.

Glenn School, Mrs. Bernice G. McPhee, 15 Glen Road, Wellesley Farms, Mass

The Hospital Cottages for Children, Baldwinsville (incorporated and opened
1882): —

President: U. Waldo Cutler, Worcester; Clerk: Robert B. Greenwood,
Winchendon.

Trustees appointed by the Governor: H. S. Morley, Baldwinsville; George B.
Dewson, Milton; Arthur H. Lowe, Fitchburg; J. K. Dexter, Springfield;

Miss Edith H. Sears, Boston.
rustees appointed by the Corporation: Frederick A. Turner, Jr., Boston;
Mrs. Arthur R. Smith, Leicester; G. W. Mackintire, Worcester; Dr. H. W.
Page, Worcester; Dr. John G. Henry, Winchendon; Mrs. J. M. Lasell,

Whitinsville; Mrs. Philip Weston, Pittsfield; Mrs. Paul M. Hubbard,
Boston; Mrs. Edward W. Hutchins, Boston; William Woodward, Worces-
ter; Edward F. Mann, Worcester; Rev. Francis W. Gibbs, Fitchburg:

Mrs. Herbert C. Fisher, Worcester; Donald W. Campbell, Worcester;

U. Waldo Cutler, Worcester; Robert B. Greenwood, Winchendon.
Quarterly meeting: Third Wednesday of January, April, July and October.

Superintendent: Harold C. Arey, M.D.
Psychologist and Assistant Physicians: Jennie M. Arey, M.D.; Alice A. S.

Whittier, M.D.
Treasurer: Edgar L. Ramsdell, Worcester.
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Visiting days: Every day except Sundays.

Location: Hospital Street, one mile from railroad station (Ware River Branch,

Boston & Albany, and Boston & Maine).

Perkins School of Adjustment, The, Franklin H. Perkins, M.D., Lancaster.

Standish Manor, Miss Alice M. Myers, Halifax.

For the Care of Epileptics.

Woodlawn Sanitarium, Dr. Ewan A. Robertson, 500 Crafts Street, West Newton.
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Times admitted— by psychoses, 117, 269-270; percentage distribution, 116

Admissions — State Hospitals— Temporary Care:
All Admissions (including Observation):

Age— at admission, by psychoses, 145-147, 252, 253, by psychoses, 150,
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First and readmissions:

Legal status — percentage distribution, 111-116
Number of, by hospital, 109, 110, 226, 230, 234, 238

Admissions — State Hospitals — Observation:

First and readmissions:

Legal status — percentage distribution, 111-116
Number of — by hospital, 110, 226, 230 234, 238

Admissions — State Hospitals — Voluntary:
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care discharges by psychoses, 281, 282
Deaths — by psychoses, 165, 166, 285, 286
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Age— State Schools

First admissions — by school, 192-194; by mental condition, 196, 197, 312;

by nativity and parentage, percentage distribution, 198, 199

Readmissions — by school, 194
First and readmissions — rates per 100,000 of state population, 194, 195

Discharges — percentage distribution by mental condition, 200, 201
:

! Deaths— percentage distribution by mental condition, 207, 208

Resident population — at admission and length of residence, 211, 212, 221, 222;

321, 322; by nativity and parentage, 212-214, 320; and presentage 215,
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Chipman, Catherine E. — publications, 43
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340 P.D. 117

Clarke School — Directory, 335
Classes under care— by institution, 98-103

Clinical Diagnoses— waiting lists to state schools, 78
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Correction — Department of, 51-53
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tal, 329
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books by psychoses, 280; and net time spent within institution, 280

Mental condition— by psychoses and age at discharge, 274-279; percent-
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239
By Transfer: Number, by hospital, 228, 232, 236, 240
All — month of admission — seasonal variation in 175, 176; Number by

hospital, 228, 232, 236, 240; citizenship, by form of admission, 283
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graph II a ccumulative graph, 1915-1929, 56; intelligence quotient school

clinic examinations, 58-64, 78; publications, 74; recommendations, 78-79;

report, 53-79; research in, 74, 79; social service division, 74, 75, 79; special

classes for retarded children, 54-73 ; traveling psychiatric school clinics, 54-73

Mental Diseases, Department of— activities, 3; administrative procedure, 85;

annual reports, 86; changes in personnel, 3; deportations, 11; divisional

reports — Engineer and Assistant Engineer, 21, Farm supervisor, 21, 22,

Financial, 18-36, Mental Deficiency, 53-79, Mental Hygiene, 47-50, Patho-

logist, 37-45, Psychiatric Examination of Prisoners, 51-53; Social Service,

45-47, Statistics, 84-224, Statistical Research, 82-84, Support 80-82; duties,

2; expenditures, 19, 23; history, 84,8 5; institutions under its jurisdiction,

85;regislation, 12-17; Mental Deficiency Division, established, 85; Mental,

Hygiene Division, established, 85; New Statistical System, 85, 86; patholog-

ical laboratory, 37; Psychiatric Examination of Prisoners Division, esta-

blished, 85; official visits, 11, 12; publications, pathological service, 42-

45; menta deficiency, 74; receipts and expenditures, 19, 23; survey of
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housing areasforall patients in institutions, 4-11; training school for stew-
ards, 19

Mental Hygiene — bulletin 50; Division — established, 85

Merrill, Warren A. — Financial Division report, 22

Metropolitan Hospital — construction of 3

Monson State Hospital — Directory, 330

Month of admission — seasonal variation in first and readmissions, temporary,
voluntary admissions, 117,. 118; in all admissions, 175, 176, 271; in dis-

charges, 175, 176; in deaths, 175, 176; in resident population, 175, 176; for

certain- psychoses, 176-178

Morse, Cora E., Miss— Freer School, 335

Myers, Alice M., Miss — Standish Manor, 336
Myerson, Abraham, M.D., — Mental Hygiene Research, 48

N

National Committee for Mental Hygiene, 85

Nativity and parentage — State Hospitals:

First court admissions — number, 118, 119, 245; by age groups, 119-121,

245, 246
All temporary admissions— 121, 122; by age groups, 118, 119, 247, 248

Nativity and parentage — State Schools:

First admissions— by age at admission, 198, 199, 311

Resident population — by age at admission, 212-214, 320

Nativity and citizenship — resident population of state hospitals; compared with
admissions 1929, 181, 182; number of, 293, 294.

Nichols, John H., M.D. — Superintendent Mental Wards, State Infirmary, 331
Northampton State Hospital — Directory, 330

Nurses— graduate, number in each institution, 88; training schools for, 18

O

Ordway, Mabel D., M.D. — Glenside, 333

Otis, Margaret — publications, 44

Overcrowding — in state institutions, 1905-1929, 91-94

Overholser, Winfred, M.D., — Director, Division of Psychiatric Examination of

Prisoners, 53; publications, 44.

Packard, Frederick H., M.D. — Superintendent, McLean Hospital, 333

Paine, Harlan L., M.D. — Superintendent, Grafton State Hospital, 329

Palmer, Mary, M.D. — traveling school psychiatrist, 62

Paroles — number and percentage at state schools, 187-189; number of, by school,

1928-1929, 309; daily average during year, 309

Parsons, Hon. Herbert C. — Commissioner of Probation, 52

Pathological Service— Routine of, 37, 38

Pathologist— report of, 37-45

Patients on books of State Hospitals — City of town and country of residence,

299-301; annual increase 1904-1929, 101; compared with number on visit

1904-1929, 104; daily average population, 228, 232, 236, 240; number each

year 1904-1929, 100; number by hospital and form of legal status, 228, 232,

236, 240; number by hospital, 226, 230, 234, 238.

Patients on books of State Schools — daily average population, 309; number of,

in public and private schools, 187; number of, by school 1928-1929, 308, 309

Patients under Treatment in State Hospitals — number of, during year by hospitals

226,230,234,238
Patients under Treatment in State Schools— number of, during year by school, 308

Patients in Small Private Hospitals and Schools— 243

Patterson, Alice M., M.D. — traveling school psychiatrist, 62

Paying Patients — number and percentage of in State Hospitals 1904-1929, 95;
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in State Schools 1904-1929, 95; receipts from, by institution, 20, 34

Pay Rolls— analyses of, by institution, 20, 28

Per Capita Costs— according to Massachusetts standard of analysis, 19, 25-27;

by analysis of pay rolls, by institution, 28; by institution, 19, 24; clothing

and material, 26; farm, 27; food, 25; for Maintenance and operation by
institution 1917-1929, 89; alii nstitutions, 96; furnishings and household
supplies, 26; garage, stables and grounds, 27; heat, light and power, 26!

medical and general care, 26; personal services, 25; religious instruction, 25;

repairs, ordinary, 27; repairs and renewals, 27; travel, transportation and
office expenses, 25.

Perkins, Franklin H., M.D. — The Perkins School of Adjustment, 336
Perkins School of Adjustment, The— Directory, 336
Physicians — Number in each institution, 88

Pierce, Appleton Howe, M.D. — Medical Officer in Charge, U. S. Veterans' Hos-
pital No. 95, 334

Pierce, George A., M.D. — Assistant Superintendent and Physician, Mental
Wards, State Infirmary, 331

Pierce, Lydia B., M.D.— Pathologist, 37
Pollock, Henry M., M.D. -—Associate Commissioner, 1, 2

Printing Plant— Gardner State Colony, 2

Private Hospital— Directory, 335
Private Hospitals for Mental Diseases— Directory, 334
Private Hospitals— Licenses for 1929, 17

Probation— Board of, 51

Prouty, Ruth Alice— publications, 44
Psychiatric Examination of Prisoners, Division of— advisory committee, 52, 53

;

established, 85; division offices, 51

Psychoses — of first admissions and readmissions, 131-134; all temporary ad-

missions, 131-134; all voluntary admissions, percentage distribution, 151,

152; all cases admitted by transfer
,_
152; discharged temporary care cases,

281, 282; deaths of committed patients, 285, 286
Publications — division of pathology, 42-45; Mental Deficiency, 74

Quinn, Karl V., M.D. — Senior Physician, Belchertown State School, 332

R

Raskin, Naomi, M.D. — Pathologist, 37; traveling clinic psychiatrist, 62

Raymond, A. F. and Bowman, K. M. — publications, 42
Raymond, C. Stanley, M.D. — Assistant Superintendent, W. E. Fernald State

School and Assistant to the Commissioner, 3

Real Estate— special appropriations for, by institution, 20, 29-33

Receipts— and expenditures of Department, 19, 23; collected from paying patients

by institution, 20, 34; support division, 81, 82

Recidivism— 51, 52

Recommendations — Division of Mental Deficiency, 78-79

Reeves Sanitarium— Directory, 333
Reimbursing Cases— in state institutions, 80-82
Research— mental deficiency, 74, 79; committee and project, 83, 84

Resident Population— all institutions, 1904-1929, 102; annual increase 1904-1929,

103; by institutions, 87^ 88, 91

Resident population — Mental Hospitals:

General discussion of— 166
Readmissions — length of residence during previous admissions, by psychoses,

169, 170; during previous admissions and present admission by psychoses,

170,171

First and readmissions — length of residence during present admission, by
psychoses, 166-168; during present admission by age at admission, 168,
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169; month of admission — for certain psychoses, 176-178; number and
percentage distribution by psychoses, 172-174; age at admission, 178-179

All cases in residence — age at admission and present age, 295-298; average

by psychoses, 180; comparison with first court admissions, 181; foreign

born in, compared with foregin born first admissions, 182, 183; month of

admission — seasonal variation in, compared with admissions, discharges

and deaths 1929, 175-176; nativity and citizenship, 293, 294; comparison
with first admissions 1929, 181, 182; residence, county of— compared
with first and readmissions, 183-186; number of by hospital and daily

average, 228, 232, 236, 240
Resident population — State Schools:

Age— At admission, by nativity and parentage, 212-214; 320; and present

age by school, 215, 324; present age, number and percentage distribution

by school, 217-220; number and percent, by school, 210, 211; intelligence

quotient and present age, 216, 217, 325, 326; length of residence— by age

at admissions, 211, 212, 321, 322; average by school, 220, 221; and average

age at admission, 221-222; mental status by school, 215, 216, 323; resi-

dence, county of, compared with admissions, 1929, 222-224; number in

State Schools, by school, 187, 309; daily average, 309

Retardation — incidence of, in towns, 54-73; special classes for, 71-73

Ring, Arthur H., M.D. — Ring Sanitarium and Hospital, Inc., 334

Ring Sanitarium and Hospital, Inc. — Directory, 334

Robbins, S. D. — publications, 44

Robertson, Ewan A., M.D. — Woodlawn Sanitarium, 17

Rockefeller Fund, Laura Spelman, 82, 83

Rothschild, David, M.D. — Pathologist, 37

Schorer, Cornelia B. J., M.D. — traveling clinic psychiatrist, 62

Service— rotation in, of persons employed in institutions, 20, 28

Shakow, D., and Kent, G. H. publications, 44

Sleeper, F. H., M.D. — and Hoskins, R. G., M.D. — publications, 43; Assistant

Superintendent, Worcester State Hospital, 331

Social Service— conference work, 46, 47; personnel, 47; report, 45-47; student

service, 47
Social Work— Simmons College School of, 46, 47; Smith College School of, 46

Social Workers— number in each institution, 88

Solomon, Harry C, M.D., — mental hygiene research, 48

Spaulding, Harry O., M.D. — Wiswall Sanitarium, 335

Special classes — for retarded children, 54-73

State Infirmary, Mental Wards — Directory, 331

State Prison — 52

Standish Manor— Directory, 336
Statistical Research — advisory committee, 83, 84; Laura Spelman Rockefeller

Fund, 82-84; new statistical system, 82; number of cases coded, 82, 83;

special course for hospital clerks, 82; survey groups, 82, 83

Statistical Review— general discussion of all classes under care, 98-107; ad-

missions to mental hospitals, 1929, 107-152; discharges, mental hospitals,

1929, 152-161; deaths, mental hospitals, 1929, 161-166; resident population

mental hospitals September 30, 1929, 166-186; general discussion, all classes

under care state schools, 187-190; admissions to state schools 1929, 191-199;

discharges from state schools 1929, 200-204; deaths, state schools 1929,

204-210; patients in residence in state schools on September 30, 1929, 210-

224
Statistics— financial 23-36; departmental, 87-97; mental diseases, 98-186,

226-307; mental defectives, 187-224, 308-326
Stearns, A. Warren, M.D., — Commissioner of Correction, 53

Stevens, Elmer A. — Associate Commissioner, 1, 2

Stewards— training school for, 19

Suicides — in state hospitals, 39
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Support— of patient population in mental hospitals, 1928-1929, 229, 233, 237,

241; of patient population in state schools, 1928, 1929, 310
Support Division— Attorney General cases, 80; Ex-service patients, 80-82;

general work, 80, 81; investigations, 80-82; receipts, 81, 82; reimbursing
cases, 80-82; support cases, 80; deportations, 80, 82

Survey— housing areas for patients in institutions, 4-11

Tables — departmental statistics: (Tables A-J) 87-95; financial tables (Tables
1-11) 23-36; mental disease and epilepsy— text tables 1-71, 98-186; ap-
pendix tables 107-146, 226-307; mentally deficient— text tables 72-106,
187-224; appendix tables 147-165, 308-327

Tait, H. S., M.D.— traveling clinic psychiatrist, 62

Taunton State Hospital— Directory, 330
Traveling Psychiatric School Clinics— costs of operation, 62; examinations, 54^-58,

64, 65; first examinations, 57-60; 63, 64, 66-73; history of, 54; incidence of

retardation, 71-73; laws governing, 54; personnel, 60, 62; re-examinations,

60, 61, 63, 64; towns examined, 65-73
Taylor, Frederick L., M.D. — Private Hospital, 335
Thorn, Douglas, A., M.D. — Director Mental Hygiene Division, 50
Thompson, Charles E., M.D. — Superintendent, Gardner State Colony, 329
Tillotson, Kenneth J., M.D. — Medical Superintendent, McLean Hospital, 333
Times admitted — Mental Hospitals:

First and readmissions, court commitment: percentage distribution, 116, 117;

by psychoses, 117
Deaths— by length of residence this admission and all admissions, 163, 164;
by length of residence each admission, 164, 165

Tivnan, John B. — Associate Commissioner, 1, 2

Tivnan, Paul and Berk, Arthur— publications, 42
Torney, George H., M.D. — Bournewood, 333
Troxell, George A., M.D. — traveling clinic psychiatrist, 62
Trust Funds— by institution 34; laws governing 20
Tufts Medical School 49

U

U. S. Veterans' Bureau— cases for support in state hospitals, 80-82

U. S. Veterans' Hospitals No. 95 and 107— Directory, 334

Valuation — land, buildings and betterments, personal property, farm and garden
products, industrial, 87

Value — farm products, by institution, 21, 22, 35, 36
Visits— State Hospitals:

Committed patients discharged— number of times out by psychoses, 158,

159, 284; time spent out, compared with readmitted cases in residence, 159,

160
All patients on books — by hospital, 1928-1929, 103, 228, 232, 236, 240; and
number on books, 1904-1929, 104; daily average number of, during year,

228, 232, 236, 240
Visits— State Schools:

Discharges— number times out this admission by school, 204, 315; time
spent out, by school, 204, 316

All patients on books—number and percentage, 187-189; by school 1928-1929,

309; daily average number of during year, 309; time spent out, by school,

316
Vivian, William J., M.D. — Assistant Medical Officer in Charge and clinical

director, U. S. Veterans' Hospital No. 95, 334
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W

Waiting Lists — State Schools, 77-78

Wallace, George L., M.D. — publications, H school clinic system 54; Superin-
tendent Wrentham State School, 38

'

Walter E. Fernald State School — Directoi ' .!

Washingtonian Home — Directory, 335
Wellington, Anna C, M.D. — traveling clh ychiatrist, 62

Wells, F. L., M.D. — publications, 44, 45

Westborough State Hospital — Directory, 331

Westwood Lodge— Directory, 335
White House Conference— 50

Whitney, Edward W., M.D. — Acting Superintendent, Northampton State Hos-
pital, 330

Whitney, Harriet W., M.D. — traveling clinic psychiatrist, 62

Wilson, Edwin B., Dr. — research committee, 84

Wiswall Sanitarium — Directory, 335
Woodall, C. S., M.D. — publications, 45

Woodlawn Sanitarium — Directory, 336
Woodward, Esther S. B., M.D. — traveling clinic psychiatrist, 62

Worcester State Hospital — Directory, 331

Wrentham State School — Directory, 333

Yakovlev, Paul I., M.D. — Pathologist, 37

Yerbury, Edgar C, M.D. — publications, 45; Assistant Superintendent, Danvers
State Hospital, 328; traveling clinic psychiatrist, 62




