
(Sty? (Hommumuealtlj of MaaBadjttsetta

REPORT OF THE DEPARTMENT OF MENTAL DISEASES
NOVEMBER 30„ 1934

Commissioner
Winfred Overholser, M.D Wellesley Hills

Associate Commissioners
Henry M. Pollock, M.D Boston

A. Warren Stearns, M.D Billerica

Samuel Kalesky Boston

Timothy W. Fitzgerald Salem

Assistant Commissioner
Joseph E. Barrett, M.D. Taunton

Table of Contents
Page

Duties and Proceedings of the Department 2

Changes in Personnel 2

Activities of the Department:
1. State Institutions as Training Centers 5

2. Mental Examination of Persons Coming before the Courts . . 5

3. Examination of Juvenile Delinquents 7

General Matters:

1. The George Milton Kline Memorial 7

2. Conferences and Visits to State Institutions 8

3. Semiannual Meetings of the Department with the Trustees of State

Institutions 8

4. The Emergency Public Works Program 9

5. Departmental Rules and Regulations 9

6. Licenses Relinquished and Licenses Granted to Private Hospitals . 21

7. Deportations 21

8. Legislation for the year 22

Report of the Committee of Training Schools for Nurses .... 24

Report of the Financial Division . . . . . . . 26

Report of the Pathologist 43

Report of the Social Service Division 53

Report of the Division of Mental Hygiene 57

Report of the Division on Mental Deficiency 83

Report of the Support Division 112

Report of the Division of Statistical Research 115

Report of the Division of Statistics:

(a) Table of Contents 116

(6) Departmental Statistics, Tables and Graphs 118

(c) Statistical Review: Text, Tables and Graphs
Mental Diseases 129

Mental Deficiency . . . 233

(d) Detailed Tables
Mental Diseases . . . 283

Mental Deficiency 416
Directory of Department and Institutions 449
Index 459



(51j* (EflmttuinuiFaltfj of fiasBarijitBetta

State House, Boston.
To His Excellency the Governor and the Honorable Council:

The fifteenth annual report of the Massachusetts Department of Mental Diseases

for the year ending November 30, 1934, is respectfully submitted herewith. The
matters relating to general statistics, however, cover the year ending September
30th.

WlNFRED OVERHOLSER, M.D.
Commissioner.

Henry M. Pollock, M.D. Timothy W. Fitzgerald
Samuel Kalesky A. Warren Stearns, M.D.

Associate Commissioners.

REPORT OF THE MASSACHUSETTS DEPARTMENT
OF MENTAL DISEASES
DUTIES OF THE DEPARTMENT

The Department of Mental Diseases consists, by law, of a commissioner and four

associate commissioners who are appointed by the Governor. As at present con-

stituted, the Department consists of Dr. Winfred Overholser, Commissioner; Dr.

Henry M. Pollock, Mr. Samuel Kalesky, Mr. Timothy W. Fitzgerald and Dr. A.

Warren Stearns, Associate Commissioners.

The Department has general supervision of all public and private institutions

for the mentally ill, mentally defectve, epileptic, and of 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 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 distribution and transfer

of patients between them, deportation of patients to other states and countries,

and the determination within statutory limits of the amount to be charged for the

support of patients in institutions.

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 (Tercentenary Edition).

CHANGES IN PERSONNEL
Resignation ok James V. May, M.D.

Dr. James V. May, who was appointed Commissioner of Mental Diseases on
January 12, 1933, to succeed the late Dr. George M. Kline, resigned on June 20,

1934, to return to his former position as Superintendent of the Boston State

Hospital, Boston, Massachusetts.

Dr. May was born in Lawrence, Kansas. He was graduated from the University

of Kansas with the degree of A.B. in 1X94, and from the University of Pennsylvania

with the degree of M.D. in IS!)7.

Since graduation from medical school he has held the following positions:

1897-1898 Resident Physician, Philadelphia Hospital, Philadelphia, Penn-
sylvania.
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1899-1900 Assistant Physician, Brigham Hall Hospital, Canandaigua, New
York.

1900-1902 (1% years) Acting Assistant Surgeon, United States Army,
stationed in Philippine Islands.

1902 Assistant Physician, Central Islip State Hospital, Central Islip,

New York.
1902-1911 First Assistant Physician, Binghamton State Hospital, Binghamton,

New York.

1911 Medical Superintendent, Matteawan State Hospital, Matteawan,
New York.

1911-1916 Medical Member and Chairman, New York State Hospital Com-
mission.

1916-1917 Superintendent, Grafton State Hospital, Grafton, Massachusetts.

1917-1933 Superintendent, Boston State Hospital, Boston, Massachusetts.

1933-1934 Commissioner of Mental Diseases, Commonwealth of Massa-
chusetts.

1934 Superintendent, Boston State Hospital, Boston, Massachusetts.

During the World War Dr. May was First Lieutenant, then later Captain and
Major in the Medical Reserve Corps of the United States Army. He served as

Lecturer on Mental Hygiene in the School of Public Health, Harvard University,

in 1933-1934. He is a member of the Board of Directors of the following organi-

zations: Massachusetts Society for Mental Hygiene, Massachusetts Society for

Social Hygiene, and the Boston School of Occupational Therapy; Fellow of

the American Psychiatric Association (Pres. 1932-1933), American Medical
Association, Massachusetts Psychiatric Society (Pres. 1927-1928), American
Association for the Advancement of Science, and the American Academy of Arts

and Sciences; and a member of The National Committee for Mental Hygiene,
International Committee for Mental Hygiene (member of the Council), National

Social Science Honor Society, New England Society of Psychiatry (Pres. 1933-

1934), corresponding member of the Royal Medico-Psychological Association of

Great Britain, and Foreign Associate Member of the Societe Medico-Psycholo-
gique of Paris. He is a Mason (32 degree), and a member of the American Legion,

United Spanish War Veterans, Pi Gamma Mu, Boston City Club, and the Old
South Church of Boston. He is the author of the book entitled " Mental Diseases,

a Public Health Problem", which was published in 1922; and he has made numer-
ous contributions to medical and psychiatric literature.

Appointment of Winfred Overholser, M.D.
Dr. Winfred Overholser, Assistant Commissioner of the Department since 1930,

was appointed Commissioner of Mental Diseases on June 22, 1934, to succeed

Dr. James V. May.

Retirement of Charles G. Dewey, M.D.
Dr. Charles Gipson Dewey, who was appointed a member of the original Com-

mission on Mental Diseases in 1916 — continuing to serve as Associate Commis-
sioner of the Department — felt it advisable to decline renomination at the
expiration of his term on November 3, 1934.

Dr. Dewey was born in Hanover, New Hampshire, in 1860. He was graduated
from Dartmouth College in 1881 and from the Medical School in 1886, since which
time he has served in the following positions:

1886-1887 Assistant Physician, Northampton State Hospital, Northampton,
Massachusetts.

1887-1888 Assistant Physician, Taunton State Hospital, Taunton, Massa-
chusetts.

1888-1893 Second Assistant Physician and later First Assistant Physician,

Boston State Hospital, Boston, Massachusetts.
1893-1895 McLean Hospital, Waverley, Massachusetts.
1895-1899 Assistant Superintendent, Boston City Hospital, Boston, Massa-

chusetts.

1901-1934 Examining Physician for the Institutions Department of the city

of Boston.
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Dr. Dewey is a member of the American Psychiatric Association, Massachusetts
Psychiatric Society, New England Society of Psychiatry, Massachusetts Society
for Mental Hygiene, American Medical Society, and Massachusetts Medical
Society.

The following resolutions on the retirement of Dr. Dewey have been drawn up
by the Department and will be submitted at the next regular meeting for official

acceptance:
" Whereas, Dr. Charles Gipson Dewey has felt it advisable to decline

reappointment as Associate Commissioner, which position he has held
since the organization of the Department in 1916, be it,

Resolved — That the Commissioners of the Department of Mental
Diseases express their sincere regret because of the conditions which neces-

sitate this decision of their honored fellow member — whose medical
career of nearly fifty years has been spent in Massachusetts and who for

practically all of that period has been connected with the care and treat-

ment of the mentally ill. With a record of service as Assistant Physician
at the Northampton, Taunton and Boston State Hospitals and at McLean
Hospital — as Assistant Superintendent of the Boston City Hospital —
and as Examining Physician of the Institutions Department of the City
of Boston since the year 1901 — he brought to the work of the Depart-
ment a ripened experience and wide knowledge of the institutions, a clear

comprehension of the problem of the mentally ill and a devotion to their

interests. Sympathetic by nature, universally liked and highly regarded
professionally — he performed his duties conscientiously and with a keen
interest in the welfare of the patients and in the development of the De-
partment. In parting with Dr. Dewey as colleague and fellow worker
the Commissioners tender him their grateful affection and their best

wishes. Be it further,

Resolved — That these Resolutions be spread upon the records and that

a copy thereof be sent to Dr. Dewey."

Appointment of A. Warren Stearns, M.D.
Dr. A. Warren Stearns of Billerica, Massachusetts, Dean of Tufts College

Medical School, Boston, was appointed Associate Commissioner of the Depart-
ment on November 28, 1934, for a term of four years expiring on November 3,

1938, to succeed Dr. Charles G. Dewey.

Promotion of Joseph E. Barrett, M.D.
Dr. Joseph E. Barrett, who was appointed an Assistant to the Commissioner

of the Department in 1931, was promoted to the position of Assistant Commissioner
on June 30, 1934, to succeed Dr. Winfred Overholser.

Dr. Barrett was born in Brookland, Arkansas. He was graduated cum laude
from the Medical Department of the University of Tennessee in 1922, following

which he served as resident interne at the City Hospital in St. Louis, Missouri.

From 1923 to 1928 he was Assistant Physician at the State Hospital for Nervous
Diseases at Little Rock, Arkansas, and on March 30, 1928 he came to the Taunton
State Hospital, Taunton, Massachusetts, as Assistant Superintendent. On
September 8, 1931 he was appointed an Assistant to the Commissioner in the

Department of Mental Diseases, which position he held until his promotion to Assis-

tant Commissioner. Previous to entering medical school Dr. Barrett was a pharma-
cist, and in that capacity served in the United States Naval Reserve Forces during

the World War, doing considerable overseas duty. He holds membership in the

Taunton Post, No. 103, The American Legion; is a member of the Segregansutt

Country Club of Taunton, the Woodlawn Lodge, No. 211, F. & A. M. at Bingham-
ton, Tennessee, and is President of the Canopy Club, Inc. He is a member of the

following medical organizations: American Psychiatric Association, Massachusetts
Psychiatric Society, American Medical Association, Massachusetts Medical
Society, Massachusetts Society for Mental Hygiene, New England Society of

Psychiatry, Bristol County Medical Society, and the Taunton Doctors' Club.
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Retirement of Mabel G. Ghagg
Miss Mabel G. Gragg, a social worker in the Department since 1901, in charge

of the supervision of patients boarded out, was retired on October 31, 1934, after

a long and faithful service.

ACTIVITIES OF THE DEPARTMENT

State Hospitals as Training Centers
The use of the Department and the institutions under it as training centers has

continued to increase. The Department believes that these facilities can function

to greater advantage and efficiency even in the care and treatment of those patients

committed to them, if their special information is properly disseminated.

A study of the administrative policies of the Department has been made during

the past year by representatives from Japan, Hungary, and Canada as well as by
representatives or representative groups from other states within the United

States, viz: — Washington, Minnesota, Virginia, and Missouri. In addition, the

Department has been called upon by correspondence for information and advice

relative to administrative and medico-legal matters.

The Department also believes that the present high standing of the institutions

under its supervision can best be maintained and improved if it has in reserve an
adequately qualified and trained personnel with which to fill vacancies occurring

in executive and higher medical positions of these institutions.

It is not expected that all the medical men and women who avail themselves of

the psychiatric training given by the State hospitals, will be interested in contin-

uing in hospital work, but some will, and will be better qualified by this training

to assume the duties of a hospital physician. Those who do not continue in the

institutional service will be much better qualified to care for the mild mental cases

occurring in their private medical practices and to advise them regarding hospital

care and treatment.
To this end, officers of the Department and staffs of the various hospitals assist

in the teaching of psychiatry to medical students at Boston University School of

Medicine, Harvard University Medical School, and Tufts College Medical School,

and all fourth-year students in medicine at Boston University and Tufts College

are required to spend a month in residence, or a summer's interneship, in one of

the mental hospitals. Tn addition, students and graduates in medicine from other

parts of this country and abroad come to Massachusetts for special training in our

State institutions.

Training has also been given to social workers, occupational therapists, hydro-

therapists, physiotherapists, and student nurses from approved general hospitals,

and training schools have been conducted for nurses who are to engage in both

general and mental nursing. Special research studies are being carried on in

several of the hospitals.

Mental Examination of Persons Coming before the Courts
As in previous years, the Department has examined a large number of defendants

in criminal cases who come within the provisions of Section 100-A, Chapter 123>

General Laws (Tercentenary Edition;, usually known as the "Briggs Law",
after its author, Dr. L. Vernon Briggs. During the year 1934, 867 cases were
referred for such examination, or six less than in 1933. The statute functions very
satisfactorily, and the cooperation of the courts has been extremely gratifying.

This statute is an outstanding piece of legislation; it has excited wide and favorable

comment by legal writers, and has been referred to as "one of the greatest steps

in the introduction of medical thought into the law".
The advantages of an automatic provision like the Briggs Law over an optional

arrangement whereby a judge may at his discretion direct a mental examination
to be made by impartial experts are emphasized by the operation of Section 99,

Chapter 123, General Laws (Tercentenary Edition). Under this statute the

justice of any court may request the Department to assign a member of a State

hospital staff to make a mental examination of "any person coming before the
court". This provision has been held by the Supreme Judicial Court (Sullivan v.

the Judges, 271 Mass. 435) to apply to civil as well as to criminal cases. In spite
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of this fact, however, during the year 1934 only one request was received in a civil

case and one in a divorce case (probate court j; all of the other thirty-five requests

were made in criminal cases, — a total of thirty-seven, or two more than in L933.

It is sincerely to be hoped that the courts may eventually avail themselves to a

greater extent of this opportunity to secure, without cost, impartial advice as to

the mental state of parties to causes in which doubt as to the party's sanity may
arise in the mind of the trial justice.

Examination of Juvenile Delinquents
In April of 1931 the legislature passed the act (Section 58-A, Chapter 119, General

Laws, Tercentenary Edition) requiring the examination of juvenile delinquents

prior to their commitment. These examinations were begun in the fall of 1931.

In the beginning there was considerable opposition on the part of the courts to

these examinations, they being regarded as unnecessary and an added burden to

the court. This attitude resulted for a time in the law being carried out in a rather

perfunctory manner, examinations being demanded on such short notice that the

examiners had insufficient time to make a proper examination and in some cases

the examination was not requested until after disposition of the case had been made.

This early opposition has been largely overcome and the majority of the courts

are now giad to have the examinations made and to arrange for sufficient time for

them. Many of the judges now withhold decision as to final disposition of the

case until they have received the examiner's report and frequently as a result of

the examination some disposition other than commitment is made.

During the past year from October 1, 1933 to October 1, 1934 a total of 993

cases have been examined, a number slightly larger than in either of the two pre-

vious years. Of these 993 cases, 50% were below the level of normal intelligence

and 26% were definitely feebleminded. In other words over 75% of the cases

examined show inferior mentality. This is a slightly higher percentage than in the

two previous years, as may be seen by a comparison of the figures in the following

table. This high percentage of cases showing some degree of mental inferiority

again emphasizes the need for a separate institution where these children may
receive a type of training suitable to their mental capacity, instead of being sent

to purely correctional types of institutions with children of normal mentality.

There is at the present time a considerable number of definitely feebleminded

cases at such institutions as the Industrial Schools at Shirley and Lancaster, and

the Lyman School for Boys at Westborough. They do not classify properly in

such an institution neither do they belong in a school for the feebleminded because

of their delinquent tendencies.

It will be noted that the number of cases increases with the age group, the largest

number appearing in the 15-18 year group. It is probable that these cases showed

some symptoms either of their delinquent tendencies or of their inferior mentality

at a much earlier age. Possibly if this tendency had been recognized sooner, steps

might have been taken which would to some extent have prevented the develop-

ment of the later delinquencies.

GENERAL MATTERS

The George Milton Kline Memorial
Mention was made in the last annual report of the Department of the appoint-

ment of a committee, and of plans proposed, in connection with the establishment

of a suitable memorial to the memory of Dr. George M. Kline, former Commis-
sioner of Mental Diseases in Massachusetts from 1916 to 1933, who died on January

5, 1933. A fund was established by contributions from officers and employees of

the Department and the sixteen institutions under the Department, which made
possible the carrying out of the plans for an oil painting of Dr. Kline — by Mr.
William M. Paxton of Boston — which has been hung in the lobby of the Admin-
istration Building at the Metropolitan State Hospital in Waltham, Massachusetts;

a bronze tablet which has been placed in "Kline Memorial Hall" in the Assembly
Building of the same institution; and sixteen large photographs, one of which has

been hung in a suitable place at each institution.
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Under the oil painting is a small brass plate reading as follows:

''A Tribute to the Memory
of

George Milton Kline, A.M., M.D.,
Commissioner of Mental Diseases

1916-1933
By his Associates in the Massachusetts
Department of Mental Diseases and the

Institutions under his Supervision''
The following inscription appears on the bronz'e tablet:

"Kline Memorial Hall
Dedicated by the Trustees as a

Memorial to George Milton Kline, A.M., M.D.
March 6, 1878 — January 5, 1933

Commissioner 1916-1933

This Tablet Erected by his Fellow Workers to
Commemorate His Services to the

Hospitals and Schools of the Department
of Mental Diseases."

Conferences and Visits to State Institutions
Nine monthly meetings of the Commissioner, Assistant Commissioner, and

Associate Commissioners, and thirty-seven special meetings, were held during the
year.

Eight monthly conferences of the Commissioner and Assistant Commissioner
with the Superintendents of the State institutions under the Department were
held.

A visit of inspection was made by the Commissioner, Assistant Commissioner
and Associate Commissioners, accompanied by the Chairman of the Commission
on Administration and Finance, and the Budget Commissioner, to each State
institution under the Department, as well as to the Hospital Cottages, the Veterans'
Administration Facility No. 95 at Northampton, and the mental wards at the
Bridgewater State Hospital and the State Infirmary at Tewksbury.

Semiannual Meetings of the Department with the Trustees
of State Institutions

A semiannual meeting of the Department of Mental Diseases with the Trustees
of the State institutions under the Department was held at the Boston Psycho-
pathic Hospital, Boston, on Wednesday, April 18, 1934.
Luncheon was served at 1:00 p.m. in the Employees' Cafeteria. The meeting,

held in the Assembly Hall, was called to order by Dr. James V. May, Commissioner
of Mental Diseases, at 2:00 p.m.

Dr. C. Macfie Campbell, Medical Director of the Boston Psychopathic Hospital,
and Professor of Psychiatry at the Harvard University Medical School, addressed
the meeting on "The Functions of the Boston Psychopathic Hospital".

After the meeting was adjourned an opportunity was afforded to inspect the
hospital.

A semiannual meeting of the Department of Mental Diseases with the Trustees
of the State institutions under the Department was held at the Boston State
Hospital, Boston, on Wednesday, October 24, 1934.
Luncheon was served at 1:00 p.m. in the Psychiatric Clinic, followed by the

meeting at 2:00 p.m. in the same building. The meeting was called to order by
Dr. Winfred Overholser, Commissioner of Mental Diseases, who extended the
greetings of the Department to the Trustees, and assured them of the Department's
cooperation with them in continuing to improve the standards of care given to
the patients at the institutions under the Department. He also outlined the legis-

lation which would be requested by the Department during the coming year. Dr.
Henry Lefavour, Chairman of the Board of Trustees of the Boston State Hospital,
was then called upon for remarks.
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Dr. James V. May, Superintendent of the Boston State Hospital, and former

Commissioner of Mental Diseases, addressed the meeting on "The Aims and

Activities of the Psychiatric Clinic".

After the meeting was adjourned an inspection of the buildings of the institution

was made.

The Emergency Public Works Program
Under the Massachusetts Emergency Public Works program, which was begun

last year, the Department received approval for 53 projects, including the most

necessary items in the plan of development of the various institutions under the

Department, amounting to a total cost of approximately $7,600,000. These were

nearly all advertised and the contracts awarded during the year, so that there is

construction work under way at each of the institutions with the exception of the

Boston Psychopathic Hospital. This program will provide for increased bed space

for patients, additional quarters for employees, improvements in feeding, and addi-

tional plant construction to enable further extensions of the institutions as require-

ments demand, without serious handicaps due to insufficient plant capacity.

Special mention should be made of the extremely arduous duties which have been

performed by the Department Engineer, Mr. Walter E. Boyd, in handling the

multifarious details of the various projects proposed and approved.

During the current year no further steps have been taken under the Emergency

Public Works Program toward the establishment of the Norfolk State Hospital

for the criminal insane.

DEPARTMENTAL RULES AND REGULATIONS

Preamble

Section 4, Chapter 123, General Laws, (Tercentenary Edition) states in part that

the commissioner shall prepare rules and regulations for the consideration of the

Department. Section 7, Chapter 123, General Laws, (Tercentenary Edition)

states in part that the Department shall establish by-laws and regulations, with

suitable penalties for the government of State Hospitals.

By a vote of the Department on May 7, 1934, all existing rules and regulations

on the subjects covered in this group are hereby rescinded and those following are

substituted therefor.

For the purposes of this compilation the Department considers "a rule" to be

a governing direction or procedure for the more efficient transaction of business

between its various divisions and the institutions under its supervision and which

may be changed from time to time as occasion requires, without a vote of the

commissioners.
" A regulation " is to be considered as a regulating principle embodying the general

policies which the Department believes to be for the good of tbe institutions under

its supervision. No regulation may be rescinded and no new regulation established

except by vote of the commissioners.

Hereafter all rules and regulations issued by the Department of Mental Diseases

and applying to the various institutions under its supervision, will bear consecutive

numbers. If " all institutions " appears, the rule or regulation applies to all the State

Hospitals, the State Schools for the Feebleminded, Licensed Private Hospitals for

Insane, Epileptics and Persons Addicted to the Intemperate Use of Narcotics or

Stimulants, and Licensed Private Schools for the Feebleminded. If the application

of the rule or regulation is restricted, the group affected will be designated.

These rules and regulations should be filed in consecutive order in the office of

each institution. Any rule or regulation superseding a previous one will be so

designated and shall become effective as of the date of issue.

Regulation No. 1 State Hospitals, State Schools

Hospital Districts
The following districts are hereby assigned to the various State Hospitals and

Schools, and patients will be committed to the hospital serving the district in which
they reside, except that in the case of the Boston State Hospital, the Department
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may make temporary rulings as the situation demands. The Department may issue
a waiver to a judge or justice to commit to a hospital serving some other district

than that from which the commitment is made.
Boston Psychopathic Hospital. Admissions for temporary care are from the so-

called Metropolitan area. Other admissions or commitments may be made upon
authorization by the Department.

Boston State Hospital. Commitments to this hospital are from the City of Boston,
and only those who have been residents of Boston for twelve years or more immed-
iately preceding date of commitment are received.

Danvers State Hospital. The County of Essex; the cities of Everett, Maiden,
Medford, Melrose, Woburn; and the towns of Arlington, Bedford, Billerica,

Burlington, Chelmsford, Dracut, North Reading, Reading, Stoneham, Tewksbury,
Wakefield, Wilmington, and Winchester in the County of Middlesex and the City
of Chelsea and the towns of Revere and Winthrop in the County of Suffolk.

Foxborough State Hospital. Commitments to this hospital are to be made from
such districts as may be authorized by the Department.

Gardner State Colony. Fitchburg, Ashburnham, Gardner, Athol, Royalston,
Templeton, Petersham, Hubbardston, Phillipston, Dana, Winchendon, and West-
minster in Worcester County, and Orange, Erving, Wendell, New Salem, and
Warwick in Franklin County.

Grafton State Hospital. Commitments to this hospital are to be made from such
districts as may be authorized by the Department.

Medfield State Hospital. Dedham, Dover, Medfield, Needham, Norwood,
Wellesley, and Westwood, in Norfolk County, and from such other districts as

may be authorized by the Department.
Metropolitan State Hospital. No direct admissions have been authorized.

Monson State Hospital. Epileptics, either sane or insane may be admitted from
any part of the state.

Northampton State Hospital. Berkshire, Hampshire, and Hampden Counties,
and Franklin County except the towns of Orange, Erving, Wendell, New Salem
and Warwick, and the town of Hardwick in Worcester County.

Taunton State Hospital. The counties of Barnstable, Dukes, Bristol, Nantucket
and Plymouth, and so much of Norfolk County as is not comprised in the Worcester
and Medfield districts.

Westborongh State Hospital. To receive patients from any part of the state for

whom the applicant may desire homeopathic treatment.
Worcester State Hospital. All of Middlesex County not assigned to Danvers as

above. All of Worcester County except those towns assigned to Northampton and
Gardner, and the towns of Bellingham, Brookline, Franklin and Medway in Norfolk
County.

Belcherlown State School. The counties of Berkshire, Franklin, Hampshire, and
Hampden, and Worcester County with the exception of Fitchburg, Lunenburg,
Leominster, Lancaster, Harvard, Sterling, Bolton, Clinton, West Boylston, Wor-
cester, Shrewsbury, Northboro, Northbridge, Milford, Hopedale, Webster, Douglas,
Uxbridge, Millville, Blackstone, Southboro, Mendon, Berlin.

Walter E. Fernald State School. No district assigned.

Wrentham State School. No district assigned.

Regulation No. 2 All State Institution*.

Each patient admitted to a State hospital shall be received by a physician and
shall immediately be given a complete physical examination. A full and careful

record of the examination shall be made, and signed by the physician and the
existence of any serious injury or illness shall be immediately reported to the
superintendent.

Patients returning to a hospital from escape are also to be examined by a physi-

cian and their condition carefully noted, such note to be signed by the physician.

Regulation No. 3 All Institutions.

Regulations Relating to Voluntary Patients
1. No Minor shall be received as a voluntary patient without the written

consent of parent or guardian and the approval of the Department.
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2. No person shall be admitted as a voluntary patient unless, in the opinion of

the superintendent, he is mentally competent to understand the conditions of such
admission and his rights in the matter of discharge.

A person so admitted who expresses to a medical officer of the institution his

intention or desire to leave the institution shall be given an opportunity to sign

a written notice to that effect.

3. Should the mental condition of a voluntary patient so change as to render
him incompetent to understand his status or to necessitate forcible restraint or
detention, steps must be taken at once for his commitment or discharge, and if the
persons responsible for or representing him object to his commitment, the matter
shall be reported by the superintendent to the Department, which will investigate

the case and may take action as provided by Section 23, Chapter 123, General
Laws (Tercentenary Edition).

4. Voluntary patients shall not be detained beyond a period of twelve months
without the approval of the Department.

These regulations are not to be held as applying to the Monson State Hospital

nor to the Schools for the Feebleminded.

Regulation No. 1+ All State Institutions.

Regulations Governing Prophylaxis against Typhoid Fever and Smallpox
1. Typhoid. All patients under fifty years of age admitted to an institution

and all new employees under fifty years of age shall be immunized against Typhoid
Fever. This procedure shall be repeated every three years. Responsibility for

individual exemptions from typhoid inoculation for any reason is hereby placed

on the superintendent. A record of such exemption giving reason therefor should
be file'd at the institution.

2. Smallpox. All persons in the institutions under this Department who do not

show evidence of successful vaccination shall be vaccinated. Every new patient

and employee not showing such evidence shall be vaccinated and revaccinated
until a typical reaction indicative of immunity is obtained. After this, revaccina-

tion will be indicated only in the presence of an epidemic. Age is no contra-

indication.

3. No person known to have active tuberculosis or active syphilis shall be per-

mitted to asist in the preparation of food.

4. All new employees shall be given such mental and physical examinations as

may be deemed necessary by the superintendent.

Regulation No. 5 All Institutions.

Report of Injuries and Violent or Sudden Death
1. The following injuries occurring in State or Private Licensed Institutions

shall be reported to the Department at once, using D.M.D. Form No. 36.

1. Fractures.

2. Dislocations.

3. Serious lacerated or incised wounds.
4. Permanently disfiguring injuries of any kind.

5. Serious internal injuries.

6. Serious burns and scalds, frost bites, etc.

7. Serious self-inflicted or accidental injuries, unless of minor importance.
8. Swallowing of poisons and other dangerous foreign substances.

9. Unsuccessful attempts at suicide, with serious results.

10. Injuries or illness from exposure, of serious nature.

11. Serious injuries to patients in which an employee is involved.

2. Each case of suicide, violent or sudden death shall be reported to the Depart-
ment as soon as possible, using D.M.D. Form No. 37. Accompanying this report
shall be an abstract of the case record, a copy of the Medical Examiner's Certificate

of Death, or, in case the Medical Examiner declines jurisdiction, a copy of the
Medical Certificate of Death made out by the attending physician. An abstract
or copy of the autopsy findings should be forwarded as soon as possible.

3. The Medical Examiner shall be called in all deaths occurring within one
year following any serious injury or one which in any way may have been contri-

butory to death.
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4. The Pathologist of the Department shall be notified at once by telephone or

telegraph, in each case of suicide, violent or sudden death, whether or not the

Medical Examiner accepts jurisdiction in the case.

5. Each institution should endeavor to delay the removal of the body a sufficient

time to permit the Pathologist of the Department to arrive at the institution.

Regulation No. 6 All Institutions.

Mechanical Restraint, Seclusion, Packs, and Continuous Baths
1. The placing of a patient in a room with the door secured in any manner that

will not permit the patient to open it shall be deemed seclusion. No order for

seclusion shall be issued to cover a period of more than twelve hours.

2. No patient shall be placed in a pack or continuous bath except upon written

order of a physician, on a blank provided for that purpose (D.M.D. A-32 and A-40).

3. All patients under treatment in a pack or continuous bath shall be under
constant supervision and attendance by a nurse or trained attendant.

4. A '" dry pack' ' shall not be used in the restraint or treatment of patients.

Regulation No. 7 All State Institutions.

Relative to Escaped Patients
1. Upon the escape of a patient prompt and vigorous measures shall be taken

to secure his or her return; relatives or other interested parties such as guardian
of such patient must be notified immediately, by telephone or telegraph if possible,

otherwise by letter. The aid of local and state police should be sought in any case

when the patient is considered dangerous to be at large.

2. Any patient remaining on escape for the period of one year, unless he is held

under the provisions of Section 100 — 105, Chapter 123, General Laws, (Tercen-

tenary Edition) shall be discharged.

Regulation No. 8 All Institutions.

Trial Visits and Discharges
1. The term "visit" shall apply to the regular trial visit of twelve months or to

any temporary absence from the hospital of over three (3) days. The term '

' absent"
shall apply to absences from the hospital of three days or less, except that all ab-

sences of more than twenty-four hours on escape shall be reported.

2. Visits shall be reported on the weekly return. Absences shall no longer be

reported on the weekly return. Absences which become visits (by the patient

remaining out of the hospital more than 3 days) shall be reported as visits from the

first day of absences.

3. Every committed patient leaving the institution on visit may be returned

to the institution at any time within twelve months from the date of leaving on
visit. As a general policy voluntary patients should be discharged rather than
released on visit.

Under the provisions of Section 88, Chapter 123, General Laws (Tercentenary
Edition) "any patient who has not returned to the institution at the expiration

of twelve months shall be deemed to be discharged therefrom."
4. A report by a patient at the institution or at a clinic is not to be construed

as automatically extending his visit.

5. In order to accomplish renewal of a visit it is necessary for the patient to

re-enter the hospital and be again taken upon the daily census. No visits are to

be renewed without the approval of the Department.
6. " Discharge" means that the patient is released completely from the custody

of the hospital and that the present order of commitment is null and void. In

order for this patient to be again admitted a new legal form of commitment must
be used. The discharge of escaped patients is dealt with in Regulation No. 7.

7. For statistical purposes the following notations shall be made on '

' discharges
"

viz: "Recovered", "Improved", "Unimproved" or "Without Psychosis".
8. "Recovered" indicates the condition of a patient who has regained his

normal mental health, so that he may be considered to have practically the same
mental status as he had previous to the onset of his psychosis. A recovery shall,

therefore, be a psychiatric recovery and shall not represent merely a social adap-



P.D. 117 13

tability. Therefore, a psychopathic person who enters the hospital because of a

superimposed psychosis shall be considered as recovered if his acute psychosis has

disappeared and he has returned to his usual mental health. Should a diagnosis of

Psychopathic Personality without an additional psychosis be made, he could,

obviously, not be discharged as recovered.

9. All regularly committed patients leaving the hospital should be carried on
visit for a period of one year unless in the opinion of the superintendent there are

circumstances which would make the discharge of the patient appear desirable.

10. Patients leaving the hospital against the advice of the superintendent should

not be discharged except under unusual circumstances, but carried on trial visit

under the provisions of paragraph 9.

11. Requests for the Department's approval to release on visit patients coming
under the provisions of Section 90, Chapter 123, General Laws (Ter. Ed.j shall

be made in the form of a letter, giving a detailed statement of the patient's con-

dition, the amount of supervision to be given the patient in case he is released,

and the recommendation of the superintendent. This letter is to be accompanied
by an abstract of the case record.

12. No patient committed under the provisions of Sections 100-105 inclusive,

Chapter 123, General Laws (Tercentenary Edition) shall be released on visit.

Regulation No. 9 All Institutions

Regulation Relative to Service of Legal Process Upon Insane, Mentally
Defective, and Epileptic Patients, and the Execution of

Instruments by Them
1. The superintendent or officer in charge of each institution for the care and

treatment of the insane, mental defectives, or epileptics, is hereby directed not

to permit the service of any legal process, other than citations for probate of wills,

letters of administration or application for intermediate on final settlement of

accounts of guardians or conservators or final accountings in probate courts, or

such as may be instituted for the appointment of guardian or conservator upon
any patient, or inmate, except upon order of a court of this Commonwealth or

a Federal Court.

At the time of the service of any process upon a patient, the nature of the process,

the date of the same, name of the court out of which it is issued and the date of

its service must be entered in the history of the patient in the case record, and a

copy of the process served and the copy of the judge's order, if there be one, must
be filed with the papers relating to the patient. A copy of the process, or an
explanatory letter, must be forwarded at once to the guardian or conservator of

the patient, if there be one, or, if there be no guardian or conservator, then to

the nearest known relative or next friend.

At the time of the service of a process, the superintendent, one of his assistants

or the officer in charge shall be present.

2. Except as otherwise provided by this order, no insane, mentally defective

or epileptic patient shall be permitted to sign any bill, check, draft or other evidence
of indebtedness; to make a will; or to execute any contract, deed, mortgage or

other legal conveyance, except upon the written order of the Department of Mental
Diseases or of a judge of a court of the Commonwealth, or a Federal Court, showing
that the judge has notice of the fact that the person whose signature is sought to

be obtained was, at the date of the order, an inmate of an institution for the care

and treatment of the insane, mentally defective or epileptic. A patient in a State

institution may endorse checks without reference to this order if the money is to

be deposited in the institution's office to be made available for the patient's use.

Regulation No. 10 All Institutions

Registered Physicians, Nurses, Dentists or Pharmacists,
Committed as Insane

In each instance where a registered physician, nurse, dentist or pharmacist is

committed as insane to a State or Private Licensed Hospital, the Department
shall be notified. Upon being released or discharged the Department shall again
be advised.



14 P.D. 117

Regulation No. 11 All Institutions

Governing Operation of Motor Vehicles
In each instance where a person is committed as insane to a State or Private

Licensed Hospital, who is known to be licensed to operate a motor vehicle, the

Department shall be notified.

Regulation No. 12 All State Institutions

Transfer of Patients
1. The following must be observed relative to patients being transferred within

the Commonwealth or removed to another country or state:

—

(a) Patient must be in a condition of bodily cleanliness and properly clothed.

(b) No patient shall be transferred when mentally or physically unfit to travel.

(c) Female patients must always be accompanied by a female attendant when
transferred.

(d) The person making the transfer shall give the hospital from which the

patient is being transferred, a receipt for all valuables, other than clothing,

sent with the patient, and shall obtain from the hospital to which the

patient is being transferred, a similar receipt for same.
2. No unrecovered patient shall be released to go into another state or country

without the consent of the Department.
3. No patient who has been designated by the Department as being under

consideration for deportation to another state or country shall be released without

the consent of the Department.

Regulation No. 13 All State Institutions

Relative to Soliciting, Collecting, Peddling or Begging.
No soliciting, collecting, peddling or begging shall be permitted in any institution

or on the grounds thereof.

Regulation No. H All State Institutions

Regulations Governing Sales, Receipts and Disbursements in Hospital
Recreation Rooms

1. All state hospitals, schools and institutions under the Department of Mental
Diseases are hereby authorized to sell merchandise and engage in such other

activity for profit in its recreation rooms as may be deemed desirable by the

trustees and Superintendent of the hospital. No state or patients' funds shall be

available for this purpose.

2. The recreation rooms shall be in charge of a caretaker who shall be directly

responsible to the superintendent. This caretaker shall be an employee, and if

desirable he may be given patient assistance. No other persons shall be employed
in the recreation rooms without the approval of the trustees and superintendent.

3. The profit derived from activities conducted in the recreation rooms shall

be expended under the direction of the superintendent for the benefit of employees
and patients and such other purposes as the trustees and superintendent may
deem desirable.

4. No store shall be conducted upon the grounds of an institution under the

supervision of the Department of Mental Diseases except as provided in this

regulation.

5. A system of accounts shall be installed by the Department of Mental Diseases

subject to the approval of the Comptroller. The treasurer of the hospital shall

have the custody of all funds derived from this recreation room. Suitable bond
shall be furnished.

6. The articles of merchandise to be handled therein are to be purchased

independently in every way of supplies purchased for the institution. Under no

circumstances is any article of merchandise belonging to the State to be sold in

the recreation room.
7. All sales are to be made on a eash basis.
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Regulation No. 15 All Slate Institutions

Governing Dental, Hairdressing and Barber Shop Practice
1. Plate work, special fillings and bridge-work shall, so far as possible, be paid

for by relatives or friends.

2. An estimate of the cost of such material shall be obtained in advance, not
including any fee of the dentist regularly employed at the hospital.

3. All monies received shall be paid to the institution treasurer.

4. Such monies shall be handled in the patient's account.

5. Where there are no relatives or friends able to pay, necessary dental work
may be provided by the hospital.

6. No state hospital dentist, hairdresser or barber shall do work for other em-
ployees even on his own time, except that the superintendent may authorize em-
ergency dental treatment.

Regulation No. 16 All State Institutions

Use of Medical Facilities in Emergency
1. The special medical facilities of the institutions may in unusual circum-

stances be made available to persons in the community upon the request of a
physician, at the direction of the superintendent. The charge for this service

shall in no instance be less than the cost thereof.

2. Emergency first aid treatment in accident cases brought to the hospitals

may be rendered. In such cases charges shall be made commensurate with the
charges of the general hospitals in the community. Such cases shall be removed
as soon as their physical condition permits.

Regulation No. 1

7

• All State Institutions

Relating to Ward Service and Employees in General
1. Each new employee shall be furnished with a copy of the Service Manual

of State Hospitals under the Department of Mental Diseases, and instructed to

read it through carefully before being allowed to go on duty.

Regulation No. 18 All State Institutions

Relative to Vacations
1. The purpose of a vacation being to benefit the employee and to increase

his efficiency for future service, all employees shall be entitled to a vacation only
when they are continuing in the service of the institution.

2. All employees must render at least six months continuous service to be-
come entitled to any part of an annual vacation (except laborers, workmen, and
mechanics, whose vacations are governed by Section 38, Chapter 149, General
Laws, Tercentenary Edition).

3. All employees shall be entitled to annual vacations of 12 working days with
pay, except that vacations for physicians shall be as follows:—Two weeks at

the end of each of the first three years; three weeks at the end of the fourth and
fifth years; and four weeks' vacation thereafter.

4. All vacations shall be granted at such time as may be determined by the
superintendent in the best interest of the institution.

5. No employee shall be entitled to compensation in lieu of the vacation under
any circumstances.

6. Temporary employees and employees engaged on work carried on by the
institution and covered by special appropriations shall not be entitled to vacations.

7. Compensation for time off because of illness or injury shall be determined
by the superintendent of the institution.

8. Accumulation of vacations from one year to another shall not be permitted.

Regulation No. 19 All State Institutions

Business With Other State Departments
1. All business transactions and correspondence between the institutions under

this Department and the other Departments of the state government shall be
conducted through the Department.
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Regulation No. 20 Licensed Institutions

Licensing of Private Institution's for the Care of Insane, Feebleminded
or Epileptic Persons, or Persons Addicted to the Intemperate

Use of Narcotics or Stimulants
Section 3, Chapter 123, General Laws, (Ter. Ed.) imposes upon the Depart-

ment the responsibility of supervising the care and treatment of the insane, feeble-

minded, or epileptic person, or persons addicted to the intemperate use of narcotics

or stimulants, in both public and private institutions conducted for the care of

such persons. Section 33, Chapter 123, General Laws, (Ter. Ed.) places upon the

Department the responsibility of licensing private institutions for the care of

insane, feebleminded or epileptic persons or persons addicted to the intemperate

use of narcotics or stimulants. Section 34, Chapter 123, General Laws, (Ter. Ed.)

fixes the penalty for maintaining an institution for the care or treatment of

persons mentioned in Section 33 without a license from the Department.
In order to insure a suitable standard of care and treatment in the institutions

licensed under the provisions of Section 33, Chapter 123, General Laws iTer. Ed.)

the following regulations relative to the licensing and operation thereof are hereby
adopted:

—

1. The application for license must be filed in the form prescribed by the

Department.
2. The application must be accompanied by a block plan showing the extent

of the property, location and plans of existing buildings, together with plans and
specifications of all buildings to be erected, and a description of the system of

sewage disposal, of water supply and of heating and lighting.

3. Sufficient measures for fire protection must be provided and approved by
the Department of Mental Diseases and Department of Public Safety.

4. If the institution is to care for persons with mental disease, epilepsy or

drug addiction it must be constantly in the charge of a physician, qualified as

provided in Section 53, Chapter 123, General Laws and Section 33, Chapter 123,

General Laws, (Ter. Ed.).

5. Any private hospital operating under license from the Department, having

less than five patients, whether committed or not, shall have a resident, licensed

physician who shall see each patient at least once every day.

6. All private hospitals operating under license from the Department, having

five or more committed patients, shall have a physician on the premises constantly.

7. The institution must be equipped to treat mental disorders according to

present standards.

8. Every licensed institution shall employ as head nurse, a person who has

had training and experience in psychiatric nursing and who is approved by the

department.
9. The nursing personnel of every licensed institution shall be adequate to care

for patients under treatment therein in accordance with modern standards. Such
nursing force shall be increased whenever deemed inadequate by the Department.

10. No private institution shall keep any mental patients on the third floor

of any building without special permission in writing from the Department.
11. In institutions caring for feebleminded only, the provisions of paragraphs

4, 5, 6 and 8 may be modified or waived by the Department in its discretion,

but the person in charge of such institution shall have had experience in the care,

training and education of the feebleminded acceptable to the Department.
12. The provisions of Chapter 123, General Laws, (Tercentenary Edition) re-

lating to the care of insane, feebleminded or epileptic persons or persons addicted

to the intemperate use of narcotics or stimulants, shall apply to all licensed private

institutions.

13. All institutions licensed by the Department shall be subject to inspection

by a representative of the Department at any time. Refusal to permit inspection

shall be sufficient reason for revocation of license.
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Regulation No. 21 All State Institutions

Regarding Fire Extinguishing Apparatus and Fire Drills
1. In addition to standpipe and hose, each ward shall be equipped with an

adequate number of chemical fire extinguishers. The location of these extinguishers

shall be suitably marked to insure their easy access in case of need.

2. Each extinguisher shall be numbered and such number shall be clearly

shown thereon.

3. The engineer or other designated person at the institution shall keep a

record book giving number and location of each extinguisher.

4. Each extinguisher shall be recharged at least once each year. The date of

recharging shall be entered on a tag securely attached to the extinguisher and
initialed by the person doing the work.

5. Regular inspections shall be made of all standpipes, hose, and nozzles. Such
inspection shall consist of a test of the water supply and examination of the hose

and nozzle. The hose shall be kept connected to the standpipe and hung properly

on brackets, or reels, in such manner that it will be entirely pulled from the bracket

and not kink when the water is turned on.

6. Only fireproof or fire resisting shingles are to be used on roofs where and
when replacements are necessary.

7. All new electric wiring is to be installed in accordance with the National

Code of Fire Underwriters and state regulations.

8. All replacement wiring or equipment must comply with code and state

legulations.

9. No existing fire doors, fire walls, smoke screens, fire escapes, etc., are to

be removed or altered without the prior approval of the Department of Public

Safety.

10. No stoves in which gasoline, kerosene or other inflammable liquid is used

are to be allowed in any portion of an institution occupied by patients, nor in

any other portion of the hospital except with approval of the superintendent.

11. The superintendent of each institution shall cause fire drills to be con-,

ducted at least once each month.
12. Only non-inflammable X-ray films are to be purchased for use in any

institution. Any institution which has in storage some of the inflammable type
of film should see to it that these are stored in fire-proof containers and stored in

buildings not occupied by patients.

13. All inflammable and explosive substances shall be stored in fireproof con-

tainers or in buildings far enough removed from the wards so as not to endanger
the lives of patients.

14. No electric stoves or irons shall be used except in such places and under
such conditions as may be approved by the superintendent.

Regulation No. 22 All State Institutions

Drugs and Poisons
1. Drugs may be kept on wards in sufficient quantities to meet the current

needs, provided the following precautions are observed.

2. All drugs must be kept in locked medicine cabinets so placed that they
will be under the additional protection of a locked room door, for example, the

head nurse's office on the ward.
(a) The medicine cabinet must be locked at all times when not in active use.

(6) The room door must be locked at all times when the room is not occupied

by an employee.
3. All drugs are to be given only on the written order of a physician.

4. No drugs are to be administered to a patient except by an employee desig-

nated for the purpose.
5. Poisonous substances used on the farm and in the mechanical or other

departments shall be kept in locked closets.

6. The containers of all poisonous substances, wherever kept, shall bear a

distinctive label indicating the poisonous nature of the contents.
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Regulation No. 23 All Licensed Institutions

Records To Be Kept
1. The order of commitment, with accompanying application and medical

certificate, shall at all times be kept in a secure place and protected against de-

struction by fire. In the case of voluntary patients the original application and
report of admission shall be kept in a similar manner. In the case of committed
patients received by order of transfer by the Department, the order of transfer

shall be filed with the commitment papers.

2. An adequate history shall be procured in each case admitted and a clinical

record of progress and treatment made.
3. The original orders for restraint and seclusion issued by the physician in

charge shall be kept as a permanent record. This may be done by an index file

or by pasting them in a book kept for this purpose.

Regulation No. 21, All Institutions

Patient's Correspondence
1. Section 98, Chapter 123, General Laws (Tercentenary Edition) must be

carefully observed.
2. The superintendent shall exert a proper discretion in the matter of delivering

mail to the inmates and in preventing the transmission of letters intended by
such inmates for delivery to other persons, especially when the interests or the
recovery of patients might be injured or the safe administration of the affairs of

the institution interfered with.

3. Incoming mail suspected of containing money or other valuables should be
inspected and properly noted before delivery to the patient.

Regulation No. 25 All Institutions

Patients' Visitors
1. Section 97, Chapter 123, General Laws, (Ter. Ed.) should be carefully

followed.

2. Relatives and friends should be allowed to visit patients when, in the opinion

of the superintendent, such visits will not be harmful to them.

Regulation No. 26 All Licensed Institutions

Reports to be Submitted to the Department
1. A copy of the commitment papers must be sent to the Department within

four days after the admission of a patient committed directly to the licensed

institution, whether insane, epileptic, mentally defective, inebriate or drug addict.

2. A copy of application and report of admission of a voluntary patient must
be forwarded to the Department within four days after admission of the patient.

3. In case a committed patient is received by transfer it is not necessary to

send a copy of the papers, as this has already been done by the preceding institution.

Regulation No. 27 All State Institutions

Publication of Articles
No essay, pamphlet, book, or other article written by a member of the staff

of a State hospital or school, purporting to deal with the work or practices of

the institution, shall be offered for publication in any journal or magazine without
the approval of the Department.

Regulation No. 28 All State Institutions

The commission created under Section 47, Chapter 362 of the Acts of 1923 has
authorized this Department to issue instructions relative to the destruction of old

reports, documents and forms. These authorized instructions are as follows:

—

1. All books, whether bound or loose leaf, or card system required by the
Comptroller for financial records, and all duplicate bills as required by statute,

must be kept indefinitely. However, after the expiration of ten years, if it is

desired, a special request to this office for the destruction of stock books and
other similar records may be made.

2. Cancelled checks over six years old may be destroyed.
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3. The following case records relating to patients are to be kept permanently:
A- 1 Case Record Folder — hospitals

A- 2 Case Record Folder — schools

A- 3 Case Record Sheet
A- 4 Admission Record
A- 18 Permission for Operation
A- 45 Record of Visitors

A- 46 Clothing Record Card — hospitals — female
A- 47 Clothing Record Card — schools — female
A- 48 Clothing Record Card — hospitals — male
A- 49 Clothing Record Card — schools — male
A- 58 Mortuary Report
A- 59 Permission for Autopsy
A- 61 Accident and Injury Report
A- 78 Clothing List

A-112 Binet Test

4. The following should also be permanent records:

A- 7 Patient's Index Card
A- 33 Record of Restraint and Seclusion

A- 70 Admissions — week ending (1)

A- 71 Dismissals — week ending (2)

A- 72 Dismissals — week ending (3)

A- 73 Dismissals — week ending (3) Schools
A- 79 Application for Admission — Nurses' Training School
A- 80 Nurses' Training School Record Sheet
A- 81 Descriptive Applications for Admission to (schools)

A- 99 School Clinic Records — School Clinic

A-100 School Clinic Records — Field of Inquiry
A-101 School Clinic Records — Correlation Sheet
A-102 School Clinic Records — Physical Examination
A-103 School Clinic Records — Family History
A-104 School Clinic Records — Personal and Developmental History
A-105 School Clinic Records — History of School Progress
A-106 School Clinic Records — School Tests
A-107 School Clinic Records — Practical Knowledge I

A-108 School Clinic Records — Practical Knowledge II

A-109 School Clinic Records — Economic Efficiency

A-110 School Clinic Records — Social History and Reactions
A-lll School Clinic Records — Moral Reactions
A-112 School Clinic Records — Binet Test
A-175 Reference Letter
A-176 Employee's Record Card

5. All records relating to the ward service and the care of patients for the

complete statistical and fiscal year preceding, should be kept until the end of

the corresponding current year, and the destruction of the following records are

left optional with the individual hospitals after the expiration of that period of time:

A-
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A- 24 Report Card, Urine
A- 25 Report Card, Sputum
A- 26 Report Card, Cerebrospinal Fluid
A- 27 Report Card, Bacteriological Examination
A- 28 Report Card, Stool

A- 30 Report of Basal Metabolism Determination
A- 31 Record of Convulsions
A- 32 Order for Restraint and Seclusion
A- 34 Dentist's Daily Report
A- 35 Dental Record Card
A- 36 Wet Sheet Pack Report
A- 37 Continuous Bath Report
A- 38 Tonic Bath Report No. 1

A- 39 Tonic Bath Report No. 2

A- 40 Daily Continuous Bath Order
A- 41 Monthly Report
A- 52 Weight Chart
A- 62 Daily Ward Report
A- 63 Daily Ward Report — Schools
A- 64 Night Ward Report
A- 65 Night Ward Report — Schools
A- 66 Supervisor's Daily Report
A- 67 Matron's Daily Report — Schools
A- 68 Physician's Daily Report
A- 69 Daily Ward Summary
A- 82 Prescription Slip

A- 89 Urine Record
A-113 Social Service — Initial Sheet
A-114 Social Service — Monthly Statistical Report — hospitals

A-115 Social Service — Monthly Statistical Report — schools

A-116 Social Service — Index Card
A-117 Social Service — General File Card
A-118 Social Service — Reference Card
A-119 Social Service — Research Card — Wage Earners' Group for schools

A-125 Daily Summary — Employees
A-129 Time Card
A-135 Receipt for Articles Received for Patients

A-152 Daily Report of Waste
A-154 Automobile Record
A-156 Industrial Department Report
A-165 Swine Record
A-166 Farm Form — Form for Herd Book
A-167 Farm Form — Form for Herd Book
A-168 Farm Form — Form for Herd Book
A-169 Farm Form — Institution Labor
A-170 Farm Form — Barn Milk Score
A-171 Farm Form — Farm Produce and Inventory Live Stock
A-172 Farm Form — Farm Labor Recapitulation
A-173 Farm Form — Daily Report of Farm Produce

6. The hospitals are authorized to destroy at any time the following records

and memoranda intended for temporary use, and having no value as permanent
hospital records, after they have served their purpose:

A- 5 Patient's Ward Card
A- 6 Statistical Memorandum
A- 17 Requisition for Consultant
A- 19 Laboratory Requisition
A- 29 Urine Specimen Label
A- 42 Visitor's Card No. 1

A- 43 Visitor's Card No. 2

A- 44 Visitor's Card No. 3
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A- 50 Special Diet List

A- 51 Bath Report
A- 53 Weight Report
A- 54 Special Pass Card
A- 55 Pass Card
A- 56 Death Notice
A- 57 Mortuary Slip

A- 60 Escape Report
A- 74 Optician's Prescription Card
A- 75 Card, Clothing to be Disinfected — red
A- 76 Transfer Slip

A- 77 Alphabetical List cf Patients

A- 83 Notice of Clothing Required
A- 84 Summary of Case Record Cards for Statistical Purposes
A- 85 Individual Record Cards for Statistical Purposes
A- 86 Daily Work Sheet (Statistical)

A- 87 Notice to Superintendent of Statistical Information Required
A- 90 Prescription for Occupational Therapy
A- 93 Occupational Therapy Register
A-126 Daily Employee Census
A-127 Personal Slip No. 1

A-128 Personal Slip No. 2

A-131 Record of Outgoing Telephone Calls

A-151 Dietary form No. 2

A-153 Laundry List

A-155 Gummed Shipping Slip

A-157 Yard Tool Ticket
A-162 Laundry List — household
A-174 Application for Position

A-177 Library Card
A-178 Repair Slip

A-179 Workshop Memorandum

7. The disposal of all other records, forms and memoranda not covered in the
preceding sections, and obviously not intended for any permanent use, is left to

the individual hospitals.

Licenses Relinquished, and Licenses Granted to Private Hospitals
During the Year

Dr. Walter C. Haviland, who had been associated with the Herbert Hall Hospital,

Worcester, Mass., since 1905, having been in charge of the institution since 1915,

relinquished his license on May 21, 1934, and the hospital was closed on that date.

A license was granted to Dr. Edward H. Wiswall, for many years on the staff

of the institution founded by his father, to conduct the Wiswall Sanatorium, Inc.,

in Wellesley, which had previously been in charge of Dr. Harry O. Spalding. The
institution in Needham, formerly a part of the Wiswall Sanatcrium, Inc., has
been discontinued and the patients who were residing there were moved to the
main building in Wellesley. Dr. Spalding, formerly Superintendent of the West-
borough State Hospital, Westborough, Mass., and in charge of the Wiswall Sana-
torium, Inc., since 1919, has retired.

Deportation
One hundred sixty-eight cases were considered for deportation during 1934, in

comparison to 231 cases in 1933. The Department deported 69 to other states

and 14 to other countries and, in addition, the United States Department of Labor
deported 6 to other countries: in all, 89.

Four thousand five hundred thirty-two have been deported by this Department
since October 1, 1898.

Details of the disposition of cases under consideration for deportation are shown
in Table 137.
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Legislation — 1934
Chapter 15. — An Act relative to the transfer to certain institutions of insane

Prisoners in the State Prison Colony.

Whereas, The deferred operation of this act would cause substantial inconvenience
therefore it is hereby declared to be an emergency law, necessary for the immediate
preservation of the public convenience.

Chapter one hundred and twenty-three of the General Laws is hereby amended
by striking out section one hundred and two, as appearing in the Tercentenary
Edition thereof, 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, state prison colony, the Massachusetts 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 for the county where such penal institution is situated. For the purposes of

this and the following section, ''superior court" may, in respect to a prisoner in

the state prison colony, include the district court of western Norfolk, in respect

to a prisoner in the Massachusetts reformatory, the district court of central Middle-
sex, and in respect to a prisoner in the reformatory for women, the first district

court of southern Middlesex. (Approved February 13, 193 If..)

Chapter 204. — An Act relative to the Discharge of a Person under Guardianship
or Conservatorship in Certain Cases.

Section 1. Section thirteen of chapter two hundred and one of the General Laws,
as appearing in the Tercentenary Edition thereof, is hereby amended by adding
at the end thereof the following new sentence: — In the event of the death, resigna-

tion or removal of the guardian of an insane person, the court, on the application

of the former ward and after notice to his heirs apparent or presumptive, including

the husband or wife, if any, and to the said department, may certify that the said

ward is discharged by operation of law and, if it so appears, that guardianship of

said ward is no longer necessary.

Section 2. Section eighteen of said chapter two hundred and one, as so appearing,

is hereby amended by adding at the end thereof the following new sentence: — In

the event of the death, resignation or removal of a conservator, the court, on the
application of the former ward and after notice to his heirs apparent or presumptive,
including the husband or wife, if any, may certify that the said ward is discharged

by operation of law, and if it so appears, that conservatorship of the property of

said ward is no longer necessary. (Approved May 10, 198b.)

Chapter 318. — An Act relative to the Disposal of the Sewage from the Walter

E. Fernald State School through the sezverage system of the City of Waltham.
Whereas, The deferred operation of this act would tend to defeat its purpose,

therefore it is hereby declared to be an emergency law, necessary for the immediate
preservation of the public health.

Section 1. The department of mental diseases is hereby authorized to cause

the sewage from the Walter E. Fernald state school to be discharged into the sewer
constructed by the city of Waltham under the provisions of chapter three hundred
and seventy-two of the acts of nineteen hundred and twenty-eight, at such point

as may be agreed upon by the commissioner of mental diseases and the mayor of

said city of Waltham, or in case of failure to agree, at such point as may be deter-

mined by the state commissioner of public health. The necessary connecting sewer
may be constructed and used prior to December thirty-first, nineteen hundred
and thirty-four, notwithstanding the provisions of section two of this act; pro-

vided, that such changes in the manner of disposal of the sewage from said state

school shall not affect the payments to said city up to said December thirty-first,

nineteen hundred and thirty-four, under the existing agreement referred to in said

section two.
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Section 2. The board of trustees of said state school are hereby authorized to

enter into an agreement in writing with said city of Waltham, acting by Henry F.

Beale, director of public works and the legal successor to the superintendent of

sewers and/or the board of sewer commissioners, abrogating, as of December
thirty-first, nineteen hundred and thirty-four, the agreement between said parties

made pursuant to section three of chapter eighty-three of the acts of eighteen

hundred and ninety-three, as amended by chapter two hundred and fifty-four of

the acts of nineteen hundred and twenty-one, said agreement being dated October
eleventh, nineteen hundred and thirty-three, and providing for payments to said

city under said chapter eighty-three, as amended. On the execution of such agree-

ment of abrogation, in lieu of the compensation payable under said chapter eighty-

three, as amended, there shall be paid by the commonwealth to said city, as full

compensation for the right to dispose of the sewage of said state school through the

sewerage systems of said city and of the south metropolitan sewerage district, in each
year for four years beginning with the year nineteen hundred and thirty-five the

sum of twenty-seven hundred and forty-nine dollars and fourteen cents toward
the annual expenses of maintaining and operating the sewers of said city, including

the amount paid annually by said city for the disposal of sewage through the south
metropolitan sewerage system, unless in any year during the said four year period

the average population of said state school, including inmates, attendants and other

employees in residence thereat throughout said year, shall exceed two thousand,
in which case there shall be an added payment to said city of one dollar per year
for each person by which said average population exceeds two thousand. After

the end of the year nineteen hundred and thirty-eight, there shall be paid by the

commonwealth to said city annually toward the expenses of maintaining and oper-

ating its sewers, including the amount paid annually by said city for the disposal of

sewage through the south metropolitan sewerage system, such sum as may be agreed
upon between said city, acting through its duly authorized representatives, and the

commissioner of mental diseases and the commissioner of public health, acting for

the commonwealth; and if said city and said commissioners shall be unable to

agree, then the amount to be paid annually shall be determined by three commis-
sioners to be appointed by the sapreme judicial court upon the application of either

party in interest and after notice to the other. The award of said commissioners
appointed as aforesaid, when accepted by said court, shall be binding upon said

city and the commonwealth. When the amount of any annual payment after the

end of the year nineteen hundred and thirty-eight is determined as aforesaid, it

shall be certified to the commissioner of mental diseases and to the state treasurer

by a certificate signed by the representatives of said city and by said commissioners
of state departments in case of an agreement, or by a certificate of the clerk of said

court in case of an award, and such amount shall continue to be paid annually by
the commonwealth as aforesaid until changed by a new agreement or a new award
made upon application of either said city or said commissioner of mental diseases

and duly certified in the manner above provided, but no such change shall be made
oftener than once in five years. All amounts payable by the commonwealth here-

under shall be paid annually out of the appropriation for maintenance of said state

school. From and after January first, nineteen hundred and thirty-five, if such an
agreement of abrogation is executed, the provisions of this section shall supersede
the provisions of said section three of said chapter eighty-three, as amended by said

chapter two hundred and fifty-four.

Section 3. The said city of Waltham is hereby authorized to use so much of the
proposed connecting sewer between said state school and the sewer constructed
under the provisions of chapter three hundred and seventy-two of the acts of

nineteen hundred and twenty-eight as lies between Waverley Oaks road and the
connection with the sewer constructed under said chapter three hundred and
seventy-two, for the removal of domestic sewage from the property adjacent to

that part of Waverley Oaks road lying between the said connecting sewer and
Shirley road, amounting to an area of twenty-eight acres more or less.

Section 1+. In the event that the sewer constructed under said chapter three
hundred arid seventy-two becomes inadequate to carry the sewage discharged into

it, including the sewage from said state school, the commonwealth shall, after

appropriation, contribute such part of the expense of any additional sewer that
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may then be constructed, or of the enlargement of said existing sewer, as represents

the sewer capacity required by the sewage from said school as compared with the

total additional capacity required. (Approved June 23, 1931+).

Chapter 27. — Resolve relative to the Claim of Napoleon Benoit of Belchertown

for damages in connection with the Release of Sewage from the Bel-chertown State

School sewage disposal beds.

Resolved, That the attorney general is hereby authorized and directed to investi-

gate the claim of Napoleon Benoit of Belchertown against the commonwealth, re-

ferred to in current house document numbered six hundred and sixty-five, and to

find the facts in relation thereto and the amount of damages, if any, sustained.

The attorney general shall report to the general court the results of his investigation,

and his recommendations, if any, together with drafts of legislation necessary for

carrying said recommendations into effect by filing the same with the clerk of the

house of representatives on or before December first in the current year. (Approved

June 13, 1931+).

ANNUAL REPORT OF THE COMMITTEE ON NURSES' TRAINING
SCHOOLS

To the Commissioner of the Department of Mental Diseases:

During the year ending November 30, 1934, the following have served as a

committee on training schools:

William A. Bryan, M.D., Chairman,
Ralph M. Chambers, M.D.
Roderick B. Dexter, M.D.
Joseph E. Barrett, M.D., Secretary until September 18.

Arthur N. Ball, M.D., Appointed Secretary September IS.

Regular three year courses have been given during the year at the following

hospitals:

Danvers State Hospital Taunton State Hospital

Medfield State Hospital Westborough State Hospital

Monson State Hospital Worcester State Hospital

On October 1, 1933, these six State Hospitals had an enrollment of 205 in the

regular three year course, 33 in the three-month affiliate course for general hospital

student nurses and 9 in the post-graduate course. The students were distributed

as follows:

Inter-

mediate

17

6

14

10

7
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Of the above, eighty-eight students (52 Juniors and 36 Seniors) successfully

completed the year's work.
At the Boston Psychopathic Hospital, fifty-six nurses from six general hospitals

took the three months' aftiiliate course.

Meetings of the Committee ware held at the State House, Boston, during the
year 1934, as follows: —

In Room 109: February 5, May 14, July 25.

In Room 460: August 2, November 5.

The last two meetings were attended also by the Principals of the Schools of

Nursing.

A census of the schools giving the three year course taken November 5, shows
an enrollment as compared with the previous year of 52% less juniors, 19% less

intermediates and 29% less seniors. The large shrinkage in the junior class appears
to be due largely to the greatly increased entrance requirements. In the Psychi-

atric Nursing Schools for the same period there was a falling off of 12% in the

junior enrollment and a gain of 87% in the senior enrollment. The number of

affiliates had fallen off from 47 in 1933 to 33 in 1934. The number of post graduate
students remained unchanged at 9 for the same period.

During the year Committees of Principals of Training Schools revised the list of

text-books and the prospectus of the schools.

Following the custom of recent years the committee met in May to select ex-

amination questions for the June finals. . These questions were sent out from the

State House sealed and were opened at the hospitals at the time of examination.
Several students failed to make a passing grade in some subject and were given a

re-examination, which all passed.

On May 24, 1934, the State Division of Registration for Nurses adopted the

following requirements for admission to approved schools of nursing to become
effective September 1, 1934: —

" The candidate must be a graduate of a standard four-year high school, or have
equivalent preparation. The high school certificate must show the completion of

fifteen units accepted by the high school in meeting graduation requirements."
"The fifteen units for admission must include the six units in the Prescribed

Group, six units from the Limited Elective Group, and three units may be free."

Prescribed (6 units)

English 3 units (4 years)

American History and Civics 1 unit

Mathematics (Algebra and Plane Geometry) . . 2 units*

or

Science 2 units*

1 unit General Science or Biology
1 unit from list below

*1 unit of each will not be accepted.

Limited Electives (6 units selected from the following)

Foreign Modern Language 2, 3 or 4 units.

Greek or Latin 2 or 3 units

Social Studies* , . . 1 or 2 units

Mathematics* 1 unit (or 2 units if not
offered before)

Science* 1 unit (or 2 units) if not
offered before)

Commercial subjects* 1 unit

Practical Arts (Home Economics) . . . .1 unit

*See list below.

Free Electives (3 units)

These three units may consist of any work which the high school accepts as

meeting its graduation requirement.
Social Studies

Community Civics 14 or 1 unit
History to about 1700 1 unit
European History since 1700 1 unit
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is the gross expenses then the receipts which are for sales only. 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 expenses 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 hospitals is $6.04; that for the schools for mental
defectives is $5.63; with an average of $5.96 for the sixteen institutions whose
appropriations are supervised by the Department. Comparing the previous fiscal

year ending November 30, 1933, the average weekly per capita cost for the twelve

mental hospitals was $5,849, or $.191 less than 1934. For the schools for mental
defectives for the fiscal year 1933 the average weekly per capita cost was $5,381

or $.249 less than the average per capita cost for the fiscal year 1934. Taking the

total of the sixteen institutions for 1933, the average weekly per capita cost was
$5.76 as compared with the average per capita cost of 1934, of $5.96, or $.20 less

than the average of 1934. As the net weekly per capita cost for the Boston Psy-

chopathic Hospital is exceptional compared with that for the other institutions,

the average weekly per capita cost for the twelve mental hospitals, when recom-
puted without the Boston Psychopathic Hospital for 1934 is $5,865, and the aver-

age per capita cost for the fifteen institutions computed without the Boston
Psychopathic Hospital, is $5,819.

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

of institutions in the Commonwealth. In comparison with the expenses of 1933,

all classifications show increases except Personal Services and Religious Instruction.

Salaries were increased one third of the net reduction of 1933, effective April first.

The average weekly per capita cost per patient for personnel for 1933 was $3.28

and for 1934 $3.21, a decrease of $.07 from 1933. This- detail will be noted in

Table 5.

The rotation of persons employed for the year shows a slight increase in all

classifications.

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. Under Chapter 365 of the Acts of 1933, appropriations were made in

conjunction with the National Recovery Act, on the basis of 30% furnished by the

Federal Government, and 70% by the Commonwealth. This is given in detail in

the report of the Department engineers, and in Table 7 where are shown all of the

appropriations of this nature active during the fiscal year. This table deals with
indebtedness incurred and balances available rather than with the 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 Common-
wealth. This table more clearly represents the actual condition of the appropriation

as it shows the true balances available for additional expenditures. 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 $761,440.22

a decrease from the receipts of 1933 of $37,241.42. The per capita amount received

in 1934, based on average daily patient population was $30.15. The receipts from
paying patients were 9.70% of the total cost of Maintenance. (Table 8).

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 pre-

serving 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 have received gifts as shown in Table 9 which have
been deposited as funds, the proceeds of which have been used for the benefit of
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the patients in accordance with the terms or restrictions placed thereon by the

donor. This Department encourages gifts made under this law and from them
special benefits are derived by the patients in ways not always possible from the

funds of the Commonwealth.
The printing plant, conducted by the Department at the Gardner State Colony,

permits of a valuable form of occupational therapy for patients and at the same
time meets the printing needs of the Department and its institutions. During the

year the following material was printed: 290,500 letterheads, 51,000 envelopes,

37,500 Christmas folders, 31,600 Christmas labels, 78,100 triplicate order blanks,

3,239,675 medical and other forms and cards of 303 varieties, 143,500 payroll

checks, 2,650 booklets, 3,700 bulletins and books, 50.0 contract forms, 1,200

department annual reports, 8,750 institution annual reports, 500 reprints. The
total cost of these forms was $4,259.01 which does not include the cost of the paper
(which is furnished by the Commission on Administration and Finance) and does

not include the cost of type-setting for the annual reports, contract forms, booklets

and bulletins.

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

Report of the Department Engineer
Practically all of the time of the engineer was taken up with construction projects

of the P.W.A. program. After considerable delay in clearing up technicalities,

contracts were let and work started early in 1934 and has progressed steadily since

then. There were fifty-three projects in the list and with the exception of five all

were contracted for and the work started. During the year there were 128 separate

contracts advertized and awarded with a total value of $4,780,968.55.

There is a large amount of detail connected with the work owing to the regulations

of the Emergency Public Works Commission and Federal Emergency Administra-
tion of Public Works. All of the work is carried out under their approval and any
changes of any nature first had the approval of those boards. To carry out these

requirements at least one Clerk of the Works was assigned to each institution. His
duties are to act as the representative of the architect and the Commonwealth in

the carrying out of the contracts, also as the borrowers or State representative in

all dealings between the resident-engineer inspector (representing the Federal
Government), and the contractor. In all, twenty-one clerks of the works are

employed on the various projects. Four projects were completed within the year
namely: the Carpenter Shop at Boston State Hospital, the Electric Distribution

Cables at the Metropolitan State Hospital, the Vegetable Storage Building at

the Westborough State Hospital, and the Sewer Beds at the Monson State Hospital.

The remainder of the projects should be completed during 1935.

There was but one contract awarded that was not in the P.W.A. program. This
was the construction of the roof on the Power House at the Wrentham State School.

The contract was financed entirely with state funds and was carried out in a very
satisfactory and expeditious manner.
A complete list of projects is given in the financial table No. 7.

Report of the Assistant Engineer
Many repair items were completed during the past year at the institutions com-

prising this Department. The institutions' requests for repairs were carefully in-

vestigated and the list of items forwarded for the consideration of the Budget
Commissioner contained the most important repair projects.

New kitchen equipment and cafeteria ventilating apparatus were installed at the
Boston Psychopathic Hospital. Extensive roof repairs were completed at the
Boston State Hospital. At the Middleton Colony of the Danvers State Hospital,
the work of repairing and fireproofing exterior walls of the colony buildings was
begun using cement asbestos siding. A start was also made on the replacement of

the wooden top of the coal trestle with a permanent reinforced concrete slab. A
new magnetic milking unit was also installed at this hospital. The windows on the
rear corridors of the Foxborough State Hospital, were equipped with weatherstrips
and the fire protection program was continued. A tunnel was constructed to the
Monadnock Cottage of the Gardner State Colony, making possible the heating of
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this cottage and Watatic Cottage from the Central Plant. Particular attention was
paid to fire protection at this institution and many emergency exits were provided,

together with a sprinkler system for the barn at the Belcher Colony.

Fire protection items were given consideration at all the hospitals and schools:

the largest installation of automatic extinguishers being in the Girls' Industrial

Building at the Belchertown State School. New gas operated kitchen equipment
was installed at the Northampton State Hospital and cottages No. 14 and No. 16

were remodelled for Officers' residences. New pasteurizers were installed in the

dairies of the Northampton State Hospital and the Wrentham State School and
new dairy equipment was installed at the Taunton State Hospital and the dairy

room completely renovated.

New bakery equipment was installed at the Worcester State Hospital and the

Wrentham State School. At the Monson State Hospital the heating of the Well
Pumping Station and Water Treatment Building, by means of electricity, was
discontinued and an automatic oil heating plant installed, the operation of which
has resulted in excellent economy. Worn out kitchen equipment was replaced at

the Medfield State Hospital, Worcester State Hospital and at the Walter E. Fernald

State School. Work on the enlargement of the Vegetable Storage Building at the

Wrentham State School was started. Serving room equipment was installed in the

"A" Building of the Wrentham State School and the Canning Building was en-

larged and put into service.

The plans and specifications for PWA projects, for the " Three Officers' Cottages "

at the Boston State Hospital and a '"Tunnel" between the Assembly Building and
the Main Group at the Westborough State Hospital, were prepared and the projects

supervised from this office. The survey of the housing conditions at the institutions

was continued and small scale drawings made of the patients' quarters in the insti-

tutions. Many charts and graphs have been prepared for the statistical branch of

the department.
Several items of dry goods have been standardized for use by the institutions

under the control of this department and considerable time has been spent in liaison

between this Department and the State Purchasing Bureau.
Forty-seven (47) visits were made during the year to the institutions in con-

nection with maintenance and special appropriation projects.

Report of the Farm Supervisor
During the year 1934, 103 visits were made to institution farms, or an average of

approximately 7 visits to each institution. Analysis of the year's business on the

15 farms shows a total net profit of $207,538.42 or a decrease of $94,416.67 from
the figures of 1933. The farm produce has been figured on the same commodity
prices for 1934 as in 1932 and 1933 while the commodity prices of the materials

which we have to purchase have greatly increased..

The value of the farm production for the year 1934 is $856,726.18 or an increase

of $102.71 over the production for the year 1933 and an increase of $7,435.64 over
the production for the year 1932. (See tables 10 and 11). This achievement in

increasing production we feel is very creditable because of climatic conditions that

prevailed throughout the year 1934. The sudden changes from extreme cold to

extreme heat and from extreme drought to heavy rainfalls had a tendency to take
a heavy toll on production.

The ratings of the different farms have been relayed to the institutions each
month as in past years.

The average number of cows for the year 1934 was 768.35 with an average milk
production of 13,273.51 pounds. This is a decrease of 23.58 cows and a decrease

in milk production of 230.87 pounds of milk per cow from the figures of 1933. This
decrease in cows is partly due to the disposing of more cows that have reacted to

the Bangs' abortion agglutination test and the decrease in production naturally

follows. This factor, with the additional fact that the summer season of 1934 was
unfavorable for milk production, have resulted in giving us a lower average milk
production per cow, the first decrease that we have had in 17 years. However,
with the splendid physical condition of the herds at the present time, there is every
evidence that this decrease will be wiped out and that considerable increase will

be shown in 1935.
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The production of pork amounted to 828,241 pounds.
The average egg production per hen amounted to 197 eggs or practically the

same amount as last year.

Under conservation of food stuffs, we wish particularly to mention the amount
of vegetables and fruit sent to the canning departments, amounting to 1,833,733.50

pounds, or an increase of 398,288.50 pounds more than the amount conserved in

the year 1933. It was felt advisable not to hold any meeting of instructions for

canning because of the great progress shown in the past two years.

At the annual meeting of superintendents, stewards and head farmers held at

the State House on March 12, 1934, the different committees that had been working
with this office made their reports, and among other things, recommended the

following:

The Committee on Poultry recommended that poultry products be increased

to the point where each institution will produce its total requirements of eggs.

The Committee felt that the great progress that has been made and the lower cost

of production which would be made possible by the increase, justified their stand.

It is interesting to note that some of the poultry plants are already following the

Committee's recommendation.
The Seed Committee made an exhaustive study of conditions and their report

was heartily endorsed.

The Swine Committee made a very forceful report and their recommendations
of preparing more hams and bacon, thus eventually increasing the production of

home grown pork, are being carried out.

There has been a large amount of land reclaimed this year as in other years.

We are also glad to report that the condition of livestock is probably in better

shape than ever before in the history of institutional farming.

Again we wish to report the steady increase in production of milk per cow in the

pen barn at the Worcester State Hospital.

The Farm Supervisor wishes to call your attention at this time to the following

recommendations that have been made in other reports.

1. More facilities for storage of vegetables should be provided at some of the

institution farms.

2. All vegetable storages should be equipped with humidifiers.

Respectfully submitted,

Warren A. Merrill,
Business Agent.



P.D. 117 31

Financial Statistics for the Yeah Ending November 30, 1934

Table 1. Total Expenditures of Department and Institutions
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Table 5.
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Table 8. Receipts from Paying Patients — By Institutions

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
Metropolitan State Hospital.
Northampton State Hospital
Taunton State Hospital.
Westborougb State Hospital.
Worcester State Hospital
Monson State Hospital (epileptic)

312
249
325
133
73
54
99
115
291
152
308
186
64

S7.055.S9
82,205.87
103,976.65
45,394.65
24,778.51
21,943.46
44,990.29
29,866.56
93,291.84
57,576.26
114,682.77
69,198.57
19,633.87

S22.62
330.14
319.93
341.31
339.43
406.36
454.44
259.71
320.59
378 79
372.35
372.03
306.78

Total

Schools for Menial Defectives:
Belchertown State School
Walter E Fernald State School
Wrentham State School.

37
95
65

$714,595.19

S5.436.90
22,237.31
11,440.94

$302.67

$146.94
234.08
176.01

Total .

Family Care . . . .

State Farm*
State Infirmary*
Hospital Cottages for Children*

Total

Grand Total

$39,115.15

S5.365.50
2,364.38

$198.55

$596.17
197.03

23

2,581

$7,729.88

$761,440.22

$336.08

$295.02

*The State Farm which is under the Department ofjCorrection, 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 insti-

tution in which certain mental defectives are boarded by the Department. However, the Division of Legal
Settlement 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 De-
partment has no control of their,maintenance expenditures.these institutions do not appear on Table 4.

Table 9. Trust Funds — By Institutions

(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:

The following is the twenty-sixth report of the Pathologist and the twenty-fifth

to cover a full year's work.

General
Judging from the papers published from the Department of Mental Diseases

Hospitals this year, research in Mental Disease shows a trend towards physiology.

The pathological field, however, has not been neglected as can be seen from the
high percentage of autopsies performed in the State Hospital service. The writer

has been occupied, as is customary, in the investigation of the sudden deaths and
in performing autopsies in those institutions without a pathologist.

Psychopathic. The location of the autopsy room has been changed during the
year. The facilities of the new site are adequate. During the past year 19 deaths
occurred of which 14 or 74 per cent came to autopsy. The members of the staff

evince keen interest in the autopsy findings and their correlation with the signs

before death.

Boston State. A new morgue which is nearing completion in this hospital will

add to the comfort of the pathological service. This hospital had the largest number
of autopsies (158) of any of the State Hospitals during the year.

Danvers. Dr. Charles C. Joyce carries on the duties of Roentgenologist as well

as that of Pathologist. He also directs the laboratory. Many interesting cases

have come to autopsy in this hospital, two of which have been reported. (Paget's

disease — 1934.21 and Fluoride poisoning — 1934.112).

Foxborough. Dr. David Rothschild continues his interest in Neuropathology
and Neurology. The results of his study of five cases of Alzheimer's disease has
been published in the American Journal of Psychiatry, November 1934.

Gardner. This hospital is fully equipped with the necessities for pathological
study. There is no resident pathologist, but the interest of the staff members is

such that a considerable autopsy rate is kept up by them.
Grafton. There is no resident pathologist, autopsy room or cooling system in

this hospital. This makes pathological study difficult. Nevertheless, the scientific

curiosity of the physicians is such that the autopsy rate compares favorably with
that of the other hospitals.

Medfield. Dr. Vincente A. Navarro continues as pathologist to this hospital.

The morgue and its equipment are very satisfactoryand every assistance is given
to the Department Pathologist in the investigations of the sudden deaths.

Metropolitan. A laboratory building of impressive proportions is nearing com-
pletion at this hospital. In the meantime the pathological studies are carried out
as effectively as possible in temporary quarters. The autopsies are well attended
by the members of the staff.

Monson. Dr. Paul I. Yakovlev continues as pathologist to this hospital. Many
very interesting brain lesions have come to autopsy during the year.

Northampton. The facilities of pathological study in this hospital are very con-
venient but the lack of a resident pathologist hampers the work considerably. The
staff members perform most of the routine autopsies themselves but histological

examinations are of necessity curtailed. The cooperation of the staff in such
postmortem examinations as are performed by the Department Pathologist is very
pleasing.

Taunton. A paper by Dr. H. W. Williams and Dr. D. G. Henderson on the
"Restoration of Autopsied Bodies. A Better Method" was published during the
year. The method advocated and used by them allows for very convenient em-
balming. The high autopsy rate (56%) demonstrates the activity of the patho-
logical service in this hospital.

Westborough. Dr. Lydia B. Pierce carries on the work of the X.-ray department,
the treatment clinic for syphilis, performs the autopsies and directs the clinical

laboratory work. Every courtesy is given to the Department Pathologist on her
visits to this institution.

Worcester. Dr. William Freeman has published several papers during the past
year. The usual high autopsy rate is kept up at this hospital and the interest of
the clinical staff is demonstrated by their constant attendance at the autopsies.
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Belchertown. This institution has a low death rate, but of the 16 that died within

the year six or 37% came to autopsy, a satisfactory percentage. The autopsy equip-

ment is adequate but the lack of a cooling chamber is felt.

Fernald School. The staff members of the Fernald School maintain their interest

in the pathology demonstrated at autopsy on the mentally deficient children. The
equipment is very satisfactory as is the assistance given to the Department Patho-
ologist.

Wrentham. This institution has developed a keen interest in the pathological

findings which show up at autopsy of the inmates. There is no resident pathologist

but the location of the school makes it easy for the Department Pathologist to

attend. A new morgue and cooling system has been installed and adds greatly to

the ease of performance of the autopsies.

Routine of the Pathological Service
Autopsies

Since the establishment of the Pathological Service July 1, 1914 to November
30, 1934, 3,048 autopsies have been performed. The protocols containing com-
plete objective descriptions have been typed and bound up to, and including,

December 18, 1933.

During the year ending November 30, 1934, 149 autopsies have been performed;

more than half of these (78) were done in those hospitals where there is no resident

pathologist or where the hospital pathologist was temporarily absent. The re-

maining 71 cases were autopsied to ascertain the cause of death in patients who
died suddenly.

Boston State Hospital .

Danvers State Hospital

Grafton State Hospital

Worcester State Hospital

Wrentham State School
Boston Psychopathic Hospital

Taunton State Hospital

Northampton State Hospital

26 Belchertown State School . . 6

15 Gardner State Colony ... 6

15 Medfield State Hospital . . 6

14 Foxborough State Hospital . 5

13 Metropolitan State Hospital . 5

11 Walter E. Fernald State School 4

8 Monson State Hospital . . 4

8 Westborough State Hospital . 3

Total 149

Besides these 149 autopsies, 75 other calls were made to investigate sudden
deaths. Occasionally a notification was forgotten or in those cases where time

did not allow reaching the hospital, the investigation was conducted by proxy.

Proportion of Autopsies to Deaths in Institutions

Hospital Cottages for Children

Boston Psychopathic Hospital

Worcester State Hospital

Taunton State Hospital .

Metropolitan State Hospital

Boston State Hospital

Medfield State Hospital .

Belchertown State School

Grafton State Hospital .

Monson State Hospital .

Gardner State Colony
Northampton State Hospital

Wrentham State School .

State Infirmary, Mental Wards
Foxborough State Hospital

Walter E. Fernald State School

Veterans' Hospital — Bedford
Danvers State Hospital

Veterans' Hospital — Northampton
Westborough State Hospital .

Totals 2,046 769 37

~)eaths
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Total number of deaths in State Hospitals in Massachusetts in 1934,

I.",

fiscal year
Total number of autopsies performed (37%)

(a) By laboratories independent of Department
(b) Department

2,046
769

620
149

Sudden Deaths

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

in the State Hospitals in 1934:

Sudden deaths reported to Department 225

Number autopsied .91
Number autopsied by service 71

Analysis of the Autopsied Sudden Death Cases in 193k.

Acute infection

Fractures

Arteriosclerosis

Organic heart disease .

Neurosyphilis

.

Intracranial hemorrhage
Cerebral oedema .

Epilepsy
Alcoholism

Suicide ....
Pulmonary embolism

27 Foreign body in larynx

14 Progressive muscular dystrophy
13 Gangrene
11 Nephritis

9 Pulmonary tuberculosis

6 Aneurysm
6 Persistent thymus
4 Strangulated hernia

4 Malignant tumor .

4 Accidental poisoning .

3

The sudden deaths in the State Hospitals in twenty-one years are herewith

presented (either autopsied or non-autopsied):

Year

1914
1915
1916
1917
1918
1919

Deaths

. 69

. 85

. 74

. 83

.117

. 77

Year

1920
1921
1922
1923
1924

Deaths
84

87

89

122
121

Year

1925
1926
1927
1928
1929

Deaths
.129

.136

.126

.177

.148

Year
1930
1931
1932
1933
1934

Deaths
.170

.175

215
.232

.225

a total of 2,741 of which there have been 1,206 autopsied or 44%.

Analysis of Autopsies of Sudden Death Cases

Two hundred and twenty-five cases in which death occurred suddenly were
reported to the Department in 1934, a slight decrease over the number (232) for

1933. The exogenous causes total 25 in actual or complicating factors (fractures

2, associated with fractures 12, alcoholism 4, suicide 4, foreign body in larynx 3).

The number of cases due to acute infection heads the list, as is usually the case.

The majority of these were terminal infections, e.g., bronchopneumonia, and were
associated with some other factor in the causation of death. Arteriosclerosis comes
next in rank order and as 58% were over 50 years of age, this finding is not
unusual. Neurosyphilis as a cause of sudden death is perhaps higher than one
would expect (over 12%).

Year
1914
1915
1916
1917
1918
1919

Suicides in State Hospitals

Suicides

. 9

. 6

. 9

. 12

. 18

. 13

Analysis of Suicides Autopsied and N on-Autopsied
Fifteen suicidal deaths occurred during the year ending November 30, 1934.

This figure includes those who made the attempt before admission and died in

the hospitals, those occurring while on leave from the hospitals and those that

Year
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took place in the hospitals. There is a preponderance of males in the group — 11

of them to four females. The youngest was in a male 28 years and the oldest was
that of a 78 year old woman. In seven, death was caused by asphyxia from sus-

pension, three died from cut throats, three from poisoning, one by drowning and
one by ignition of clothing. Four of these patients were undiagnosed mentally,

four were suffering from dementia praecox, three had psychoses due to cerebral

arteriosclerosis, one was a manic depressive — depressed patient, one psychosis

with psychopathic personality, one psychosis with somatic diseases and one melan-
cholia.

Casualties

The casualties for 1934, while somewhat higher than last year, are still under
the peak year of 1932. The increase in fractures (Table B) is particularly marked,
exceeding the 1933 total by 62. One wonders whether this is due to the more general

use of X-ray for diagnosis. This increase is more apparent in the Receiving In-

stitutions, to which the acute cases are admitted, than in those hospitals which are

used chiefly for transfers.

Casualties in State Hospitals

Year
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auricular septum was entirely missing. At Belchertown State School, the rare

condition of calcified subdural hemorrhage was found at autopsy 19.T2.72. A case

(1934.107) of Tay Sach's disease "Amaurotic Family Idiocy' 'also came to autopsy
at Belchertown State School, and the brain of this case is being studied in detail.

Dr. J. Godwin Greenfield, neuropathologist, of London, England, visited the
laboratory while on visit to this country and showed interest in the work on hand.
The following table shows the routine work of the investigative staff of the

Department:
Visits to institutions 224
Autopsies in cases of sudden deaths 91

Severe injuries in institutions 597
Less severe injuries 272
Total injuries 869
Publications by state officers 76

Table A. — Casualties arranged by Institutions

Males Females Patients Accidents Injuries

Danvers Hospital .

Walter E. Fernald State School .

Worcester Hospital . . . .

Northampton Hospital .

Westborough Hospital
Monson Hospital .

Wrentham State School .

Foxborough Hospital
Veterans' Hospital, Bedford .

Boston Hospital . . . .

Metropolitan Hospital
Medfield Hospital .

Taunton Hospital . . . .

Gardner Colony .

Grafton Hospital . . . .

Veterans' Hospital, Northampton
Belchertown State School
Boston Psychopathic Hospital
McLean Hospital
State Infirmary, Mental Wards
Bridgewater State Farm
Channing Sanitarium

Totals

22
55
32
19
19
22
31
19
35
9

23
16
9

10
6

18
5

5
3
2

2

1

45
14
26
27
26
15
12
24

293

67
69
58
46
45
37
43
43
35
37
31
33
25
21
17
18
9
6
7
6
2
1

67»
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Table B. — Casualties arranged by Institutions and Severity of Injury

Institutions
Fractures Dislo-

cations
Gun-
shot

Other
Severe
Injuries

Total
Severe
Injuries

Less
Severe
Injuries

Receiving Institutions
Boston Psychopathic Hospital
Boston State Hospital
Danvers Hospital
Northampton Hospital
Taunton Hospital .

Westborough Hospital
Worcester Hospital

Institutions chiefly for Transfers
Grafton Hospital
Medfield Hospital
Gardner Colony
Foxborough Hospital . . . .

State Infirmary, Mental Wards .

Metropolitan Hospital . . . .

Institutions for the Feeble-Minded
Walter E. Fernald School
Wrentham School
Belchertown School ....

Special Public Institutions
Monson Hospital ....
Bridgewater State Farm
Veterans' Hospital— Bedford
Veterans' Hospital— Northampton

Special Private Institutions
McLean Hospital ....
Channing Sanitarium

2

33
84
34
24
52
59

16
23
19
29
6

21

39
4
18
5

38

39
94
39
26
54
69

18
29
23
34
6

22

36
16
10

42
4

20
6

6
5
6

27
3
4
10

5
in

2
20

31
14

272
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Williams, H. W. and Henderson, D. G. — Restoration of Autopsied Bodies.

A Better Method. N. E. Jour, of Medicine, Vol. 211, No. 8, p. 371, August

23, 1334.

Yorshis, Morris and Gottlieb, J. S. — The Genetic Relationship of Blood

Groups to Schizophrenia. Am. Jour, of Psychiatry, 13: 1285, May 1934.

Yorshis, Morris — The Mechanisms of Recovery in a Patient with Paranoia.

Case Report. Arch. Neurol, and Psychiatry, 82: 1099, November 1934.

Respectfully submitted,
Anna M. Allen,

Assistant Pathologist.

REPORT OF THE DIVISION OF SOCIAL SERVICE
To the Commissioner of the Department of Menial Diseases:

The year closes with the Social Service Division in fairly good condition. There

have been no serious interruptions in the service; comparatively few resignations

have taken place and there have been no long-standing vacancies.

The general functions of the Division are practically unchanged although two

State Hospital Social Service Departments have introduced a comparatively new
activity in attempting to aid certain patients to make satisfactory adjustments to

the Institution where community placements were inadvisable or impossible. The
Social Workers at the Monson and Grafton State Hospitals are making this

activity a new feature of their Departments and are confident that such social

work j,6 valuable to the patient as well as to the Hospital. The same underlying

principles used in community adjustment work are employed in this service.

Reference was made in a previous report to the desirability of extending or

developing the Family Care work as a potential means of increasing the number of

out-going patients. It is believed that the development of this work is of economic

and social value to patient, hospital and community. Through the Social Service

a larger number of patients could be returned to homes of relatives or friends if

financial aid could be provided by the State. This aid might well be regulated by

surrounding circumstances and might often be but a temporary measure to meet

emergency situations. The dangers of establishing such a precedent are fully

recognized, but expert investigation and close supervision of cases would greatly

reduce the dangers attendant upon this form of public financial assistance. It

is believed that such a development of the Family Care system might easily in-

crease the number of out-going patients, particularly those who are now unable

to live in the community solely because of inadequate finances.

The location and selection of suitable homes for Family Care patients and of

recreation and wage homes for some of our mentally deficient patients, often Con-

stitute a real problem in community placement. Some hospitals have an excess

number of desirable homes while others have a dearth of homes. It has long been

felt by Social Workers that some means should be provided whereby suitable

homes might be available to our Institutions throughout the State. Considerable

attention and thought have been given to this subject by this Division and steps

are being taken to establish a Central Registration Bureau for the Community
Placement Work. Briefly stated the plan is as follows: Social Workers may
register all homes that are used by the various Institutions in the placement of

patients in the community whether these are Family Care patients, special-board-

ing patients or girls from our State Schools. To this list may be added the names

of all applicants for patients to board or for State School girls. Unused or dis-

continued homes — wage and recreation homes will be registered with others at

the central Social Service Office.

These homes will be classified and will be available for all the Social Workers

connected with the Department and Institutions. It is hoped and expected that

this Central Bureau for the Registration of Placement Homes will act as a clearing

house for this service and that it will very materially add to the efficiency of this

important function of the Social Service.

During the past two years there has been a slight change in the Social Service

Conference Work because of the State's policy to economize wherever it is ad-

visable to do so. One all-day General Conference was held in April 1934. The
morning session was in charge of Dr. Charles A. Kimberly and Miss Esther Cook
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of the Boston Psychopathic Hospital. A case was presented for the purpose of

showing the nature and technic of '"team work" attempted by the Psychiatrist

and the Social Worker. Considerable discussion centered about '"relationships"

between Psychiatrist and Social Worker and the relationship of both to the patient.

The forenoon meeting was considered to be very helpful and worth while in that
many vague conceptions of '"team work" technics and relationships were clarified.

The afternoon session was equally profitable and enjoyable. Dr. Douglas A.

Thom gave a most illuminating lecture on Psychiatry — past and present with
a brief glimpse into the future.

Occasional conferences have been held with the Social Workers connected with
State Schools and Division of Mental Hygiene. Regular weekly meetings are

held with the Social Workers of the Division of Mental Deficiency principally for

discussion of active supervision cases. It is the consensus of opinion of the Social

Service group that, up to the present time, nothing has developed to take the
place of the small group conference work which is much appreciated by the entire

Social Service Personnel. These meetings promote and stimulate group thinking
and action and enable the Social Workers to work toward higher goals.

Because of the great diversity of subjects chosen by Social Workers for lectures

to State Hospital nurses it was felt that a policy should be formulated whereby
the lecture work would be of more practical value to our nurses. With the assis-

tance of the Head Social Workers an outline for Social Service lectures to nurses
was presented to Social Workers who are lecturing to nurses in our Institutions.

Two conference sessions were devoted to the outlining and planning of a central

Registration Bureau for the Placement Service. Reference has already been made
to this new development which is believed to be but the beginning of more effective

community placement work for those Institution patients who are able to live out-

side the Hospital under specially arranged conditions.

One conference session was devoted to the discussion of ethical problems involved
in the placement of recovered patients in the community during a time of serious

unemployment and financial stress. The consensus of opinion was to the effect

that recovered patients should not be forced to remain in a mental hospital solely

because of an economic depression. Mrs. Elizabeth Maloney of the Department
of Public Welfare, Division of Mothers' Aid and Relief, gave a very helpful talk

on the work of that Division which seemed to clear up some of the difficulties

encountered in Psychiatric Social Work in which certain economic problems are

involved.

Other conference sessions were devoted to more technical matters connected
with the Social Service such as the construction of social records — technics in

social case work, etc.

Publications relative to the activities of the Social Service Division have been
more or less conspicuous by their absence. At various times some of our Social

Workers have written articles for publication or have made contributions to

medical or psychiatric research material but up to the present time very few Social

Service articles have been prepared as Department publications. Early in the
year the Department very generously allowed the Social Service to have one issue

of the Department Bulletin as a Social Service number.
The following is a list of contributions that have been accepted for publication: —

Effectiveness in State Hospital Social Service.

Florenee E. Armstrong, Head Social Worker, Boston State Hospital.

The Application of Social Service in the State Hospital.

Clarence A. Bonner, Superintendent, Danvers State Hospital.

The Therapy of Parental Attitudes.

Helen M. Crockett, Head Social Worker, Worcester State Hospital.

Present Developments in State Hospital Social Service in New York.

Hester B. Crutcher, Supervisor of Social Work, Department Mental Hygiene,
Albany, Now York.
Social Service in Retrospect and Outlook.

Hannah Curtis, Director of Social Work, Division of Mental Deficiency.

Practical Problems in Social Work in Public Schools.

Rena Dewey, Social Worker, Boston Psychopathic Hospital.
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Community Supervision of Non-Institutional Cases of the Mentally Deficient.

Madeline B. Dyar, Social Worker, Division Mental Deficiency.

The State Hospital and the Juvenile Court.
Nina Eldridge, Head Social Worker, Medfield State Hospital.

A Study of Male Patients under Supervision of the Social Service Department
of the W. E. Fernald State School.

Grace I. Finn-Brown and Doris Brown, Social Workers, W. E. Fernald St. Sch.

A Study of Adjustment of One Hundred Mentally Defective Girls Under Super-
vision in Wage Homes.
Hawley P. Foster, Head Social Worker, Wrentham State School.

A Study of Moron and Borderline Women under Supervision in a Controlled

Environment.
Ruth A. Gegenheimer, Head Social Worker, Walter E. Fernald State School.

Ten Years of Social Work in the Habit Clinics of the Division of Mental Hygiene—
From 1923 to 1933.

Ethel Hoskins, Chief of Social Service, Division of Mental Hygiene.
Must the Patient Want Help?
Helen Spurrier Howard, Social Worker, Boston Psychopathic Hospital.

The Economic Depression as a Factor in the New Admissions to the State

Hospital.

Elizabeth L. Moseley, Head Social Worker, Foxborough State Hospital.

The Saturday Afternoon Club. An Experiment in Normal Group Living.

Grace D. Raynes, Head Social Worker, Grafton State Hospital.

Mental Health as Affected by Play.

Bertha C. Reynolds, Associate Director, Smith College School of Social Work.

Social Service Personnel
Comparatively few changes have taken place in the Social Service Personnel

during the year. All the Institutions and Divisions are supplied with Social

Workers varying from one to eight persons.

Personnel — Social Service Division: November 30, 193

k

Institutions and Divisions
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Student Service

In seven Hospital training centers the students were distributed as follows:

D.M.D. Smith College Simmons College

3

1

2

1

2

Boston State Hospital .

Boston Psychopathic Hospital
Danvers State Hospital

Foxborough State Hospital
Grafton State Hospital
Medfield State Hospital

Worcester State Hospital

Worcester Child Guid. Clinic
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REPORT OF THE DIVISION OF MENTAL HYGIENE
To the Commissioner of the Department of Mental Diseases:—
While it has not been practicable during the year 1934 because of necessary

curtailment of the budget to increase the personnel or the number of clinics oper-

ating under the direction of the Division of Mental Hygiene, the volume and
quality of the work accomplished have been most gratifying.

The general outline of the Division's activities are presented as on previous

years, namely, clinical, educational and research.

Clinical Activities. There have been weekly clinics conducted in the following

localities: Lawrence, Lowell, Quincy, Norwood, Reading, West End, New England
Hospital for Women and Children, Boston Dispensary and one semi-monthly
clinic at the North Reading Sanitorium. Although it has not been possible to

increase the number of clinics it has been necessary because of the increasing

requests for psychiatric service in Quincy, to supplement the Medical Staff of the

clinic operating there with an additional psychiatrist.

It is of interest to observe the statistics for the Boston Dispensary clinic. There
it has been possible to establish a satisfactory and effective rapport with the

Pediatric Staff, a relationship which has been profitable for the hospital. Psy-

chiatry has been brought to the Pediatrists by daily conferences in regard to those

cases referred to the clinic by the Medical Staff as well as the monthly general

medical conferences. The interest of the Staff of the Children's Medical Service

of the Dispensary has been steadily increasing as indicated by the number of

referrals and cooperation in treatment.
The aim of the Clinic's program has been to treat children with problems caused

by emotional handicaps (whether originating in the chiid or in his environment), to

recognize and check the beginning of undesirable personality traits and asocial

behavior, to assist in directing his intellectual potentialities in the right direction

at the same time appreciating whatever limitations he may have and to construct

in him wholesome attitudes and patterns of behavior that will enable him to

competently meet the complexities of everyday life. To this end the Division has

not only provided ten communities with clinical facilities for the study and treat-

ment of mental deviations affecting the child
;
but has also provided the State with

an organization that coordinates other agencies and arouses their interest in the

mental health of the chiid through the prevention and correction of personality

and behavior problems.
The psychiatric and psychological and social investigations have continued

year by year and marked improvement has been noted in the therapeutic results.

The number of children treated is not the real measure of success; the actual

results, quality of work, and knowledge gained is a better criterion in research

work. The Habit Clinics cannot undertake to study in detail all the cases referred;

to do so would not only reduce the Clinic's opportunities to meet the increasing

demands of new cases, but would also embarrass progress in those difficult cases

where service is most needed. Therefore, in order to operate efficiently and
practically as well as to maintain the quality of the work, it has been imperative

to eliminate those cases which were organically, socially, and intellectually irre-

mediable. The Clinics best serve the State by attempting to do no more than

they can do well, by concentrating on cases which would profit most by their

particular knowledge, and avoiding such cases which might be done equally well

by other Agencies. It therefore becomes necessary to practice a reasonable amount
of selection in accepting children for treatment. This process of selection is not

made on any narrow basis nor is there any tendency to avoid meeting the most
difficult problems.
The monthly conferences with the school groups in those communities where

the clinics have functioned have been of material benefit and have tended toward
a further diffusion of the Mental Hygiene point of view: that is, teaching the

child something about how to live in this world about which he learns so much.
The school and the clinics are concerned with the education of the child with re-

gard to both personality and capacity. Because of the close relationship between
the child's mental life and his education, the Division has always had a keen
appreciation of the fact that the school was a pivotal point for furthering the

mental health of the child. A teacher has a definite obligation in the education
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of the child to train the whole child and not merely his intellect. Not only is

she in a strategic position to aid and direct in the growth of his personality, but
she is also in an excellent position to recognize the beginning development of

mental problems. The Clinics have been in a position to aid many teachers in

developing a new and broader concept of the aim of education. In situations
where a teacher's attention was directed solely to the child's acquiring the pre-
scribed amounts of subject matter with little or no regard for his development as

a whole and where as a result of her restricted perspective, problems of maladjust-
ment and even failure were manifest, a fuller appreciation of the meaning of

education was given by the clinic with subsequent benefits to the child.

At the North Reading Sanitorium for Tubercular Children a psychological
survey was made of the elementary grades in the school. This project offered

two excellent opportunities. One, that of selecting from the group children who
needed study but who for some reason or other had been overlooked; another was
that providing a logical entree into the preventive aspect and facilitated the
directing of the teacher's interest and attention in that direction. More than
that, the project presented an opportunity to discover children early enough to

make treatment most effective. This work of the Division at the sanitorium has
attracted the attention of the National Committee for Mental Hygiene to which
a report has been made.

In the matter of treatment the Division has not subscribed to any one school
of thought to the exclusion of all others, but on the contrary has earnestly en-

deavored to understand and utilize what seemed to be a practical and efficient

form of procedure to fit the needs of the particular case at hand. In the main the
function of the clinic is to modify or remove stresses within the child and the
stresses about him; to do this effectively the personnel must select and utilize

whatever assets are available within the individual as well as within the environ-
ment. Briefly stated, then, treatment has consisted of: (1) direct treatment of

the child; (2) direct treatment of the parents; (3) manipulation of the environ-
ment; and in many cases treatment has consisted of all three of these.

Educational Activities, have continued as an outstanding phase of the Division's

endeavors. Lectures and formal courses of instruction have been used as the
medium of educational efforts to the public. The Staff participated in University
Extension Courses conducted by the Department of Education. Lectures were
given to various types of social agencies such as Parent-Teachers Associations,

Teachers Groups, Mothers' Clubs, Women's Clubs, Medical Groups, Colleges and
Men's Clubs.

The Director of the Division with his associates has continued the researches

on the well adjusted, so-called normal group of children of high school age. This
work has been approached from several different angles in an effort to determine
the inherent and acquired personality traits as well as the social and economic
factors that tend toward normality in contrast to our previous researches which
dealt with the definitely unstable and asocial groups.
A series of ten pamphlets has been prepared by the Director covering the following

subjects which are pertinent to a better understanding of some of the adolescent
problems with which we are confronted in our clinics. These pamphlets will be
used to facilitate treatment and for educational purposes.

Inasmuch as training of personnel is one of the outstanding problems concerning
the whole state hospital system, we have continued our relationship with Tufts
College and the Boston Dispensary in an effort to encourage, train, and direct

highly qualified medical students to look upon the state service with favor. By
arrangements with Tufts College Medical School, every senior medical student is

pending at least one month in the state hospital. This experiment which is now
in its fourth year is beginning to bear fruit and it eventually should contribute
much toward raising the medical standards in our institutions.

The educational program of the Division has influenced community thinking as

well as contributed I i their social welfare, ('specially in those communities where
the clinics operate. It has made for a better appreciation of (lie \ alue of pre-
eniion and increased awareness of early signs of behavior difficulties and has led

to a recognition on I he part of parents and others of the necessity for early guidance.

The clinic accomplishes its purpose only in proportion to its ability to give parents,
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schools and community agencies a greater understanding of the individual child

and the best methods of directing him. Then too, the functions of the clinics arc

better understood by other social agencies and they in turn are ready to assume
the responsibility for their cases whenever possible, becoming more discriminating

in their requests for service after recognizing the clinic's essential function and the

type of case best served.

Parental education during the past year has held a foremost position not only

as part of the clinical activities but also as an important phase of the educational

program. Treatment of parents has long been recognized as an essential part of

the treatment of the child; in other words, no intensive plan of therapy is adequate
without due consideration of the parent-child relationship. Increasing attention

is being given to means of educating and teaching parents appreciating that the

moral, social, and economic problems in their lives are directly or indirectly re-

sponsible for the problems of their children. Parent education although in no
sense of the word a panacea for parental difficulties nevertheless has gone a long

way toward enlightening parents toward the relationship between adult problems
and those of the child. The Division has keenly sensed its responsibility in the

matter of educating parents and several members of the Staff have cooperated

with the Massachusetts Council of Parent Education and other similar organi-

zations in their programs of education.

In cooperation with members of the Boston Dispensary Staff, a plan has been
outlined for developing a program of parent education to be conducted at that

Institution. Most of the parents at this time are harrassed by economic and allied

problems and obviously it is to be expected that they would give heed to only

those difficulties which seem most pressing, often overlooking early symptoms of

poor mental health, so frequently accepted by the harassed and overworked parent
as being self-eliminating and not meriting further attention.

Massachusetts was the first state to recognize the importance of establishing

under the Department of Mental Diseases a Division of Mental Hygiene which
might concern itself with any phase of the problem of preventing mental disease.

Besides the varied researches of a pathological, bio chemical, and physiological

nature, it was deemed wise to organize under the Division of Mental Hygiene a

group of clinics whose function it would be to investigate and treat mental de-

viations found in children which not infrequently represent the beginnings of the

more serious mental disorders occuring in later life. It is a matter worthy of

of recognition that besides the problems of mental disease with which our well

organized group of research workers have been endeavoring to cope, we have the

ever-present problem of juvenile delinquency which stands out as one of our most
important social problems. There is considerable evidence at hand that our
juvenile courts and other associated clinics are doing comparatively little to

divert these young offenders from their inclinations to pursue a career of crime
and there is further evidence that criminals as a group to a very large extent, are

composed of emotionally unstable, rather immature, and frequently intellectually

inferior individuals who have not acquired in the process of growing up habits,

mental attitudes, and personality traits which have served them well during
adolescent or adult years. We are beginning to recognize the fact that if these

stabilizing forces are to be incorporated into the personality make-up of the in-

dividual, it must occur at an early age. Children are not likely to grow out of

bad habits, the tendency is to grow into them. Mental twists and unhealthy
attitudes should be just as much a matter of concern to parents and the public

in general as broken bones and unhealthy organs.

It would be presumptuous to say that the solution of mental disease and de-

linquency will be found in its entirety and all these problems solved by child

guidance clinics alone, but there is no doubt that if the mental health of children

were as well recognized and given as much serious consideration as matters per-

taining to physical health, and if society had in its wisdom created the same
facilities for straightening out these mental deviations as it has provided for

overcoming physical handicaps, both the mental health and the social standards
of our community would be much improved.

There exists throughout the State a demand for clinics of various types which
would cater to the needs of the early incipient cases of mental ailments and with
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the well organized group of state institutions, so situated geographically to serve

the entire state, there is the opportunity of building around these institutions

clinical facilities to meet these demands. The extra-institutional activities of the

state institutions in Massachusetts have been second to none in the country.

There is still, however, an opportunity for developing this very important aspect

of preventive work.
Social Service: During the past year the Division of Mental Hygiene has again

served through its Habit Clinics over a thousand patients directly, and many more
have been helped indirectly.

Because of the increased numbers of patients seen in the last few years, more
attention has been given to trying to determine just what degree and quantity of

service can best help each individual patient, and yet give the greatest service to

the greatest number.
Cases are divided into three categories:

1. Full Service: — those who receive thorough investigation and treat-

ment from the psychiatrist, psychologist, and social worker, and other

specialist, if it is indicated.

2. Co-operative Service: — those cases where full service is given, but

where the responsibility for the social treatment is shared with an agency

outside the clinic staff.

3. Partial Service: — those cases where diagnosis and sometimes treat-

ment is given, but where the social worker does not go into the home or

community to study the situation, or to effect adjustments.

Every patient receives the services of three members of the staff, and those with

speech defects receive individual training from the specialist in that particular field.

In the future, another category may be made in order to distinguish between those

cases where a diagnosis only is needed, and those where psychiatric, psychological,

and social treatment are given at the clinic sessions.

Chart No. 1 shows the types of service rendered every case carried: 7S r
c received

full service; 5%, co-operative service; and 17%, partial service. In 6% of the par-

tial service cases, a diagnosis of feeblemindedness was made, and the case was referr-

ed to the Division of Mental Deficiency. 11% were put into the partial service cate-

gory for various reasons, some of which follow. Some of these children, while not

actually feeble-minded, were only borderline and did not seem likely to benefit

from Habit Clinic treatment. In other cases, it was found, on examination, that

no psychiatric problem was revealed, or that the problem had a physical basis, and
was referred to a medical agency for treatment. In other cases, the parents were
not interested in receiving help, and had only come to the clinic at the request of

an interested individual or agency. Some parents were so handicapped by lack of

education and knowledge of the English language and American standards and
customs that it was felt some other community resource could meet their need

better. There were eases where illness in the family prevented attending clinic or

carrying out the recommendations made there. Sometimes cases were referred

simply to determine whether or not the child had a normal mental ability. Some
children were seen in the wards of the Floating Hospital or the New England Hos-

pital for Women and Children at the request of a house physician; but, when the

child left the hospital, those responsible for the care of the child did not wish further

clinic service. In some cases the parents who brought the child to clinic showed
such good insight and ability that they were not given another appointment, but

told that they might obtain an appointment when they felt the need of it. In some
cases the only problem seemed to be an educational one, which could be handled

by the school after the initial psychiatric and psychological study had been made.

Occasionally, a parent brings a child to the Habit Clinic thinking that it is a medical

clinic, and loses all interest when he learns that his child is not to be given medicine

to cure temper tantrums or enuresis. Patients sometimes come for a problem for

which they are already receiving advice elsewhere, and are advised to return to the

original physician or agency. Occasionally, a family have moved to a distance after

their first clinic contact and it has been very difficult, or even impossible, to return.

Finally, there are those cases where the child has shown such improvement after

one clinic contact that the parents see no reason for returning.
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The practice of dividing cases into the three categories already mentioned makes
it possible for the social workers to carry a much larger case load than would be

otherwise desirable. Each social worker is responsible for the clinic management
and social case work in two centers. The average monthly case load per worker is

107 cases.

Table No. 2, in graph form, is of interest, as it shows the months of the year

when the largest number of new cases came for help. In October, 91 new cases

were seen; 87 in March; 70 in January; and 65 in April and November. The
lowest mark was reached in July, when only 36 new cases attended.

Table No. 3 shows that several clinics have their greatest number of cases re-

ferred at the same time. Four clinic centers had their highest record of new cases in

October; three, in March; two, in June; and one each in January and September.

In these last two cases, the clinics had reached exactly the same high point in

two or three different months.
As each social worker is responsible for the work in two clinics, she is sure to have

one that has its peak of intake in the months already mentioned, so that she is un-

able to relieve in any way the load under which a fellow social worker may be

staggering.

The social staff is composed of six psychiatric social workers; four doing full-

time case work; one, research work; and one giving half her time to case work and
half to research. On October 20, 1934 Leonora Lane resigned her work in research

to be married, and Carlotta Weith, who was previously in the Division for the

Examination of Prisoners, was appointed in her place on November 26, 1934.

The functions of the social workers are always varied. In addition to social case

work, which includes the obtaining of psychiatric and social histories in the com-
munity and clinic management, they have helped other agencies in trying to arouse

community interest in providing much-needed recreational facilities, in making
observation trips to schools and institutions that may possibly be of service to

some child who has come under the clinic's guidance, and to whom such an insti-

tution may be a haven of refuge and the best possible training for his future

happiness in life.

The social workers take a very active part in school problems, interviewing prin-

cipals and teachers about each individual school child and, in Quincy, taking part

with other members of the staff in a monthly conference with the school authorities

regarding particular children known to both clinic and school.

The social workers have given numerous calks during the year to the following

groups; Parent-Teacher Associations; Women's or Mothers' Clubs; Public Health

Organizations; and Young People's Groups, Parent Educational Groups, Board of

Directors of a charitable society, Playground Workers, and Girl Scout Leaders.

The social workers have also taken their share of responsibility in presenting

case studies or papers at the weekly meeting of the whole Habit Clinic staff. As
subjects, case studies have predominated; but there have also been reviews of

studies that have been done elsewhere, reports of the State Conference of Social

Workers, and a report of ten years of social service in the Habit Clinics.

Members of the social staff have followed closely the recent trends in social

therapy, taking part in seminars on attitude therapy and passive therapy, and in-

corporating them in their work when it seemed feasible.

The research workers have continued with their investigations of special problems,

and in coding Habit Clinic records. A sample case record was sent to the National

Council of Social Workers in Kansas City.

Chart No. 4 shows the types of agencies and individuals in the community with

whom the social workers have been in contact, and who in turn have referred chil-

dren to the clinic.

As in past years, the largest number of cases have been referred by health agencies;

that is, hospitals, Well Baby and other clinics, public health departments and nurs-

ing organizations. These composed 35% of all cases referred.

Schools are next in number — 28%, and it can be seen that, in four clinics, they

referred more cases than health agencies did.

Friends and relatives referred 15%. This year, care has been taken to learn how
parents knew of the Habit Clinics; and, when their source of information was news-

paper articles or through speeches attended, the two latter were given as the sources,
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rather than the parents. The number influenced by newspaper articles in Lowell

and Reading show the value of that type of educational work. Speeches have
brought fewer results in this regard.

Chart No. 5 shows the complete number of cases carried during the year to be

1,053. These are divided into 102 old cases that were active with social service,

but for various reasons did not return to the clinic, and 951 cases which attended

clinic during the year. These latter are, in turn, divided into 681 new cases and
270 old cases attending clinic. Three thousand four hundred and ninety-two (3,492

J

visits were made to clinic by the 951 children. This means that the average has

been four visits to clinic by each patient. During the year, 414 clinic sessions were
held.

Chart No. 6 gives these same facts in the form of percentages. 27% of the chil-

dren were of pre-school age and 73 c
c were of school age. 62 r

t were males and 38^
were females. This is almost identical with the percentages for last year.

Chart No. 7 shows the average number of new cases seen at each clinic session

and the average number of children seen at each session. Quincy stands out as

having the largest average number of new cases per clinic. West End, Quincy,

and Lawrence show the largest average number of children seen per clinic. The
attendance in North Reading is small, as it is a monthly clinic; while the others

meet weekly, except for Boston Dispensary, which is bi-weekly.

Chart No. 8 compares the statistical reports for the past three years. In 1933

the figures were the highest in the history of the Habit Clinics. It would have been
impossible to continue at that high rate without an increase in the number of staff

members. Nevertheless, there has only been a slight decrease of 38 in the number
of cases carried this year. The decrease in the number of cases at the Boston Dis-

pensary is due to the fact that, when that clinic was changed from weekly to bi-

weekly sessions in March, 1933, the medical workers referred cases that had been
waiting three or four months for service. In addition to these old cases, the clinic

tried also to see all current cases referred, so the numbers were unduly large. After

a time, all old cases had been seen and only current cases were being referred.

There has been an increase of clinic sessions in Lowell, as well as at Boston
Dispensary. In 1933 the Lowell Clinic met bi-monthly for six months, and weekly
for five months. In 1934 the sessions have been weekly throughout the year. The
decrease in visits paid by children to clinic has only been 73.

Nothing has been said thus far about the figures for 1932 but, in all the totals,

it is noticeable that the figures for 1934 are much larger than those for 1932.

There is every reason to believe that the Habit Clinics will continue the high

average of service rendered in 1934.

Chart I. Types of Service Rendered
December 1, 1933 to November 30, 1934
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Chart

G3

II. — Total Number of New Cases per Month for All of the Clinics

December 1, 1933 to November 30, 1934

94 -
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Chart IV. — Sources of New Cases

December 1, 1933 to November 30, 1934

S2
W -

Health agencies .

Schools
Friends and relatives
Children's agencies .

Physicians .

Community education:
Newspapers
Speeches .

Family agencies
Chosen by clinic staff

Settlements

Total

35%
28%
15%
5%
5%

4%
1%
3%
3%
1%

242
188
99
36
35

25
7

23
20
6

106
3
5

ioos 127 109 66 78
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Chart V. — December 1, 1933 to November 30, 1934 — Concluded
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Chart VIII.
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Annua! Report: Statistics for Three Years Compared
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Many experiments may be cited to bring out these various relationships of

intracranial pressure, arterial and venous pressure, circulation rate, and chemical
content. In the arteriosclerotic cases, there is a lack of compensatory rise and fall

in the arterial pressure, which probably accounts for many of the symptoms noted
in these patients on change of posture. In a case which fainted from emotional
shock during one experiment, it was noted that the blood pressure in the artery fell

tremendously, although at a later date when the patient was informed about the
experiment and reassured as to consequences, the pressure did not fall to anything
like the previous experiment and he remained conscious. This and other experi-

ments are the first ones in which the relationship of the pressure within the brain

to the effects of emotion has been directly noted.

Papers which give in detail the experiments and the results are either in the press

or in process of being written for publication. An abstract will be published in the
proceedings of the Boston Society of Psychiatry and Neurology on December 20,

1934, at which time a paper was read.

Dr. William Dameshek has been carrying on studies onthetreatmentof pernicious

anemia associated with mental diseases at the Boston State Hospital. He has also

made a study of the cases of secondary anemia in the hospital.

Work was carried out on the effect of total thyroidectomy on Parkinson's disease.

Two of the cases thus treated improved; two others showed no change cf conse-

quence. At the present time we are convinced that only in the most hopeless type
of case should this operative type of procedure be done, since it is only in such cases

that results can be held to be of any value.

A good deal of experimental work was done on staining. The results thus far

have been equivocal, and we are postponing further work along this line to the time
cf the opening of the new laboratory when better facilities for such high-grade
technical work can be had.

The following papers have been published during the past year:

1. "Primary Hypochronic Anemia (Hypoferrism) III. Treatment of Hypo-
chronic Anemia with Various Iron Compounds, including ferrous chloride and
ferrous glutamate"; Dr. W. Dameshek, W. Va. M. J., May, 1934.

2. "The Effects of Sodium Amytal on the Metabolism"; W. Dameshek, A.
Myerson and J. Loman; Am. Jr. of Psychiat., v. 91, no. 1, July, 1934.

3. ''Case of post-encephalitic Parkinson's disease treated by total thyroi-

dectomy"; New Eng. J. Med. 210:1205-1206, June 7, 1934, A. Myerson and D.
Berlin.

4. "Assay of Commercial Extracts of Liver for Parenteral Use"; W. Dameshek
and W. B. Castle; J.A.M. A., September 1934.

The following papers are in the hands of printers:

1. "Direct Intra-Arterial Blood Pressure Readings in Man. II. The Effect of

Alterations in Posture upon the Carotid, Brachial and Femoral Pressures"; J.

Loman, W. Dameshek, and A. Myerson.
2. "Direct Intra-Arterial Blood Pressure Readings in Man. III. The Effect of

Postural Alterations upon the Carotid Pressure: 1. Reaction in arteriosclerosis;

2. Reaction during syncope; 3. Reaction to Vasodilator drugs." J. Loman, W.
Dameshek, and A. Myerson.

3. "The Effect of Postural Alterations on the Cerebrospinal Fluid Pressure";
J. Loman, A. Myerson, and D. Goldman.

4. " The Effect of Postural Changes upon the Blood Flow in the Internal Jugular
Vein"; F. A. Gibbs.

5. "Studies in Agranulocytosis V. The Etiology of Agranulocytosis, with
especial reference to the effect of drugs." (Clinical experimental data on effect of

various drugs on the leukocyte count.) W. Dameshek.
6. "Studies in Intracranial Dynamics"; A. Myerson, J. Loman, and W. Dame-

shek with the technical assistance of David Goldman, A.B. and Caroline Stephan-
son, A.B.

Therapeutic Researches
Dr. Harry C. Solomon has continued his painstaking investigations in the field

of therapeutic research. His contributions in the study and treatment of neuro-
syphilis have received international recognition and have helped materially to solve
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some of the intricate problems associated with mental disorders due to syphilis

and from a practical point of view have permitted hundreds of patients to rehabili-

tate themselves socially and economically outside of an institution. The actual
savings to the State in terms of dollars by limiting the hospital stay of this particular
group of individuals has been tremendous. The following is a report of Dr.
Solomon's researches.

The clinic for the treatment of neurosyphilis has been conducted without any
major variation from last year. The chief reliance for therapeutic purposes is

placed on a combination of drug and fever therapy. The size of the clinic is like-

wise not greatly changed from the previous year. The number of patients treated
and the type of treatment given is indicated in the following statistics:

House:
Number of new patients treated 62
Number of old patients admitted for treatment 32

Out-Patient Department:
Number of new patients treated 32
Number of old patients treated 188

Number of treatment easels 314
New cases of syphilis (neural and non-neural) in house but not treated at

hospital 135
Cases remaining from previous year (neural and non-neural) but not treated

at hospital 12
Former house patients returning to neurosyphilis clinic for further diagnostic

procedures 6

Mates, children, and siblings of syphilitic patients examined in neurosyphilitic

clinic 103
Total clinic register 570
Total visits to neurosyphilis Out-Patient Department 5,527

By 32 new patients for treatment\
By 188 old patients for treatment / 5,363
By 117 new patients* for examination\
By 37 old patients* for examination / 164

Total treatments (exclusive of fever therapy) 5,323
Given to house patients 268
Given to out-patients 5,055
*These are mates, children, and siblings of syphilitic patients.

Number of treatments given 3 14 patients (exclusive of fever therapy) . . 5,323

Acetarsone . . . 170 Intraspinal .... 9

Arsphenamin . . 205 Neoarsphenamin . . .214
Bismuth .... 1,058 Tryparsamide . . . 5,667

Fever therapy 545
Diathermy: 324 treatments given 18 new and 16 old patients

Malaria: 30 patients, 22 of whom were new and 8 old patients.

Typhoid vaccine: 43.

Electric Blanket treatments given: 138.

Diagnostic and therapeutic lumbar punctures 1,037

Encephalographies 18

A study has been completed of the results of tryparsamide treatment in 81 cases
of general paresis in which the treatment was started between the years 1923 and
1930, and the condition of the patient recorded in 1935. A similar study of 173
cases of general paresis treated by malaria between the years 1925 and 1931, and
as seen by the condition of the patient in 1934, is also completed. A comparison
of the results of these two series is given in the accompanying chart:
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Comparison of Results of Tryparsamide Treatment and Malaria Therapy
Tryparsamide Malaria

Series Series
Total number cases treated 81 173
Clinical results (per cent)

Arrested 42.0% 48.5',;

Stationary 29.6% 15.0%
Unimproved 28.4% 36.5%

Serological results (per cent)

Negative 37.5% 36.7%
Greatly improved 16.3% 20.7%
Moderately improved 10.0% 18.3%
Unimproved 36.2% 24.3%

It should be stated that the malaria series doqs not indicate the results of malaria
alone, as most of these patients received tryparsamide and other anti-luetic drugs
subsequent to the malaria and in some cases prior to the fever. At any rate, the
important conclusion arrived at, is that these types of therapy lead to a good clinical

status in more than 40% of the patients with general paresis. Further conclusions
can be drawn that there is not a great difference in the results obtained by the two
sonlewhat different schemes of treatment. It is worth emphasizing, however, that
the results obtained by rather intensive and long-continued treatment as carried
out in this clinic, appear to give results that are somewhat more favorable than
most of the results reported in the literature on the subject. The results as here
reported, indicate very clearly that the treatment of general paresis is very worth
while. From the results of treatment as obtained in the cases of general paresis
which are relatively well-advanced before a diagnosis is made, it follows that there
is a great need of earlier diagnosis of neurosyphilis.

In addition to the study of the effect of fever produced by malaria, studies have
been continued on the effect of fever induced by diathermy and by electric blanket.
There can be no doubt that fever produced by such physical means has a definite

therapeutic value, but whether the results are as good as those obtained by the use
of malaria fever, cannot be stated as yet, as the result of our present experience.
Perhaps in another year or two enough experience will have been obtained to allow
us to draw some conclusions.

A few patients have been treated with the drug known as "acetarsone". This
drug has been used for some years in France under the name of sodium stovarsol,
and from the reports concerning its use in cases of general paresis, it seemed to have
a considerable therapeutic value. Our experience with this drug is as yet too
limited to allow us to compare its effectiveness with other methods of treatment.

During the year Dr. Epstein, working in conjunction with Dr. J. C. vonStorch
of the Boston City Hospital, has perfected a new encephalography table containing
a Bucky diaphragm as an integral part of the apparatus.

Last year a new filing system was introduced with a very complete index of neuro-
syphilitic cases, according to diagnosis and symptoms as well. During the present
year the filing and indexing has been carried back covering a twenty-year period.
A description of this index system has been published in the "American Journal
of Syphilis and Neurology" by Dr. Epstein.

One of the difficulties with the use of diathermy in the production of fever arose
from the possibility of burns. The matter of developing electrodes that would
avoid this hazard is a matter that has concerned both the manufacturers of the
diathermy apparatus and the clinics in which this type of fever is used. It is pleas-
ing to be able to record that Dr. Epstein, who has been working in conjunction with
the N. E. X-ray Corporation, has produced simple electrodes for this purpose which
apparently are fool-proof. Since their development, no burns have occurred. They
have the further advantage over the other electrodes which we have seen in that
they have an indefinite life. The electrodes consist of chromium-covered metal
plates joined together like a bracelet.

During the past years the Hinton test for syphilis has been widely used in New
England. This test is considerably more sensitive than the conventional Wasser-
mann test and because of this picks out a good many cases of syphilis which would
otherwise be missed. Dr. Hinton and his co-workers have stated many times that
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with the use of the Hinton test the examination of cerebrospinal fluid is hardly
necessary. They have insisted that a negative test practically rules out the presence
of syphilis of the nervous system. Studies of our material have shown that even
in the hands of Dr. Hinton, negative Hinton test is obtained in cases of active central
nervous system syphilis. The results of this investigation are ready for publication,
as well as some other considerations concerning the Hinton test.

Studies are also being conducted on the problem of Charcot joints and tabetic
crises.

Dr. Kopp has been studying some of the physiological effects of fever for a couple
of years or more. A study of the basal metabolic rate in neurosyphilitic patients
undergoing therapeutic fever, show that there is an increase in the basal metabolic
rate varying from 4 to 14% for each Fahrenheit degree of fever. The greater in-

creases occur in patients who experience the most discomfort during the induction of

fever. As a result of these studies, it appears that the increase in the basal meta-
bolic rate in artificial fever closely parallels the increase obtained in fevers due to
infectious diseases.

Dr. Kopp studied the velocity of blood flow by the decholin method in a group of

patients having therapeutic fever. Among other observations, it is found that
after a series of fever treatments, the basal velocity of blood flow increased, appar-
ently indicating that the myocardium of the patient experienced a beneficial

effect from the fever. In one patient with syphilitic heart disease, the changes in

blood rate and velocity of blood flow after the febrile treatments closely resembled
the effects of digitalis therapy. It was also discovered that more marked increases

in the velocity of blood flow and pulse rate during fever occurred in the patients
with luetic heart disease than in a patient with an apparently normal heart for

approximately similar temperature levels and metabolic rates. It appears from
these observations that the response of the cardio-vascular system to artificially

induced fevers may be utilized as a test of cardiac function.

Three papers embodying some of the results of this work are now ready for

publication. They are entitled:

1. Metabolic rates and therapeutic hyperpyrexia.
2. Metabolic rates in therapeutic diathermy fever.

3. The velocity of the blood-flow in therapeutic hyperpyrexia.
Miss Charlotte Rosen, working under the direction of Dr. F. C. D'Elseaux,

studied the effects on the acid base balance of arterial blood in fever produced by
high frequency diathermy current. This study is likewise ready for publications.

These studies have for their raison d'etre an attempt to understand the mechanism
underlying the therapeutic benefits derived from febrile therapy in syphilitic con-

ditions.

Dr. Merrill Moore, who, at the present time is on a Fellowship of the Common-
wealth Fund, has been doing considerable work in relation to the neurosyphilis

problem. He has been studying the incidence and symptomatology of patients

who have been in this clinic over a period of years, as well as other statistical data

relating to them. Dr. Moore's fellowship will continue until March 1, up to which
time he will continue the studies already undertaken. It is to be hoped that at

the expiration of his fellowship, it will be possible to have him continue his valuable

assistance to the Department.
No account of the work of the syphilitic patients can be complete without men-

tion of the social service department. The best praise for the work done is that

in the study of 254 cases of general paresis mentioned above, practically no case

was completely lost sight of 'over a period of years. The following table indicates

the technical work done during the year, but gives no indication of the good rela-

tionship between the social worker and the patients, which in a large degree accounts

for the continuing contact with the patients over a period of years.

Number of Interviews at hospital (minus clinic interviews) 290

Number of visists

Visits to wards .

Visits outside

Number of telephone conferences

Incoming calls .

Outgoing calls

58
154

458
960

212

1,418
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Number of letters written 1,155

Miss Ruth Epstein, who has been doing the active social service work with the

neurosyphilitic patients, has resigned as of November 30th, in order to work for

a Master s Degree in psychiatric social work. A continuity of the social work in

this department will be kept through the supervision of Mrs. Maida H. Solomon.
In 1930, Dr. Frank D'Elseaux came to the Boston Psychopathic Hospital as a

Commonwealth Fellow in Psychiatry. He at once interested himself in the physio-

logical approach to psychiatric problems, beginning with the study of the carbon
dioxide problem. Dr. D'Elseaux has continued his activity in studying the psy-

choses at a physiological level and following the completion of his Commonwealth
Fellowship, he received an appointment from the Department of Psychiatry of

the Harvard Medical School, and recently has become Chief of the Bio-Chemical
Department of the Psychopathic Hospital. As a result of his work, there has been
a gradual growth in the research laboratory, which has finally culminated this

spring and summer in the building of a rather ideal arrangement of laboratories

and experimental rooms, with ample space and good equipment, concentrating

previously scattered facilities into a single unit. The additional space permits

the work of a larger personnel to carry out the complex time-consuming experi-

ments necessary to work up the problems which have grown out of the original

carbon dioxide studies.

It is hoped that the increased laboratory facilities will be supplemented by an
increase in beds for the study of special problems. A plan has been proposed for

certain structural changes on the two wards on the first floor of the hospital whereby
additional bed space will be available and a more satisfactory sitting-room for

the patients afforded. If this plan is carried out, it will make available a small

unit for four or five additional patients who can be studied under carefully super-

vised conditions without much additional nursing expense.

The problems which have grown out of the original carbon dioxide problem fall

into three major groups:

1. The acid-base balance of the blood, brain, and muscles and the inter-relations

of this balance in each of these tissues.

2. The regulation of respiration.

3. Cardio-vascular activity in its relation to respiration.

Much original information concerning the acid-base balance, particularly of the

brain and of the part which the different elements of the body play in such adjust-

ments have been obtained. The indicated interrelations have a rather broad bio-

logical significance. Likewise, much pioneer work in the understanding of the

regulation of respiration has been done. The text-book picture of the functioning

of this stem is far from adequate. The recent original work of Heyman on the

carotid sinus in Belgium and of Adrian in England, on the pulmonary vagi has been
to a great degree corroborated in the human in studies that have been quite a great

deal more complete than the majority of physiological investigations (i.e., respir-

ation, circulation, acid-base balance of the brain, muscles, and blood of humans).
This work further points to elements in the regulation of respiration which hereto-

fore have not been considered and which arise out of the rather completeness of the
observations. This has been the main arbeit of the laboratory. The part dealing

with respiration was reported at the physiological congress in New York. The
data are gathered into a group of seven papers which are about ready for publication.

Through this work there has been gained a detailed and exact knowledge of the

functioning of these systems which offers opportunity not only of comparison of

the normal with the psychotic in regard to the activities of these systems, but also

offers an opportunity of studying the control exerted over these systems by the

autonomic, endocrine, and humoral systems by virtue of the precision and ease of

observation of these systems. Through such studies of the end or effect on systems
such as the respiratory system, the autonomic systems may be studied.

As side issues of these problems, much data is being collected which throws light

on the oxygen transport and utilization mechanisms, and the lactic acid meta-
bolism. These will be subsequently reported separately.



72 P.D. 117

Psychological Service — Division of Mental Hygiene
The psychological service of the Division of Mental Hygiene is provided for by

a group of three part-time workers. This arrangement has several advantages over
that of fewer persons working full time. It is more flexible, it brings to the clinics

a higher type of psychologist than would otherwise be attracted, and, incidentally,

it makes possible for them professional contacts which react to the advantage of

the clinics.

As the volume of work and the type of problem confronted vary from week to

week in these mobile clinics, an attempt to prescribe the examination program would
hamper rather than help. Competent examiners having been secured, each is left

free to adapt the program to the situation and the individual. The equipment,
however, is limited to what the psychologist can transport. The examiner compen-
sates as far as possible by selecting more carefully the tests for each case, taking
fuller notes of the child's reactions and utilizing to the utmost the qualitative as
well as quantitative data so obtained. Among the tests available, the Stanford-
Binet Scale ranks first in general usefulness, especially when there is any question
of school adjustment. It is commonly used here in its more extended form and
supplemented by a variety of other tests, verbal and non-verbal. With pre-school
children the Merrill-Palmer Scale and the Gesell Developmental Schedules are
used, the latter with a record sheet adapted by permission, for use in these clinics.

The Van Alstyne Picture Vocabulary, devised and standardized by a former mem-
ber of the staff, is particularly useful with young children whose oral responses are
not satisfactory.

The psychologist contributes to the work of the clinic team, first by a study of

the native intelligence of each child and, second, in certain cases, by taking part
in the treatment. As regards intelligence, the first question is whether the child

belongs in the normal group, since defectives must be referred at once to the Divi-
sion of the Feebleminded. Granting his normality, it is still a question of impor-
tance how far his intelligence is adequate for good cooperation in the treatment of

his problem, and whether the grade or character of his mentality or the presence of

some specialized ability or disability is a significant factor in his behavior problem.
When such a causal factor appears, it may fall to the psychologist to advise parents
or teachers as to treatment, or to make further study of the child or even, in some
cases, to do a limited amount of experimental teaching. In the case of pre-school

children the mothers may be referred to the psychologist for suggestions as to play
materials and home activities through which better mental development can be
promoted. In this connection come the various problems of speech. Certain well-

defined speech defects, especially in older and more intelligent children can be
treated effectively by direct training and are referred at once to a specialist. In
other cases where speech is delayed or enunciation continues too long to be in-

fantile or indistinct, or when a young chiid has been made self-conscious to the
point of inhibiting speech, the direct approach may be inadvisable. These problems
call for no special technique of speech training but for patience, ingenuity, and a

sympathetic imagination in motivating speech and in creating a favorable atmos-
phere for the youngster. In such cases the child's mother is commonly referred to

the psychologist.

Not a few of the reading difficulties, now recognized as a major problem in the

grades, are due to a false start. The child entered school with some handicap.
Defects of sight and hearing are now watched for and increasing efforts are being

made to correct them early. The elimination of these, however, is bringing to

light another group of deficiencies which may as effectually block the child's prog-

ress. First of these is inadequate control of oral speech. Either comprehension or

expression or both may be unduly limited by a small vocabulary or by poor com-
mand of idiom and sentence structure. Indistinct or slovenly speech may render

phonetics almost meaningless. Again the cultural background may be meagre. The
child may have lacked the experiences normal to his age or he may not have been
sufficiently encouraged to organize and formulate his ideas. If his rote memory is

poor these deficiencies make trouble for him even in the first grade. If his rote

memory is exceptionally good they may go unrecognized for several years only to

make worse trouble for him later on. When parents are unintelligent or uninter-

ested, the best that can be done is to recognize the situation as early as possible in
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the child's school career, and to compensate as fast as possible then. Under favor-

able conditions, however, many of these handicaps can be recognized and removed

beforethe child enters school.

Among children of school age the whole problem may turn upon some question

of school adjustment, but even when this is a minor factor its relief makes the child

more receptive and cooperative towards psychiatric or social treatment.

Some of the most important as well as the most difficult work of the psychologist

is done with children of mediocre or low ability. A second or even a third examina-

tion may be necessary to determine the true status of such a child, especially if his

environment has been unfavorable or if he has suffered under physical handicaps.

The real test then is, not his rating on one particular date, but his rate of progress

when his disadvantages have been compensated as far as possible. These children

are not usually the most attractive and pleasant to work with, but their problems

are scientifically challenging and to a psychologist possessed of even a modicum of

human sympathy and feeling for fair play, not the least of his duties and privileges

is to assist in protecting such individuals from premature labeling as dullards or

worse.

It will be seen that the psychologist's function supplements but does not duplicate

those of social worker and psychiatrist and is distinguished from these by its own
characteristic methods and approaches.

The Division of Mental Hygiene has supported in part and been particularly

interested in the research activities of the Worcester State Hospital. The credit

for these painstaking investigations belongs entirely to Drs. R. G. Hoskins and

F. H. Sleeper and their assistants. Schizophrenia represents the largest single

problem of mental disease as well as the most baffling. Only within recent years

has it been possible to make investigations of the intensive type that are being

carried on at the Worcester State Hospital.

The annual report of the Child Guidance Clinic of the Worcester State Hospital

is also submitted and it represents the summary of a very important contribution

in the field of the mental health of the child. It is a generally accepted fact that

such child guidance centers have a real contribution to make both in the field of

psychiatry and delinquency.

Worcester Research in Schizophrenia
The research activities on the problem of schizophrenia have continued as a joint

responsibility of the Memorial Foundation for Neuro-Endocrine Research, the Divi-

sion of Mental Hygiene, and the Worcester State Hospital, under the direction of

Drs. R. G. Hoskins and F. H. Sleeper.

During the fiscal year the Rockefeller Foundation granted a substantial subsidy

to the Trustees of the hospital for the furtherance of two major problems:

(1) The Construction of a Regulated Temperature and Humidity Laboratory

This was completed early in November at an approximate cost of $7,500. Ex-

perimentation was started immediately by Drs. H. Freeman, F. Linder, and R.

Nickerson. The laboratory is so constructed that a temperature range from 50°

dry bulb to 120° dry bulb and relative humidity from 20% to 90% and any com-

bination of these factors may be obtained. Temperature, humidity, and air velocity

can be controlled to a degree of accuracy not heretofore possible in our experimen-

tation.

This laboratory lends itself to an infinite variety of experiments, only two of

which will be considered at this time. It has been postulated that schizophrenic

patients frequently present a condition of physiological clumsiness, that there is a

rigidity of certain mechanisms and undue lability in others; that there is present

an inability to maintain a steady state of the internal milieu; in short a disordered

homeostasis, to use Cannon's terminology for this condition. With this new equip-

ment we plan to test this hypothesis by studying the reaction of patients and control

subjects to changes in temperature and humidity, with special attention to func-

tional integration.

We also plan to investigate weight loss due to insensible perspiration, comparing

the metabolism rates as determined by this method with those obtained by the

Benedict Collins apparatus.
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{2) The Investigation of Normal Control Subjects living under the Same Conditions as
Schizophrenic Subjects

This project is directed toward the solution of a problem of major importance,
for example, to what extent will normal individuals placed in an environment
similar to that in which schizophrenic subjects live develop physiological changes
comparable to those present in the schizophrenic subjects. Normal subjects are
selected after a careful physical examination which includes the usual clinical and
laboratory tests as well as serological studies, psychological tests, and psychiatric
interviews. Patients and normal subjects are studied as matched pairs over a
period of two months. Practically all variables under investigation are repeated
during the two-month period at least once, and in certain instances four times or
more. The data are needed not only in the evaluation of our work but for the
understanding of work done in other institutions on such topics as the endocrine
and metabolic characteristics of delinquents, the aged, prisoners, etc. This investi-
gation was started July 30th this year. Nearly all of the research staff collaborated.

The following papers were published during the current year by members of the
research staff and give a partial idea of the activities of the service. Where they
lend themselves to such discussion, excerpts from the summaries and conclusions
are given in those papers not discussed in the previous report:
The Sedimentation Rate of the Blood in Schizophrenia:

H. Freeman, Arch. Neurol, and Psychiat. 30: 1928, December, 1933.
Further Studies of a Glycerin Extract of Adrenal Cortex Potent by Mouth:

H. Freeman, F. E. Linder, and R. G. Hoskins, Endocrinology 1 7: 677, Nov.-Dec.
1933.

The Manganese Treatment of "Schizophrenic Disorders":
R. G. Hoskins, Jour. Nerv. and Ment. Dis. 79: 59, January, 1934.

A Comparison of the Methods for Collection of Blood to be used in the Determ-
ination of Gases:

Joseph M. Looney and Hazel Childs. Jour. Biol. Chem. 101>: 53, January, 1934.
Describes a method of collecting and handling blood for gas analyses in a capped

syringe. This method prevents error from exchange of blood gases with the air.

Blood kept in 10 cc. portions for Yz to 2 hours under a layer of oil 5 cm. deep was
found to lose CO 2 and absorb oxygen from the air. It was also shown that the
effect of stasis on the gas content of the blood could be avoided by allowing one
minute to elapse after removing the tourniquet before drawing the blood.
Sensory Threshold to Direct Current Stimulation in Schizophrenic and Normal
Subjects:

P. E. Huston, Arch. Neurol and Psychiat. 31: 590, March, 1934.
Arm-to-Carotid Circulation Time in Normal and Schizophrenic Individuals:

H. Freeman, Psychiatric Quarterly. 8: 290, April, 1934.
The arm-to-carotid circulation time was determined in 26 normal subjects and

73 schizophrenic patients, free from organic disease. For the patients under basal
conditions the mean circulation time was 25.6 seconds. In a second series of 52
of the same patients four months later the mean basal circulation time was 27.9
seconds. In 45 of these a third series of tests was made on the afternoon of the
same day. In these the mean arm-to-carotid time was significantly decreased to

23 seconds. In the normal individuals the mean basal circulation time was 21.9
seconds, a significantly faster rate of blood flow than was found in the second and
more reliable of the schizophrenic series. Under non-basal conditions the mean
circulation time showed a practically identical value of 21.4 seconds. In the normals
the correlation co-efficient between the basal and non-basal series was +.73, a
value significantly higher than that of the schizophrenics, which was +.15, and
which, coupled with the similarity of the mean values in the circulation time, seemed
indicative of a greater individual stability. It was concluded that schizophrenia is

characterized by an abnormal slowing of the circulation time and by an abnormally
high intra-individual variability in the rate of blood flow.

The Concomitance of Organic and Psychologic Changes during Marked Improve-
ment in Schizophrenia. A Case Analysis:

Milton H. Erickson, Am. Jour. Psychiat. 13: 1349, May, 1934.
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The Effect of Dinitrophenol on the Metabolism as seen in Schizophrenic Patients:

J. M. Looney and R. G. Hoskins, N. E. Med. Jour. 210: 1206, June 7, 1934.

In order to study the effect of raising a low metabolic rate which is consistently

found in schizophrenic patients by the use of dinitrophenol, this drug was ad-

ministered to 10 patients in doses of 3 to 4 mgm. per kilo, for a period of 49 days.

Each week analyses were made on blood for complete nitrogen partitions, sugar,

cholesterol, lactic acid, glutathione, carbon dioxide, oxygen, and pH. Nitrogen
partitions were made on urine, as well as routine quantitative analyses. It was
found that there was an increase in the basal metabolic rate of approximately 50

per cent without any concurrent change in blood pressure, pulse rate, or temperature.

At first there was a gradual increase in the non-protein-nitrogen, urea nitrogen,

and uric acid nitrogen, which again receded to normal as the treatment continued.

Blood cholesterol and lactic acid showed considerable variation, but no consistent

trend. Patients lost about 2 to 3 kilograms in weight, but no deleterious effects

were noted. It was concluded that this drug could be used to increase the rate of

oxygen consumption without great loss of weight, especially if the energy intake

is augmented by supplemental feedings. Within the limits of dosage employed,
the drug is apparently harmless. It was found that in dosages up to 4 mgm. per

kilo the drug was without significant effect on temperature, blood pressure, pulse

pressure, or pulse rate. There was a suggestion that the medication might prove to

be of some therapeutic value, but the data were not sufficiently extensive to permit
accurate judgment on this point.

The Relation between Oral and Rectal Temperatures in Normal and Schizo-

phrenic Subjects:

Hugh T. Carmichael and Forrest E. Linder, Amer. Jour. Med. Sci. 188: 69,

July, 1934.

A Study of Hypnotically Induced Complexes by Means of the Luria Technic:
P. E. Huston, D. Shakow, and M. H. Erickson, Jour. Gen. Psych. 11: 65,

July, 1934.

In an attempt to test the validity of the Luria method of detecting affective

conflicts, one of his experiments was repeated. A complex was induced hypnoti-
cally. Verbal, voluntary, involuntary, and respiratory responses were studied.

Four male and eight female subjects were used. The results obtained and the
interpretations suggested are the following:

1. There was evidence that nine subjects accepted the story told them as

something they had done and that it produced a profound reaction in them.
2. In six of these nine subjects some non-verbal (motor) aspect of the Luria

technique revealed the presence of the conflict in either the hypnotic or waking
states. These subjects in the hypnotic states tended, in general, to give verbal

responses definitely related to the conflict with relatively few non-verbal distur-

bances. In the waking state the relative importance of the non-verbal disturbances

increased over the verbal. The hypothesis is suggested that there may be "levels

of discharge" so that if excitation created by the conflict is not discharged verbally

there is a spread to voluntary and involuntary motor levels. An implication of

this hypothesis is that the motor aspects of the Luria technique sometimes may not
reveal the presence of the conflict.

3. In the three other cases, those of subjects who accepted the story suggested to

them, the evidence that the Luria techique revealed the existence of a conflict was
lacking or was of a dubious character. These three cases are discussed with special

reference to the effect of the artificial conflict upon their verbal responses.

4. The results from the three subjects who refused to accept the complex suggest

that the reproachable act must be of such a nature that the subject can plausibly

conceive of his participation.

5. Data collected from repeated sessions on the same subject indicate that there

is a "shock" effect which appears chiefly in the first session as a large number of

motor disturbances and declines upon repetition. This "shock" effect must be
evaluated properly before valid conclusions in this type of experiment can be
drawn.

6. Repeated experimental sessions on the same individual while he had the
conflict showed a gradual decline in motor disturbances from day to day, pointing

to an "abreactive" factor or a forgetting factor.
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7. Certain other theoretical implications of the experiment are discussed and a
list of problems which may be approached by the Luria technique are included.
The Effect of Dinitrophenol on Circulation Time:
H. Freeman, Jour. Pharm. and Exper. Ther. 51: 477, August, 1934.
The administration of dinitrophenol to schizophrenic patients as a means of

counteracting the apparent sub-oxidation in that disease was discussed above. In
nine male healthy schizophrenic patients the administration of dinitrophenol over
a seven weeks' period in amounts sufficient to raise the oxygen consumption rates
a mean of 28 points resulted in a significant mean decrease in the circulation time
of 6.2 seconds. Having reached a new level, no further variation in the circulation
time was observed with an increase in the oxygen consumption.
Phytotoxic Index. I. Results of Studies with 68 Male Schizophrenic Patients:

William Freeman, Joseph M. Looney, and Rose Small, Arch. Neurol, and
Psychiat. 32: 554, September, 1934.

In an effort to test the hypothesis of a toxic genesis of the schizophrenic psychosis,
the inhibitory effects of 1 and 2 per cent solutions of defibrinated whole blood in a
50 per cent solution of nutrient Shive solution on the growth of the roots of Lupinus
albus seedlings were studied simultaneously with male schizophrenic patients and
normal male subjects, all free of any perceptible organic disease. The technique
used was a modification of Macht's original procedure. A total of 68 patients and
21 normal subjects was thus tested. Some of these had one or more re-tests. A
2 per cent solution of diluted urine was likewise tested. In each instance the total

24-hour urinary output was diluted to 10 litres. Sixty-eight patients and 25 normal
subjects constituted this series. No significant differences were found in the
inhibitory action of whole blood in strengths of either 1 or 2 per cent between the
male schizophrenic patients and the normal male controls. Likewise no abnormal
inhibitory action on the growth of these seedlings was demonstrable by using a

2 per cent solution of diluted urine. It was concluded that neither the blood nor
the urine of male schizophrenic patients showed any abnormal phytotoxicity
demonstrable by the Lupinus albus test. No significant differences in phytotoxicity
were found between the more acute cases and the chronic cases of either blood or
urine.

Comparative sensitiveness of schizophrenic and normal subjects to glycerine

extract of adrenal cortex:

H. Freeman and R. G. Hoskins, Endocrinology 18: 576, October, 1934.

A glycerine extract of adrenal cortex was administered to healthy male schizo-

phrenic and normal subjects in a daily dosage representing approximately 450
grains of cortical substance. Combining two series of patients and controls studied,

consisting of 17 normal controls and 19 patients, 18 per cent of the normal subjects
as compared with 79 per cent of the schizophrenic patients showed a pressor

reaction. In the first series of patients the mean rise in systolic pressure for the
group was 17 mm. and in the second series 13.6 mm., these changes being statistically

significant. The findings raised several questions that demand further study. To
what extent and how consistently does adrenal deficiency figure in the schizophrenic
picture? Is the deficiency— if it actually exists — a cause, effect, or a concomitant
of the psychosis? With more accurate grading of the dosage could the pressor

reaction be used as a pathognomonic diagnostic criterion between the schizophrenic
and the normal subject? Is the reaction shared by other types of psychotics?

What is the mechanism underlying the exaggerated reaction to cortical extract

that is seen in the schizophrenic? What is the practical therapeutic value of the

extract we are using? These problems are being investigated.

Studies on the Phytotoxic Index. II. Menstrual Toxin ("menotoxin"):
William Freeman and Joseph M. Looney, Jour. Pharm. and Fxper. Ther. 52:

178, October, 1934.

In this study Macht's original technique was modified to eliminate certain

sources of error and to check Macht's assertion that women in their menstrual
periods have a toxin circulating in the blood. The modified technique was used
on 22 normal, healthy women in their catamenia. One sample of blood from each
w;is obtained on one of the first three days of the menstrual period and another
sample two weeks later. No difference in the mean "phytotoxic index" of the two
groups was obtained. In 13 subjects there was an increased intra-menstrual index
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and in 9 instances there was a decreased intra-menstrual index. The conclusion
arrived at was that normal healthy women do not show an increased phytotoxicity
to the Lupinus albus seedling during their intra-menstrual cycle.

Cardiovascular System in Schizophrenia studied by the Schneider Method:
J. R. Linton, M. H. Plamelink, and R. G. Hoskins, Arch. Neurol, and Psychiat.

32: 712, October 1934.

The Schneider test that is alleged to measure cardiovascular fitness was admin-
istered to 25 members of the hospital staff and to 99 schizophrenic patients. The
mean score of the patients was 11.9 and of the controls 13.4. Arbitrarily correcting

the score of the patients in relation to the initial lower pulse rate would reduce
their score to 11.3, a value 19 per cent below that of the controls. The pulse rates

and the systolic blood pressure were slightly lower in the patients than in the con-
trols, but the ranges among individuals were notably greater, as were also the
Schneider scores. The different sub-types of schizophrenia showed substantially

equal scores. The Schneider score indicates a significant lowering of physiological

fitness in the schizophrenic patient but apparently mirrors the degree of physical
activity rather more than the intrinsic degree of normality.

The Lactic Acid and Glutathione Content of the Blood of Schizophrenic Patients:

Joseph M. Looney and Hazel M. Childs, Jour. Clin. Inves. 13: 963, November
1934.

The theory that schizophrenia is due to a deficient oxidation of body tissues,

particularly in the hypothalmic region of the brain, has been the starting point for

a number of investigations. It has been shown that the rate of oxygen consumption
of these patients is significantly lower than that of normal subjects and that the
decreased intake of oxygen is not infrequently accompanied by lowering of the
venous oxygen content of the blood. It has been shown that when normal individ-

uals are subjected to a lower oxygen tension for a short time, they tend to react
in a manner very similar to schizophrenic patients. It was felt that a study of the
lactic acid content and also of the oxidative enzymes of the blood might shed further
light on the problem. Even though sufficient oxygen were made available, a de-

ficiency in the amount of glutathione which is a general cell catalyst that facilitates

oxidation-reduction reactions might interfere with the utilization of this oxygen
by the tissues and thus lead to an accumulation of lactic acid. Thirty-seven schizo-

phrenic patients and 18 normal subjects were studied. The mean value for the
lactic acid content for the venous blood of the patients was found to be 14.27 +0.72
mgm. per cent, while that for the control subjects was 10,28+0.57 mgm. per cent.

The mean of reduced glutathione for the patients was 34.99 +0.68 mgm. per cent,

while that for the normal subjects was 38.23+1.20 mgm. per cent. The authors
state that they cannot consider that they have demonstrated a statistically signi-

ficant lowering in the reduced glutathione of the patients. Since the lactic acid
level was independent of the amount of oxygen supplied to the tissues, the high
value must be ascribed to some local factor which interferes with oxidation. It

was concluded that lactic acid is not removed from the tissues of schizophrenic
patients in the basal state as readily as it is from normal subjects, and this failure

may be due in part to a decrease in the content of reduced glutathione.
The Schizophrenic Personality with Special Regard to Psychologic and Organic
Concomitants:

R. G. Hoskins and E. M. Jeilinek, Proceedings of the Association for Research
in Nervous and Mental Disease. December, 1933. Published 1934.
The Problem of Mental Disorder. Chapter XV. Psychological Avenues of

Approach to Schizophrenia:

David Shakow. Publisher: McGraw, Hill. Editors: Madison Bentley and E. V.
Cowdry. 1934.

The Problem of Mental Disorder. Chapter XI. Endocrinology:
R. G. Hoskins. Publisher: as above.

The Cyclopedia of Medicine. Chapter — Psychoses and the Internal Secretions.

Pp. 549-579:

R. G. Hoskins. Publisher: F. A. Davis Co., Editor: Piersol, 1934.
The Cyclopedia of Medicine. Chapter — Encodrine Glands. Neuro-Endo-
crinology. Pp. 169-176:

R. G. Hoskins. Publisher: as above.
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The last three articles represent Dr. Hoskins' views on the role of endocrinology
in relationship to mental disorder and neurology. The article by Mr. Shakow
depicts the role of psychology in the general attack on the problem of schizophrenia
at this hospital.

In addition to the research activities represented in the above papers, certain
other projects should be briefly discussed.
The necessity for considering the effects of institutionalization as such in evalu-

ating our physiological studies has been discussed. Seasonal variations also need
consideration. Dr. Looney has completed a study of the seasonal variation of blood
cholesterol. A group of patients were individually tested at monthly intervals for
over a year. It appeared that there is a statistically valid change in the cholesterol
level at different times of the year. This information is of particular value to our
group as we have been investigating the thyroid factor in schizophrenia for several
years and the relationship of cholesterol metabolism to thyroid activity is receiving
considerable attention by many workers at this time.
The increase in oxygen consumption by dinitrophenol resulted in no significant

mental improvement in the patients. A possible explanation for this failure may
be that the drug acts on liver and muscle metabolism whereas the defective oxidation
in the schizophrenic patient presumably involves the brain.

There is a suggestion that the metabolic picture presented by schizophrenic
patients may be due to defective functioning of the hypophysis. It has recently
been claimed that pituitary insufficiency may be recognized by abnormal responses
to the ingestion of a fatty meal. This hypothesis is being tested.

The possibility that schizophrenia may be due in part to defective metabolism
of certain mineral salts such as calcium, phosphorus, and potassium is being investi-

gated.

The ratio of albumin and globulin is being determined as part of an investigation
of water metabolism.
The state of the circulatory apparatus is being further determined by studies of

venous pressure and of rate of output of blood from the heart (minute-volume) in

normal and schizophrenic subjects.

The "specific dynamic action of protein" has been under investigation in normal
and schizophrenic subjects for the past six months. These studies are particularly

difficult of evaluation because of the erratic nature of basal metabolic rates which
form part of the experiment.

Comparative studies of the effect of exercise en the blood lactic acid of normal
and schizophrenic subjects have followed the discovery by Looney that the lactic

acid level of the schizophrenic is higher than that of the normal subject. The high
lactic acid level indicates a failure of oxidation in the tissues, which may be due to

the presence of an interfering substance or the absence of some necessary substance
by which the oxidation processes are regulated. Studies are being continued on
the blood serum as influencing biological oxidation, using cultures of vibrio phos-
phorens for the purpose.

Attempts are being made to isolate the active principle of the adrenal cortex

preparation having a pressor effect on schizophrenic patients with two objectives
in view, the ability to secure adequate supplies of potent inexpensive material and a

more adequate determination of the metabolic effects of the product.
Further studies of the "galactose tolerance" are being made in an attempt to

improve the technique. In previous studies we reported that the tolerance to this

sugar was lowered in schizophrenic subjects. With our present technique quanti-
tative studies are made on both blood and urine, reducing substances other than
galactose being fermented off by the use of yeast. This new technique will give a

much better comprehension of the metabolism of sugar than we have hitherto had
in this psychosis.

An analysis of several factors which might influence the polyuria so frequently

encountered in schizophrenia was completed and seemed to indicate a higher
degree of emotional activity present in the patients showing polyuria.

An elaborate biometric analysis is being made on the large mass of accumulated
basal metabolism data. This study is indicated for purposes of orientation and
interpretation, both as regards individual subjects and as regards the psychosis

itself. Kxcellent progress has been made on this investigation.
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Drs. Leo Alexander and J. M. Looney made a substantial start on an investigation
of effects of hydration and dehydration on the brain, which was suspended when
Dr. Alexander left to assume a position in Boston. This study was partially sub-
sidized by the Rockefeller Foundation.

Dr. Andras Angyal has concerned himself particularly with investigation of the
mechanisms operative in the production of delusions and hallucinations. His
excellent training both in psychology and psychiatry has already resulted in ex-
cellent contributions to this very difficult field.

The Biometrics Department has been very productive. The development of
new methodologies or application of old methodologies to our special problems
has been gratifying. These include the application of the " Chi Squared" method,
an adaptation of Pearson's "Generalized Probable Error Method" for diagnostic
purposes, and adaptation of the "Analysis of Variance" technic to our type of
problem. A very important function of the department has been a critical analysis
of several of the technical methodologies in use on the service. This has resulted
in the elimination of certain of these methods which have been somewhat generally
accepted by the medical profession. The department has evolved a biometric tech-
nic for the study of the relationship of functions in the individual patient as con-
trasted with defects in functions.

Somewhat elaborate studies upon experimental therapeutics have been carried
out during the year under the immediate supervision of Dr. Hoskins. A variety of
different substances has been administered to patients in the hope of finding some
that would have a clean-cut influence upon the clinical picture. This represents
the initial phase of the study. It is planned as potent agents become available to
administer them to patients and make detailed studies of the effect throughout the
metabolic, psychologic and psychiatric spheres. In the study thus far thyroid
substance has seemed to be the most effective glandular preparation at our disposal.
The study has two primary purposes, (a) to improve the treatment of schizophrenia,
and (b) to throw further light upon the mechanism of the psychosis.
The following papers were presented during the year before medical societies.

A total of 22 addresses was made during the year to various organizations:
December 13. — An Experimental Study of Hypnotically Induced Complexes.

Huston, Shakow and Erickson. Massachusetts Psychiatric Association, Boston
December 13. — Arm-to-carotid Circulation Time in Normal and Schizophrenic

Individuals. H. Freeman. Massachusetts Psychiatric Association, Boston.
December 29. — The Schizophrenic Personality with Special Regard to Psychologic
and Organic Concomitants. R. G. Hoskins and E. M. Jellinek. Association
for Research in Nervous and Mental Diseases, New York.

March 29. — The Lactic Acid and Glutathione Content of the Blood of Schizo-
phrenic patients. J. M. Looney and H. M. Childs. American Society of
Biological Chemists, New York.

May 31. — An Investigation of Polyuria in Schizophrenia. F. H. Sleeper.
American Psychiatric Association, New York.

May 31. — The Therapeutic Use of Dinitrophenol and Dinitro-Ortho-Cresol in
Schizophrenia. J. M. Looney and R. G. Hoskins. American Psychiatric
Association, New York.

June k- — Organic Trends and Functional Integration in Schizophrenia. R. G.
Hoskins and E. M. Jellinek. Psychopathic Association, Atlantic City, N. J.

June 12. — Dr. Hoskins served as Chairman of a "Panel Discussion of Endo-
crinology in Relation to Pediatrics," given before the American Academy of
Pediatrics, Cleveland, Ohio.

October 26. — Chemical Factors in Personality — A Consideration of the Endo-
crine Glands. R. G. Hoskins. Judge Baker Guidance Center, Boston.

In addition to the projects now under way, an organized effort to investigate
homeostasis seems indicated. The necessity for additional psychiatrists still ob-
tains. To carry to completion certain projects which have been inaugurated will

require the services of at least four thoroughly trained research psychiatrists. The
type of psychiatrist we have in mind should receive salaries considerably higher
than those in vogue in the state service. We hope financial aid will be forthcoming
for this very essential part of our research program.
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Psychology research activities are considered in the report of Mr. Shakow, Chief
Psychologist, which is appended.

"Five hundred and twenty-two (522) Psychometric examinations were made on
normal control subjects and 515 on schizophrenic patients during the year.
Two hundred and thirty-seven Experimental Procedures were conducted on

normal control subjects and 499 on schizophrenic patients in the same period.
Among the major researches in progress the following might be mentioned:
(1) The response to the interruption of tasks in schizophrenia. An attempt is

here made to discover the nature of the tension-systems established by schizo-
phrenic subjects.

(2) The response to substituted activities in schizophrenia. A study closely
associated with the previous one, in which an attempt is made to determine the
nature of the tension release mechanisms in schizophrenia.

(3) The use of personality schedules in psychosis, especially schizophrenia. A
critical investigation of the validity of personality schedules and the determination
of the degree to which they might be of use in mental disease.

(4) The memory function in psychosis. A rather elaborate schedule of memory
tests, an elaboration cf the Wells Memory Test, given to various psychotic groups,
schizophrenia included. A control group of about 500 normal subjects, male and
female aged 20 to 90, have been obtained for comparative purposes.

(5) Repetition-choice in schizophrenia. An attempt to discover whether schizo-
phrenics choose successful acts or unsuccessful (uncompleted) acts for repetition.
The experiment is closely related to previously mentioned ones on the nature of the
tension systems established by schizophrenics. Normal control material on adults
and children is available.

(6) The theoretical significance of the Rorschach and some aspects of its applica-
cation to psychosis. Various projects in the detailed study of the Rorschach are
in process. One of these is an attempt to get at the theoretical significance of

Rorschach responses. Another is the determination of the diagnostic value of the
Rorschach test.

(7) Continuous reaction in schizophrenia. An attempt to measure the capacity
for sustained activity of the schizophrenic. Various studies have shown that the
schizophrenic is able to reach, in isolated instances, the level of the normal. Whether
he is able to do so consistently is the purpose cf this investigation.

(8) Restandardization of the K-S Clinical Formboard Series. This formboard
series has shown itself to be of value in clinical work. Since its previous standard-
ization is inadequate, an attempt is being made to obtain adequate norms for adults
and more satisfactory norms for children.

(9) The attitude of long-hospitalized patients to the hospital. This work is being
done with other diagnositic types as well as schizophrenics. An attempt is being
made to determine the effect of long hospitalization (usually ten years or more)
on their attitude towards the hospital, their psychosis, relatives, etc.

(10) The drawings of schizophrenic patients. Drawings by patients (mostly
drawings of a man) have been accumulated for a number of years. On some patients
there are a good many different drawings. These are being analyzed to determine
the relationship to the psychotic picture, to diagnositc type, etc.

New apparatus added to our laboratory equipment were an electrically-controlled

tachistoscope, a cardiochronograph, a further modified continuous-reaction appar-
atus, a '"Phi" phenomenon apparatus, and a Young maze C. All these pieces were
made in the laboratory shop, except for the amplifier on the cardiochronograph.

Plans for the coming year include the continued attack on the accumulated data
in order to bring more of it into analyzed form. In this connection the Kent-
Rosanoff studies in schizophrenia and the Stanford-Binet studies in psychosis should
receive special mention. Continuation of the Luria, Rorschach, Interruption and
Substitution studies are definitely indicated because of their distinct promise.
Among projected studies might be mentioned one of schizophrenic thinking and
speech.
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Worcester Child Guidance Clinic

The work of the Worcester Child Guidance Clinic has continued in a general way
the same as the previous year.

The standard of psychiatric service rendered has remained the same as during

the preceding year.

Many older children who were early cases at the Clinic have come to the Clinic

and their cases have been reopened. This has been done even though many of

the children were adjusting well. The idea of evaluating our work and finishing

any part of treatment still needed has been well received.

It is difficult to evaluate cases for success or failure, but I myself am convinced

that most of our long-time treatment cases have received considerable benefit,

measured in terms of their adjustments in life and mental health through the treat-

ment in the Clinic.

The psychiatric treatment is always adjusted to fit the child. While most of

the treatment is carried out in forma interviews, the method of seeing the child in

his home or interviewing him while riding in a car is frequently used. Well along

in treatment the child himself is allowed to determine the frequency with which
interviews are to be held. We think this is a good plan in most cases.

The psychiatric service that it is possible to give the court cases is uncertain, first,

because only a very small percentage of them come with any degree of cooperation

on the parents' part, and second, because many of them are not seen until they are

so seriously delinquent that they are at once committed. During the year an analy-

sis was made of court cases covering a period of three years, and it was found that

approximately fifty per cent of the court cases seen have been taken for treatment,

or suggestions have been given in the social treatment of the child by other agencies,

with the result that they have not as yet been committed to the reform school. This,

I believe, is a considerably higher percentage than has occurred in any other juvenile

court in the State. A part of this good record is accounted for however, by the fact

that our probation officers do sometimes ask for an official report as though the boy
were being considered for commitment when it would not be done did they not be-

lieve that the clinic would not recommend commitment.
The agencies have been most cooperative in helping the psychiatrists at the Clinic

carry out intensive treatment in cases referred by them, and in carrying out sug-

gestions made by the psychiatric and social departments that would help in this

treatment. Among those that have been especially cooperative should be men-
tioned — The Associated Charities; the Board of Public Welfare; the Children's

Friend Society; the Y.M.C.A.; the Worcester State Hospital; the Worcester

District Nursing Society; Memorial Hospital; City Hospital; the Boston Chil-

dren's Aid Society; and the New England Home for Little Wanderers.

Social Work Department
The social work department has two major tasks; first the carrying out of the

psychiatric treatment on the Clinic cases, and second the training of our Smith
and Simmons students. The student training situation has been most satisfactory

during this year. The two students whose training period finished in June were
both excellent students and we felt were well trained in Child Guidance Social

Work when their period of training was finished. In September we admitted three

new students, two from Simmons School for Social Work, and one from Smith
School for Social Work. These girls are all fitting in very nicely with the Clinic

and we feel will be of great help to us, as well as prove to be good students and
develop into good social workers. The training of social workers is an important
part of our task, first because it stimulates our own social workers to better work;
second it helps the Clinic because the girls, after the first few weeks of training,

are useful and efficient in social treatment; and third because the cask of any Child

Guidance Clinic is in part educational and the training of social workers helps to

disseminate the things we may learn in the Clinic, that social workers, teachers

and parents should know.

Psychological Department
In the Worcester Child Guidance Clinic, the psychologists, after a few months of

orientation in Clinic procedure obtained while they are doing only testing of the

children, are used in treatment of cases. Miss Grace Clark who has been with us
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several years has spent most of her time this year, as she did last, in the treatment
of special disabilities, especially reading disabilities and stuttering and stammering.
Since these things are very frequently emotional manifestations, the treatment in

many of these cases takes on the nature of straight psychiatric treatment. Miss
Clark, we feel, has had a considerable measure of success in this work.

Mr. Charles Toy who has been with the Clinic for more than two years has
functioned at a much higher level than a psychologist in training and has carried

the treatment of a number of cases. He will resign February 1, 1935 to enter the
study of medicine.
The statistical details of the work of the year are closely comparable to those of

1933, and about 400 cases were carried forward on the open case load. The plan
for 1935, includes in its foundation the carrying on of the work of the Clinic as it

has been done in previous years. Cases referred ior psychiatric consultation,

advice, recommendation, and treatment by the social agencies, medical and health

agencies, schools, Juvenile Court, and the private physicians will be handled, and
treatment of the psychiatric problems and family situations involved is the funda-
mental purpose of the Clinic program.

Certain groups of cases will be especially emphasized in the treatment work.
There has been an increasing tendency toward the referral of very young children

presenting subtle problems of personality malformation in fairly early stages. This
is undoubtedly a result of the program of community education in relation to the
foundations of mental health which has been carried on for the last few years by
the Clinic as well as by other departments of the Worcester State Hospital. Dr.
Julia Hill, Assistant Psychiatrist, is to carry the major responsibility for treat-

ment work with these young children through the use of Play Technique. She finds

that a comparatively small amount of psychiatric treatment of the child and
interpretation to the parents of the formation of the mechanisms which have led

to the child's problems yields gratifying results in healthy development in what
might otherwise have been a diseased mind.
Members of the Social Work department have been asked for an increasing

amount of consultation service they have given to Worcester social agencies em-
ploying non-psychiatrically trained social workers. This consultation consists in

the guidance of work with severe adult personality problems in parents and in

several instances has made it possible to avoid hospitalization where treatment
by local psychiatrists was either not available to the social agency or not acceptable
to the patient. The service of the members of the Social Work staff on the Diffi-

cult Case Committees of these agencies has brought us in touch with this service

and has proved valuable. A special discussion group of mothers is planned by
the Associated Charities of Worcester, to be led by the head social worker of the

Clinic. The purpose of the course will be the discussion with the mothers of the

problems they meet in the development and training of their children.

The community education program will continue as in earlier years. Large
demands are made by the community for the help of the Clinic in furnishing

speakers for meetings and in planning discussion groups. Every member of the

staff participates in this program. Social work students are being trained for

the Psychiatric course at the Smith School for Social Work and the Simmons
School for Social Work. Because of the urgent need throughout the country
for the training of people who will do professional work in Child Guidance and
other Mental Hygiene programs, it is necessary for the Worcester Child Guidance
Clinic to devote considerable time to the training not only of individual students

in each department who spend some time in the Clinic, but also of workers in

other agencies who wish to add an understanding of mental mechanisms to the

work they are doing in other fields. The Worcester Clinic has accepted this

responsibility and is frequently visited by people who come for short or long

periods to learn about the work.
Respectfully submitted,

Douglas A. Tiiom, M. D.
Director of (he Division of Mental Hygiene
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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, 1934, is 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, 1914-1934.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1934.

(c) Intellectual Status of First Examinations, 1934.

(d) Intellectual Status of Re-Examinations, 1934.

(e) Personnel of Clinics, 1934, by Institution.

(f) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1934.

(g) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1928-1934.

(h) Total Examinations, 1934, by Status of Recommendation.

(j) Total Examinations, 1926-1934, Inclusive, by Clinic.

(k) Total Towns Examined, 1926-1934, Inclusive, by Clinic.

II. Incidence of Retardation, 1934.

III. Research in Mental Deficiency.

IV. Publications.

V. Social Service Division.

(a) Community Supervision.

(b) Case Records.

(c) The Socialization of the Mental Defective.

VI. Analysis of Waiting Lists to All State Schools, 1934

VII. Recommendations.
Graph I. Number of Clinic Examinations, 1915-1934.

Graph II. Cumulative Graph of Clinic Examinations, 1915-1934.

I. Traveling Psychiatric School Clinics
(a) History

During the year 1934 the Division continued its supervision of the fifteen

traveling psychiatric school clinics coming under this Department. These clinics

have been in operation for twenty years, and have been State-wide in their function

since 1921, or a period of thirteen 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 Waverly School on December 15, 1914. In 1917, the late Dr. George L. Wallace
sent out the second traveling clinic from the Wrentham State School. As time went
on, however, it soon became evident that these two clinics could not examine all the

backward children in the public schools of the entire State, and the formation

of additional units became imperative. Dr. Fernald placed the matter before the

Commissioner of Mental Diseases, the late 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 re-

tarded 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 lav/ was later amended by the Legislature in

1922, and again in 1931. It now reads as follows:

Chapter 71, section 46, General Laws, as amended by chapter 231, statutes

of 1922, and chapter 358, statutes of 1931: — "The school committee of every

town shall annually ascertain, under regulations prescribed by the Department of
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Education and the Department of Mental Diseases, the number of children three

years or more retarded in mencai 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. A child appear-

ing to be mentally retarded in any less degree may, upon request of the

superintendent of schools of the town where he attends school, be examined
under such regulations as may be prescribed by the department of education

and the department of mental diseases. 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 May 26, 1931.)"

It will be noted that radical changes in the school clinic law were effected during

1931. Heretofore, only those children three or more years retarded were eligible

for examination. The new law states specifically "A child appearing to be mentally

retarded in any less degree may, upon the request of the superintendent of schools

of the town where he attends school, be examined under such regulations," etc.

This permits the examination of two very important groups: (1) children retarded

but one or two years in school work; and (2) children presenting various behavior

problems which have been interfering with their school progress. This change is

one of the most constructive moves ever made in our particular field It makes
possible the early examination and placement of a child showing retardation before

he has progressed to the point that he is included in the classification of "three

years retarded."

The Department of Education has outlined certain regulations dealing with

examinations and special class provision. The first paragraph of these regulations

applies in particular to the school clinics under the supervision of this Division.

It reads 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 De-
partment.
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Graph I. — Number of School Clinic Examinations, 1915-1934
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The growth in the number of examinations completed by the traveling clinics

each year is outlined in Graph I. The striking increase in 1921 is due, of course,

to the simultaneous operation of fourteen clinics. For the year 1933 also we note

a substantial increase in the number of examinations due, of course, to the change
in the law in 1931.

Graph II outlines the accumulation of examinations. It shows that a total

of 80,616 examinations of retarded children have been conducted by the clinics

during the twenty years of operation.

80.6/6

7Z.379W

63,723

57,644

S/,205

44,6,78

38,4/9

3Z,l33\

26,495

37dz\
433 691902^49^^

j

/26*33
I9IS 191b 1917 1916 19/9 1920 1921 1322 1923 1924 1925/926 1927 1928 1929 1930 1931 1932 /933 1934

Graph II. — Cumulative Graph of School Clinic Examinations, 1915-1934

In connection with the school clinic work, the Director has held numerous con-

ferences with officials of the Department of Education, with school superintendents,

with clinic psychiatrists and clinic social workers, so that the service rendered by
the clinics may best meet the varying needs of the school systems involved.

There has been a steady increase of interest throughout the State in the work
which is being done by our traveling clinics. School superintendents now weicome
any assistance which the clinics can give, and have become enthusiastic supporters

of this system of examining retarded children. They were not long in recognizing

the fact that the service provided is detached from the local school organization

and, as such, can provide an examination which is wholly impersonal. In the past,

parents of retarded children have been sometimes critical of the decisions made
by the local school superintendent in reference tc the placement of retarded
children in special classes. Now they are proving to be less critical as they recog-

nize that the decisions are based on very complete medical and psychiatric ex-

aminations by a clinic which is not a part of the local school organization.
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It is a standard practice for the psychiatrists of the traveling clinics to invite

the parents cf children examined to come to the schools and to confer with them
following the examinations. Many parents cooperate in this matter, and have
come to a better understanding of their children when behavior problems and
other difficulties are interpreted to them by the psychiatrist.

Superintendents of the various State Hospitals and schools recognize the value

of the traveling school clinic as an out-patient activity. The service which can
be rendered to the community in the diagnosis and placement of backward children

in the schools is of incalculable value. Several of the superintendents have been
most cooperative in assuming extra territory in which to conduct examinations.

(b)Primary Reasons for Cases Being Referred to School Clinics, 193^:

All Institutions.

Prior to 1931, the law regulating the activities of the traveling school clinics

specified definitely that children must be three or more years retarded before they
could be examined. During 1931 a change in the law was effected which now
makes it possible to examine children who show any lesser degree of retardation.

In Table I we present the primary reasons for cases being referred to our school

clinics during the year 1934. Of the 8,237 children examined during the year,

76 per cent were referred because of retardation; 13 per cent because of some
school problem; 2 per cent because of a behavior problem; 2 per cent because of

social problems; 2 per cent were personality difficulties; and 1 per cent a physical

problem. Roughly, 76 per cent of cases were referred because of retardation, and
24 per cent of cases because of other reasons. In the sexes we observe that the

males show larger relative proportions in cases referred because of retardation, in

behavior problems and in personality difficulties. The females show larger pro-

portions in school problems and social problems. As is to be expected, retardation

makes up a smaller proportion in first examinations, 74 per cent as contrasted

with 84 per cent in the re-examinations. School problems make up 15 per cent

of first examinations and but 5 per cent of re-examinations; behavior problems
2 per cent of first examinations and 1 per cent of re-examinations; personality

difficulties 2 per cent of first examinations and 1 per cent of re-examinations; and
social problems 2 per cent of first examinations and 1 per cent of re-examinations.

The variety of problems now being presented to the clinic shows the rapidly

changing trend in the demands made upon our traveling school clinic. Formerly
it was expected that all of our children would be referrred to the clinic because of

retardation. In fact, that was the primary reason for the creation of the clinics.

Now we see that other problems are arising within the public schools and giving

the educators serious concern. These, of course, are problems quite apart from
retardation, although in some instances there is a combination of retardation and
another type of problem. We see now that the clinics are offering a broader and
more useful service to the public schools in that they are examining various school

and behavior problems which are often the cause of such serious difficulties within

the various school systems.

(c) Intellectual Status of First Examinations, 193 U-

Table II records the intellectual status of first examinations, outlining the dis-

tribution of intelligence quotient groups. In interpreting this table, it must be

recalled that the decisions are not based upon the mental tests alone. The psychia-

trist 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 one based solely upon arbitrary mental tests.

The first examinations present interesting sex differences. Of the total first ex-

aminations of boys, 20.9 per cent were diagnosed as mentally defective (I.Q. 0- .69),

while 25.9 per cent of the girls fell in this grouping. However, it will be noted that

in the borderline and dull groups the males presented higher proportions than the

females. Higher proportions of females are being diagnosed as mentally defective.

The average I.Q. for both sexes, however, was .79. Apparently retardation in

school work is more likely to be associated with mental defect among girls than
boys. If we assume mental equality in the sexes, we may infer that school re-
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tardation in girls is more commonly associated with the lower degrees of intellectual

development. This is not necessarily so among the boys. They show school

retardation associated with all degrees of intelligence, the high as well as the iow.

In 12.3 per cent of first examinations the diagnosis was deferred. It has been

a definite policy of all clinic psychiatrists to defer the diagnosis in doubtful cases.

This conservatism means that there is little possibility of injustice being done
to any child. If the psychiatrist doubts the mental status of the child, he defers

his diagnosis and requests that the child return for another examination on the

next visit of the clinic.

(d) Intellectual Status of Re-Examinations, 193 1+.

Table III records the intellectual status of all re-examinations, divided into

intelligence quotient groups. When the clinics return to the schools for their next

visit, the superintendents assemble the cases in which various factors suggest

re-examination.

While 12.3 per cent of the first examinations resulted in the classification of

"Diagnosis Deferred", we observe that in the re-examinations this proportion is

only slightly reduced (11.6 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 cf 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.

Table IV. — Personnel of Traveling School Clinics, by Institutions, for Year Ended
November 30, 1931*

Institution
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Noticeable sex differences are observed in Table III. Of the total re-examinations

of boys, 36.8 per cent were diagnosed as mentally defective (I.Q. 0-.69), while

49.6 per cent of the girls fell in this grouping. That is, relatively larger proportions

of girls were diagnosed as feebleminded among the re-examinations than was noted

in the first examinations. However, in the borderline, dull and average 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

.72, while that of the girls was .68.

(e) Personnel of Clinics, 193 ;, by Institutions

In Table IV we present the names of the psychiatrists, psychologists and social

workers connected with the various clinics during the year 1934. The Director

not only wishes to express his appreciation to the clinic workers for the excellent

way in which they have handled the work during the past year, but wishes to

pass along to them some of the expressions of appreciation on the part of others.

During the year the Director has spoken with many individual school superinten-

dents, members of school boards and of the boards of selectmen of the various

towns in which our work is being conducted. The appreciation of these officials

for the work done for them is increasing year by year. The various workers

connected with our clinics have met many difficult situations, but have handled

the duties assigned them in a way to earn the praise and commendation of all

concerned. The infinite variety of child problems coming up to the clinics presents

a series of difficult questions for solution. The way in which these various problems

have been met can only reflect credit on the clinic personnel.

The various clinics report annually to the Department the cost of operation

during a one-year period. These costs include salaries, maintenance, expenses in

the field, automobile expense, supplies, etc. The average cost of each examination

for the year 1934 was found to be $4.24.

(/) Comparison between Intellectual Status of First Examinations and
Re-examinations, 193 1+.

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 22.6 per cent of the group were mentally defective, while in the

re-examinations 40.4 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 .79, and that for re-

examinations was .70 for both sexes.

Table V. — Percentage Distribution of Intelligence Quotient Groupings of First

Examinations and Re-Examinations, 1934., by Sex
First Examinations
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(g) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1928 — 193b, Inclusive

Table VI presents the percentage distributions of intelligence groupings in first

and re-examinations for the years 1928-1934, inclusive. While it is dangerous to

generalize, we note that there appears to be an upward trend in the intelligence of

casefe coming up for first examination from 1928 to 1934. The startling increase

in average I.Q. for 1933 is to be expected inasmuch as problem as well as retarded

children were being referred for examination. Forty-three and eight-tenths per

cent of first examinations were mentally defective in 1928; in 1929 this was dimin-
ished to 35.9 per cent; in 1931 it showed a decrease to 32.1 per cent; and in 1932,

1933 and 1934 still further decreases to 30.9, 23.9 and 22.6 per cent, respectively.

The average I.Q. of the 1928 first examinations was .69. In 1929 this was raised

to .73; in 1930 it fell one point to .72; but for the years 1931-1934, inclusive, it

increased quite steadily, the average I.Q.'s being .73, .74, .79 and .79, respectively.

Table VI. Intellectual Status of First and Re-Examinations for the Years

1928-1 93 U, Inclusive

First Examinations



92 P.D. 117

(h) Total Examinations, 193k, by Status of Recommendation
Table VII reveals that a total of 8,237 examinations were conducted by all

clinics during the year 1934. Of these examinations 6,445 or 78.2 per cent were

first examinations, and 1,792 or 21.7 per cent were re-examinations. The sex

difference is noticeable in that 5,447 or 66.1 per cent of all examinations were males,

and 2,790 or 33.8 per cent were females.

Table VII. — Recommendations Made by Psychiatrists after Completion of School

Clinic Examinations for Year Ended November 30, 193 1+
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Table VII. — Recommendations Made by Psychiatrists after Completion of School

Clinic Examinations for Year Ended November 30, 193U — Concluded
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Table VIII. — Total School Clinic Examinations Conducted for the Years 1926-1931+

Inclusive, by Institution

Institution
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were held increased from 113 to 232, the largest number of towns being examined
during the present year. The State-wide nature of the school clinic examining
plan is clearly outlined in this last figure. We see that by 1934 the clinics were
visiting 65 per cent of the 355 cities, towns and villages of the Commonwealth.
Some of the smaller towns and villages do not require a clinic visit each year, so

that the total towns already served by these clinics would present a much higher

figure. If these figures were presented on a population basis, we would find that

the proportion would be smaller. This is due to the fact that the large cities of

Boston and Springfield are not served by our clinics. However, one of the greatest

values of the system has arisen from the fact that the smaller towns are rendered

a type of service which would be practically unobtainable otherwise.

Many inquiries from other States directed to this Division in reference to the

school clinic system reveal that the need for the examination of retarded or problem
children in rural districts is a major problem in most States of the Union. They
find no difficulty in providing a psychiatric service for the larger cities. However,
the smaller communities feel keenly the need for a psychiatric service, particularly

in reference to the many problems of retardation in school children. The traveling

psychiatric unit as developed in Massachusetts appears to be a very satisfactory

answer to these questions.

II. Incidence of Retardation, 1934
Table X presents a summary of facts in connection with 221 towns in which first

examinations were held by one of our clinics during the year 1934. 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 to psychiatric

clinics, (c) diagnosed as mentally defective, and (d) diagnosed as retarded; for

each town concerned, during the year 1934. As first examinations only are included

we may consider that the material demonstrates, to a certain extent, the average

rates for new cases of retardation occurring during the year.

The school population served by these clinics during a single year amounted to a

total of 370,852 children. Of the total of 221 cities, towns and villages having a

first examination, 104 were maintaining a total of 313 special classes, or one special

class to approximately every 1,184 children of the total school population. One
hundred seventeen smaller communities with a total population of 48,959 children

were not maintaining special classes. While 52 per cent of the communities ex-

amined were not maintaining special classes, we observe that 86 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 interfere

with the establishment of special classes. In column 9 we observe that the per-

centage of the total school population referred for retardation during 1934 for the

entire group was 1.73 per cent. However, in the towns having no special classes

the percentage of the school population referred as retarded for 1934 was 2.85 per

cent.

One hundred four towns maintaining 313 special classes accommodated 5,169

children in these classes, an average of 16 children per class. Comparing this total

of 5,169 children in special classes with the total school population of 370,852, we
note that 1.60 per cent were in special classes during the year 1934. The 117 towns
not maintaining special classes revealed a total grammar school population of

48,959 children. In these towns a total of 1,399 children were referred to the clinics

as retarded, and there appear to be no special classes available for their instruction.

A total of 6,445 children were referred to the clinics for the first time during 1934.

In other words, 1.73 per cent of the total school population were referred during </

single school year. Dividing the 1.73 per cent of the total school population referred

in accordance with diagnosis, we note that .39 per cent were diagnosed as mentally
defective and 1.34 per cent as not mentally defective. This demonstrates that hte

ratio of not mentally defective children to mentally defective children is 3:1. That
is, the mentally defective child is not alone in having difficulties in the public schools.
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Other children with varying degrees of intelligence between mental defect and nor-

mal 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

establishment 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,

3 children of higher mental grade who do not make a success of their school work.

The population of our special classes is made up of cases of obvious mental de-

ficiency. The question arises : Are we to leave the large number of high-grade cases in

the unhappy half-way position between the special class and the regular class without

adequate or understanding 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 unexplored

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 1.73 per cent of the total school population served by our clinics

were referred because of retardation during 1934. This figure does not cover the

total number of cases of retardation which have accumulated in the particular

schools. These are first examinations of a single year only. 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. Conse-

quently, the total number of cases of retardation is subject to an accumulation
over several years, inasmuch as the time in the grammar grades covers a period of

8 or 9 years. We note that the percentage of .39 per cent of the total school popu-
lation diagnosed as mentally defective ip small in proportion to other estimates of

the incidence of mental defect. Again, we must recall that this, too, is a figure

for a single year, and that the actual number of mental defectives within the school

system is much higher.

The previous paragraph outlines the fact that the proportions of children diag-

nosed as mentally defective and children diagnosed as retarded (not mentally de-

fective) for any one year are quite small in relation to the total school population.

Inasmuch as the clinics are finding practically the same proportion of children

retarded each year, it is necessary to consider the accumulation of cases that is

occurring year after year before arriving at a total figure. The determination of

this total number of retarded or mentally defective who have accumulated in a

school at any one time is rather difficult. Therefore, we determined to use a different

approach, and compare the new cases of retardation or mental defect diagnosed

during one year with the new cases entering school during the same year. We re-

corded the number of children actually within the first grade of the various schools,

the new cases of retardation and mental defect diagnosed the same year, and cal-

culated the percentage. The total figure fcr children entering the first grade is not

typical of all grades, but is higher than the total entering other grades. Conse-

quently, 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 45,069 children in the first grades of schools

in which 6,445 first examinations of retarded children were held during the year

1934. 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
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that a total of 6,445 children were referred to all clinics, because of retardation for

the first time during the year 193k- From this total of 6,445 children who were re-

ferred for the first time, we must subtract the cases in which a diagnosis was deferred

(790 cases), so that our actual number of new cases of retardation for 1934 is 5,655.

Comparing this total of 5,655 with the 45,069 new students entering the schools,

we find that new cases of retardation and mental defect discovered during 1934

are 12.5 per cent of the number entering schools during the same year. That is,

when we compare the new cases of retardation discovered during a single year with

the new children entering school for the same year, we find that one child in eight is

retarded in some degree.

Dividing the mental defectives from those merely retarded, we note that the

new cases diagnosed as mentally defective during a single year are 3.2 per cent of

the number of children entering school for the first time during a single year. The
new cases diagnosed as retarded constitute 9.3 per cent of the number of children

entering school for the first time. All of this, of course, is for the year 1934. We
feel that these percentages of 3.2 for mental defect and 9.3 for retardation give

us a much better picture of the relative amounts of these conditions actually pre-

sent in our school systems.

There is nothing to be gained in discussing the differences in the number of

retardates and mental defectives observed in the different towns. Some of the

larger percentages are observed in towns which are having an examination for the

first time. In these instances the children referred for first examination represent

an accumulation of retarded children over a period of years. The smaller numbers
are observed in towns which have been having these examinations every year. In

other instances the small number of cases referred is a matter of selection on the

part of the superintendent. 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 re-

ferring 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.

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 104 towns have provided

a total of 313 special classes caring for 5,169 children. Referring to Table VII,

'"Total Examinations during 1934, by Status of Recommendation", we note that

a total of 3,079 children were recommended for special classes during 1934. That
is, about one half the school rooms now devoted to special classes will be needed

to take care of the new cases recommended for special class care in 1934. We see

the urgent need for increasing the number of special classes now available.

III. Research in Mental Deficiency
In October, 1926, the Division inaugurated a research project in mental deficiency

based upon the school clinic examinations. 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. In 1929, however, the Department
replaced the code sheet with a printed statistical machine card which saved 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 established by
the Department. The Division research cards are punched and sorted by the ma-
chines in the Statistical Division. A single research worker is available for studying

this material. Inasmuch as the material involves many thousands of cases, it is

extremely difficult to publish the results of this work as rapidly as might be desired.

A paper making use of this material was presented and read before the American

Psychiatric Association in May, 1934, by the Director of the Division.

IV. Publications
The following articles were prepared for publication during 1934 by the Director

of the Division:

Dayton, N. A.: Influence of Size of Family upon the Characteristics of the

Mentally Deficient: Survey of 20,473 Retarded Children in the Public Schools
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of Massachusetts. Read at the ninetieth annual meeting of the American
Psychiatric Association, New York City, May 28 — June 1, 1934. To be pub-

lished in the American Journal of Psychiatry.

Dayton, N. A.: A New Statistical System for the Study of Mental Diseases,

and Some of the Attained Results. To be published in the Kline Memorial
Bulletin.

Dayton, N. A.: Operation of the Fernald Traveling School Clinics and Research

Possibilities in the Accumulated Examinations. To be published in the Kline

Memorial Bulletin.

V. Social Service
(a) Community Supervision

Cases referred to the Division of Mental Deficiency come from many sources,

public and private agencies and interested individuals. Some cases are referred

for investigation only, as are those which come under the Briggs Law, which are

referred by the Department. Certain cases are found to be unsuitable for super-

vision as, for example, infants and very young children referred by the Division of

Mental Hygiene where no social problem presents itself, and where parents are

sensitive about their children being considered mentally defective. Whenever pos-

sible these cases are tied up to existing local agencies, or when it is felt that our

services may be desired later on, such cases are placed in a pending file, where they

may become active at a moment's notice. All referred cases are carefully studied

or investigated, as the case requires, before a decision is made. This often involves

trips to the home, school, interested agencies and individuals.

Because of the expense involved, few cases living west of Worcester are super-

vised. The division sometimes works out a plan with other agencies to supervise

their clients, they assuming any expense involved, as the division has no funds for

support.

Most of our cases are on a voluntary basis, as distinguished from those cases

which are committed to the Division of Mental Deficiency through the courts.

These cases require fully as much time and effort as do committed cases. In many
instances, where there is an acute economic need, they must be directed to the

proper agency and a plan worked out in cooperation with the agencies.

A whole family often needs advice in regard to handling the mentally defective

member, and it may require years of effort before the misunderstood and mis-

handled member is properly appraised and an adjustment made. When it is felt

that the family can carry on without further supervision, the case is closed with

the understanding that at any time they feei the need of our advice we stand ready

to give it. A case, therefore, may be closed and reopened as necessary. Through
such service many cases are kept in the community which otherwise might go to

State institutions, thus saving expense to the State.

When obviously institutional types are referred to the division they are directed

to the out-patient clinics of the State schools for mental deficiency. These clinics

are used by the social worker whenever a client is referred who has had no psycho-

logical examination but whose condition resembles mental defect. The visitor also

uses the clinics for the re-examination of cases committed to the division. Obviously

the division can do better work by confining its activities to work with the mentally

defective.

It has been found more practical to place most of our mentally defective girls,

both on voluntary and committed bases, in wage homes where they can be self-

supporting. Unfortunately, no financial aid is available for caring for them in the

community should they need to be removed from a wage home for any reason. A
new place must be found at once unless the girl has a reserve from her own savings

in order to enable her to be boarded during this interim. Episodes of this sort

very much weaken the case work. Little constructive work can be done under
such conditions as the girl often looks upon this change as a sort of vacation instead

of a disciplinary measure. The drain on her own funds does not seem to perturb

her. All wage homes are investigated with great care to ascertain the prospective

employer's adaptability and her understanding of the problem, this being con-

sidered more important than the material aspect of the home or a high wage.

For girls placed in wage homes wholesome recreation is planned and suitable

companionship striven for. Their health is checked up carefully, involving as it
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does frequent visits to dentists or dental clinics, and hospital or school clinics. In

the case of the neurotic mentally defective, this means innumerable visits to the

various clinics.

Much educational work is done with the employers to make for the better under-

standing of our type of girl. The successful employer first endeavors to find out
what sort of person she is dealing with and, fortified with the knowledge of her

strong and weak points, her capabilities and handicaps which the social worker
gives her, she is better able to start off on the adventure of bringing to fruition the

best that is in the girl. She will arrange that her work be as routine as possible for

herein lies the girl's strongest asset and once rooted in this routine she can usually

go on blithely. Her recreation will be planned along simple lines and with advice

from the social worker. When there is any question as to what is wise and safe

for the girl, she will seek out the visitor for she will recognize that years of dealing

with the girl by the visitor can surely count for more than her own limited contact.

Hence she will discount the first '"new-broom" fervors, nor expect this early per-

fection to continue. She, with the aid of the visitor, will be able to steer the girl

past dangerous shoals and often into pleasant waters. To those patient and far-

seeing employers who have safely guarded our girls into lives of usefulness and
content we give our heartfelt thanks. May their number increase! It is not an
easy task — few worthwhile jobs are; but if the girl is trainable and has good
characteristics, the efforts of her employer will not be in vain. The satisfaction of

seeing a girl become efficient as a cook, nursemaid, or along other domestic lines

under her tutelage, does compensate an employer for many hours of hard work,

for the girl will not forget what she has had drilled into her and which indeed has

become a pattern.

(b) Case Records

The case of a mentally defective girl who has been supervised by the division for

nine years follows:

Esther L. had infantile paralysis when she was two years old. She did not walk
until almost six. Her home was in a tenement district and was poorly kept by her

mother, a large, slovenly woman, who was infatuated with a man whom she had
supported for some ten years. She neglected her own children to give her earnings

to him. He is thought to have been the father of E. as well as of four other siblings.

When the authorities became cognizant of conditions in the home all the children

were removed to the care of the State as "neglected." Two of these children were
found to be mentally deficient and committed to a State school. E., because she was
small, undersized and underfed, was placed in boarding homes where she was given

nursing care. She was seven at this time, but looked to be four. E. gradually took

on weight, but was always stunted due to early neglect and paralysis.

Her habit of raiding the pantry and ice box are understandable as she was accus-

tomed to grabbing whatever she could get in her own home. After much care and
effort, good habits were instilled. She became efficient in housework and became
an excellent sewer, earning a prize for this in school.

E. was considered bright in her boarding homes, as she was quick to answer,

rather pert, and seldom lost her temper. She had a sense of humor and her merry
laugh was infectious. She was always a favorite with other children in the home.
It was not until she was twelve years old and unable to measure up to the fifth

grade that the suspicion grew that she might be mentally deficient. This was con-

firmed by tests.

When E. was twenty it was felt that she needed further supervision. As she

had no family capable of assuming responsibility, commitment to the Division of

Mental Deficiency was effected.

At her own request she remained in the same home, where for the first time she

was earning wages. She had a horror of being changed, and viewed her new visitor

with dilated eyes, distrust, and even antagonism until assured that she could remain

on. Then she became a different being, showed the social worker her room and
belongings, and ended up by showing the employer's two babies in their cribs, but

bade her emphatically not to awaken them. Later, at exactly the proper moment,
she fed them their cereal, little caring whether the visitor came or went. Cereal

was to be given at a stated time and nothing else mattered. Her loyalty to this
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family was remarkable. Although it developed later that she did more work than
outlined by the visitor, E. never gave an inkling of this. When this employer was
found to be unsuitable to have care of E. she was removed, but the girl was heart-

broken. What would the babies do without her? However, a place was found for

her where there were two babies, and it was not long before E. was lavishing the

same meticulous care on them. A born little nursemaid, she was kind but firm.

In sickness it was E. who waited upon them throughout the day and sometimes
the night. At one time neighbors noticed her in a sudden shower, bereft of her own
coat which she had placed over the babies, and streaking it like mad for home and
shelter. Her judgment was not always to be relied on, but her loyalty always. As
this employer planned to move to another state E. was again placed, and again

there were two children. She seemed possessed to do more work than she should
and, to everyone's dismay, was discovered one day in an epileptic attack. This
employer would not keep her longer as she felt E. should not be with little children.

After some difficulty a place was found for her in a small hospital. Here she is

happy; has found a relative who is fond of her and sees her weekly. She crochets

and makes some of her clothes. She is seen regularly by a doctor who is much
interested in her case, and while she will never be able to care for children again or

to do hard work, she is doing her bit to the best of her ability. She is devoted to her

old friends and employers, and either sees or writes to them regularly. This is

indeed her chief recreation. She is a general favorite wherever she goes and has a

merry laugh which infects everyone who hears it.

This is an example of a physically handicapped, mentally defective and epileptic

girl for whom a place has been found in the community where she can do work
which is satisfactory and where she can be happy under the supervision of the

division. There is no question but that without this supervision E. would long

since have been committed to a State School. In dollars and cents, much money
has been saved the State. More important than this saving is the fact that there

is a place for even so handicapped a person in the community under careful super-

vision. E. has indeed gladdened the homes in which she has been placed as well

as contributed her share in the work of the homes.

Table XI. — Statistical Survey of Cases — Division of Mental Deficiency —
Social Service — Year Ended November 30, 193k

I.

Status— December 1, 1933
Committed cases 19
Voluntary cases 189
Pending cases 8

216
Cases Referred during year:

Referred by public agencies 59
Referred by private agencies 14
Referred by D. M. D 12
Referred by individuals 1

Reopened from previous years 3
89

305
II.

Cases Closed during year:
Cases in care of public agencies 58
Cases in care of private agencies 5
Investigations for Department — Briggs Law cases 12
Cases moved: unable to locate 5

Cases committed to institutions 4
Investigations for Depaitment 1

Cases not supervisable 12
Cases adjusted in homes 13

110
III.

Service Rendered:
Placement:

Home 34
Industry 5
Recreation 70

Investigation 44
Histories 27

180
IV

Status— November 1934:
Committed cases 17

Voluntary cases 175
Pending cases 3

195
Summary of Visits— Two Workers 1,522
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Table XI shows that during the year 1934, 216 cases were cared for. Of this

total, 19 cases were committed to the Department of Mental Diseases, and 189
were voluntary cases. Eighty-nine new cases were opened during the year, mostly
referred by public and private agencies. One hundred ten cases were closed. A
total of 1,522 visits were made by the two social workers carrying on this work.
At the end of the year 195 cases were under supervision.

(a) The Socialization of the Mental Defective

It is more apparent each year that good early training of the mentally deficient

is essential if they are to become what many potentially can be — good workers
and loyal helpers in that field in which their particular gift or training lies.

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 respective

schools of social work. Unfortunately the idea has become rather common that

mental deficiency and lack of ability to adjust go hand in hand. Consequently,
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 limi-

tations 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 have 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. We must also recall that

the present economic situation makes it increasingly difficult for the mental de-

fective to effect an adjustment in the community. Where these individuals were
able to secure positions in other years, we find that employers now have a tendency
to replace them with high grade workers who are willing to give their services for

lower wages. This fact adds greatly to our present difficulty.

In the future we may expect to deal with this problem in ever-increasing propor-

tions. 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
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 residing in the community.
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 increase 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 chil-

dren. 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 de-

creased. 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
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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 proportion of them in State

schools.

The relative numbers of mental defectives in our population have been the subject

of much discussion. In Table X we observed that .39 per cent of our school popu-

lation were diagnosed as mentally defective during a single year. In the section

entitled "Incidence of Retardation" we observed that the first examinations diag-

nosed as mentally defective during 1934 present a number which was 3.2 per cent

of the number of children entering school for the first time during the same year.

This compares the newly discovered cases of mental defect with the new children

entering school for the same year.

If of all public school children one child in 28 is mentally defective, we can gain

some idea of the size of the problem which confronts us. If we provide these

unfortunates with the necessary educational and vocational training, we will 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 and in others they will diminish in exact

proportion to the length of the training and supervision 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
defect, have assumed a definite linkage of characteristics, good or bad. Happily
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 attempt-
ing to live an average life and in adapting himself to accepted social usages. 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 characteristics.

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 train the older mental defective properly. 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 interper-

tation 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 under-
stand and use; the placement of this standard in the environment surrounding 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.

VI. Analysis of Waiting Lists to All State Schools, 1934
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
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descriptive 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

at the end of each calendar month. Punch cards are then made up for new cases

and filed pending further analysis. The descriptive material presented is of incal-

culable value to the Department in determining the type of expansion program to

be adopted.
A few facts resulting from the analysis are presented in the following summary:

On November 30, 1934, there were 292 cases on the waiting list of the Belchertown

State School, 1,976 cases on the waiting list of the Walter E. Fernald State School,

and 817 cases on the waiting list of the Wrentham State School. The total number
on the waiting lists for the three State schools was 3,085. Of these, 46.9 per cent

were males and 53.1 per cent were females.

It was found that a social agency of some type was the source of application for

admission in 39 per cent of the male and 48 per cent of the female cases; the

parents were the source of application in 28 per cent of the male and 22 per cent

of the female cases; the officials of a town cr county in 12 per cent of the male and
14 per cent of the female cases; and the public schools were the source in 9 per cent

of the male and 4 per cent of the female cases.

In reviewing the reasons for the urgency of admission, we note that mental

defect in the child was the cause of application in 27 per cent of both sexes together.

Conduct was the primary reason in 21 per cent for both sexes. Retardation in

school was the reason in 8.6 per cent of cases. The home situation was given as the

cause in 7 per cent for both sexes. Marked physical defect plus retardation is

given as the cause in 2.4 per cent of the males and 2.8 per cent of the females. Sex

difficulties were the source of application in .5 per cent of the male and 4.8 per cent

of the female cases.

With regard to the intelligence quotient of children on the waiting lists, we note

that the males distribute themselves more evenly throughout the various I.Q.

groups. The males exceeded the females in the idiot group (males 13 per cent,

females 11 per cent), the imbecile group (males 31 per cent, females 25 per cent)

and the not mentahy defective group (males 13 per cent, females 11 per cent).

The females showed a much higher percentage than the males in the moron group
(females 51 per cent, males 41 per cent).

With regard to the ages of applicants on the waiting lists, 75 per cent of the males

were under 15 years of age, while but 53 per cent of the females fell in this group.

Twenty-one per cent of both sexes fell in the age group 15-19 years. But 7 per

cent of males are placed on the waiting lists at ages of 20 years or over, as against

21 per cent of the females. Thirty-nine cases on the list were 40 years of age or

over. These cases make up .5 per cent of the males and 2 per cent of the females.

If we turn to the clinical diagnoses, we note that the males predominate in the

groups diagnosed as cretins, post-encephalitic and with endocrine imbalance. The
females are in larger proportions in the mongols, hydrocephalics, spastics and de-

fective delinquents. The differences between the sexes in these groups are not

large, however.
Of the cases not falling in these clinical groups, the males predominate among

the idiots (males 9 per cent, females 8 per cent), the imbeciles (21.2 per cent of

males and 18.9 per cent of females), and the group not mentally defective. The
females predominate in the moron group (females 24 per cent, males 20 per cent).

A study was also made of the source of application by county of residence, and
compared with the estimated population of these counties in 1934. The highest

rate of applications per 100,000 of the population was observed in Barnstable

County with a rate of 215 applicants. Nantucket was second with 97: Suffolk

third with 94; Franklin fourth with 76; Middlesex fifth with 72; Essex sixth
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with 64; and Dukes seventh with 59. Worcester, Plymouth, Hampshire, Bristol,

Norfolk, Berkshire and Hampden presented the lowest rates with 54, 47, 45, 42,

38, 36, and 29 persons on the application list per 100,000 of the population of each
county, respectively.

The total of 3,085 on the waiting lists of the three schools indicates the urgent
need for the enlargement of our present schools and the construction of an addi-

tional institution to care for these mentally deficient individuals.

V. Recommendations
For several years the Director has been pointing out the necessity of the social

supervision of (a) children in special classes and (b) children leaving special classes.

In 1931, the Legislature authorized an investigation to study the feasibility of

providing such supervision This survey included a study of children still in special

classes and children who had left special classes. The findings suggest that a

comprehensive plan should be elaborated for supervision of the retarded or men-
tally defective child while still in the public schools and after he has left the public

schools. If we are to aid these children in effecting an adjustment so that they may
remain in the community, it is urgently necessary that we enlarge the scope of our
supervisory activities and help these children not only while they are in public

schools but until they are twenty-one. The Department of Public Welfare, for

example, supervises children placed in their care until they are twenty-one, and the
majority of these "children are normal in respect to intelligence. How much more
important it is that children who are retarded mentally should have assistance up
to the same age! A recent study completed by this Division shows that the
average cost of caring for a mentally defective child in one of our State schools is

approximately $450 per year, and that each child admitted to a State school will

cost the Commonwealth approximately $2,600. There is little doubt but that the
special class movement, for example, has been the means of keeping many children

in the community who otherwise would require admission. The additional cost of

caring for these children in special classes is negligible in comparison with the
larger expense involved in State school care. The Department of Education states

that the average cost of caring for children in special classes is about $130 per child.

The average school cost per normal child for the same year is about $90. Thus, the
special class care of the retarded child averaged $40 higher than that of the normal
child. When we compare this amount of $40 to the annual cost of $450 for caring for

the defective child in one of our State schools, the economy of the special class

movement becomes evident. However, we are pursuing a short-sighted policy in

not providing further supervision for these children when they leave special classes.

The field of education cares for these children until they are 16. When this super-
vision is relaxed difficulties arise. Additional supervision for these children until

they reach the age of 21 would be of tremendous benefit in tiding them over a very
critical period, and would undoubtedly keep in the community many now being
admitted to State schools between the ages of 18 and 22. Community adjustment
and self-support are accomplishments which are beyond the great mass of mental
defectives without some degree of social supervision and guidance. The provision

of means for carrying out this important work should be effected at the earliest

possible date.

Since 1927 the Division has been carrying on a research project based on the
school clinic records. Coding of the material has been a rather slow process with
only one worker, and the number of publications has been necessarily small. Over
80,000 examinations are available for study and offer an unparalleled opportunity
for the study of the retarded and mentally defective child. That the work may be
accelerated and these valuable facts given to the world, it is suggested that two
research workers be added to the Division staff.

I also wish to point out the necessity for an additional appropriation to care for

cases committed to this Division and those cared for on a voluntary basis. The
present economic situation has greatly increased the demands for social service

supervision of the mentally defective. Individuals and agencies are making in-

creasing demands on the Division for help at this time. Many employers who have
paid good wages to mentally defective boys and girls in the past find that they are
no longer able to do so. The task of finding other positions for these persons has
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added greatly to our divisional problems. We are handicapped in our work by the
fact that certain cases need temporary financial support to tide them over until a

new position can be obtained. Otherwise, the only recourse available is admission
to one of our State schools, and we have seen that this is a very expensive procedure.

Such a policy is not only short-sighted from the economic standpoint, but it is, in

addition, a real injustice to retarded individuals who through years of painstaking
effort have earned the right to remain in the community. The annual appropriation
of a sum of $2,000 will enable us to carry out this work in an efficient way. It can
be seen that if we could keep but one mentally defective individual in the community
rather than have him committed to a State school at an average cost of $2,600, we
would more than justify this expenditure. At the end of 1934 the Division was
supervising 195 cases in the community, and most of these would require admission
if this supervision were not available, at an estimated cost of $507,000 for State

school care. There is little doubt but that an enlargement of the work of the

Division would mean the keeping in the community of cases now requiring admiss-
sion, and save the Commonwealth hundreds of thousands of dollars.

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 3,085 cases on the waiting iists 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 and unsuccessful applicants for admission each year is so high that

the foregoing conclusion is inescapable.

Sincere appreciation is herewith expressed to the Commissioner for his cooperation

throughout the year.

Respectfully,

Neil A. Dayton, Director.

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,

1934, as follows:

Visits to the Hospitals
Histories taken at the Hospitals

Visits to relatives of patients and others for investigation:

By outside visits 4,821

By office calls 1,160

By telephone 1,596

Total investigations

Cases submitted for deportation to the U. S. Commissioner of Immi
gration

Cases submitted for deportation by the Department .

145

4,550

7,577

17

94

Support Cases, not including Ex-Service Men of the World War
Cases pending November 30, 1933
New Cases

Made Reimbursing .

Accepted as State Charges
Pending November 30, 1934

Reimbursing Cases
Cases remaining in Hospitals November 30, 1933
New Cases

Died
Discharged or on visit November 30, 1934
Dropped — accepted as State Charges
Transferred to other Institutions .

Accepted by Veterans' Administration
Remaining in Hospitals November 30, 1934

731

2,792

930
1,763

830

2,263

1,041

366
431
221
75

4

2,207

3,523

3,523

3,304

3,304
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Cases of Ex-Service Men of the World War considered by the U. S. Veterans'

Administration for support between November 30, 1933 and November 30, 198It

Cases remaining in Hospitals November 30, 1933

New Cases
Re-opened Cases

Died ...
Discharged or on visit

Transferred to other State Institutions

Made Reimbursing
Rejected
Remaining in Hospitals November 30, 1934

Ex-Service men actually in the Hospitals November 30, 1934
Cases chargeable to Veterans Administration
Cases not yet chargeable (rejected or pending) .

Attorney-General Cases
Cases pending in the Office of the Attorney-General, Nov. 30, 1933
Reported during the year

11

Cases closed during the year .

Cases pending November 30, 1934.

2
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Yearly Totals from January 1, 190Jf.

From January 1, 1904 to September 30, 1904 .

Year ending September 30, 1905
From October 1, 1905 to November 30, 1906 (14 months)
Year ending November 30, 1907
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30,

Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30
Year ending November 30

1908
1909
1910
1911
1912
1913
1914
1915
1916
1917
1918
1919 (

1920 (

1921 (

1922 (

1923 (

1924 <

1925 (

1926 (

1927 f

1928 (

1929 (

1930 (

1931 (

1932 (

1933 (

1934 f

uding soldiers S3.421.75) .

uding soldiers 99,008.25) .

uding soldiers 106,951.57) .

uding soldiers 127,106.00) .

uding soldiers 106,573.00; .

uding soldiers 302,434.00) .

uding soldiers 36,271.00) .

uding soldiers 67,369.00) .

uding soldiers 84.500.00) .

uding soldiers 87,599.00) .

uding soldiers 14.926.86) .

uding soldiers
uding soldiers
uding soldiers
uding soldiers
uding soldiers

18,104.00)
19,048.00)

849 . 00)
11,220.00)
6,698.00)

S3 1,882.
72,750.
87,804
79,495.
86,867.

102,468
117,588.
124.083.
133,059.
133,818
130,671.
139,375
141.585
174.710.
179,161.
182,240
296.178
311,631
359,582
364,142
601,505
452,416
922,452
987,469
,006,625
939,846
947,503
917, S93
819,870
778,830
754,582

S12.377.797. 93

Number and Board Rates
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This Division has an active reimbursing list of approximately 2, 1 69, the maximum
rate in any case being $10 per week and the minimum rate being $1.00 per week.

Investigations by this Division have resulted in the deportation to other states

and countries of 89 patients during the year ending November 30, 1934. With an
average hospital residence of approximately ten years, and at the prevailing cost

of $10 per week, this would seem to have effected a saving to the Commonwealth of

about $462,800.

Respectfully submitted,
Paul A. Green,

Supervisor.

Acknowledgment
Grateful appreciation is herewith expressed to the Rockefeller Foundation for

the appropriation made available for the continuance of our research project in the

epidemiology of mental diseases and mental defect. The first investigation was
made through a grant from the Laura Spelman Rockefeller Fund for the three-year

period July, 1928 to July, 1931, inclusive. On the latter date, our research project

was further extended by the Foundation for a three-year period and ended on July

1, 1934.

Winfred Overholser, Commissioner.

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, 1934, is respectfully submitted.
At the end of the present statistical year there were on file within the Depart-

ment a total of approximately 149,539 cases comprising approximately 260,000
statistical cards on patients in our mental hospitals and state schools. They include

statistical cards on the resident population of each of the State institutions (repre-

senting over 30,000 cases alone), and statistical cards on all discharges and deaths

at each institution from 1916 to the present time. These outline themselves as

follows:

Teh-year Discharges: Cases
Mental Diseases . 59,398
Mental Deficiency 3,585
Epilepsy 1,915

64,898
Cases Discharged 1927-1934:
Mental Diseases and Epilepsy 51,612
Mental Deficiency 2,000

53,612
Cases on Books, 1934:

Mental Diseases and Epilepsy 25,619
Mental Deficiency 5,410

31,029
Total:

Mental Diseases and Epilepsy 138,544
Mental Deficiency 10,995

Total 149,539
The Rockefeller Grant to the Department came to an end on June 30, 1934.

However, the work of completing the researches was so tremendous that publica-
tion of the findings was not possible within the time allowed. For this reason a
request was made to the Foundation during the past year for an additional grant
of $26,000 to be used in the publication of four volumes as follows:

(1) A broad, general survey of mental diseases in Massachusetts over the period
1917-1933. This State-wide analysis would embrace 99 per cent of all cases enter-
ing mental hospitals, and would be based upon a total of over 100,000 cases. The
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material is new in the annals of psychiatry, and should be of vital interest to psy-

chiatrists, administrators, sociologists, legislators, and that portion of the public

which is interested in social and public health problems.

(2) An intensive study of the clinical manifestations of mental diseases based
upon an analysis of 20,000 cases. Added medical and clinical data would make
this study of particular interest to psychiatrists, to general medical men, and to

sociologists.

(3) A general survey, state-wide in scope, of the subjects of Mental Deficiency

and Epilepsy. The 10,000 cases of mental deficiency and the 5,000 cases of epilepsy

studied represent all admissions to public institutions in Massachusetts for the period

1917-1933. As the increase in numbers of mental defectives is showing a 2:1 ratio

over the increase in mental diseases over the past 15 years, such a study should be
of interest to psychiatrists, physicians, administrators, sociologists and educators.

(4) An intensive study of the clinical manifestations associated with mental
deficiency based upon an analysis of 3,200 cases admitted to the Wrentham State

School. With the added material on heredity, and on the medical, clinical psy-

chological and educational aspects, this publication should be of consequence to

psychiatrists, physicians, geneticists, psychologists, educators and the general public.

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.

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, 1934 is respectfully submitted.

Summary of Contexts, 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 1934.

C. All Discharges from Mental Hospitals During 1934.

D. Deaths in Mental Hospitals During 1934.

E. Resident Population of Mental Hospitals on September 30, 1934.

F. General Discussion of All Classes under Care in State Schools.

G. Admissions to State Schools for the Mentally Deficient During 1934.

H. All Discharges from State Schools for the Mentally Deficient During 1934.

J. All Deaths Occurring in State Schools for the Mentally Deficient During
1934.

K. All Patients in Residence in State Schools for the Mentally Deficient on
September 30, 1934.

III. Graphs: —
Departmental Statistics Graphs A to C.

Mental Diseases — Graphs 1 to 9 inclusive.

Mental Deficiency — Graphs 10 to 16 inclusive.

The Statistical Division of the Department was reorganized in 1927. A new
system of recording data on all patients within the purview of the central office was
established and put into effective operation, both at the individual institutions

and at the central Department. By means of this method, complete centralization

of procedure was effected and the scope of information and data on our patient

population, both insane and feebleminded, was tremendously increased. This
system was likewise installed at Bridgewater, Mental Wards at Tewksbury, the
McLean Hospital, and U. S. Veterans' Hospitals Nos. 95 and 107, Northampton
and Bedford, respectively. Thus we have a total of twenty-one institutions

coming under the Department system. Each institution sends to the Department
a statistical card indicating the admission, discharge or death of each patient and
at the end of the year a set of twenty standard tables are made up and returned
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to the institution for publication in its annual report. All statistical work is

removed from the institution and the machine equipment at the central office made
use of to relieve institutions of these duties.

In 1932 the American Psychiatric Association definitely placed its approval
upon a new Standard Classified Nomenclature of Disease the official revision of

which was adopted in 1933. In common with other mental hospitals throughout
the various states, the institutions of Massachusetts were faced with the task of

reclassifying their mental patients in accordance with this new standard nomen-
clature. Thus, in order to have a complete record of the new diagnostic classification

of our mental patients it became necessary to review every case on the books of the

sixteen mental hospitals under the Department. In addition, it was necessary to

make a reclassification of diagnoses in five other mental hospitals, namely, Bridge-

water, Tewksbury, McLean, and the two Veterans' Administration Facilities, Nos.
95 and 107. Each of these institutions is included in the statistical system of the

Department of Mental Diseases. About the same time, the American Association

on Mental Deficiency made additions to their approved statistics and adopted a

new clinical classification of patients with mental deficiency. This now entailed

the recording of a new clinical classification on every patient on the books of our
State schools in order that our data should conform with the new Standard Class-

fied Nomenclature of Disease as it referred to mental deficiency.

The task of making these changes in 21 institutions (18 mental hospitals and 3

State Schools) was not a small one. Plans were made to have the resident popu-
lation of each institution on September 30, 1933 reclassified and in addition all

admissions, discharges, deaths and transfers occurring between that date and
September 30, 1934. This enabled us to analyze our statistics on the basis of the

new classification during the present statistical year. Work on the recoding of

the statistical cards was started in May, 1934. The superintendents and medical
staff of the various hospitals and schools showed a fine spirit of cooperation and
concentrated on the task at hand for a period of about four months. Special con-
ferences and staff meetings were held on doubtful cases and the entire matter of

reclassification cleared up in a remarkably short time. By the end of the statistical

year (September 30, 1934) every case had been reviewed and a new diagnosis en-

tered. The work of coding the cards was taken care of within the Department
where the additional help of temporary clerks was made available through a

supplementary budget. As statistical changes were made other than the reclassi-

fication of the psychoses, a new statistical card was printed and the new items
added at the time the recoding was being done. Twelve changes were made on
each "A" card covering admissions and the resident population, and fourteen

changes were made on each "D" card covering discharges and deaths. A total

of 36,711 statistical cards were receded, repunched, and refiled between May 30,

and November 7, 1934.

A Departmental conference was held for the statistical clerks from the various

institutions and all of the new code changes were explained and discussed. Follow-

ing this meeting the institutions started coding their own cards in the new manner
as of June 1, 1934. From that date on, all admissions, discharges and deaths in the
various institutions were coded in accordance with the new classification.

The 1934 report of the Department is the seventh making use of the new statisti-

cal system. It contains tables of first admissions on all forms, that is, admissions
on regular court commitment, admissions for temporary care, for observation,

admissions on voluntary status and transfers. It likewise contains complete
data in reference to all discharges and deaths at the various State hospitals during

the year. In addition there is a section analyzing the status of our resident popula-

tion at the end of the statistical year. A total of 244 tables are presented.

A separate section of tables including information in reference to the three schools

for mental defectives makes up a part of the report. These tables discuss various

aspects in connection with admissions, discharges, deaths and the resident popula-
tion of the three State schools.

Respectfully,

Neil A. Dayton, Director.



118 P.D. 117

H |
22 1

en *

< *•

H *
2 *

< *
a, £

CO

o

m

Eh

E b"3

<0£

m

•o —



P.D. 117 119

e
a.

s

KJ



120 P.D. 117

Table C. — Average Weekly Per Capita Costs* for Maintenance and Operation for

the Period 1917 to 193k, by Institutions

Institutions
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Table D. — Percentage of Total Costs of Maintenance and Operation Collected from
Paying Patients from 1917 to 1934 inclusive.
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Table E. — Percentage of Total Net Expenditures by the State Expended for the Care

of Mental Diseases, Mental, Defectives, and Epileptics* from 1913 to 1931+

Fiscal Year Ended November 30 of
Each Year
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Table G. — Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September 30, 1 905-1 93b, Inclusive
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Table G. — Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September 30, 1905-1 98b, Inclusive — Con.
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Table G. — Number of Patients and Overcrowding in State Institutions for the

Insane, Feebleminded and Epileptic on September 30, 1905-1 93b, Inclusive — Con.
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Table H. — Paying Patients, Number and Percent in State Hospitals on September

30, 1901+-1 93U, inclusive*
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STATISTICAL REVIEW

MENTAL DISEASES

Section A. General Discussion of All Classes under Treatment in Mental Hospitals,

1934, and Previous years

Section A is devoted to a general discussion of all classes under treatment a

and presents material in reference to the care of mental patients in Massachusetts

fort he years 1904-1934. Other items of general interest are outlined.

All Classes under Treatment, 1934

Table 1 shows the total number of patients of all classes under treatment in

public and private institutions on September 30. 1934, and comprises cases actually

within institutions.

Table 1. — Patients of All Classes Within Institutions on September SO, 193b
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Of this total number, 22,332 (77.0 per cent) were insane; 1,069 (3.7 cer cent) were
both epileptic and mentally defective; 91 (.3 per cent) were epileptic; 5,154 (17.8

per cent) were mentally defective; 151 (.5 per cent) were borderline or dull ad-

missions; and 155 (.5 per cent) were classified as "other groups without psychoses".

The total number under care in public institutions was 27,036 or 93.4 per cent.

The total number under care in private institutions was 1,916 or 6.6 per cent.

During the last statistical year the number of patients under treatment increased

from a total of 28,464 on September 30, 1933 to a total of 28,952 on September 30,

1934, an increase of 488 patients. Those under care in private institutions showed
an increase of 114 patients during the year.

(a) The Mentally III

The total cases held as insane in institutions on September 30, 1934, numbered
22,332. This is at the rate of 506 per 100,000 of the population of the State, or

one to every 197 of the population.

The total insane in state institutions numbered 20,586, a rate of 466 per 100,000

of the population of the State, or one to every 214 of the population. There was
an increase over the previous year of 331 in the insane actually within public

institutions.

The total insane under private care increased 92 as compared with an increase

of 169 for the year 1933.

(b) The Epileptic and Mentally Defective

There were 1,069 patients who were both epileptic and mentally defective under

treatment in public institutions at the end of the year. Eight hundred and fifty-

three, or 79 per cent of these were at the Monson State Hospital for Epileptics.

Two hundred and thirteen patients at the three State schools had epilepsy in

addition to their mental defect. The rate per 100,000 of the population for this

group is 24.

(c) The Epileptic Sane
The epileptic population not classified as insane numbered 91, most of whom

were cared for in public institutions. The rate for this group is 2 per 100,000 of the

population of the State, or one out of every 50,000 of the population.

(d) The Mentally Defective

There were 88 mentally defective cases in private institutions and 5,066 cases

in public institutions, making a total of 5,154 cases in both public and private

institutions. This is at the rate of 116 per 100,000 of the population of the State,

or one out of every 862 of the population. There was an increase of 218 for the

year as compared with an increase of 141 for the previous year.

(e) Borderline or Dull
One-hundred and fifty-one cases were classified as "borderline" or "dull" during

the last statistical year. These comprise entirely children who were admitted to

State schools for the mentally defective. The rate for this group is 3 per 100,,00-0

of the general population.

(/) Other Groups Without Psychoses

Patients in both public and private institutions classified under "other groups

without psychoses" numbered 155, with 80 or 51.6 per cent of this number in

public institutions, and 75 or 48.4 per cent in private institutions. The rate for

this class as a whole is 3 admissions per each 100,000 of the general population of

the State. In the above group are included such cases as alcoholism, drug addiction,

psychopathic personality, or other cases admitted to hospitals but not included in

sections (b), (c), (d) or (e) above.

Patients on Books and Annual Increase, 1904-1934
Table 2 shows the total number of patients on the books of all public and private

institutions for the statistical years ended September 30, 1904-1934, inclusive.

The insane in State hospitals have shown an increase of 13,582 patients over the

31-year period, representing a percentage increase of 129.1. The number of patients

in schools for the mentally defective showed an increase of 4,563 over the same
period, representing a percentage increase of 538.7. The total increase of all

patients on the books of both public and private institutions since 1904 was 19,796

representing a percentage increase of 169.1.
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There has been an average annual increase of 671 patients on the books of all

institutions over the past 31 years. This increase was greatest for the State

hospitals, the average of patients being 469 per year. The State schools as a

group showed an average increase of 148 patients per year. The private institutions

for insane, inebriates, etc., and private institutions for the mentally defective,

showed average annual increases of 44 and 3 respectively.

Patients Within Institutions and Annual Increase, 1904-1934

Table 3 shows the number of patients actually within public institutions on

September 30 of each year from 1904 to 1934, inclusive, and the annual increase

for each year. It will be observed that since 1904 there has been a total increase

of 15,999 patients actually occupying hospital beds, representing a percentage

increase of 152.2. The average annual increase over the 31-year period is 546.

The number of patients within the State Hospitals has shown a total increase of

11,913 since 1904, and a percentage increase of 123.2. The average annual in-

crease was 413. The patients within State schools showed an increase of 4,086

over the 31-year period, a percentage increase of 482.4. The average annual

increase was 133.

Table 3. — Total Patients Within Institutions September 30, 1 90J>-1 93b, and
Annual Increase

Year
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The percentage of patients "on visit" has varied somewhat during the last

fifteen years and shows a slight tendency to decrease. The percentage of patients

"on escape" shows less variation, but, here, too, there is a tendency to decrease

during the last four years.

Table 4. — Patients on Visit and Escape from State Hospitals on September 30,

1901+-1931+: Numbers and Percentages
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While Table 4 gave the number of patients out of institutions at the end of the
statistical year, Table 5 totals the number of visits taking place during the entire
year. For each institution we have totaled the number of visits of patients during
the entire year and have calculated a visit rate based on the total daily average
population. The Psychopathic Hospital shows the highest rate with 622 visits

per 1,000 of the daily average population. Danvers is second with a rate of 377;
Monson third with 349; Northampton fourth with 246; and Worcester fifth with
245. The rate for the entire State Hospital group is 204. The males, with a rate
of 214, show a greater tendency to go out on visit than the females, who present a
rate of 195. The low rates demonstrated by Gardner, Grafton and Medfield are
accounted for by the fact that these institutions to a large extent care for trans-
ferred patients of a chronic type.

Table 6 presents the number of visits, escapes and cases placed in family care
during each month of 1934 and also the cases returned each month. The visit rates

and the return rates show the tendency for patients to go out more frequently during
certain months of the year. Comparing the number of visits with the number of
cases on the books we find that the fewest patients go out in the months of January
and February, the rates being 9.7 and 8.3, respectively. There is a gradual rise to
higher levels as the warmer months of May, June, July and August are approached.
The highest visit rates for the year per 1,000 patients on the books are 21.5 and 25.0
seen in the two holiday months of November and December. In general, the rates

for cases returned from visit follow the general trend observed in the visit rates

themselves. The only month during which the return exceeds the visit rate is in

January. In all other months the visit rates are higher, this being accounted for by
the fact that a certain proportion of cases sent on visit never return to the hospital
but are discharged from the visit status.

Family Care under Institution Trustees and under the Department
1934

During 1934, 266 new cases were admitted to family care under the authority of
the trustees of the various State Hospitals (Table 7). This is an increase of 43
over the previous year. At the beginning of the statistical year, (October 1, 1933),
there were 265 patients remaining in family care, while at the close of the year,
(September 30, 1934), there were 277 patients remaining. No cases were admitted
to family care under the Department of Mental Diseases during 1934. At the be-
ginning of the year there were 14 cases, but these were discharged shortly after
the end of the statistical year.

Table 7. — Family Care Under Institution Trustees and Under the Department
during 1931+
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Ex-Service Men in State Hospitals, 1928-1934
On September 30, 1928 there were 387 ex-service men in State hospitals, while

on September 30, 1934 there were 422 (Table 8). The daily average number on
the books during each statistical year increased from 409.18 in 1928 to 427.20 in

1934. The daily average number actually cared for during the seven-year period

however, decreased from 393.97 to 379.34.

T
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missions decreased from 6,166 in 1928 to 6,077 in 1929, but showed a steady increase

thereafter to 6,824 in 1934. First admissions by court commitment show more
fluctuation than any of the other admission groups, the number admitted on this

form reaching its highest level of 3,164 cases admitted during 1933. There has been
no perceptible increase in this group over theseven-year period. The first admissions
on temporary care showed a decrease between 1928 and 1930, increased up to 1933,

but decreased during the last statistical year. Here again the variation in the use
of this form has shown but little of significance over the past seven years. First

admissions for observation increased from 341 cases in 1928 to 502 cases in 1934,

a percentage increase of 47 per cent. Voluntary first admissions showed quite a
variation throughout the seven years. There has been a percentage increase of

8 per cent in the use of this form, however.
Readmissions under the various forms have shown a consistent increase over the

seven-year period and we see a rise in total numbers from 1,158 in 1928 to 1,520

in 1934. This increase is especially evident in the temporary care, observation and
voluntary forms of admission. Temporary care readmissions have shown a 61

per cent increase, observation readmissions a 106 per cent increase and voluntary
readmissions an 85 per cent increase.

It would seem from Table 9 that there is a tendency to use the temporary care,

observation and voluntary forms of admission more frequently. The increase in

the latter form is interesting as it measures the willingness of individuals to come
to the mental hospital of their own free will.

Table 10. — First Admissions and Readmissions by Court Commitment to Public
and Private Hospitals for Mental Diseases, 190^-193^, Inclusive
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First Court Admissions and Readmissions, 1904-1934, Inclusive

Table 10 presents the numbers and rates per 100,000 of the general population

of first court admissions and readmissions to all public and private hospitals for

mental diseases within the State. Insofar as this table checks the number of patients

admitted to every mental hospitals of any type whatsoever, it gives a rather accurate

index of the magnitude of mental diseases throughout the State for the period of

years under discussion. The lowest rate of 67 admissions per 100,000 is observed

in 1906, while the highest rate of 92.6 occurred in 1913. Over the past ten years

the rates have varied between 71 and 82, the figure of 82 for 1928 being the only

rate over 80 for the last ten-year period. The rates for first admissions have shown
considerable fluctuation over the 31-year period but show no definite trend. This

absence of any trend in first admissions rather suggests that there has been no

increase in new cases coming to mental hospitals in Massachusetts.

The number of readmissions admitted to all institutions and the rates of ad-

mission are also recorded in Table 10 from the year 1920 on. For this group, the

highest rate of 25 occurred in 1921, and the lowest rate of 15.9 in 1929 and 1934.

The readmissions present a rather definite trend in a downward direction. In other

words, we are having relatively fewer readmissions coming to our mental hospitals

over recent years. Although the first admissions showed no perceptible trend, the

readmissions show a definite relative decrease in their admission rates.

Court First Admissions and Readmissions, 1933 and 1934

During 1934, a total of 3,789 patients were admitted to State hospitals under

regular court commitment as insane (Table 11). Of these, 3,115 or 82 per cent were

first admissions and 674 or 18 per cent were readmissions. There was a decrease

of 17 in the total admissions during 1934. First admissions showed a decrease of

8 cases in 1934. The readmissions showed a decrease of 9 cases. The total admis-

sion rate for 1934 was 85 per 100,000 of the estimated population of the State for

1934. The first admission rate was 70 and the readmission rate was 15.

Table 11. — First Admissions and Readmissions by Court Commitment to State

Hospitals, 1933 and 193 k, by Hospital
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time, while 242, or 33 per cent, were readmitted. The rate per 100,0(H) of the esti-

mated population of the State for 1934 is 17 for total admissions; 11 for first ad-

missions and 5 for readmissions on this status.

Table 12. — First Admissions and Readmissions of Temporary Care Cases to State

Hospitals, 193U, by Hospital

Total Admissions First Admissions Readmissions

Boston State
Boston Psychopathic
Danvers
Foxborough
Gardner
Grafton
Medfield
Metropolitan
Northampton .

Taunton
Westborough
Worcester .

Monson (Epileptic) .

Bridgewater
Tewksbury

101
1.553
183
12
15

27
38
3

41

Total

71
1.176
121

9
13

20
30
2

27

30
377
62
3

2

1,980

Table 13. — First Admissions and Readmissions of Observation Cases to State

Hospitals, 193 k,, by Hospital

Total
Admissions

First
Admissions Readmissions

Boston State
Boston Psychopathic
Danvers
Foxborough
Gardner
Grafton . .

Medfield
Metropolitan
Northampton .

Taunton
Westborough
Worcester .

Monson (Epileptic) .

Bridgewater
Tewksbury

Total .

59
242
95
34
15
2

43
58
62

117
1

24
181
59
21
12

26
85

502

35
61
36
13
3
2
6

7

10
36
32
1

Table 14. — First Admissions and Readmissions of Voluntary Care Cases to State

Hospitals, 193 If., by Hospital
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Voluntary Admissions, 1934

Table 14 shows the first admissions and readmissions of voluntary care cases

during the year 1934. The total patients admitted under this status was 270, a

decrease of 4 over the preceding year. One hundred eighty-seven cases, or 69 per

cent were first admissions, and 83 cases or 31 per cent were readmissions.

Voluntary Care Admissions to Public and Private Institutions, 1911-1934

The voluntary care admissions and the rates per 100,000 of the estimated popu-

lation of the State for each year 1911 to 1934, inclusive, are shown in Table 15.

There has been considerable fluctuation in this form of admission since 1911, due

largely to administrative and legal restrictions. During the statistical year 1934,

there were 447 voluntary admissions to public and private institutions for the in-

sane and epileptic in this State.

Table 15. — Voluntary Care Admissions to Public and Private Institutions,

1911-19341
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In the use of the temporary care form of admission, the Boston Psychopathic-

Hospital showed the highest figure, with 75.2 per cent of cases admitted on this

form. The Danvers State Hospital with 18.8 per cent and Gardner State Colony
with 11.5 per cent followed in order. The McLean Hospital, although not a state

institution, had 15.6 per cent of cases admitted on a temporary form. The Fox-
borough and Medfield State Hospitals with 4.1 per cent, and Westborough State

Hospital with .5 per cent, used the temporary care form the least of any of the in-

stitutions. It will be noted that this form of admission was not used at all during

the year at the Grafton State Hospital or at Monson State Hospital.

In the use of the combination of temporary care and court commitment, North-
ampton State Hospital stood first with 35.9 per cent. There followed in order, the

Danvers State Hospital with 33.7 per cent, Gardner State Colony with 26.9 per

cent, and Taunton State Hospital with 24.9 per cent. This combination was used

the least at the Westborough State Hospital with 1.9 per cent, Grafton State

Hospital with 2.4 per cent, and Boston Psychopathic Hospital with 7.4 per cent.

Legal Status of All Cases Readmitted during 1934
Table 17 shows the percentage distribution in legal status of all cases readmitted

to State hospitals for mental diseases during 1934. It will be observed that of the

total 7,222 cases admitted during the year, 1,668 or 23 per cent were readmissions.

Whereas among the first admissions we found that the court form was used predom-
inantly, we observe that among the readmissions, the temporary care form was
used more than any other form, 29.9 per cent of all readmissions entering the hos-

pitals. The regular court commitment when used in combination with the tem-
porary care form came second in importance with 21.2 per cent, and when used
alone came third with 19.1 per cent. The observation form alone was used in 11.8

per cent of cases; voluntary form alone in 5.4 per cent; while observation, followed

by court commitment, was used in 4.1 per cent of cases. It will be noted that other

combinations were used in 5.8 per cent of the cases admitted during the last

statistical year.

In the following table a comparison is made between the percentage distribution

in legal status of all cases admitted for the first time and all readmissions to State

hospitals for mental diseases during 1934.

Percentage Distribution in Legal Status of All Cases Admitted for the First Time and
All Readmissions, 193 4.

Court Commitment . .

Temporary Care . .

Observation . . . . ...
Voluntary
Temporary Care and Court Commitment
Temporary Care, Observation and Court Commitment
Observation and Court Commitment ....
Others and Court Commitment
Other Combinations

100.0 100.0
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 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, 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 physicians would have less difficulty in determining the proper commit-
ment form to be used in a readmission than in a first admission case, yet we observe
that the court commitment form was used less in committing readmissions than in

All Cases
Admitted
for First
Time
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committing first admissions, 19.1 per cent of readmissions, as compared with 28.4

per cent of first admissions. In considering the combination of temporary care

admissions followed by court commitment, we see that this combination/was used in

21.2 per cent of readmissions, and in a smaller proportion of first admissions, 19.2

per cent. In cases sent to mental hospitals for observation we would expect a greater

use of this form in first admissions, yet we observe that the observation form was
used in 11.8 per cent of readmissions and in but 6.5 per cent of first admissions.

Again, in considering the voluntary form of admission we see that readmissions

used this in 5.4 per cent of cases, while first admissions used it in the proportion

of 3.5 per cent. In two forms of admission only do we see the theoretical use of

forms being carried out as would be expected. The temporary care form was used

in 26.4 per cent of first admissions and 29.9 per cent of readmissions. The com-
bination of observation admission and court commitment was used in 8.5 per cent

of first admissions and 4.1 per cent of readmissions.

Turning back to Table 16, if we consider the various forms of court commitment,
we find that of the total of 3,267 first court admissions during the year, (excluding

28 sane dangerous cases at Monsonj, 1,552 or 47.5 per cent were admitted out-

right under regular court commitment; 1,064 or 32.5 per cent had been held under

a temporary care status immediately preceding the court commitment; 168 or

5.1 per cent had been held under temporary care and observation forms preceding

the regular court commitment; 474 or 14.5 per cent had been admitted for obser-

vation immediately preceding the regular commitment; and 9 or .3 per cent had
had one or more short term forms of other types preceding the regular court com-
mitment.

Of the total 772 court readmissions, (Table 17), (excluding 13 sane dangerous

cases at Monson) 305 or 39.5 per cent were admitted outright on regular court

commitment. Three hundred fifty-three or 45.7 per cent were preceded by a

temporary care admission; 39. or 5.0 per cent were preceded by a temporary care

and observation admission; 69 or 8.9 per cent had an observation admission only,

preceding the court commitment; and 6 or .8 per cent had some other short term

form of admission preceding the regular court commitment.
In both the first and readmission cases, the various forms noted previous to the

regular court commitment immediately preceded the latter status without the

patient having left the hospital. These forms of admission indicate the general

procedure which is typical to all institutions in admitting patients on regular court

commitment.
It is interesting to know that of the 1,857 court admissions not preceded by tem-

porary forms, 855 cases had a temporary residence at the Boston Psychopathic

Hospital immediately preceding the present admission.

Forms of Admission and Psychoses of All First and Readmissions
Table 18 shows that of the 5,554 first admissions during 1934, the final commit-

ment form of 3,295 cases was that of a court admission, 1,494 were temporary care

admissions, 509 were observation admissions, and 256 were on a voluntary status.

Dementia praecox cases made up 17.4 per cent of all first admissions; 21.1 per cent

of court admissions; 16.2 per cent of temporary care admissions; 4.9 per cent of

observation admissions; and 3.5 per cent of voluntary admissions. The manic-

depressive group made up 9.2 per cent of all first admissions; 10.1 per cent of court

admissions; 9.2 per cent of temporary care admissions; 5.1 per cent of observation

admissions, and 5.1 per cent of voluntary admissions. Psychoses with cerebral

arteriosclerosis made up 15.1 per cent of the total first admissions; 22.5 per cent

of court admissions; 4.9 per cent of temporary care admissions; and 5.1 per cent

of observation admissions. The alcoholic group made up 8.5 per cent of the total

first admissions; 7.3 per cent of court admissions; 11.8 per cent of temporary care

admissions; 10.6 per cent of observation admissions and 1.2 per cent of voluntary

admissions.

With the exception of the "without psychoses" group, high percentages in the

voluntary first admissions are observed in the psychoses with convulsive disorders

(epilepsy), 12.5 per cent and in the psychoneuroses, 10.2 per cent. The former

made up but 1.7 per cent of court admissions; 1.4 per cent of temporary care ad-

missions; and .4 per cent of observation admissions. The psychoenuroses con-
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stituted 1.6 per cent of court admissions; 5.4 per cent of the temporary care admis-

sions; and 4.7 per cent of observation admissions. The group '"without psychoses"

is quite interesting because of the contrasts it presents. This group constitutes

13.4 per cent of all first admissions. Only 2.2 per cent of court admissions showed
this diagnosis; 19.6 per cent of temporary care admissions; 46.2 per cent of obser-

vation admissions; and 55,.5 per cent of voluntary admissions. This group evidently

confines itself to the voluntary and short term forms of admission.

Among the readmissions we note a total of 1,668 cases for the year. Seven
hundred and eighty-five of these were court admissions; 509 were temporary care

admissions; 243, observation admissions; and 131 voluntary admissions. The
same general trends are observed among the readmissions in reference to the selec-

tion of the type of admission used. It might be expected that first admissions

would show lower percentages of the court procedure and higher relative propor-

tions of those admitted under temporary care, observation or voluntary status.

We note, however, that these temporary forms maintain their standing among the

readmissions and the fact that a case has been admitted once previously does not

seem to operate against the use of these temporary forms in subsequent admissions.

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 19 shows that the number of cases admitted for the first time

comprise 3,267 or 80.9 per cent of the total cases admitted under court commitment
during 1934. Six and eight-tenths per cent were admitted for the second time; 5.6

per cent for the third time; 3.0 per cent for the fourth time; and 1.6 per cent for

the fifth time. It is observed that 2.1 per cent had their sixth or higher admission

during the year. Approximately 80 per cent of all admissions are first admissions,

and 20 per cent are readmissions for any one year. The average number of times

admitted was 1.46 for both sexes.

Table 19. — Number of Times Admitted, All Court Commitments, 1

1931+;

Percentage Distribution

Number of Times Admitted
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chusetts population in accordance with the 1930 census. The total line for all types

of admissions shows that the foreign born sent 225.4 patients to our mental hospitals

per 100,000 of the foreign born population of the State, while the native-born sent

236.9 persons per each 100,000 of the native-born in the State. This admission rate

for the foreign born is slightly lower than that of the native-born.

Table 20. — Average Number of Times Admitted, All Court Commitments ',193b,
by Psychoses

Psychoses

Average
Number
of Times
Admitted

Manic-depressive psychoses ....
With psychopathic personality.
With convulsive disorders (epilepsy) .

Dementia praecox
Psychoneuroses
With epidemic encephalitis ....
Without psychoses
Traumatic psychoses . . . .

'.

Alcoholic psychoses
Undiagnosed psychoses
With mental deficiency
With other infectious diseases
Due to drugs, etc
Involutional psychoses
With syphilitic meningoencephalitis .

Due to other metabolic diseases, etc. .

Paranoia and paranoid conditions
With organic changes of the nervous system
With cerebral arteriosclerosis.

Senile psychoses
With other forms of syphilis ....
With other disturbances of circulation.
Due to new growth
Primary behavior disorders ....

Total

(See Table 171 for detail)

!A11 first admissions and readmissions by court commitment.

We now turn to a discussion of the parentage of the native-born in Massachusetts
and the respective rates of admissions for these groups. As stated before, the

native-born as a group sent 236.9 persons to our State hospitals in 1934 per 100,000

of the native-born population of Massachusetts. Dividing these into groups in

accordance with the nativity of the parents, we find that the lowest admission rate

occurs in the native-born of native parents, 211.0. The native-born of foreign or

mixed parentage have a higher rate of 240.3.

Table 21. — Nativity and Parentage of Court First Admissions and Readmissions
and All Temporary Admissions, 193b: Rates per 100,000 of Same Nativity

Groups 15 Years of Age and Over, 1930 Census



148 P.D. 117

It will be noted that in general, the relationships noted in the totals hold true

in each of the groups of first court admissions, court readmissions and temporary

admissions. The rate for the foreign born first court admissions is 12 per cent

higher than that of the native-born, however. The predominance of foreign born

is evidently confined to the first admissions rather than to the readmissions or the

temporary admissions. Graph 1 gives an interesting presentation of the relative

rates of admissions from the different nativity groups.

NATIVITY OF

//4
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Within the native-born group we see a rather different situation. Among the

first admissions, the native-born of native parentage show the highest average

admission age of 49.4 years. The native-born of foreign parentage are admitted
seven years earlier or at an average admission age of 41.7 years, while the "mixed"
group, one parent native-born and the other foreign born, are admitted at 42.5

years. In this material we have an excellent opportunity to observe the real effects

of place of birth. The native-born of foreign parentage are coming to the hospital

7.7 years earlier than the native-born of native parentage. If the parentage is

"mixed ", the patients are coming into the hospital at an average of 6.9 years earlier

than the native-born of native parentage.

Average Admission Ages of Voluntary Admissions, 1934, by Nativity
Table 22 (a) outlines the average admission age of voluntary admissions during

the year by nativity and sex. The first outstanding point is the excess of the

native-born in these voluntary admissions. We observe that 337 out of 387 ad-

missions or 87 per cent were native-born while only 13 per cent were foreign born.

In the regular court first admissions during the year 64 per cent of the total were
native-born. It becomes evident here that the native-born are more apt to come
to our mental hospitals voluntarily than are the foreign born. The young admission

ages of these voluntary cases is also of interest. The entire group averaged 32.6

years as contrasted with an average age of 49.7 years in the first court admissions

(Table 22). It will be noted that the native-born averaged 30.8 years at admission;

the native-born of native parentage 31.1 years; the native-born of foreign parentage

29.1 years; and the native-born of mixed parentage 31.5 years. When we turn to

the foreign born, however, we see a much higher admission age of 45.1 years. This

is nearly 15 years higher than that of the native born.

Table 22 (a). — Average Admission Ages of Voluntary Admissions to Hospitals for

Mental Diseases, 193k, by Nativity and Parentage

Nativity
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variations. Here we find four important psychoses, senile psychoses, involutional

psychoses, the psychoneuroses and paranoia showing more than a five year gap
between the admission ages of the males and the females. On the average, in both
court first admissions and readmissions, the females show the higher average

admission ages.

Table 23.— Admission Ages of Court First Admissions, Readmissions, and
Temporary Admissions, 193k', Averages by Psychoses and Sex
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persons from these countries residing in Massachusetts. Consequently admission
rates have been calculated based upon the foreign born residents of Massachusetts
in 1930. Austria shows the highest admission rate of 398 persons per 100,000
Austrians residing in this State. Ireland is second with an admission rate of 156,

and Portugal is third with 152. The lowest admission rates of 89, 88 and 85 are

seen in admissions from Greece, Scotland and Russia.

Table 24. — Age at Admission of Court First Admissions and Keadmissions, 193 1+,

by Hospital: Averages
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Citizenships of All Admissions
Table 26 presents the citizenship of all admissions to mental hospitals during

the year 1934. It will be observed that 67.9 per cent of all admissions were citizens

by birth and 26.8 per cent were foreign born. The foreign born are fairly evenly
divided, with 13.7 per cent citizens by naturalizatoin, and 13.1 per cent aliens.

The sexes do not present significant differences except in the foreign born. Here we
see the tendency for the males to present a larger proportion who are citizens by
naturalization while the females present the larger proportion who are aliens.

Table 26. — Citizenship of All Admissions, 193^; Number and Percent 1

Citizenship
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males, (52.8 years). The separated females are admitted about ten years earlier

than the separated males. In the single group, however, the females are admitted
three years later than the single males.
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as well as in the readmitted cases there is a tendency for the average admission
ages of the sexes to remain somewhat the same. The married and separated show
the greatest exception to this, however. Here it will be noted that the married
or separated females are admitted approximately six years earlier than the males.

Economic Status of Court First and Rbadmissions and all
Temporary Admissions

Table 29 shows that the court first admissions present 62.0 per cent of cases in

the "marginal" group. The next largest proportion of patients come from the

"dependent" class, 29.5 per cent, and the smallest proportion from the "comfor-
table" group, 4.6 per cent. Among the readmissions 76.0 per cent fall in the

"marginal" group; 18.4 per cent in the "dependent" group, and 4.4 per cent in

the "comfortable" group. Among the temporary admissions, 79.2 per cent fall

in the "marginal" group, 17.1 per cent in the "dependent" group, and 1.6 per

cent in the "comfortable" group.

Striking differences are observed between the various types of admission. Cases

rated as "dependent" make up 29 per cent of the first court admissions, 18 per

cent of court readmissions, and but 17 per cent of temporary admissions. The
classification "comfortable" occurs to the extent of 4 per cent in first court ad-

missions, 4 per cent in court readmissions, and only 1 per cent in temporary
admissions. There is a marked tendency here for cases in the "marginal" group
to make up a larger proportion of the temporary admissions than either of the

other two forms. The "dependent" group is decidedly more prevalent in the first

court admissions.

Environment of Court First and Readmissions, and all
Temporary Admissions

Table 30 shows the rates per 100,000 of the population of admissions from
urban and rural districts in Massachusetts. The first court admissions show a rate

of 33.2 admissions per 100,000 from the rural districts, and a rate of 78.8 for

admissions from urban districts. x4mong the readmissions the rural districts show
a rate of 6.4 and the urban environment a rate of 17.0. Among the temporary
admissions the rural districts present a rate of 20.0 and the urban centers a rate

of 67.8.

Table 30. — Environment of Court First Admissions, Readmissions and All

Temporary Admissions, 193^; Rates per 100,000 Population of Same
Environment, 1930 Census
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Population op Place of Residence of Court First Admissions,
Readmissions and All Temporary Admissions

Table 31 presents the numbers of court first and readmissions and temporary
admissions coming from the various population groupings. It also presents the
numbers of the State population falling in these population groups and the ad-

mission rates per 100,000 for each. The material is also outlined in Graph 3 for

first and readmissions.

As far as the effect of population is concerned, two definite factors are evident

here. In the court first admissions, the highest rates are observed in admissions
from the villages, 69.5; from the cities of over 100,000 population, 74.8; and
the largest cities with populations over 250,000, 106.5. The lowest rate is seen

in the second group, the cities with populations between 2,500 and 9,999, a rate

of 62.2. Evidently the most favorable population groups from the standpoint of

admissions to mental hospitals are the smaller or intermediate cities. The most
unfavorable population groups are the villages and the very large cities. It is

interesting to observe that the rural districts show an admission rate which is

fairly close to that of the larger cities. The court readmissions show no significant

differences in the smaller population groups but a very high admission rate for

the largest cities. The temporary admissions show extremely high rates in the

largest cities, with considerable variation in the other population groups.

Table 31. — Population of Place of Residence of Court First Admissions, Readmis
sions and Temporary Admissions, 1931,.; Rate per 100,000, 1930 Census
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Degree of Education* of Court First axd Readmissions and
All Temporary Admissions

Table 32 indicates that the greater number of patients admitted to State hospitals

have had a common school education with those of high school education ranking

next in order. Court fi>st admissions show 54.8 per cent of cases with a common
school education, the readmissions show a slightly higher number, 56.8 per cent,

while the temporary admissions show the highest percentage of all, 58.4 per cent.

The court readmissions and the temporary admissions show 29 per cent of cases

with a high school education or higher, while the first admissions show but 22

per cent in these higher classifications. A higher percentage of illiterate patients

is evident in the first admissions (,7.8 per cent) than any of the other groups.

This percentage for the readmissions is 5.4 and for the temporary care admissions,

4.2 per cent. To summarize, the educational status of court readmissions is

definitely higher than that of first admissions, and the educational status of

temporary admissions is even higher than that of the other two groups.

Intemperate Use of Alcohol in First Court Admissions and Readmissions
Table 33 gives the number and per cent of first regular court admissions and

readmissions classified as intemperate in the use of alcohol, by psychoses. Of the

total first regular court admissions, (3,267 cases), 569 or 17.4 per cent were classi-

fied as being intemperate, (27.4 per cent for males and 5.3 per cent for females).

We observe that the alcoholic psychoses show 100 per cent of admissions as in-

temperate. Of the more important psychoses, we note that the highest per-

centages of intemperate cases are found in the psychoses with syphilitic meningo-

encephalitis, 19.0 per cent, the psychoses with mental deficiency, 13.9 per cent,

the manic-depressive psychoses, 11.7 per cent, and the psychoses with cerebral

arteriosclerosis, 11.2 per cent. The lowest percentages of admissions with in-

temperate habits are observed in paranoia and paranoid conditions, 5.8 per cent;

involutional psychoses, 6.0 per cent; and senile psychoses, 6.6 per cent.

Of the total 772 readmissions, 128 or 16.5 per cent were classified as intemperate,

25.6 per cent for the males and 6.7 per cent for the females. Here again we observe

that the alcoholic psychoses show 100 per cent of cases intemperate. Among the

more important psychoses, we note that the highest percentages of intemperate

are found in the psychoses with syphilitic meningo-encephalitis 20.8 per cent,

psychoses with mental deficiency 16.0 per cent, manic-depressive psychoses 12.9

per cent and the psychoneuroses 12.5 per cent.

Intemperate Use of Alcohol in First Court Admissions 1917— 1934

Table 34 reveals the numbers of first regular court admissions by years, and

also gives the numbers and percentages considered as intemperate for each of

these years. It will be observed that the highest percentage of intemperate users

of alcohol was 27.7 per cent in the year 1917. The lowest percentage was observed

in the year 1920, 10.6 per cent. After 1920 we observe a gradual rise until we
reach 1927 where the recorded percentage was 18.2 per cent. The percentages

for 1928 and 1929 remained the same, 16.7 per cent for both years. Although

there has been a tendency toward a slight decrease in the percentages since 1927,

the last year, 1934 has shown an increase in the number of intemperate cases.

Interesting sex differences are observed in the percentages 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 27.4 per cent in 1934.

The females decreased from 12.2 per cent in 1917 to 5.3 per cent in 1934. Roughly
this is a 33 per cent decrease for the males and 56 per cent decrease for the females.

Number and Percentage of Certain Psychoses in First Court
Admissions, 1917-1934

Tables 35A to 35 J, inclusive, show the percentages of first admissions for certain

psychoses over the period of years 1917-1934, inclusive. Only those psychoses

which were most important numerically are represented. These figures begin 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.
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Table 34. — First Court Admissions, 1917-1931+, Classified as Intemperate in the

Use of Alcohol: Percentage Distribution
1
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agnosis has tripled in the eighteen-year period, it seems that we are viewing a

distinct tendency for increase in cases of this diagnosis.

We observe also a consistent difference between the sexes in that the percentages

for males run about 2 per cent higher than the percentages for the females. These
differences are fairly consistent throughout the entire period 1917-1934.

During the eighteen-year period 13.2 per cent of first court admissions were

diagnosed with cerebral arteriosclerosis. The males again average about two per

cent higher than the females.

Psychoses with Syphilitic M eningo-encephalitis (G.P.)

Table 35C gives the percentages of first admissions diagnosed as syphilitic

meningo-encephalitis for the years 1917-1934, inclusive. The highest proportion

with this psychosis is noted in the year 1924, 8.8 per cent. The lowest proportions

are observed in 1928 and 1931, 6.4 per cent each. For 1934 the percentage is

slightly higher, being 6.9 per cent. The percentages for the various years, however,

show but slight fluctuations, with no discernible trend.

There is a marked sex difference in this psychosis, syphilitic meningo-encephalitis

being diagnosed in males about four times as often as in females. This ratio is

observed consistently throughout all of the years outlined. During the eighteen-

year period this psychosis comprised 7.4 per cent of all first court admissions.

Table 35B. — Number and Percentage with Cerebral Arteriosclerosis, First Court

Admissions, 1917-1934
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per cent. The lowest proportion is observed in 1928 with 20.0 per cent. There
are no great di Terences for the sexes with the exception of the fact that the females

average about 3 per cent higher than the males.

Table 35C. — Number and Percentage with Syphilitic M eningo-encephalitis (G. P.),

First Court Admissions, 1917-1934
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depressive. Cases with this diagnosis comprised 10.9 per cent of all first admissions

over the eighteen-year period.

Table 35E. — Number and Percentage with Dementia Praecox, First Court
Admissions, 1917-1934
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Table 35G. — Number and Percentage of Psychoses with Mental Deficiency, First

Court Admissions, 1917-1934

Yeah
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Psychoneuroses and Neuroses

Table 35J gives the percentages of first admissions diagnosed as psychoneuroses

for the years 1917-1934. The largest proportion of these cases is observed in 1922

with 3.2 per cent. The smallest proportion occurs in 1925, with .8 per cent. The
females show consistently larger proportions than the males for this psychosis, the

ratio being approximately 2:1. It will be noted that 1.6 per cent of first court

admissions over the eighteen-year period were cases with psychoneuroses.

Economic Status of Court First Admissions and Readmissions,
by Psychoses

In Table 36 the court first admissions and readmissions are divided into the

three economic status groups, dependent, marginal, and comfortable. Let us look

at the percentage distribution of the psychoses within each of these groups. Among
the first court admissions, nine psychoses show their largest proportions in the

comfortable group. These are, with epidemic encephalitis, due to drugs, with

other disturbances of circulation, with convulsive disorders (epilepsy), due to other

metabolic diseases, manic-depressive psychoses, dementia praecox, paranoia, and
psychopathic personality. The without psychoses group is also high in this

economic status classification. Six psychoses show their highest occurrence in the

marginal group; with syphilitic meningo-encephalitis, with other infectious diseases,

alcoholic psychoses, involutional psychoses, due to new growth, and the psycho-

neuroses. Six psychoses show high proportions in the dependent economic group.

These are, with other forms of syphilis, traumatac psychoses, with cerebral arterio-

sclerosis, senile psychoses, with organic changes of the nervous system and psychoses

with mental deficiency.

Table 36. Economic Status of Court First Admissions and Readmissions, 193^, by

Psychoses: Percentage Distribution
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the psychoneuroses show greater proportions in the marginal group in both first

and readmissions. The psychoses with convulsive disorders, the manic-depressive

psychoses and the paranoid cases show their highest proportions in the comfortable

economic status group. Strangely enough, cases who are readmitted with dementia
praecox tend to come from the dependent economic group whereas in first ad-

missions they predominate in the marginal and comfortable groups.

Table 37. — Psychoses of All Cases Admitted by Transfer to Hospitals for Mental
Diseases, 193!+; Percentage Distribution

Psychoses

T.

Percentage

M.

With syphilitic meningo-encephalitis
With other forms of syphilis

With epidemic encephalitis
With other infectious diseases
Alcoholic psychoses ....
Due to drugs, etc. ....
Traumatic
With cerebral arteriosclerosis

With other disturbances of circulation
With convulsive disorders (epilepsy)
Senile psychoses
Involutional psychoses
Due to other metabolic diseases, etc.

Due to new growth ....
With organic changes of nervous system
Psychoneuroses . . . . .

Manic-depressive psychoses
Dementia praecox ....
Paranoia and paranoid conditions
With psychopathic personality .

With mental deficiency
Undiagnosed psychoses
Without psychoses ....
Primary behavior disorders

Total

34
5
1

1

18

1

13

6
5

3

2
4

21
90
5
3
10
20
5

6
1

13
1

3

8
9
7

2

3
38
174
11
9
24
28
4

38
10
1

1

24
1

1

26
1

9
13
12
7

4
7

59
264
16
12
34

13.9
2.0
.4
.4

7.3

.4
5.3

2.4
2.0
1.2

1.6
8.5

36.5
2.0
1.2
4.0
8.1
2.0

1.1
1.4

1.7
.3

3.7
.3

.9

2.3
2.6
2.0

.6

.9

10.9
49.7
3.1
2.6
6.9
8.0
1.1

6.3
1.7
.2

.2

4.0
.2

.2

4.3
.2

1.5
2.2
2.0
1.2

.7

1.2
9.9
44.1
2.7
2.0
5.7
8.0
1.5

100.0 100.0 100.0

All Cases Admitted by Transfer

Table 37 gives the number and percentage distribution of all cases admitted
by transfer to hospitals for mental diseases during the year 1934 by psychoses

and sex. We note that 597 patients were transferred from one mental hospital

to another during the year, (247 males and 350 females). The psychoses making
up the greater proportion of these transfers were: dementia praecox, 44.1 per

cent; manic-depressive psychoses, 9.9 per cent; psychoses with syphilitic meningo-
encephalitis, 6.3 per cent; and psychoses with mental deficiency, 5.7 per cent.

The sex difference observed follows mainly the admission rates for the particular

psychosis. Thus, we see 13.9 per cent of males transferred as contrasted with 1.1

per cent of females with syphilitic meningo-encephalitis. In the manic-depressive
psychoses, we see 8.5 per cent of males and 10i.9 per cent of females transferred.

In cases with dementia praecox, we see 36.5 per cent of males and 49.7 per cent

of females.

Section C. Discharges from Mental Hospitals During 1 934
The following section presents data in reference to all cases discharged from

mental hospitals during the year ended September 30, 1934. This presentation

does not include a discussion of the deaths, which follows in another section.

Court Cases Discharged from Mental Hospitals, 1917-1934

Table 38 outlines the number of court discharges from mental hospitals for each
year of the period 1917-1934, inclusive. We notice an unusually large number of

discharges during the years 1917, 1918, and 1919. This was the period of great

industrial activity and a time when every available person was engaged in some
gainful occupation. After 1922 we see a flattening of the curve, with the following

years presenting only minor variations. For example, 1924 shows 1,885 dis-
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charges, while 1934 shows 1,867 discharges. In all years the male discharges

exceed the female discharges except in the two years 1920 and 1930. This excess

of males over females might give the impression that the former sex were being
discharged more rapidly than the latter. However, we find that the males are

also presenting higher proportions of admissions so that their high discharge rate

is more apparent than real.

Table 38. — Number of Court Cases Discharged from Mental Hospitals, 1917-193J>:

Percentages
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per cent of the observation cases; and 10.7 per cent of the voluntary group. Cases

without psychoses among the readmissions again show small proportions dis-

charged from court commitment, 3.1 per cent; 23.4 per cent were discharged

from temporary care; 51.9 per cent from observation; and 46.0 per cent from
a voluntary form of admission.

The final column of this table shows that 565 or 10.4 per cent of the total cases

discharged were transfers. It will be observed that the largest percentages of

transfers occur in dementia praecox with 49.3 per cent, the manic-depressive

psychoses with 9.9 per cent, and syphilitic meningo-encephalitis, with 8.3 per cent.

Mental Condition of Committed Patients Discharged
Table 40 shows the individual discharge rates per 100 admissions of the same

diagnosis for the various psychoses. In discussing the numerically important
psychoses, we note that the dementia praecox cases have a discharge rata of 49.3

in the first admissions and 56.3 in the readmissions. The manic-depressive psy-

choses show a discharge rate of 80.5 among the first admissions and a rate of 84.9

in the readmissions; the psychoses with cerebral arteriosclerosis have a discharge

rate of 13.8 in the first admissions and 28.9 in the readmissions; the alcoholic

psychoses a rate of 52.7 in the first admissions and 61.9 in the readmissions; the

senile psychoses, 12.0 in the first admissions, and 53.8 in the readmissions; the

psychoses with syphilitic meningo-encephalitis, 24.7 in the first admissions, and
45.8 in readmissions; and the psychoses with mental deficiency a discharge rate

of 54.9 in the first admissions and a rate of 92.0 in the readmissions. Most of the

psychoses have definitely higher discharge rates among the readmissions than
among the first admissions.

Table 41 shows the discharge rates for the total of all the psychoses considered

together. For each 100 cases admitted during 1934, 46.2 were discharged during

the same year. The discharge rate for first admissions was 40.3, and for readmis-

sions, 71.4. We note that the discharge rate of the readmissions is approximately
77 per cent higher than that of the first admissions. Among the first admissions

the recovered group shows a discharge rate of 8.9 which is lower than the rate of

15.4 for the readmissions. In the improved group the first admissions show a

discharge rate of 26.4 while the rate of the readmissions was 43.6. In the un-

improved group the first admissions show a rate of 3.7 and the readmissions a

rate of 10.2. Thus, in each of these mental status groups the readmissions show
definitely higher discharge rates than the first admission.

The fact that the higher discharge rates for readmissions as viewed in the above
tables do not coincide with clinical experience has led to the serious questioning of

this method of computing discharge rates. It is suggested, therefore, that de-

pendence be placed rather upon Table 48 and the accompanying text which bases

discharge rates upon cases under care. It is felt that the method used in developing

Table 48 is much less subject to error than the results outlined in this particular

section.

Table 41. — Court First and Readmissions Discharged, 198b, by Mental Status:

Discharge Rate per 100 Admissions



P.D. 117 173

o



174 P.D. 117

remained one year and two months. Those discharged as '"improved'' remained
approximately one year and one month. Those discharged as '"unimproved"'

remained about two years and one month.
The average length of stay in years for all discharges is longest in cases with

mental deficiency, 2.26 years. The psychoses with other forms of syphilis, 2.01

years; with psychopathic personality, 1.99 years; the involutional psychoses, 1.68

years, and cases with dementia praecox, 1.54 years, come next in order according

to length of stay. We find the shortest average periods in the following psychoses:

undiagnosed psychoses, .14 years; psychoses due to new growth, .29 years; due
to drugs, .30 years; with other disturbances of circulation, .55 years and with

other infectious diseases, .57 years. 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 remained the

longest average time in hospitals: paranoia and paranoid conditions, 2.88 years;

syphlitic meningo-encephalitis, 2.47 years; and psychopathic personality, 2.40

years. Patients with the following psychoses remained the shortest average time:

with epidemic encephalitis, .12 years; due to drugs, .13 years; undiagnosed
psychoses, .24 years; and with other infectious diseases, .28 years.

In the groups considered as '"improved" in mental condition, the following

psychoses remained the longest average periods: with other forms of syphilis, 2.36

years; psychoses with mental deficiency, 2.20 years; psychopathic personality, 1.98

years; involutional psychoses, 1.91 years; with epidemic encephalitis, 1.38 years,

and with convulsive disorders (epilepsy), 1.32 years. The shortest averages were
observed in the undiagnosed psychoses, .12 years; due to drugs, .43 years; psy-

choses due to new growth, .46 years; and the alcoholic psychoses, .52 years.

For the group considered as "unimproved" in mental condition, the longest

average stay was observed in the following: dementia praecox, 2.96 years; with
mental deficiency, 2.44 years; paranoia, 2.30 years; and psychoses with convulsive

disorders, 2.27 years. The shortest averages were observed in the following:

undiagnosed psychoses, .04 years; other forms of syphilis, .04 years; and psychoses

due to new growth and due to other metabolic diseases, .12 years each. In the

group "without psychoses" the average length of stay was 1.07 years.

In comparing the sexes, we observe in the total for all mental conditions that

the females remain in the institution about three weeks longer than the males.

In the "recovered" group there is a little over three weeks difference in the average
length of hospital stay for the sexes. In the "improved" group the males remained
one year and one month and the females nearly one year and two months. In

the "unimproved" group the males remained two years and three weeks while
the females remained two years and two months.

Nativity of Court First and Readmissions Discharged, 1934.

Discharge Rate per 1,000 Under Care
Table 43 presents the discharge rates per thousand under care of the different

nativity groups in both first and readmissions. There were 16,325 first admissions
under care during 1934. One thousand three hundred and sixteen cases were
discharged during the year, giving a discharge rate of 80.6 per thousand under
care. Patients born in Portugal, Greece and Sweden show the highest discharge
rates of 150, 149 and 107, respectively. The United States shows the largest total

number under care of 10,527, with 838 discharges and a discharge rate of 79.6.

England, Finland and Italy show discharge rates of 74 each. Austria shows the
lowest discharge rate of 19.

There were 12,974 readmissions under care during the year, with 551 discharges
making a discharge rate of 42.5 per thousand under care. This discharge rate is

only about half that observed in the first admissions. It will be noted that the
order of the different countries in the discharge rates among the readmissions
vary greatly from those observed in the first admissions. In the readmissions
Scotland, Portugal and Finland present the high discharge rates of 119, 78 and
70, respectively. That of the United States, with 365 discharges, is 43. The
lowest discharge rates are observed in Poland and Austria with discharge rates
of 14 and 10, respectively. In considering these findings it should be remembered
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that the numbers of discharges from any one country are rather small and for

that reason no particular significance should be attached to the fi'ndings for any
one year.

Table 43. — Nativity of Court First and Readmissions Discharged, 198 k, by Sex:

Discharge Rates per 1,000 under Care
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Average Age of Committed Patients Discharged, by Hospital
In Table 45 we observe that the average age of first admissions discharged

during 1934 was 42.5 years, and for the readmisssions the age was 44.1 years.

Both the first admissions and the readmissions discharged left the institution at

approximately the same ages. We recall that the first admissions admitted during

the year average over four years older than the readmissions admitted during the

year, (49.7 years as against 44.9 years). Apparently the first admissions select

the younger cases for discharge, while the readmissions discharge cases from all

age groups. The highest average age for all discharges is seen at Tewksbury with

48.7 years. Boston State is second with 46.4 years, and Westborough third with

44.5 years. The Psychopathic Hospital with 37.0 years, and the Monson State

Hospital with 26.6 years show the youngest discharge ages. At the Boston State

Hospital, Worcester, Bridgewater, Tewksbury, Veterans No. 107 and Veterans

No. 95, the first admissions discharged were older than the readmissions dis-

charged. The remaining institutions showed the average age of readmissions dis-

charged to be higher than that of the first admissions. When we take the entire

sample, comprised of all cases discharged from all institutions throughout the State,

we see that the average age at discharge is slightly higher for readmissions than

for first admissions.

It will be observed in Table 45 that 70.5 per cent of the cases discharged were

first admissions while 29.5 per cent were readmissions. The percentages remain

about the same for each of the sexes.

Average Length of Hospital Stay during This Admission and
All Admissions, by Psychoses

Table 46 and Graph 4 show us that the average length of hospital stay of first

admissions discharged during 1934 was 1.07 years; 1.04 years for the males and
1.11 years for the females. The average hospital stay during this admission for

the readmissions was 1.67 years; 1.68 years for the males and 1.66 for the females.

It is evident that first admissions leave the hospital in approximately one year and
a month, while the readmissions discharged stay half again as long, or one year

and eight months.
The readmissions had previous hospital residences during whicfr they remained

within institutions an average of 1.71 years. We see a longer average stay for the

females, 2.06 years as opposed to 1.38 years for the males. Readmissions show a

total time in institutions during all admissions, including previous admissions as

well as the present admission, of 3.38 years; 3.06 years for the males and 3.72

years for the females. We notice a seven months difference in length of residence

between the sexes here. Apparently, the females tend to remain in institutions

longer during their early admissions, while the males remain slightly longer during

the later admissions.

Turning to the individual psychoses, and referring to this admission only, we
note that cases with psychopathic personality show the longest average hospital

stay of 3.26 years for first admissions and 1.58 years for readmissions. Psychoses

with mental deficiency show an average residence of 2.32 years for first admis-

sions and 2.10 years for readmissions; epidemic encephalitis, 1.35 for first ad-

missions and .98 for readmissions; involutional psychoses, 1.30 years for first

admissions and 2.89 for readmissions; psychoses due to other metabolic diseases,

etc., 1.25 years for the first admissions and .86 years for the readmissions; dementia

praecox, 1.20 years for first admissions and 2.20 for readmissions; paranoia, 1.19

years for first admissions and 2.03 for readmissions; psychoses with syphilitic

meningoencephalitis, 1.12 years for first admissions and .73 for readmissions; and
psychoses with convulsive disorders, 1.11 years for first admissions and 2.19 for

readmissions. The cases with involutional psychoses, dementia praecox, with

convulsive disorders, psychoses with mental deficiency, and paranoia show the

longest periods of hospital residence for both first admissions and readmissions.

The cases with primary behavior disorders, with other forms of syphilis, the

undiagnosed psychoses, the psychoses due to drugs and due to new growth show
the shorter periods of hospital residence. Most of the psychoses tend to show
longer periods of residence during this admission when they become readmissions.

The psychoses with psychopathic personality, mental deficiency, with epidemic
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encephalitis, due to other metabolic diseases, with syphilitic meningo-encephalitis

and the alcoholic psychoses are conspicuous exceptions to this rule as these psychoses

tend to show a shorter hospital residence when they become readmissions.

ALCOHOLIC
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Graph 4. — Average Length of Time in Residence of Court Cases Discharged
from Mental Hospitals during 1934: First Admissions and Readmissions.

Discharge Rates per 1,000, All First and Readmissions Under Care, 1934,

by Psychoses and Age
Table 47 outlines the discharge rates in the various psychoses per thousand cases

under care for both first and readmissions. We note that the first admissions show
the high discharge rate of 183 cases per thousand under care, while the readmissions

have a much lower rate of 104. In the first admissions the psychoses due to drugs

show the highest discharge rate of 702. The psychoneuroses are second with a

rate of 561; psychoses with other infectious diseases third with 460; traumatic

psychoses fourth with 330; and the manic-depressive psychoses fifth with 279.

Cases with dementia praecox show a low discharge rate of 102 per thousand

under care. The lowest discharge rates are seen in the psychoses with mental

deficiency with 93; with convulsive disorders (epilepsy), with 82; and in the senile

psychoses with a rate of 44 cases discharged per thousand under care. Cases with

primary behavior disorders are not discussed in this connection because of the

extremely small number of cases involved.

Among the readmissions the highest discharge rate of 500 again occurs in the

psychoses due to drugs. The psychoneuroses are second in order with a discharge

rate of 449; disturbances of circulation third with a rate of 400; psychopathic

personality fourth with 333; and psychoses with organic changes of the nervous

system fifth with a rate of 216. The lowest discharge rates among the readmissions

are seen in the psychoses with syphilitic meningo-encephalitis, in the psychoses

with mental deficiency, and in dementia praecox with rates of 72, 45 and 34,
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respectively. The latter psychosis not only shows the lowest discharge rate in the

readmissions but this rate is only one-third that of the rate observed in the first

admissions of this psychosis.

Table 47. — Discharge Rates per 1,000 All First and Readmissions under Care, l'JSb,

by Psychoses

First Admissions
Discharge Rate per 1,000

Readmissions
Discharge Rate per 1,000

Due to drugs, etc.

Psychoneuroses
With other infectious diseases.
Traumatic psychoses
Manic-depressive psychoses
Due to new growth .

Alcoholic psychoses .

Due to other metabolic diseases, etc.

With organic changes of nervous system
With other disturbances of circulation
With psychopathic personality
Paranoia and paranoid conditions .

With epidemic encephalitis
Involutional psychoses
With syphilitic meningo-encephalitis
With other forms of syphilis
Dementia praecox
With cerebral arteriosclerosis .

With mental deficiency
With convulsive disorders (epilepsy)
Senile psychoses

Undiagnosed psychoses .

Without psychoses
Primary behavior disorders

S49.
372.
919.

Due to drugs, etc. ....
Psychoneuroses
With other disturbances of circulation
With psychopathic personality .

With organic changes of nervous system
Due to other metabolic diseases, etc.

Traumatic psychoses ....
Manic-depressive psychoses
With other forms of syphilis
Alcoholic psychoses ....
With convulsive disorders (epilepsy)
Involutional psychoses
With epidemic encephalitis
Paranoia and paranoid conditions
With cerebral arteriosclerosis

Senile psychoses
With other infectious diseases
With syphilitic meningo-encephalitis .

With mental deficiency

.

Dementia praecox ....
Due to new growth ....
Undiagnosed psychoses
Without psychoses ....
Primary behavior disorders.

500.
449.
400.
333.
216.
214.
200.
197.
172.
134.
125.
112.
103.
102.
98.
91.
91.
72.
45.
34.

478.
669.

1,000.

Total 183. Total . 104.

Note: — In contrast with other tables in this section, the present table includes rates on all discharges
from institutions during 1934 and not on court discharges only.

In evaluating these findings the age factor should not be forgotten. With the

exception of dementia praecox, most of the psychoses show high discharge rates

in the younger ages and lower discharge rates in the older ages. Detailed discharge

rates for the different age groups within the respective psychoses are outlined in

Table 48.

Table 48 presents the discharge rates in the psychoses by age for both first and
readmissions of all cases discharged during 1934. As the discharge rates for the

psychoses outlined in Table 47 might be influenced by a preponderance of younger
or older patients in a particular psychosis, we are presenting the detail of each
psychosis by age. In the psychoses, cases under care in each age group are com-
pared with the number discharged within the same age groups. This gives us a
discharge rate based not only on psychosis but on age as well. It also enables us

to test whether or not dementia praecox cases aged 30-39 years, for example, will

have a greater or a lesser chance of discharge than cases aged 40-49 years. Let
us first inspect the discharge rates within the various age groups for first admissions.

In the age group 0-19 years, psychoses due to drugs, due to new growth, and
the alcoholic psychoses show the highest discharge rates of 1,000 each. In the
20-29 year age group paranoia, with a rate of 833, psychoses due to drugs, with

818, and the psychoneuroses with 675 present the highest rates. In the group
30-39 years, the senile psychoses, the psychoses due to drugs, and the psycho-
neuroses present discharge rates of 1,000, 818 and 578, respectively. In the next
group, 40-49 years, the psychoses due to drugs, the psychoses with other infectious

diseases and the psychoneuroses show the highest rates of 750', 533 and 443, re-

spectively. In the age group 50-59 years, the psychoses due to drugs, with a rate

of 600, psychoses with other infectious diseases with a rate of 500, and the psycho-
neuroses with a rate of 486 show the greatest tendency to discharge. In the group
60-69 years, the psychoses due to new growth, the psychoses due to drugs, and
the psychoneuroses show rates of 500, 333, and 292, respectively. In the next
age group we again find the psychoses due to drugs heading the list with a dis-

charge rate of 667 cases discharged per each 1,000 under care of the same psychosis.
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The traumatic psychoses and the psychoses with other disturbances of circulation

are next in order with rates of 222 and 154, respectively. In the last age group,

80 years and over, we find that the manic-depressive psychoses present the highest

discharge rate of 167. It is evident from the above that certain psychoses tend

to have high discharge rates in all of the age groups. However, at the other

extreme, we note that psychoses with dementia praecox, psychoses with mental

deficiency, and psychoses with convulsive disorders (epilepsy) tend to have low

discharge rates whatever the age group.

Reviewing the total line for the first admissions we note that the age group

0-19 years shows the highest discharge rate of 319. The age group 20^29 years

shows a rate of 295; the 30-39 year age group a rate of 227; the 40-49 year age

group a rate of 189; the 50-59 year group a rate of 156; the 60-69 year group a

rate of 99; the 70-79 year group a rate of 63; and the age group 80 years and

over a rate of 47'. Here we note a rather remarkable correlation between high

discharge rates and the younger age groups. This situation prevails in practically

all of the psychoses. Even those psychoses which do not make their appearance

until later years show higher discharge rates in those developing the psychosis in

the younger ages.

Important sex differences are noted. For all psychoses together in the first

admissions, the males present a discharge rate of 196 as compared with 169 for

the females. This finding checks with the higher proportions of males admitted.

The females show discharge rates which are higher than those of the males in the

age groups 0-19 years, 20-29 years, and 80 years and over. In the age groups

30-39 years, 40-49 years, 50-59 years, 60-69 years and 70-79 years the males

show the higher discharge rates. We note, however, that the excess of female

discharges over males in the two younger age groups is quite small, but 8 and

21 points, respectively. In the older age groups in which the males show the

higher discharge rates, we find progressively greater differences, the older the

age group. In other words, among these first admissions under care, the females

have a slightly greater chance of discharge than the males if they are under 30

years of age. However, over 30 years of age the males present higher rates and

relatively greater chances of discharge the higher the age group.

The discharge rates for the readmissions under care are not discussed owing to

space limitations. However, the figures are available in Table 48 and show the

same essential characteristics as are observed in the first admissions.

Number of Times Out on Visit, Committed Patients Discharged
The 1,867 committed cases discharged during 1934 had a total of 2,963 visits,

or an average of 1.8 visits for each patient discharged, (Table 49). We note that

14.4 per cent of these patients were discharged directly from the institution without

being placed on visit; 56.6 per cent had one visit; 14.3 per cent, two A-isits; 6.0

per cent, three visits; and an additional 8.7 per cent had four or more visits

previous to discharge.

Considering the individual psychoses, the highest average number of times placed

on visit is observed in psychoses with other forms of syphilis and the traumatic

psychoses, with an average of 2.7 and 2.4 respectively. This is followed by psy-

choses with epidemic encephalitis, 2.2, and the psychoses with convulsive disorders

and the involutional psychoses, 2.1 each. The lowest average number of times

out on visit are observed in undiagnosed psychoses, 1.0; psychoses with organic-

changes of the nervous system, and due to drugs, 1.2 each; and cerebral arterio-

sclerosis and paranoia, 1.3 each. In comparing these averages for the different

psychoses, we should recall that the number of visits is somewhat dependent

upon the length of stay of the patients. Obviously, patients with psychoses

which average long periods of hospital residence will have more opportunity to

leave the institution on visit.

Influence of Economic Status Upon the Discharge Rate
Table 50 demonstrates the influence of economic status upon the discharge

rate of first admissions and readmissions who left the institution during 1934. For

example, we had a total of 5,170 dependent cases under care during 1934. This

number includes the resident population and all patients out at the end of the
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year, plus all discharges and deaths that occurred during the year. It will be

noted that 276 cases were discharged, giving a discharge rate of 53 per 1,000 cases

under care. The same method is used in presenting discharge rates for the other

economic groups.

Table 49. — Times Out on Visit During This Admission of Committed Patients

Discharged, 193 If, by Psychoses
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Table 50. — Economic Status of Court First and Readmissions Discharged, 193k, by

Sex: Discharge Rates per 1,000 Under Care
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is seen in the widowed, while the high discharge rate of 111 is shown in the married

group. The single show a discharge rate of 63, the divorced a rate of 105, and the

separated a rate of 109. It will be observed among the first admissions that the

single and the widowed do not tend to leave the institution at such a rapid rate

as the married, the divorced or the separated. It has been considered that the

higher discharge rate among the married was probably due to the fact that some-
one was waiting for the patient and there was a home available for him to go to.

These factors are missing among the divorced and the separated, yet we see that

their discharge rates are only slightly under that of the married group.

Among the readmissions, or those cases which might be considered as tending

to chronicity, we have a somewhat contrasting set of figures. Here the single show
the lowest discharge rate of 31 and the married the highest rate of 61. However,
in this group we observe that the widowed have a comparatively high discharge

rate of 50» while the divorced and separated present lower rates of 45 and 42,

respectively. This is in marked contrast to the situation in the first admissions.

In the readmissions the relationship between the single and the married is practi-

cally the same as in the first admissions. However, the widowed make a better

showing and the divorced and separated make a much poorer showing than they
did in the first admissions.

Average Time within Institution of Court First and Readmissions
Discharged, 1934

Table 52 demonstrates the average length of hospital stay during the present

admission of court first and readmissions discharged during 1934. It will be
observed that the average length of stay for all discharges was 1.25 years, 1.07

years for the first admissions and 1.67 years for the readmissions. Thus we see

that the readmissions tend to have a hospital stay which is half again as long as

that of the first admissions. Discarding the Boston Psychopathic Hospital be-

cause of the small number of cases involved, we observe that the shortest average
hospital stay of first admissions, that of .83 years, occurs at the Taunton State

Hospital. The Boston State Hospital is second with an average stay of .84 years,

and Westborough is third with an average stay of .94 years. The fact that the

Monson discharges complicate mental disorders with epilsepy partially account for

the long average residence at this hospital of 2.26 years. Among the readmissions,

Taunton again shows the lowest average residence of .83 years. Gardner is second
with an average of 1.0.4 years and Northampton third with an average of 1.16

years. The longest average residence of readmissions occurs at the Medfield State

Hospital with 3.54 years, (Monson excluded because the recorded length of residence

included one readmitted case only).

Table 52. — Average Length of Hospital Stay During This Admission of Court First

and Readmissions Discharged, 193b, by Hospital
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Section D. Deaths in Mental Hospitals During the Year 1 934
The following section is devoted to the presentation of certain facts in relation

to patients dying in mental hospitals during the statistical year ended Septem-
ber 30, 1934.

Number of Court Cases Dying in Mental Hospitals, 1917-1934:
Percentages

Table 53 presents the number of court deaths occurring in mental hospitals over
the period 1917-1934, inclusive. The largest number of deaths, 1,952, occurred
in 1919 which may be considered as due in part to the influenza epidemic of that
year. The lowest number of deaths, 1,384, occurred in 1924. A slight increase

in the number of deaths over the past few years is observed as compared with
the number of deaths occurring ten years ago. In this connection it should be
recalled that the number of cases under care in our hospitals is increasing each
year which, of course, provides a larger number of cases in which death might occur.

In every year excepting 1928 the proportion of male deaths has exceeded that of

the females. The greatest excess of male deaths is observed in the years 1918,
1919 and 1920, during which years they made up 56, 55, and 54 per cent of all

deaths in our mental hospitals. Over the past few years it will be observed that
there is a greater tendency for the sexes to preserve a balance.

Table 53. — Number of Court Cases Dying in Mental Hospitals, 1917-193U:
Percentages
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In the readmissions we see that the four most important psychoses are dementia
praecox, 42.6 per cent, manic-depressive psychoses, 14.4 per cent, psychoses with

cerebral arteriosclerosis, 8.6 per cent, and psychoses with syphilitic meningo-
encephalitis, 6.7 per cent. Dementia praecox cases made up 45.4 per cent of all

court admissions who died, and 11.1 per cent of observation admissions who died.

Cases with manic-depressive psychoses made up 14.6 per cent of court deaths and
33.3 per cent of observation cases who died. The cerebral arteriosclerosis group

made up 8.2 per cent of court admissions who died, 28.5 per cent of temporary
admissions, and 22.2 per cent of observation admissions dying. The psychoses

with syphilitic meningo-encephalitis made up 6.7 per cent of the court deaths, 14.3

per cent of the temporary care deaths and 11.1 per cent of the observation ad-

missions who died. Among the voluntary cases, the highest percentages of deaths

occur in the psychoses with convulsive disorders, 53.8 per cent, and in the without
psychoses group, 30,8 per cent.

Death Rates per Thousand, All First and Readmissions under
Treatment, 1934, by Psychoses and Age

In Table 55 we record the death rates of the various psychoses under treatment
during 1934 divided into first and readmissions. The total death rate for all first

admissions under treatment was 91. This figure is nearly three times the rate of

34 observed in the readmissions. In this table the death rates for the various

psychoses are presented in order, the psychoses showing the lower death rates

being recorded in the higher positions. In the first admissions the psychoneuroses
show the low death rate of 8 cases dying per thousand of the same psychosis under
treatment during 1934. Psychoses due to drugs is second with a rate of 20 and
dementia praecox third with a death rate of 24. This low death rate for dementia
praecox in combination with the low discharge rate observed in Tables 47 and 48

explains why we may expect cases of this psychosis to accumulate in our resident

population. The manic-depressive psychoses also show a low death rate of 36.

Table 55. — Death Rates per 1,000, All First and Readmissions under Treatment,

193U, by Psychoses

First Admissions Readmissions

Psychoneuroses ....
Due to drugs, etc
Dementia praecox ....
With mental deficiency .

Manic-depressive psychoses .

Paranoia and paranoid conditions
With epidemic encephalitis
With psychopathic personality
Alcoholic psychoses ....
With convulsive disorders (epilepsy)
Involutional psychoses
Traumatic psychoses
With other infectious diseases
With organic changes of nervous system
With other forms of syphilis

With syphilitic meningo-encephalitis
Due to other metabolic diseases, etc.

Senile psychoses ....
With cerebral arteriosclerosis .

With other disturbances of circulation
Due to new growth ....
Undiagnosed psychoses .

Without psychoses ....
I ul.,1

With other disturbances of circulation
Traumatic psychoses .

Due to drugs, etc.

With epidemic encephalitis
Psychoneuroses ....
With mental deficiency
With psychopathic personality .

Dementia praecox
Involutional psychoses.
Paranoia and paranoid conditions
Alcoholic psychoses
Manic-depressive psychoses
With other forms of syphilis
With convulsive disorders (epilepsy)
With organic changes of nervous system
With syphilitic meningo-encephalitis.
Due to other metabolic diseases, etc.

Senile psychoses . . . .

With cerebral arteriosclerosis
With other infectious diseases
Due to new growth ....
Undiagnosed psychoses
Without psychoses

10.
20.
25.
25.
31.
35.
38.
48.
56.
66.
82.
97.
105.
131.
170.
222.
5(iil

Total

19.

3 1

NOTE:— In contrast with other tables in this section, the present table includes rales on all deaths
in residence during 1934 and not on court deaths only.

Death Rate for Massachusetts, I'M! 11.7 per thousand.

The highest death rates are observed in psychoses due to new growth; psychoses
with other disturbances of circulation; psychoses with cerebral arteriosclerosis;

and the senile psychoses with rates of 555, 400, 347 and 312, respectively. Among
the readmissions the psychoneuroses show the low death rate of 10 per thousand
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cases under treatment of the same diagnosis. Mental deficiency is second with

a rate of 20, and psychoses with psychopathic personality and dementia praecox

are third with the same rate of 25. Among the readmissions, also, the psychoses

due to new growth show the highest death rate of 500 per thousand under treatment.

The psychoses with other infectious diseases are second with a rate of 222; cerebral

arteriosclerosis third with 170; and the senile psychoses fourth with 131.

The death rate for the general population of Massachusetts for 1934 was 11.7

per thousand. We observe that our death rate of 91 for first admissions is nearly

eight times as high as that of the general population. The death rate of 34 among
the readmissions is nearly three times that of the rate for the general population.

Two outstanding points are evident in this table; first, the tremendously high

death rate in mental diseases and, second, the fact that death rates in first ad-

missions are higher than in readmissions in every psychosis, irrespective of the

age distributions involved.

Table 56 presents the death rates in the psychoses by age for both first and
readmissions. As the death rates for the psychoses outlined in Table 55 might be

influenced by a preponderance of young patients with low death rates or older

patients with high death rates in certain of the psychoses, we are presenting the

detail of each psychosis by age. In the psychoses, cases under treatment in each

age group are compared with the number dying within the same age group. This

gives us a death rate based not only upon psychosis, but on age as well. It also

enables us to test whether or not dementia praecox cases aged 20-29 years, for

example, will have a greater or lesser chance of death than cases aged 40.-49 years.

Let us now inspect the various age groups and determine the psychoses showing
the highest and lowest death rates in each.

In the age group 0-19 years, dementia praecox shows the lowest rate of 17

among the first admissions, while psychoses with infectious diseases shows the

highest rate of 250 deaths per thousand of the same psychosis under treatment.

In the age group 20-29 years psychoses with mental deficiency show the lowest

rate of 10, while the psychoses due to new growth show the highest rate of 1,000.

The next age group, 30-39 years, again shows psychoses with mental deficiency

with the low rate of 19, and the psychoses with other disturbances of circulation

show the highest rate of 667 deaths per thousand under treatment of the same
psychosis. In the 40-49 year age group, dementia praecox shows the lowest rate

of 18 and psychoses with cerebral arteriosclerosis the highest rate of 417. In the
group 50-59 years, dementia praecox again shows the lowest death rate with 22
deaths per thousand under treatment while the high rate of 750 is evident in the

psychoses due to new growth. In the age group 60-69 years, dementia praecox
once again presents the lowest rate of 29 and the psychoses due to new growth
once again present the high rate of 600. In the age group 70-79 years we find

the lowest rate in the psychoses with mental deficiency with a rate of 63 while
the high rate occurs in the psychoses due to new growth with 1,000. The age
group 80 years and over shows the low rate among dementia praecox cases with
94 deaths per thousand under treatment. The highest rate of 1,000 occurs in

two psychosis groups, psychoses due to new growth and with other disturbances
of circulation.

Reviewing the total line at the bottom of Table 56 we observe that the age
group 20-29 years shows the lowest rate of 22 deaths per thousand cases under
treatment. The 0-19 year age group and the 30-39 year age group both show
rates of 35. The 40-49 year group shows a rate of 40; the 50-59 year group a
rate of 71; the 60-69 year group a rate of 156; the 70j-79 year group a rate of

264, and the group 80 years and over a rate of 396. Consulting the total line for

the readmissions we observe much lower death rates in each of the age groups.

The 0-19 year group shows a rate of 20; the 20-29 year group a rate of 11; the
30-39 year group a rate of 20; the 40-49 year group a rate of 22; the 50-59 year
group a rate of 23; the 60-69 year group a rate of 51; the 70-79 year group a
rate of 108; and the group 80 years and over a rate of 173.

Important sex differences are observed. The total column for the first ad-
missions presents a death rate of 93 for the males and 90 for the females. The
death rates are higher for the males in every age group. In the age groups 0-19
and 20-29, the excess for the males is fairly large. However, in the groups 30-39,



194 P.D. 117

&3

*- i— cn

<*; t-» Of}^ o on



P.D. 117 195

O© "-hi^-



196 P.D. 117

c
o
O

TfrO * (S

CO
o o

tS C "1 ©*© o o

cn *h xio cs
oo—i r~r»

,4 I

o I o o <c — « i

•* 1-. C*

no es so o o to

00 OS lO lO t*» fN io so f*5 On O *-< CS ^t 00 o osO
I

—
I

— SO Tft- •* (N SO"* 00 I
* -" II N I Cs« — "5

SO <*} <*5 <-l <N CN •« r*> —I f*s ** ~H cs ~H

O *t OS SO (SfO so d O lO 00 -* -h
O

|
U)

| 001O SO SO 001 M
I Ol "t I II II Ol 00—

•

O "-H CN -H CI <N CN lO lO *H -H

U"> lO ro ~« CN ~H »-< io ""t CN ro <*} »-«

Oul ON * SO-< fO f^r- ON ON
lO I 00 -< SO <N

O O <*}""> ** io rf fc O so O es in Tf r^.

iO I O I
r^ O 1"

I
")

I
O CO O 00 N | II II OS (S •* <N

t>. rr> — -< rf (N CN 04 CS «

lO (N ~* ^ CN CN

es

fe.a

WO

§

s.S

5-

o-2.£ o-^.!£ o o.2

9 o)*0"3 iu'O's >,
-o

i.g.~U.I*.:;U«(*c[J.l

5 & £

<« c
tnoJ.2

§a|
a o> E

E* rt

C U t/>

lal- J3-C
E a«
•o >.^
rt "*

S»

2 2 B.2
,3

<3 5
i.q.2

* ! ° "5oo.Jo u ,s

ihll'a e

Ex) rt E M ta— «J .1-1 H ..

Q 5
M3EK3S

O m Si m3 3 o c

= l"T3 , = .2"0'
gx; « E •" ">

: ajjr.b o 3.b3
,<*:.t:fct<P4 gU<l

II
2 rt

o, oj o m

o o).2 o

111]
E S<«E

3 tn rt " E rt

>(x,k3Sk



P.D. 117 107

I I I
°Oir>

I I I —

O

>o «o

II O
I || || -*^f



19S P.D. 117

40-49 and 50-59 years we observe that the rates for the two sexes are practically

the same. In the age groups 60^69, 70-79 and 80 years and over we note that the

males again present definitely higher death rates. In the readmissions we find

that the total death rate is 34 for both the males and the females. In the age
groups 0-19, 20-29, and 30-39 years the females present higher death rates than
the males. In the age groups 40-49, 50—59, 60-69, 70-79, and 80 years and over
the males present the higher death rates. In these older age groups we observe

that excess of males over females becomes more evident as the older age groups
are approached. Inasmuch as we expect the males to show higher death rates in

all age groups, these particular findings suggest that mental disease of the type
which results in readmission is particularly disastrous to females under the age

of 40 years.

The Influence of Economic Status on the Death Rate
Table 57 measures the influence of the economic condition of court first and

readmissions upon the death rate. For example, in 1934 we had 4,780 cases of

dependent economic status under treatment in mental hospitals. All of these cases

were subject to the chance of dying but only 487 of them did die. This constitutes

a death rate of 101 per thousand under treatment. The same method is used in

calculating the death rates in each of the other economic status groups.

Table 57. — Economic Status of Court First and Readmissions who Died, 193 If., by

Sex: Death Rates per 1,000 Under Treatment

Economic Status
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Readmissions who were dependent show a death rate of 48 for the males and 49

for the females. The marginal show a rate of 30 for the males and 32 for the females.

The males of the comfortable group show a death rate of 42 as against a slightly

higher rate of 43 for the females. On the whole, the death rates for the sexes do

not vary greatly in either the dependent or marginal groups. However, in the

comfortable group, the death rate among the males is nearly 50 per cent higher

than that of the females in the first admissions.

Marital Status of Court First and Readmissions who Died, 1934;

Death Rates per 1,000 under Treatment
Table 58 outlines the death rates in the various marital status groups of court

first and readmissions who died in hospitals during the year 1934. The total of

all marital groups in first admissions shows a rate of 94 deaths per thousand under
treatment. The single have the low death rate of 49. The married are next in

order with a death rate of 106. The divorced present a death rate of 112 and the

separated a rate of 125. The widowed group presents the highest death rate of

all, that of 254 deaths per thousand under treatment. The marked differences

between the rates for the single and the widowed may be accounted for partially

by the difference in age distribution. However, the ages of the married, the

divorced and the separated are practically the same. In these three groups we
observe that the divorced and the separated who develop mental disease are

greater risks from the viewpoint of death than the married who develop mental
disease.

Table 58. — Marital Status of Court First and Readmissions who Died, 1931+, by

Sex: Death Rate per 1,000 Under Treatment

Marital Status
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every one of the marital groups. While the differences are inconsequential in the

single, they reach larger proportions in the married, the widowed, the divorced

and the separated. In the readmissions the females show higher death rates

in the single group. In the married, widowed, divorced and separated the males

show higher death rates. Whatever effect marital status exerts, it appears to have
the greater influence in first admissions. We observe some marked variations in

the death rates for the various marital status groups in the first admissions. In

the readmissions, while the rates show some variation, the departures from the

mean are less significant.

Nativity of Court First and Readmissions Dying, 1934:

Rate per 1,000 under Treatment
Table 59 presents the death rates of first and readmissions dying during 1934

by country of birth. Among the first admissions the total rate for all groups is

94.5 deaths per thousand patients under treatment. Scotland presents the highest

rate of 177.5 deaths per thousand natives of Scotland who were under treatment

during the year. England is second with a rate of 169.8. Ireland and Sweden are

next with rates of 147.7 and 147.0", respectively. The low death rate of 47.3 is

observed in patients coming from Russia, with Poland next in order showing a

rate of 48.1. Finland also presents a comparatively low rate of 60.0. Patients

born in the United States present the largest number of deaths and their death

rate of 84 is intermediate between the two extremes as noted.

Among the readmissions the total rate for all groups is 34 deaths per thousand

under treatment. The natives of Sweden present the high death rate of 57.3.

England and Scotland are next in order with rates of 56.6 and 50.0, respectively.

The low death rates are observed in natives of Austria, Russia and Poland with

rates of 10.5, 19.4 and 26.7, respectively. In the readmissions also the natives of

the United States present the largest numbers of deaths but show an intermediate

death rate of 35.1.

Table 59. — Nativity of Court First and Readmissions Dying in 193k, by Sex;

Death Rates per 1,000 Under Treatment
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10.67 years for the males and 10.86 years for the females. In addition to this

length of time, the readmissions spent a total of 4.19 years in institutions during

previous admissions. Thus, considering both of these items together, we observe

that these readmissions had been in mental hospitals for a total of 14.96 years

previous to death.

This table presents a rather accurate check on the seriousness of the physical

condition which accompanied the patient's mental condition at the time of ad-

mission. The shortest average lengths of stay of the first admissions are observed

in psychoses with other infectious diseases, .08 years; undiagnosed psychoses, .13

years; psychoses due to new growth, .61 years; with epidemic encephalitis, .61

years; with other disturbances of circulation, 1.14 years; and due to other metabolic

diseases, 1.24 years. The longest hospital residences previous to death are observed

in the without psychoses group, 12.67 years; dementia praecox, 11.32 years;

psychopathic personality, 10.00 years; paranoia and paranoid conditions, 8.95

years; with mental deficiency, 8.43 years; and with convulsive disorders, 8.10 years.

Following the length of residence prior to death among the readmissions in the

various psychoses, we observe the interesting fact that the psychoses which show
short residences during their first admissions also tend to show short residences

during their readmissions. Conversely, the psychoses showing long residences at

first admission also tend to show long residences when they become readmissions.

While the readmissions remain three times as long within institutions prior to

death as the first admissions, the psychoses which carry with them severe physical

disturbances show a short period of survival in both admission groups.

DEMENTj'A PPAECOX
PSYCHOPATH/C

PEPSOHAL/TY
PAPANO/A OP
PARANOID CONDIT/ONS
MENTAL DEF/C/ENCY
W/TH CONYt/LS/lYE
D/SOPDEPS
ALCOHOL /C

/NYOLUT/ONAL PSYCHOSES

MAN/C-OEPPESS/VE

SENILE
SYPH/L/T/C
MENINGO-ENCEPHAL IT/S
CEPEBPAL
ARTERIOSCLEROSIS
OTHERMETABOL IC DISEASES

ALL PSYCHOSES

YEARS OFHOSPITAL RESIDENCE

\ZS3

3 First Admissions
p£admissions

1*S3

Graph 5. — Average Length of Hospital Stay During This Admission of
Court First Admissions and Readmissions Dying— 1934

Average Length of Hospital Stay during This Admission and All
Admissions, Committed Patients Dying, 1934, by Number

of Times Admitted
Table 61 gives the number of times admitted and the average net duration of

hospital residence for the admission during which the patient died, and also for

all previous admissions.

The length of hospital residence of this last admission during which the patient

died is the shortest in the case of patients who had only one admission, 3.42 years.

If the patient had been admitted twice and died during his second admission,

the average length of hospital stay for the second or last admission was 8.74 years.

When the patient had been admitted three times and died during his third admis-
sion, the length of hospital stay for the third or last admission was 7.43 years.

When the patient had had four admissions, and died during the fourth admission,

the average length of stay during this fourth or last admission was 10.58 years.

As we note the length of stay for the last admission in the remaining groups, we
observe a decrease in the length of the last hospital stay during the admission in
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which death occurred. Patients having ten or more admissions showed a duration

of hospital residence of 9.83 years.

In summarizing, we observe that in the case of patients dying in hospitals, the

shortest average hospital residence falls to the patients admitted to the hospital

but once. The longest stay for the last admission is noted in the cases dying

during the fourth of four admissions.

In the foregoing we considered the length of hospital residence of the last ad-

mission during which the patient died. We will now consider the average length

of hospital stay during all admissions combined. Here we observe that the average

length of hospital stay for cases admitted twice was 10.66 years. For cases ad-

mitted three times, the average length of hospital residence was 12.77 years.

For patients admitted four times, the average length of stay was 18.29 years, and
so on. The longest average stay is observed in cases admitted eight times with

an average hospital residence of 32.50 years. We observe that the accumulation
of years spent in hospitals does not seem to be proportionate to the higher numbers
of admissions.

Table 61 — Average Length of Hospital Stay during This Admission and All

Admissions, Committed Patients Dying, 193!+, by Number of Times Admitted
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Table 62. — Average Length of Hospital Stay during Each Admission, All Read-
missions Dying during 193

b
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hospital because of their excellent physical condition and moderate development
of their psychosis. It is to be expected that these patients will survive for long

periods of time. The marked difference in hospital residence of the first admissions

and readmissions who die is partially explained by the fact that the patients who
combine an acute physical condition with a mental disorder have been weeded out

at the first admission. This leaves only the better physical specimens to be ad-

mitted in later years.

Average Age at Death, Court First Admission's and Readmissions
Dying, 1934, by Psychoses and Sex

Table 64 tells us that the average age at death of all cases dying during 1934

was 63.6 years; 62.7 years for the males, and 64.5 years for the females. The
average age of first admissions dying was 64.7 years. The average age at death

of the males was one year less than that of the females, 64.1 years, as compared
with 65.3 years. The average age of readmissions dying was 59.8 years. Here the

males average 4.2 years less than the females, 57.7 years compared with 61.9 years.

The four psychoses showing the highest average ages at death are the senile,

77.2 years for first admissions and 77.1 for readmissions; psychoses with cerebral

arteriosclerosis, 72.1 years for first admissions and 72.0 years for readmissions;

the traumatic psychoses, with an average of 63.9 years for the first admissions;

and the alcoholic psychoses with 60.2 years for first admissions and 69.3 years for

readmissions. The manic-depressive cases who died showed an average age of

52.1 years among the first admissions and 65.3 years in readmissions. Dementia
praecox cases who died show an average age of 49.0 years in first admissions and
57.2 years in readmissions. Among the numerically important psychoses, the

lowest average age at death occurs in the psychoses with syphilitic meningo-
encephalitis, 51.3 years among first admissions and 47.3 years among readmissions;

pyschoses with mental deficiency with an average of 49.4 years among first ad-

missions and 56.3 years among readmissions; and the without psychoses group

with an average age at death of 31.5 years among first admissions and 55.0 years

among readmissions.

From the above table we observe that the cases who die are largely in the older

age groups. The average age at death of 63.6 years is over 20 years higher than

the average age of cases who were discharged during the year, (43.0 years).

Average Age at Death of Court First Admissions and Readmissions
Dying, 1934, by Hospital and Sex

Table 65 reveals that the average age of the 1,813 cases dying in mental hospitals

during 1934 was 63.6 years; 62.7 years for the males, and 64.5 years for the females.

The 1,398 first admissions showed an average age at death of 64.7 years, while

the readmissions dying showed a slightly lower average age at the time of death,

namely, 59.8 years.

We observe that the highest average age at death is seen at the Northampton
State Hospital, 68.2 years; first admissions, 68.0 years, and readmissions, 69.3

years. Taunton State Hospital shows an average age at death of 67.4 years;

67.9 years for the first admissions and 61.9 years for readmissions. Boston State

Hospital shows an average age at death of 66.0 years; 66.8 years for first admis-

sions and 60.9 years for readmissions. In all of the institutions the average ages

at death are over 60 years until we reach the Bridgewater State Hospital which
shows an average of 56.3 years. The Monson State Hospital, (epileptic) shows
the lowest average age at death of 31.7 years; 32.5 years for first admissions and
44.5 years for readmissions. In twelve of these institutions the average ages at

death are over 60 years. Two institutions fall in the age group 50-59 years, two
hospitals in the group 40-49 years, and two hospitals in the 30-39 year group. In

the mental hospitals as well as in the general population we see the higher pro-

portion of deaths occurring in the older age groups.
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Section E. Resident Population of Mental Hospitals on September 30, 1934

In previous sections we have discussed admissions, readmissions, discharges and
deaths for the year 1934. We now turn to a discussion of the resident population.

We have analyzed our material in reference to specific factors for all patients in

residence in our mental hospitals on September 30, 1934. On that date there

were 23,196 cases actually in residence in the State Hospitals, Bridgewater, Mental
Wards— Tewksbury, Veterans Administration Facilities Nos. 95 and 107, and
McLean Hospital. Eleven thousand, nine hundred and fifty-seven of these were
males and 11,239 were females.

In the following discussion 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 discharge or death. If we think of first admissions in terms of their final out-

come, we can see that it is impossible to discuss resident population with any
finality. Of the first admissions, a certain number are discharged, other pro-

portions die, and another proportion remains within the institution. Of the dis-

charges, a certain number may be readmitted and go through a similar process.

Therefore, in discussing 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.

Number and Rates per 100,000 Population of Patients in Residence
in Mental Hospitals on September 3Q, 1904-1934, Inclusive

Table 66 presents the numbers and rates per 100,000 of the population of

patients in residence in mental hospitals on September 30 of each year from 1904

to 1934, inclusive. Consulting the total section of this table we observe that

Massachusetts had 9,455 patients in residence in mental hospitals in 1904. In

1914 this number had increased to 13,685; in 1924 to 16,776; and in 1934 to 23,196.

In other words there was an increase of 13,741 patients in residence in mental

hospitals over the 31-year period. From the viewpoint of rates, 312 persons per

one hundred thousand of the population were in residence in 1904. In 1934 this

rate had increased to 526. Thus our mental hospitals were caring for 214 persons

more per hundred thousand of the population in 1934 than they were in 1904.

The second section of this table records the numbers and rates for patients in

residence in state hospitals only. The third section records the numbers and
rates for patients committed to the Bridgewater State Hospital (criminal insane);

Tewksbury (State Infirmary); McLean Hospital (a large private institution); and
the two Veterans' Administration Facility Hospitals in this state. We may say

that these statistics report approximately 99 per cent of all mental cases within

mental hospitals for the state of Massachusetts. In the State Hospitals alone the

rates per hundred thousand of the population increased from 270 in 1904 to 455

in 1934. In the third group, comprising hospitals not directly under the Depart-

ment of Mental Diseases, the rates increased from 41 in 1904 to 70 in 1934.

Interesting sex variations are observed. In the total group it will be noted that

the rates for the males in residence are higher in twenty-two of the thirty-one

years under consideration, while the females show higher rates in but nine years.

In the State Hospital group the females show higher residence rates in every one
of the thirty-one years. In the group "Other Mental Hospitals" the males show
higher residence rates in each year. This is accounted for by the fact that the

Bridgewater State Hospital for the criminal insane is for males only as are the

two Veterans' Administration Facility Hospitals. The sex differences observed in

the above discussion demonstrate clearly how statistics based upon State Hospitals

alone are unreliable and give a biased picture of the situation as a whole. In

this state female criminals with mental disorders are taken care of in the various

state hospitals, but the males are committed to Bridgewater. Thus we observe

that the rates for the females in our state hospitals are uniformly higher than the

rates for the males. Basing opinions upon the findings for the state hospitals only

would give a falsely high residence rate for females. However, when we combine
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all hospitals, as in the total section of Table 66, we strike a better balance between
the sexes. In addition it is to be noted that the residence rates for males in

comparison with the females are very much higher since 1929 when the two
Veterans' Administration Facility Hospitals were added to our statistical system.

Inasmuch as we desire to present statistics on mental diseases as a state problem,

the figures on sex differences for the last few years are probably better than those

of preceding years. It is evident that if no Veterans' Hospitals were in existence,

the patients admitted thereto would have to be absorbed into our state hospitals.

It becomes increasingly evident that the significance of mental diseases as a state

wide problem can only be determined by a thorough study of all cases of mental

diseases under care in any hospital, whatever the particular type.

Form of Admission and Psychoses of First and Readmissions in

Residence in State Hospitals on September 30, 1934

It is important that we know the exact status of patients resident in State

hospitals at the end of a statistical year. Table 67 and Graph 6 give us this

information for both first and readmissions. Thus, on that date we observe that

12,071 first admissions were in residence in our State hospitals: 6,318 males and

5,753 females. Of this total 11,082 were held under court commitment, 37 on

temporary care status, 79 on observation status, and 873 on voluntary status.

In the court cases there were 540 more males than females. The temporary care

admissions show more females than males while the observation cases present a

predominance of males. The voluntary cases show about the same number of

both sexes. In the court commitments in residence, cases with dementia praecox,

psychoses with cerebral arteriosclerosis, psychoses with mental deficiency and
the manic-depressive psychoses show the largest relative proportions. In the

temporary care group, the without psychoses group and cases with dementia

praecox show the largest number. In the observation cases the cases without

psychosis and dementia praecox again show the largest proportions. In the

voluntary group we note the interesting fact that the without psychosis group

and the psychoses with convulsive disorders (epilepsy) provide 96 per cent of cases.

There were 11,125 readmissions in residence; 5,639 males and 5,486 females.

Eleven thousand and fifty-eight of these were held under court commitment;
8 on temporary care status; 9 on observation status, and 50 on voluntary status.

The males predominate in the court, observation and voluntary admissions, while

the females show larger proportions in the temporary care cases in residence.

Among the court readmissions in residence we note that dementia praecox with

64 per cent, the manic-depressive group with 8 per cent, mental deficiency with

7 per cent, and the alcoholic group with 5 per cent show the largest proportions

of cases in residence. In the temporary care group, the undiagnosed cases and

the manic-depressive psychoses show the largest proportions. Among the obser-

vation cases the proportions are the same for nearly all of the psychoses. In

the voluntary group we see the cases without psychoses and the psychoses with

convulsive disorders (epilepsy) showing approximately 60 per cent of the voluntary

readmissions in residence.

Ninety-two per cent of the first admissions in residence were court cases, while

99 per cent of the readmissions were court cases. Temporary care cases in residence

made up .30 per cent of the first admissions and .07 per cent of the readmissions.

Observation cases comprised .65 per cent of the first admissions and .08 per cent

of the readmissions. The voluntary cases presented 7.2 per cent of resident first

admissions, and .44 per cent of resident readmissions.

Economic Status of Court Admissions, Discharges and Deaths, 1934, and
Resident Population and Patients Out on September 30, 1934,

First and Readmissions
In Table 68 we attempt a resume of the part played by economic status in

connection with admissions, discharges, deaths and the resident population. In

discussing the admissions we note that first admissions for the year 1934 showed
29 per cent of cases in the dependent group. Among the discharges for the same
year, however, the dependent group made up but 15 per cent. Among the deaths

this group was observed to the extent of 29 per cent, while they made up 20 per
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cent of the first admissions in the resident population and 18 per cent of patients

out. It is striking here that the percentage of discharges in the dependent group
is so small in comparison with the admissions for the year, 15 per cent as against

29 per cent.
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Graph 6. — First Admissions and Readmissions in Residence on September !

30. 1934, by Psychoses: Percentage Distribution.

The marginal economic group made up 62 per cent of first admissions, and 77

per cent of the first admissions discharged during the year. This economic group
comprised 61 per cent of all deaths for the year, and made up 71 per cent of the

resident population and 74 per cent of the patients out on September 30, 1934.

Thus, the marginal economic group shows a higher proportion of discharges than
of first admissions during the year. It also shows a high proportion in the resident

population and of patients out at the end of the year.

The comfortable economic group made up 4 per cent of first admissions, 6 per

cent of first admissions discharged, 5 per cent of the deaths, and 5 per cent of

the resident population and patients out. We note that they have a high dis-

charge percentage in comparison with their percentage of first admissions, and
they show a relatively high proportion in the population on the books.
Now we turn to the readmissions and make these same comparisons throughout

the groups concerned. Readmissions for the year 1934 showed 18 per cent in

the dependent group admitted, while but 13 per cent were discharged. They made
up 19 per cent of the deaths, 13 per cent of the resident population and 12 per
cent of the patients out. As in the first admissions, we again observe that the

dependent cases have a low percentage in the discharges as compared with their

percentage of admissions. They also are low in the cases retained in the resident

population. The economic group, marginal, shows 76 per cent of readmissions
for the year, 78 per cent of readmissions discharged, 73 per cent of deaths, 81

per cent of the resident population and 80 per cent of the patients out. As in the

case of the first admissions, the readmissions in the marginal group again show a

high proportion among the discharges, and a high proportion in the population
on the books. The economic group, comfortable, reveals 4 per cent in readmissions

for the year, 7 per cent in the readmissions discharged, 5 per cent in the deaths,

and 4 per cent in the resident population and patients out. Apparently read-

missions of comfortable status have a high proportion of discharges and a rather

low proportion remaining in the population on the books.
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Reviewing this material, we note that the tendency is for the dependent group

to have low proportions of cases discharged. On the other hand, the marginal

and comfortable group show higher proportions of cases discharged in comparison

with admissions of the same status. In both first and readmissions the economic
group "dependent'' does not show any great tendency to accumulate in the

resident population, this accumulation apparently coming from the "marginal"
group. The "comfortable" group shows a great tendency to accumulate among
the first admissions in residence, but no such tendency is observed among the

readmissions in residence.

Percentage Distribution of Certain Psychoses Among Admissions,

Discharges, Deaths, 1934, and Resident Population
and Patients Out on September 30, 1934

In Table 69 we divide the admissions, discharges, deaths, resident population

and patients out for the year into first and readmissions, and then compare the

percentage distribution of the psychoses within these separate divisions. Insofar

as the percentages of psychoses in first admissions tend to be the same from year

to year, we have a means here of comparing the outcome of some of the specific

psychosis groups. Dementia praecox made up 21 per cent of first admissions

during 1934. It made up 26 per cent of discharges and 9 per cent of deaths for

the same year. Thus, we see that dementia praecox has an unexpectedly high

discharge rate and a very low death rate among first admissions. However, in

the resident population we see that this psychosis comprises almost 40 per cent

of resident cases. Apparently the low death rate of previous years has resulted

in considerable retention and we have dementia praecox cases in our institutions

in unusual proportions. In addition we find that 29 per cent of our cases who
were out on September 30, 1934 had this psychosis. The manic-depressive psy-

choses present a marked contrast in reference to first admissions. This psychosis

makes up 10 per cent of first admissions for 1934, 20 per cent of discharges, but

3 per cent of deaths, and only 6 per cent of the resident population. Thus, we
see that this psychosis has a high discharge rate, a very low death rate, and a

low retention rate. It is interesting to note, however, that a large percentage of

cases with this psychosis, although still carried on the books of our mental hospitals,

were out on visit, etc. on September 30, 1934. Psychoses with cerebral arterio-

sclerosis made up 22 per cent of first admissions during 1934. It also comprised

7 per cent of discharges, 39 per cent of deaths, 7 per cent of the resident population,

and 8 per cent of the patients out. This psychosis has a low discharge rate but

an extremely high death rate, and a little tendency towards retention within

institutions.

We will now discuss these same psychoses in the readmissions. Dementia
praecox made up 37 per cent of readmissions during 1934, 29 per cent of the dis-

charges, 45 per cent of the deaths, 64 per cent of the resident population and
38 per cent of the patients out of institutions on September 30, 1934. Read-
missions with this psychosis apparently have a low discharge rate, a very high

death rate, and a greater tendency toward retention within institutions. In this

case the smaller numbers of discharges apparently tend to have an accumulative
effect as we see 64 per cent of dementia praecox cases in the resident readmissions

as compared with 37 per cent of the readmissions admitted for the year. The
manic-depressive group made up 30 per cent of readmissions during 1934. It

comprised 35 per cent of the discharges,14 per cent of the deaths, 8 per cent of

the readmitted cases in the resident population and 28 per cent of the cases out
on visit at the end of the year. The manic group apparently has a high discharge

rate and a low death rate, and no tendency to accumulate in the resident population.

It is particularly interesting to note that this psychosis had 28 per cent of cases

out on visit, etc. at the end of the year. Psychoses with cerebral arteriosclerosis

made up but 5 per cent of readmissions during 1934. They comprised 2 per cent

of discharges, 8 per cent of deaths, 1 per cent of readmissions in the resident

population and 2 per cent of patients out at the end of the year. As far as read-

missions are concerned, this psychosis has a very low discharge rate, a high death
rate, and a low rate of retention within institutions. Pursuing the same method
for the separate psychotic groups we see the tendencies of each group in the matter
of discharge rates, death rates and retention rates.
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Marital Status of Admissions, Discharges and Deaths, 1934, and the
Resident Population and Patients Out on September 30, 1934.

Table 70 presents the marital status in admissions, discharges and deaths during

the year 1934 compared with the resident population and patients out on Septem-

ber 30, 1934. In the first admissions the single comprised 38 per cent of all ad-

missions; 41 per cent of the discharges; 27 per cent of deaths; 56 per cent of the

resident population; and 46 per cent of the patients out. This group is quite

low in the proportion of deaths but extremely high in patients retained in the

resident population. The married group makes up 39 per cent of first admissions;

45 per cent of discharges; 35 per cent of deaths; 30 per cent of the resident popula-

tion; and 42 per cent of patients out on visit, etc. at the end of the year. The
married group is high in discharges, low in deaths, low in the resident population,

and high among patients allowed out of the institution. The widowed group

comprises 17 per cent of first admissions; 8 per cent of discharges; 32 per cent

of deaths; 10 per cent of the resident population: and 7 per cent of patients out.

This group shows very low proportions in the discharges, extremely high propor-

tions in the deaths, and low proportions in both the resident population and in

patients out. The divorced group makes up 2 per cent of first admissions; 2 per

cent of discharges; 2 per cent of the deaths; and 2 per cent of the resident popu-

lation and of patients out at the end of the year. The separated persons show

one per cent of cases in all of the categories mentioned. Briefly, the single present

a low death rate which results in a high proportion of this group being retained

in the resident population. The married present a high discharge rate and a low

death rate and but few are retained. The widowed, on the other hand, present a

low discharge rate and an extremely high death rate. The divorced and separated

tend to show the same proportions throughout the various categories mentioned.

In the readmissions we observe that the single comprised 46 per cent of ad-

missions; 43 per cent of the discharges; 49 per cent of the deaths; 60 per cent

of the resident population; and 50 per cent of patients out. The single readmissions

present much larger proportions dying than do the first admissions. The married

readmissions comprise 40 per cent of admissions; 45 per cent of discharges; 34

per cent of deaths; 29 per cent of the resident population; and 39 per cent of

the cases out. This group shows a high discharge rate, a low death rate, and a

low retention rate which is similar to the situation in the first admissions. The
widowed show 8 per cent of readmissions; 7 per cent of discharges; 11 per cent

of deaths; 5 per cent of the resident population and 5 per cent of patients out.

This high death rate was observed also in the first admissions for this particular

marital group. The divorced make up 3 per cent of readmissions; 2 per cent of

discharges; 2 per cent of deaths; 2 per cent of the resident population; and 2

per cent of the patients out of the hospital at the end of the year.

Average Admission Age of Admissions, Discharges and Deaths during
1934 Compared with the Average Admission Age of the

Resident Population and Patients Out on
September 30, 1934, by Psychoses

In Table 71 we compare the admission age of first and readmissions during 1934

with the admission age of first and readmissions of discharges and deaths during

1934. We also compare these figures with the admission age of first and read-

missions in the resident population and of patients out at the end of the year.

In discussing the first admissions, we observe that the admission age of first

admissions during 1934 was 49.7 years. The admission age of cases discharged

during that same year was 40.7 years. The admission age of first admissions

dying during 1934 was 61.4 years. The admission age of first admissions in the

resident population was 41.0 years and that of patients out, 39.8 years. We note

that in this group the age of discharges is nine years less than that of the admissions

for the year, while the admission age of first admissions in the resident population

is over eight and a half years less. The admission age of patients out at the end

of the year is lowest of all, 39.8 years. However, when we come to the deaths

we see that the admission age of persons dying during 1934 was nearly twelve

years higher than that of the admissions.
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The admission age of readmissions admitted during 1934 was 44.9 years. Re-
admissions discharged during 1934 had an average admission age of 41.5 years.

Those dying during 1934 had an average admission age of 48.5 years. Read-
mission cases in the resident population on September 30, 1934 had an average
admission age of 40.7 years while readmissions who were out on the above date
had an average admission age of 42.8 years. Now among the readmissions we
see a little different situation than was observed in the first admissions. The
average age at admission of readmissions was 44.9 years. The average admission
age of readmissions discharged during the year is three years less, while the ad-
mission age of readmissions in the resident population is four years lower than
the admission age. The admission age of readmissions dying is approximately
four years higher than that of the readmissions admitted during the year. We
observe that among the readmissions the resident population is selected from cases

admitted in the younger ages, while in the first admissions the cases who were
discharged seem to be selected from the younger admission ages.

Table 71 presents this material by psychosis and by sex, but the limitations

of space prevent a full discussion of the various psychoses. In general, we may
say from these results that the first admissions coming in each year will divide

themselves into three groups. The older admission ages will be recorded among
the deaths, and the lower admission ages will make up the cases, (a) in the resident

population, and (b) cases discharged. In the first admissions, the cases discharged
are apparently collected from the lowest admission ages. When we come to the
readmissions we find that the cases showing older admission ages go to make up
the deaths. The cases admitted at younger ages are divided differently. Of these
younger admission age groups, the older cases are among the discharges and the
younger cases are apparently retained and take a place in the resident population.
In other words, the readmissions show that the youngest cases are those which
go to make up the resident population and to be retained in institutions for long
periods of time.

Average Age at Admission, at Discharge and at Death of Court Cases,
1934, Compared with Average Admission Age and

Average Present Age of Resident
Population and Patients Out on

September 30, 1934
Table 72 outlines the average age at admission, at discharge, and at death of

court cases, 1934, and also the average age of the resident population and patients
out on September 30, 1934, by hospital. Comparing the totals in each of these
groups we observe that the first admissions come into mental hospitals at an
average age of 49.7 years, while the readmissions average 44.9 years. Among the
discharges the first admissions presented an average age at discharge of 42.5
years, while the readmissions discharged showed an average of 44.1 years. The
average ages at death are much higher, 64.7 years for first admissions and 59.8

years for readmissions. In the resident population we note that there is little

difference between the age at admission of first admissions and readmissions, 41.0

years for the former and 40.7 years for the latter. In the present age of the resident

population we note an average age of 48.3 years for first admissions and 50.7

years for readmissions. It is apparent in these differences that the readmissons
are the cases staying for the longer periods. The patients out of institutions on
visit, etc., showed an average age at admission for the first admissions of 39.8

years, and 42.8 years for the readmissions. In the present age of this same group
we observe that the first admissions record 41.0 years while the readmissions out

present an average age of 47.3 years. It is interesting to note that the ay
present age of first admissions out of institutions is 41.0 years as contrasted v i! I

the present age of 48.3 years for first admissions in the resident population. This
shows quite definitely that the younger first admissions are those being placed on
visit. Among the readmissions also we see that the average present age of 47.3

for patients out is lower than the average present age of 50.7 years for the
rit population. This shows us that, as in the case of the first admissions,

who are younger are tl iding to be placed out on visit, etc.
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Discussing the state hospitals only, we observe that the Boston State Hospital

presents the highest average age at admission for first admissions, 55.6 years.

Gardner is next with 51.9 years; Taunton next with 51.8 years and Danvers next

with 51.4 years. Among the readmissions, Taunton, Northampton and Worcester

show the highest average admission ages with 47.4 years, 47.3 years and 47.3 years,

respectively. Among the first admissions discharged during the year, the Boston

State Hospital shows the highest average age at discharge of 47.1 years. Worcester

is next with an average discharge age of 43.8 years, and Westborough next with

43.6 years. The Gardner State Hospital presents the highest discharge age of

readmissions, that of 48.6 years, with Northampton and Westborough next in

order, 47.3 years and 46.1 years, respectively. Among the deaths we find that

the highest average age at death occurs at the Gardner State Hospital, 68.5 years.

Among the readmissions dying, the highest average age is shown at Northampton
with 69.3 years. In the resident population the highest average present ages are

found at the Taunton State Hospital, Boston State Hospital, and Westborough

State Hospital, 52.7 years, 52.0 years and 51.9 years, respectively. Among the

readmissions the highest average present age of 55.4 years is noted at the Medfield

State Hospital, with Grafton next, showing an average present age of 55.0 years.

In the group of patients out of the hospitals, the highest average present age

of first admissions, 45.3 years, is noted at the Medfield State Hospital with Grafton

next in order, 45.1 years. Among the readmissions out at the end of the year

the highest average present age of 55.4 years is found at the Gardner State Hospital.

Table 73. — Average Length of Hospital Stay during the Present Admission, First

Admissions and Readmissions in Residence on September 30, 1931+, by Psychoses1

Psychoses
Total

M.

First Admissions

M. F. T.

Readmissions

M. F.

With syphilitic meningoenceph-
alitis

With other forms of syphilis

With epidemic encephalitis

With other infectious diseases
#

Alcoholic psychoses .

Due to drugs, etc.

Traumatic psychoses
With cerebral arteriosclerosis .

With other disturbances of cir-

culation .

With convulsive disorders
(epilepsy) ....

Senile psychoses
Involutional psychoses
Due to other metabolic diseases,

etc
Due to new growth .

With organic changes of nervous
system

Psychoneuroses
Manic-depressive psychoses .

Dementia praecox
Paranoia and paranoid con-

ditions
With psychopathic personality

Witli mental deficiency .

Undiagnosed psychoses .

Without psychoses .

Primary behavior disorders

Total

4.14
4.27
5.27

5.46
8.20
4.49
4.21
11.07
8.06
7.57
3.24

4.41
5.35
5.01
5.59
9.59
7.85
6.72
2.98

3.90
4.08
4.93
5.31
8.82
2.12
6.17
2.63

4.81
8.77
4.51
1.90

10.27
5.45
3.66
3.11

4.12
5.27
4.77
4.00
8.99
4. 12
5.79

4.56 5.90 5.41 4.56 4.70 4.64

8.98
4.02
4.03

4.98
7.50

4.66
3.21
5.82
11.12

7.01
6.62
10.09
1.82
8.06
.12

10.86
4.98
6. 10

3.82
6.31

5.07
4.52
6.81
11.17

8.17
6.90
9.08
2.39
8.92
.12

9.91
4.63
5.41

4.17
6.40

4.82
3.95
6.42

11. 14

7.81
6.75
9.59
2.14
8.46

. 12

8.52
3.94
4. 17

3.72
2.50

4.65
2.75
4.81
11.25

5.88
6.41
9.44
2. 16
7.45

. 12

9.76 9.15
4.38 4.22
5.13 4.80

3.16
6.31

3.35
5.04

5.21 4.86
4.21 3.48
5.38 5.13

10. OS 10.68

7.74
7.73
S Id

3.82
8.68

. 12

7.19
7.05
8.94
3.14
8 . 03
.12

4.49
4.68
5.88
8.59

10. 13
11.31

.75
3.08

9.96
3.68
3.73

11.80
12.50

4.68
4.41
6.97
11.03

8.76
6.89
10.78
1.72

11.96

7. 17

7.32
4.46
10.00
11.76
11.59
21.25
3.97

4.92
5.52
5.46
9.06
10.44
11.42
8.97
3.54

10. IS 10.18

13.75
6.76
8.49

4.83
4.97
7.95
11.88

1.85
11. 17

11.69
5.58
6.85

6.S4
12.50

4.75
4.78
7.58

1 1 . 45

8.90
6.31
10.25
1.79

11.66

9.06 9.31 't is 7.91 8 . OS 9.99 10.79 10 .18

(See Tables 205, 206 and 207 for detail).

'This table considers only the length of time spent in hospitals during (In present admission.

Average Length of Hospital Stay, All First Admissions and
Readmissions in RESIDENCE} SEPTEMBER 30, 1934

Of the total cases in residence, we observe that patients with dementia praecox

have the longest average hospital stay, 11.14 years (Table 73 and Graph 7). Next
in order are the psychoses with convulsive disorders, 9.91 years; alcoholic, 9.59

years; and psychoses with mental deficiency, 9.59 years. Probably it is no coin-
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cidence that these same psychoses tend to show the longest terms of residence

during each statistical year. The shortest average periods of residence are observed

in the psychoses with primary behavior disorders, .12 years; undiagnosed psychoses,

2.14 years; psychoses with cerebral arteriosclerosis, 2.98 years; psychoneuroses

and neuroses, 3.95 years; and psychoses due to other metabolic diseases, 4.17

years. The average length of stay for all psychoses is 9.18 years. It will be noted

that the females have a slightly longer average residence than the males insofar

as they have remained 9.31 years as compared with 9.06 years for the males, a

difference of three 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 8.08 years.

There is a noticeable sex difference here, however, in that the males have remained

longer than the females, or 8.23 years for males and 7.91 years for females, a

difference of nearly three and a half months. Patients with dementia praecox

have the longest hospital stay, 10.68 years, followed by psychoses with convulsive

disorders, 9.15 years; and alcoholic psychoses, 8.99 years. The shortest average

periods of hospital residence are observed in psychoses with primary behavior

disorders, .12 years; cerebral arteriosclerosis, 2.87 years; undiagnosed psychoses,

3.14 years; and due to other metabolic diseases, 3.35 years.

DEMENT/A PRAECOX
CONYULS/YED/SOPDERS

(EP/LEPS>y

ALCOHOLIC
WITH
MENTAL DEFICIENCY
PAPAHO/A OR
PARANOID COND/riONS
WITH PSYCHOPATHIC
PERSONALITY
TRAUMATIC PSYCHOSES^
OTHER FORMS OP
SYPH/LtS

manic-depressiye

DUE TO NElVGROtVTH
ORGANIC CHANGES OF
NERYOUS SYSTEM
INYOL UTIONAL
PSYCHOSES
WITH EPIDEMIC
ENCEPHAL IT/S
OTHER D/STURBANCES
OF CIRCULATION
SEN/LE PSYCHOSES

DUE TO DRUGS
SYPH/L IT/C
MENINGO-ENC£PHALITIS

INFECTIOUS DISEASES
PSYCHONEUROSES
AND NEUROSES

iJetabolic DISEASES
CEREBRAL
ARTERIOSCLEROSIS

ALL PSYCHOSES

YEARS OFHOSPITAL ff£S/D£A/C£
HI—IIMI IIIIIIIHPi l ll lllWHII in MnHIHTCIl 10 68

\ 11.45

111.69

10.44

I0Z5

12-50

1/1.42

9.06

^S.S4

F/RSTADM/SS/ONS

READMJSS/ONS

^^,0.38

Graph 7. — Average Length of Stay in Years of First Admissions and
Readmissions in Residence in Mental Hospitals on September 30, 1934,

by Psychoses.

In considering the average length of stay for readmissions in residence, we should

recall that this does not include the time spent in institutions during previous

admissions, but concerns the length of residence during this admission only. In

considering the total time spent in the hospital during this admission for read-

missions in residence, we observe that the average length of stay is 10.38 years,

over two years and three months longer than the average stay of first admissions

in residence. Here we note that the females have a tendency to remain oyer

nine months longer than the males, an average of 10.79 years as compared with
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9.99 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 remain the longer time.

Average Length of Hospital Stay of All Cases in Residence on
September 30, 1934, by Age at Admission

Table 74 and Graph 8 give the average length of stay during the present ad-

mission of all first and readmissions in the resident population by age at admission.

First admissions in the resident group who were admitted under the age of 19

years remained in the institution an average of 6.7 years, while readmissions in

the resident group remained an average of 12.3 years. First admissions and

readmissions admitted in the age group 20-29 years remained an average of 10.1

and 13.7 years, respectively. Those admitted between 30 and 39 years remained

an average of 9.2 and 11.5 years, respectively. It will be observed that the average

length of residence for each age group is greater for readmissions in residence

than for first admissions. This difference varies throughout the different age groups.

Table 74. — Average Length of Hospital Stay during the Present Admission of First

Admissions and Readmissions in Residence on September 30, 193k, by Age at

Admission

Age at Admission

Average Length of Hospital Stay

All Admissions First Admissions Readmi
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Average Length of Hospital Stay during Previous Admissions, and
Present Admission; All Readmitted Cases in Residence

In Table 75 we analyze the readmissions in residence and study the length of

hospital stay during the present admission together with the length of time spent

in hospitals during previous admissions.

The average time in institutions during all admissions was 15.26 years. An
average of 10.38 years, or 68.0 per cent of the total hospital residence was spent

in hospitals during the present admission, and 4.88 years, or 32.0 per cent of the

total hospital residence was spent in hospitals during previous admissions. The
finding suggests that the early admissions of cases tending to be readmitted are

of comparatively short duration in comparison 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.
In considering the average time in hospitals during the present admission, we

note that the psychoses with the longest average time in residence are: psychoses

due to new growth, 12.50 years; with convulsive disorders, 11.69 years; cases

without psychoses, 11.66 years; dementia praecox, 11.45 years; psychoses due to

drugs, 11.42 years; alcoholic psychoses, 10.44 years; and psychoses with mental

deficiency, 10.25 years. The psychoses with organic changes of the nervous system,

4.75 years; cerebral arteriosclerosis, 3.54 years; and undiagnosed psychoses, 1.79

years remained the shortest time during the present admission. A sex difference

is observed in that the females have been in residence three-fourths of a year

longer, on the average, than the males; that is, 10.79 years as compared with

9.99 years.

In considering these readmissions in the light of the total time within institutions

during all admissions, we observe that the longest period of hospital residence

during all admissions, occurs in psychoses with mental deficiency, 17.44 years.

The other psychoses in order of frequency are: without psychoses, 16.96 years;

dementia praecox, 16.72 years; with convulsive disorders (epilepsy), 15.49 years;

and alcoholic psychoses, 14.76 years. The psychoses showing the shortest total

average length of stay are: psychoneuroses and neuroses, 7.45 years; undiagnosed
psychoses, 7.07 years; with syphilitic meningo-encephalitis, 6.56 years; and cerebral

arteriosclerosis, 6.34 years. In this group we observe a tendency for the female

readmissions to average 1.30 years longer in institutions than males, 15.93 years

as compared with 14.63 years.

Admission Ages of All First Admissions and Readmissions in Residence

The total number of patients resident in mental hospitals on September 30, 1934,

was 23,196. Twelve thousand and seventy-one of these resident cases, or approxi-

mately 52 per cent, were first admissions, while 11,125 or 48 per cent were read-

missions (Table 76). This is in marked contrast to the admissions of any current

year which are made up approximately of 80 per cent of first admissions and 20
per cent of readmissions.

The average age at admission for all cases in the resident population is 40.8

years for both sexes: 39.4 for the males and 42.3 for the females. When we com-
pared the first admissions for the year 1934 we found that the females averaged
1.8 years older than the males. In the resident population we observe that the

sex difference in admission age of first admissions is 2.9 years, the females again
being the older.

The resident first admissions present 2,660 patients admitted between the ages
30-39 years. The admission age group 20-29 years is second with 2,499 patients.

The age group 40-49 years is third with 2,267 admitted. We note a sharp re-

duction in the numbers admitted in the following age groups. The average admis-
sion age for both sexes is 41.0 years: 39.6 years for the males and 42.4 years for the
females. We see here a sex difference of 2.8 years, the females presenting a higher
average age at admission.

Among the readmissions we note that the modal admission age again falls in

the age group 30-39 years. The average admission age for both sexes for all
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readmissions is 40.7 years: for males 39.1 years and for females 42.2 years. We
notice here that the observed sex difference is 3.1 years. We note also that the

average age at admission for readmissions is slightly less than the average age for

first admissions in residence.

Table 75.

—

Average Length of Hospital Stay during Previous Admissions and

Present Admission: Readmitted Cases in Residence September 30, 193^, by Psychoses
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The average present age of first admissions in the resident population is 48.3

years, while that of the readmissions is 50.7 years. Although the average admission

age of readmissions was leSis than that of first admissions (Table 76; we note here

that the situation is reversed and the average present age of readmissions is higher

than that of first admissions. It is evident that readmissions not only come into

mental hospitals at earlier ages, but they remain in residence for a longer period

than do the first admissions.

Table 77. — Present Ages of First Admissions and Readmissions in the Resident

Population September 30, 193k
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Admission Age and Present Age of Resident Population,
September 30, 1934, by First and Readmissions and Psychoses

In Table 78 we divide the resident population into first and readmissions, and
show the average age at admission and the average present age for the various

psychoses. The 12,071 first admissions in residence show an average admission

age of 41.0 years, their average present age being 48.3 years. The 11,125 read-

missions in residence show an average admission age of 40.7 years, and an average

present age of 50.7 years. The first admissions in residence have a difference of

7.3 years between the admission age and the present age. The readmissions in

residence have a difference of 10.0 years between their admission and present ages.

Thus, we observe that the readmissions have remained nearly three years longer

than the first admissions.

The 4,774 first admissions in residence with a diagnosis of dementia preacox

reveal an admission age of 35.0 years and a present age of 45.1 years. The 7,139

readmissions in the dementia praecox group show an average admission age of

38.4 years, and a present age of 49.6 years. The group second in importance

numerically, the manic-depressive psychoses, show that the 827 first admissions

had an average admission age of 42.7 years, and an average present age of 47.1

years. The 969 manic-depressive readmissions in residence show an average ad-

mission age of 46.6 years, and a present age of 53.6 years. The third group in

numerical importance, psychoses with mental deficiency, shows that the 870 first

admissions have an average admission age of 34.1 years, and an average present

age of 42.5 years. The 868 readmissions in this group show an average admission

age of 36.8 years, and an average present age of 47.0 years.

Color in Patients Resident in Mental Hospitals, September 30, 1934

Table 78(a) refers to the color of cases in residence in mental hospitals. The
percentage distributions allow us to compare the occurrence of certain psychoses

in the different color groups.

In the group with syphilitic meningoencephalitis we observe an occurrence of

2.8 per cent in the whites, 4.3 per cent in the blacks and 9.9 per cent in the mulattoes.

In the group other forms of syphilis we observe a similar situation, .4 per cent in

the whites, 2.08 per cent in the blacks and 2.7 per cent in the mulattoes. In the

alcoholic psychoses the whites show 5.7 per cent, the blacks 6.9 per cent and the

mulattoes 2.7 per cent. It appears that the blacks are more susceptible and the

mulattoes less susceptible to alcoholic psychoses than are the whites. In the

manic-depressive group the whites show an occurrence of 7.7 per cent, the blacks

6.2 per cent and the mulattoes 10.8 per cent. Here the blacks seem less susceptible

but the mulattoes more susceptible than the whites to this particular psychosis.

In dementia praecox the occurrence among the whites is 51.3, among the blacks

50.8 per cent and among the mulattoes 50.4 per cent.

The yellow races show higher percentages than the whites in both of the clinical

groups involving syphilis although the number of cases concerned was very small.

They are also higher than the whites in the groups with cerebral arteriosclerosis

and the senile psychoses. They also show a slightly higher percentage in dementia

praecox and a remarkedly higher proportion in psychoses with mental deficiency.

We observe that the mulattoes and blacks together present a total of 544 cases.

This is 2.3 per cent of the resident population of all mental hospitals. The colored

population in Massachusetts in accordance with the 1930 Census is 2.1 per cent.

Comparison between Country of Birth op First Court Admissions,

1934, and Resident Population on September 30, 1934

Table 79 shows us the country of birth of patients, outlining the rates per 100,000

of the same country of birth in accordance with the 1930 census of the State of

Massachusetts. It gives a comparison between court first admissions during 1934

and all cases in residence on September 30, 1934. In this table we have arranged

the countries in order of frequency of the admission rates for first admissions

during the year 1934. Wte observe that Austria leads this list as a country of

birth with 398 patients from this country being admitted to mental hospitals

during 1934 per 100,000 of the State population born in Austria in accordance
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with the census of 1930. Other countries in order are: Ireland, 156: Portugal,

152; and Germany, 150. The United States shows the lowest rate of 65, with

Russia next in order with 85.

The same material for all patients in residence in mental hospitals at the end
of the statistical year reveals that the order of countries has changed somewhat.
Austria is still in first position with a rate of 4,172 patients in residence in mental
hospitals on September 30, 1934 in accordance with their numbers in the State

population of Massachusetts, 1930. There follow in order: Ireland, 1,196;

Russia, 1,125; Finland, 1,116; and Germany, 949. In considering the rank order

of these cases in the first admissions, 1934, and resident cases, we note that the

only countries preserving the original order are: Austria (first position), and
Ireland (second position I. It will be observed that the lowest rate in the resident

cases is shown in natives from Scotland, 452, while natives of the United States

are next in order with a rate of 467.

Table 79. — Country of Birth1 of Patients in Court First Admissions, 1934, ord in

Resident Population September 30, 193%; Rates per 100,000 of State Population

Same Country of Birth, 1930 Census

Country of Birth

Austria
Ireland

.

Portugal
Germany
Finland
Sweden
England
Italy .

Poland

.

Canada 2
.

Greece
Scotland
Russia
United States
All other countries

Total .

Rates per 100,000 State Population Same Country
of Birth

First Admis-
sions, 1934

398.
156.
152.
150.
122.
114.
105.
99.
99.
97.
89.
88.
85.
65.
95.

Order Cases in

Residence

4,172.
1,196.
829.
949.

1,116.
728.
628.
597.
793.
589.
715.
452.

1,125.
467.
712.

545.

Order

(See Table 192 for detail).

'Countries included in this table are those having one hundred or more patients in the resident popula-
tion.

'Includes Newfoundland.

A comparison of this sort makes possible an investigation into the relative

tendency of patients from certain countries to remain longer or shorter periods of

time within our institutions. The first admissions to a certain degree register the

frequency with which patients from these countries are withdrawn from the

community and placed within mental hospitals. If we compare these rates with
the rates for patients in residence in mental hospitals, we may receive suggestions

in reference to the countries showing relatively higher or lower proportions in the

resident population. In this discussion, however, it should be recalled that there

are many other factors which may alter the discharge rate. Again there may be

higher death rates among the patients born in certain countries. These factors

might give us suggestions of retention of certain groups in the resident population
which were not dependent upon the country of birth.

It should be recalled that these figures on nativity give us a much better picture

for the individual foreign countries than they do in comparing these countries

with the figures for the United States. The Census figures do not give the age
distributions of these various nativity groups and, therefore, it is not possible to

exclude the population under 15 years of age as is done in Tabic 21 and Graph I.

Therefore, no deduction should be made from this table in comparing the rates

for the United States with the rates of the different foreign countries.
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County of Residence: Resident Population, September 30, 1934, and
All Admissions During 1934

Table 80 and Graph 9 give the county of residence and the rate per 100,000

population of the same county for (1) all patients remaining within institutions

on September 30,1934; and Q2) all patients admitted to all mental hospitals during

the year 1934. Let us first consider the resident population in mental hospitals on
September 30, 1934. Suffolk County has the highest figure with 714 persons in

residence in mental hospitalson September 30, 1934 per 100,000 estimated population

of that county for 1934. Hampshire follows with 583, and Hampden is third with

540. The following counties have the lowest rates for cases in residence: Norfolk,

355; Barnstable, 387; and Nantucket, 414. The total rate for all counties is 526

persons in mental hospitals per 100,000 of the State population.

In considering admissions we find the highest rate again for Suffolk County.
Two hundred seventy-two persons per 100,000 of the estimated population of

this county were admitted to our mental hospitals during the year 1934. Dukes
and Plymouth are next in order with 159 persons per 100,000 population and
151 persons, respectively. The lowest rates for admissions are observed in Nan-
tucket County, 48 persons, Berkshire County, 83 persons, and Barnstable County,
96 persons. The total admission rate for all counties is 163 persons per 100,000

of the State population.

Graph 9 presents the patients in residence in State hospitals for mental diseases

on September 30, 1934 in rates per 100,000 of the population of the same county.

This method displays graphically the counties having the largest proportional

representations among our mental hospitals. As has been mentioned in the

preceding paragraphs, Suffolk, Hampshire, Hampden, Plymouth, Berkshire and
Franklin show the highest rates (over 500 per 100,000) for mental disease in State

hospitals; and Dukes, Bristol, Essex, Worcester, Middlesex and Nantucket are

in second 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 cities with a population of over 100,000 persons, such as Springfield

(Hampden County), Worcester (Worcester County), and Lynn (Essex County).
However, we find that Suffolk County, containing the city of Boston, and Hampden
County, containing the city of Springfield are the only counties conforming to

this hypothesis. Hampshire is in second position, and yet this county contains

Table 80. — County of Residence and Rates per 100,000 of (1) All Patients Remain-
ing Within Institutions on September 30, 1931,.', {2) Patients Admitted toAll Hospitals

during the Year Ended September 30, 193k
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but one city, and that has a population less than 25,000 (1930,. Again we see

that Nantucket shows a low relative incidence for mental disease. These con-
flicting results force us to turn to other factors than population concentration as
a solution to the present situation in reference to mental disease in Massachusetts.

PEJZ /00,000 POPULAT/ON

MOREBB Berkshire
Frank/m MASSACHUSETTS

Soo

400
j

300
|

399

Pt/kes

3 Essex i

I Worcester
Midd/eseK
Nantuc&er

\BarnstabJe
I Ai>/-/b/.£

Graph 9. Patients in Residence in Mental Hospitals, 1934. Rates per 100,000 Population
of Same County.
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MENTALLY DEFICIENT

Section F. General Discussion of all Classes Under Care in State Schools for the

Mentally Deficient, 1934

Section F is devoted to the general discussion of all classes of the mentally
deficient under treatment in public and private schools for the year 1934.

Patients in Schools for the Mentally Deficient September 30, 1934

Table 81 shows that the total number of mentally deficient patients in both

public and private institutions at the end of the statistical year was 5,112 actually

Table 81.

—

Number of Patients in Public and Private Schools for the Menially

Defective September 30, 1934, by School

Schools
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total of 109 patients or 7.8 per cent of the cases on the books who were out of

the institution at the end of the year. The Walter E. Fernald State School had
57 patients or 2.9 per cent of its total population ''on visit''; 70 patients or 3.5

per cent "on parole''; and 6 patients or .3 per cent "on escape"', making a total

of 133 patients, or 6.7 per cent of cases on the books who were out of the institution

on September 30, 1934. The Wrentham State School had 59 patients or 2.8 per

cent of its total population "on visit"; 114 patients or 5.5 per cent "on parole";

Table 82. — Number of Patients "On Visit", "On Parole", and "On Escape" from
State Schools on September 30, 193U, by School

State Schools
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tical year varied from the low figure of .4 per cent in 1910 to the high point of 2.8

per cent in 1919. There has not been much variation over the last six years.

Table 84. — Number and Percentage of Patients "On Visit ", "On Parole", and "On
Escape" from State Schools September 30, 1910-193^, inclusive
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All Admissions to State Schools for the Mentally Defective, 1904-1934,
Inclusive

Table 85 gives the total number of cases who entered the State schools during
each year, 1904-1934 inclusive. This table includes all first admissions and all

readmissions, irrespective of the legal form of admission. It does not include
transfers, however. Considering the Walter E. Fernald State School alone, we
observe that the largest number of cases were admitted in 1905, 1909 and 1923
with 282, 275 and 323 admissions, respectively. Wrentham State School admitted
the most cases in 1916, 482 patients. The next years in order were 1914, 240
admissions, and 1921, 238 admission's. Belchertown State School admitted the
greatest number in 1931, 202 cases and the fewest in 1929, 54 cases.

Considering the totals for the three schools, we observe that the largest number
of cases were admitted in 1916, with 667 cases, and in 1923 with 586 cases. Observ-
ing particularly the period from 1923 onward, during which each of the three

State schools were receiving patients, we note a steady decrease from a total of

586 admissions in 1923 to 304 admissions in 1929. During 1930 and 1931, however,
there was a large increase in the number of admissions, this being largely due to

the increase of patients at the Belchertown State School. The year 1932 showed
a decrease in admissions, 369 cases as against 461 in 1931. This decrease is most
evident at the Wrentham and Belchertown State Schools. The year 1933 showed
a decided increase in admissions to 478. The figure for 1934 remained approxi-
mately the same as that for the previous year.

During the entire 31 year period a total of 11,468 cases were admitted to all

State schools. Five thousand, nine hundred and thirty-six cases were admitted
to the Walter E. Fernald State School, or an average of 191.4 admissions per year.

During the last 25 years, 4,189 cases have been admitted to the Wrentham State
School, or an average of 167.5 admissions per year. Over the 12-year period 1923-
1934, a total of 1,343 patients were admitted to the Belchertown State School, or

an average of 111.9 admissions per year. As the present capacities of both
Wrentham and Belchertown are smaller than the capacity of the Walter E. Fernald
State School, this necessarily limits their admission averages.

All Admissions to State Schools, 1904-1934, Inclusive, and
Ratio per 100,000 of the Population

Table 86 shows the total number of admissions to State schools for the years
1904-1934, inclusive, by sex, and the rate of admissions per 100,000 of the general
population for each year. In general, we may say that the rate has been higher
during the latter years when compared with the earlier years of this period. Thus,
the rate for the years 1904-1908 is approximately 6. The rate for the years
1926-1934 is approximately 9. The number of admissions is somewhat dependent
upon the available accommodation. It will be noted that the years 1923-1925,
inclusive, are quite high, this being due to the opening of the Belchertown State
School. The rate of 10 admissions per 100,000 of the population for 1930 and
1931 is a decided increase over the rate of 7 for 1929. There was a drop in 1932
to a rate of 8. This rose during 1933 and 1934, however, to a rate of 10. It is

interesting to observe that the rates for males are higher than the rates for females
in all but 7 years of this period.

Cases in Residence in State Schools, 1904-1934
Table 87 reveals the number of patients in residence in State schools and the

rates per 100,000 of the population for the years 1904-1934, by sex. In this table

we observe a gradual but steady increase from a rate of 27 patients in residence

per 100,000 of the population in 1904, to a rate of 11] in the year 1934. This table

demonstrates very strikingly the increasing burden upon the State for the care
of the mental defective. Since 1901 the rate for patients in residence has more
than quadrupled itself. From 1904 to 1921, inclusive, the males showed higher
rates for patients in residence. From 1922, onward, however, there has been a
fairly even balance preserved between the sexes. In other words, the female
mental defective has become more of a problem and has required more institu-

tional provision since 1922 than in the years preceding. During the last four
years the rates for the females have exceeded those of the males.



P.D. 117 237

Table 86. — Number of Patients Admitted to State Schools for Menial Defectives,

and Ratio per 100,000 Population, 1901^-1931^ inclusive
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Section G. Admissions to State Schools for the Mentally Deficient During 1 934
The following section discusses various factors in connection with all admissions

to the three State schools for the mentally defective for the year October 1, 1933,

to September 30, 1934, inclusive.

Legal Status of All First Admissions and Readmissions to
State Schools, 1934

Table 88 reveals that a total of 482 admissions were received at the three State

schools during the year; 206 or 43 per cent of cases were admitted under regular

commitment; 264 or 55 per cent were admitted on the voluntary or "school" status;

1 case or .2 per cent were admitted as observation cases; and 11 or 2 per cent

were admitted by transfer. It will be observed that the first admissions comprise

by far the larger proportion of admissions to the State schools. During 1934

there were 451 or 94 per cent of these as against 31 or 6 per cent of readmissions.

Table 88. — Legal Status of All Admissions to State Schools, 1931+

Cases Admitted
during Year
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First and Readmissions, by School, 1934
Of the total 471 admissions, 451 or 95.8 per cent were first admissions, and 20

or 4.2 per cent were readmissions (Table 90 ) . Belchertown State School contributed

101 admissions of which 99 or 98.1 per cent were first admissions, and 2 or 1.9

per cent were readmissions. The Walter E. Fernald State School contributed 157

admissions, 149 or 94.9 per cent of which were first admissions and 8 or 5.1 per

cent were readmissions. The Wrentham State School presented 213 admissions,

203 or 95.3 per cent first admissions and 10 or 4.7 per cent readmissions.

Table 90. — Number and Percentage of First Admissions and Readmissions to

State Schools, 193b, by School

State Schools



240 P.D. 117

AVERAGE AGE /// YEARS
\ MALES Z4-.4-

I FEMALES

//.4 //.4
//.8

9.0
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J2.3

/D/or /MBEC/LE MORON MOTMENTALLY ALL
DEFECT/YE CROUPS

Graph 10. — Average Age of First Admissions to State Schools
1934, by Mental Status and Sex

Table 92. — Ages of First Admissions and Readmissions to State Schools, 193b,
Rates per 100,000 of Same Ages in Massachusetts Population, 1930 Census

Age Groups
Total Admissions

Number

First Admissions

Number Rate

Readmissions

Number Rate

Under 5 years .

5-14 years
15-24 years
25-34 years
35 years and over

Total

53
289
110
14
5

15.1
37.1
15.4
2.1
.2

53
279
105
11

3

15.1
35.8
14.7
1.7
.1

1.2
.7
.4
.1

471 11.0 10.6 .4

RATES PER /OO. 000 OF
-37/ SAMEAGESMMASSACHUSETTS

POPULAT/0H-/S3O.

/SJ /S4

ill.
V/VDER S-/4 /S-24 2S-34 3SrRS ALL
S YRS. YEARS YEARS YEARS &OYER AGES

//.o

Graph 11. Ages or Admissions ro State Schools, 1934, Rates
per i on, (ioi i en s vme Aces in m issai husetts Popula rioN 1930
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The highest rate falls in the age group 5-14 years, with 37.1 children admitted

per 100,000 of the same age group in the Massachusetts population. The group
15-24 years is next with 15.4 persons, and the group under live years is third with

15.1 persons. The rate for all admissions is 11.0; for first admissions 10.6; and
for readmissions .4. These rates are not true measures of the incidence of mental
defect but simply present the annual rate of withdrawal of mental defectives

from the community within the State of Massachusetts. Admissions to state

schools are dependent upon so many differing factors that these rates cannot be

considered as an active measure of incidence.

Population of Place of Residence of First Admissions, 1984

Table 93 shows the rates per 100,000 of mental defectives admitted from the

various population units in Massachusetts. It also shows the numbers of the

State population falling within each of the population groups. It will be noted

that the villages show the highest rate, with 18.5 mental defectives admitted per

each 100,000 of that population unit. The larger cities, with populations 100,000-

249,999 are next in order with 12.3 admissions per 100,000. The population unit

2,500-9,999 is third with a rate of 12.1; the population group 250,000 plus, fourth

with a rate of 10.4; and the population group 10,000-24,999 fifth with a rate of

9.6 per 100,000 of the population. The lowest rate is seen in the intermediate

population group, 25,000-49,999, with a rate of 8.8 admissions per 100,000 of

the population of that unit.

Table 93. — Population of Place of Residence of All Admissions to Slate Schools,

193k, and Rates per 100,000 of Same Population Units, 1930 Census

Population Unit
Population in
Each Unit,
1930 Census

Total
Admissions

Rate per
100,000

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

10,000- 24,999
25,000- 49,999
50,000- 99,999
100,000-249,999
250,000 plus
Unknown

Total .

199,957
544,976
693,428
576,467
460,411
993,187
781,188

37
66
67
51
44
123
82

1

18.5
12.1
9.6
8.8
9.5
12.3
10.4

4,249,614 471

(See Table 218 for detail).

Evidently, then, the most favorable population group from the standpoint of

admissions to State schools is the intermediate population unit. The most un-

favorable population groups are the villages and the larger cities.

Economic Condition of First Admissions to State Schools, 1934,

by Mental Status

Table 94 shows that the largest proportion of first admissions, 63.6 per cent,

belong in the marginal economic class; 33.7 per cent are found in the dependent
group; and 2.5 per cent in the comfortable class. Of the mental status groups,

the idiots have the smallest proportion in the dependent class, 27.6 per cent.

Imbeciles have the largest proportion in the marginal class, 69.9 per cent. It is

observed that 72.4 per cent of idiots, 72.2 per cent of imbeciles, 58.6 per cent of

morons and 66.7 per cent of cases not mentally defective belonged in the marginal

and comfortable classes.

Ages of First Admissions to State Schools, 1934, by Nativity
and Parentage

Table 95 shows that the foreign born have a high average admission age, 17.0

years. The native-born have an average admission age of 11.7 years. When we
consider the parentage of the native-born, we observe that the highest average

admission age occurs in the native-born of foreign parentage, 12.2 years: 12.0



242 P.D. 117

oa

K5

fc!



P.D. 117 2-13

years for the males and 12.5 for the females. (Native-born patients of unknown
parentage are excluded because of the few cases under consideration). The lowest

average admission age occurs in the native-born of native parentage, 10.8 years;

10.3 for the males and 11.3 for the females. The average admission age of all

first admissions was 11.8 years; 11.3 years for the males and 12.3 years for the

females.

Table 95. — Average Age of First Admissions to State Schools, 193^, by Nativity,

Parentage and Sex

Nativity and Parentage
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with .47. The lowest averages are observed in the groups with epilepsy-idiopathic,

.19, and post-traumatic — natal, with .26.

Sex differences are noted in the first admissions. The males show an average
admission I.Q. of .47, while the females have an average I.Q. of .45. In the follow-

ing clinical groups the males present the higher average admission I.Q.: familial,

with developmental cranial anomalies, post-infectional, with epilepsy — idiopathic,

other forms, and undifferentiated. The smallest difference of two points is ob-

served in the familial group while the largest difference of twenty points occurs in

the group with epilepsy — idiopathic. The females show the higher average ad-

mission I.Q. in the clinical groups mongolism, with congenital cerebral spastic

infantile paralyses, and post-traumatic — natal. Here the largest difference of

eleven points occurs in the group post-traumatic — natal.

Owing to the small numbers involved, the readmissions will not be discussed

in detail. We note, however, that the average admission I.Q. of readmissions, .54,

is eight points higher than that of the first admissions, .46. In the first admissions

the males showed an average admission I.Q. which was two points higher than
that of the females. Among the readmissions, however, we note that the average

I.Q. of the males is seven points higher than that of the females.

Avekage Age of All Admissions to State Schools, 1934, by
Clinical Diagnosis

Table 97 shows the average age of all admissions in the various clinical diagnosis

groups. Owing to the difficulties experienced in dealing with small numbers, the
averages of groups containing less than ten cases will not be discussed. The
group with endocrine disorders, 17 cases, shows the highest average admission
age of 15.7 years. The undifferentiated group, 150 cases, is second with an average
of 13.3 years, and the familial group, 115 cases, is third with an average of 13.2

years. It is interesting that the hereditary group, with all of its supposed social

difficulties, should succeed in keeping their children out of institutions until such
a late age. The lowest average admission age of 7.3 years occurs in the group
post-traumatic — natal, 15 cases. The cases with developmental cranial anomalies
with an average of 8.7 years, and the cases with mongolism with 9.4 years also

show low average ages.

In the sexes higher average admission ages for the males are observed in the
groups monoglism, with developmental cranial anomalies, post-infectional, post-

traumatic — natal, and other forms. The females show the higher admission ages in

the groups familial, with congenital cerebral spastic infantile paralyses, with
epilepsy — idiopathic, with endocrine disorders and in the undifferentiated. In

Table 97. — Ages of All Admissions to State Schools, 193^, by Clinical Diagnosis
and Sex; Numbers and Averages

Clinical Diagnosis

All Admissions

number

M. F. T.

AVERAGE AGE

M. F. T.

Familial
Mongolism ......
With developmental cranial anomalies
With congenital cerebral spastic infantile paralyses
Post-infectional
Post-traumatic - natal ....
Post -traumatic — post-natal
With epilepsy symptomatic
With epilepsy -idiopathic
With endocrine disorders
With familial amaurosis
With tuberous sclerosis ....
With other organic nervous diseases
Other for ms
I mdifferentiated

Total

50
21
16
9

II

12

4

12

80

65
29
15
8

17

3

115
50
31
17

28
15

4

1

12
17

3

1

15 27
70 150

12 . 40
9.54
10.00
12.05
11.68
7.91

10 00

10.00
10 00
12.50
12.50

12.91

13.80
9.43
7 43

13 25
10.08
4.83

22.50
10. 16
17.50
13 00

13.22
9.48
8.75
12.61
10.71
7 30
10O0
22.50
10 08
15 73
12.83
I 2 . 50

10 63 11.64
14.20 13.36

227 244 471 11.65 12.56 12 12

(See Table 2l<» for detail).



P.D. 117 245

general we observe that the females, with an average admission age of 12.5 years

are nearly one year older at admission than the males, with 11.6 years.

Section H. All Discharges from State Schools for the Mentally Deficient

During 1934

The section following discusses various factors in reference to discharges from

State schools during the year 1934.

Discharges from State Schools, 1917-1934

Table 98 shows the number of discharges from State schools for the period

1917-1934, inclusive. The largest number of discharges occurred in 1920 with

376, and the second largest number in 1922 with 312. The smallest number of

discharges occurred in 1919 with 130, and the second smallest in 1918 with 157.

Since 1929 the number of discharges has fallen below 200 in each year. With
the number of cases under care increasing each year we see that something very

significant is happening in that the number of discharges from the State schools

is steadily decreasing. It is perfectly possible, of course, that the socio-economic

Table 98. — Discharges from State Schools, 1917-193^, by Sex; Numbers mid
Percentages
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charge. In the imbecile group the situation is reversed and the males are about

one and a half years older than the females. In the moron group the average

ages are practically the same, and in the group not mentally defective the females

are approximately two years older than the males.

Table 99.

—

Ages of Discharges from State Schools, 193b, by Mental Status and
Sex: Numbers and Averages
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It will be observed in Table 101 and Graph 12 that the not mentally defective

group present by far the highest discharge rate of any of the mental status groups,

139 per 1,000 under care. The moron group is second with a rate of 38 cases

discharged per 1,000 cases under care. The idiot group is third with a rate of

20, while the imbecile group shows the lowest discharge rate of all, 15 cases per

each 1,000 under care. In all but the not mentally defective group, the discharge

rate is higher for the males than for the females.

Table 101. — Discharges from State Schools, 1931+, by Mental Status and Age at

Discharge: Rates -per 1,000 Cases under Care of Same Mental Status and Age.

Mental
Status
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discharge rate of 34, with a rate of 29 for the females. In the total discharge rates

of the various age groups, the high discharge rate occurs in the age group 20-29

years with 44 cases discharged per thousand under care. The age group 10-19

years is second in order with a rate of 32, and the age group 0-9 years is third

with a rate of 26. The discharge rates of 18 and 20 for the age groups 30-39

and 40-49 years show but little difference. The rate of 7 in the age group 50-59

years is lowest of all. Slight sex differences are noted. In the age groups 0-9

years and 10-19 years the males present the higher discharge rates. In the age

groups 20-29 and 30-39 years the females present the higher rates. In the last

two age groups, 40-49 and 50-59 years, the males again show the higher discharge

rates.

Consulting the totals for the various clinical groups and excluding those which

had less than fifty cases under care, (post-traumatic — post-natal, with epilepsy-

symptomatic, with familial amaurosis, with tuberous sclerosis, and with other

organic nervous disease), we observe that other forms shows the highest discharge

rate of 64 per thousand under care. Next in order are the familial group with

32; with epilepsy-idiopathic, 32; mongolism, 30, and endocrine disorders, 30.

The low discharge rates are observed in the groups with developmental cranial

anomalies, 17; post-traumatic — natal, 17; and congenital cerebral spastic in-

fantile paralyses, 11.

It is interesting to compare the discharge rate of 31 cases per thousand under

care in state schools for mental defectives (95 per cent first admissions), with the

discharge rate of 183 per thousand first admissions under care in mental hospitals.

While the mental hospitals were discharging approximately one patient out of

every fiye under care, the state schools were discharging but one patient out of

every thirty-two under care.

Economic Status of Discharges: Rates per 1,000 under Care
Table 103 outlines the economic status of discharges in the various mental

status groups and also presents discharge rates per thousand under care of the

same economic groups. The totals show a discharge rate of 31 cases per thousand

under care, with rates of 34 for the males and 29 for the females. The "dependent"
group presents the lowest discharge rate of 29, with rates of 31 and 27 for the

males and females, respectively. The "marginal" group is next with a discharge

rate of 33, 36 for the males, and 30 for the females. The group of "comfortable"

economic status shows the high discharge rate of 44, 32 for the males and 56 for

the females. Here we note that the higher rates for the males in the "dependent"
and "marginal" groups are reversed and the female discharge rate is nearly twice

that of the males. It will be noted that these same general characteristics are

demonstrated throughout the mental status groups, namely, higher discharge rates

in the "marginal" and "comfortable" groups. It is interesting also that the

higher discharge rates are observed among the morons. This does not mean that

the matter of discharge is correlated with intellectual status, however. We note

that in both the "marginal" and "comfortable" groups, the idiots present higher

discharge rates than do the imbeciles. Of course, the highest discharge rates of

all are observed in the group not mentally defective. However, the numbers
involved in this group are rather small.

Average Net Time in State Schools during the Present Admission op
Patients Discharged during 1934, by Mental Status

Table 104 demonstrates the time spent within institutions and the time spent

out on visit, parole, etc. during the present admission of cases discharged during

19;M, by mental status. The totals reveal that all cases discharged remained in

schools an average net time of 6.5 years, 6.2 years for the males and 6.7 years

for the females. Further inspection of this table brings out the fact that length

of school stay is not correlated with intellectual status. The idiots remained
within schools an average of 6.2 years, the imbeciles remained 7 years, the morons
6 years, and the group not mentally defective a total of 7.5 years. It should be

recalled in this connection that many of these higher grade cases are those showing
the most troublesome behavior problems. In the imbecile and moron groups the

males remained longer than the females. However, in the idiot and not mentally
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defective groups the females remained very much longer than the males, three

times as long in the case of the idiots and nearly twice as long in the case of the

group not mentally defective.

Table 104. —Average Time on Hooks, Time Spent Out and Net Time Within

Institutions During This Admission of All Discharges, 1984, by Mental Status

and Sex

Mental Status
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Average Number of Times Oct ox Visit during This Admission,
All Patients Discharged during 1934

Table 106 discusses the average number of times out on visit during this ad-

mission of all patients discharged from State schools during the year 1934, by
school. As stated before, the total number of discharges from all schools for the

year was 178. The Wrentham State School discharged the largest number with

72 and Belchertown State School the fewest with 36.

The highest average number of times out on visit occurred in the Walter E.

Fernald State School discharges, an average of 4.01 times. Belchertown State

School is next in order with an average of 3.27 visits per discharge, and Wrentham
the lowest with an average of 2.94. For all schools we note that all discharges

during the year averaged 3.43 visits during this particular admission.

Table 106. — Times Out on Visit during This Admission, Discharges from State

Schools, 193lf, by School: Numbers and Averages

State Schools
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Average Intelligence Quotient of Discharges, 1934, by
Clinical Diagnoses

Table 108 describes the average intelligence quotient of discharges in the various

clinical groups. Owing to the small numbers of cases involved in certain of the

clinical groupings no sweeping conclusions can be drawn from these findings. All

clinical groups together show an average intelligence quotient at discharge of .57,

.54 for the males and .61 for the females. In this connection we recall (Table 96)

that in the admissions the males showed the higher average intelligence quotient.

Evidently it is possible to discharge more males in the lower I.Q. groups, while

the females must be in the higher intelligence levels before discharge becomes a

possibility. In the clinical diagnosis groups the undifferentiated show the high

average I.Q. of .65. The familial group is second with an average of .61, and the

group with endocrine disorders is third with an average of .55. Again referring

to Table 96 we note that the group with hereditary mental defect shows a high

admission I.Q. while in the present table it is evident that they show an even

higher discharge I.Q. The lowest average intelligence quotients at discharge are

seen in the groups with epilepsy — idiopathic with .22; post-traumatic — natal

with .25; and mongolism with .29. In six of the clinical groups the females present

higher average intelligence quotients at discharge, and in only two groups, with

epilepsy — idiopathic, and other forms do the males present the higher averages.

Table 108. — Average Intelligence Quotient of Discharges from State Schools, 193 J,,

by Clinical Diagnoses and Sex

Clinical Diagnoses
M.

Average I. Q.

F.

Familial
Mongolism
With developmental cranial anomalies .

With congenital cerebral spastic infantile paralyse

Post-infectional
Post-traumatic — natal
Post-traumatic — post-natal ....
With epilepsy — symptomatic
With epilepsy — idiopathic ....
With endocrine disorders
With familial amaurosis
With tuberous sclerosis

With other organic nervous disease

Other forms
Undifferentiated

14
32

.60
. 27

.25

.40

. IS

24
63

.63

.35

.45

.50

.70

.61

29
.35
.40
.51
. 1$
M)

.31

.53

.65

Total 92 86 178

(See Table 224 for detail).

Table 109. — Average Age of Discharges from State Schools

Diagnoses and Sex
193U, by Clinical
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Average Age of Discharges, 1934, m Clinical Diagnoses
Table 109 outlines the average age at discharge of cases in the various clinical

groups. The small numbers within certain of these groups preclude the possibility

of making any sweeping generalizations concerning the averages presented. All

discharges averaged 21.8 years of age at the time of leaving the State school,

20.7 years for the males and 23.0 years for the females. The highest average age

at discharge of 32.5 years is seen in the group with congenital cerebral spastic

infantile paralyses. The groups post-traumatic — post-natal and with epilepsy —
symptomatic are second in order with average ages of 27.5 years each. The
lowest discharge ages are seen in the groups mongolism, 11.0 years, and post-

traumatic — natal, 12.5 years. In the groups with developmental cranial anomalies,

post-traumatic — post-natal, with endocrine disorders, and other forms, the males

present the higher discharge ages. In the groups familial, mongolism, post-in-

fectional, and undifferentiated, the females show the higher average discharge ages.

Average Length of Residence during This Admission, Cases
Discharged, 1934, by Clinical Diagnoses

Table 110 shows the length of residence of discharges, 1934, in the various

clinical groups. All cases discharged reveal an average net length of residence of

6.5 years, 6.2 years for the males and 6.7 years for the females. The group with

congenital cerebral spastic infantile paralyses remained for the longest period with

an average of 21.5 years. Cases with epilepsy — symptomatic are second with
an average of 10.8 years and the post-traumatic — post-natal are third with an
average of 10.0 years. The shorter averages are observed in mongolism, 1.2 years;

post-traumatic — natal, 3.8 years; and post-infectional, 4.0 years. In the

groups familial, with developmental cranial anomalies, post-traumatic — post-

natal and other forms, the males reveal the longer residence. In the groups
mongolism, post-infectional, epilepsy — idiopathic, with endocrine disorders and
undifferentiated the females present the longer school residence. Evidently the

clinical groups presenting serious physical defects will, on the average, remain
longer than either the undifferentiated group or those with hereditary mental defect.

Table 110. Length of School Residence of Discharges, 193U, by Clinical Diagnoses
and Sex
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in 1922 with 30 and in 1931 with 37. Considering the matter from the viewpoint

of the sexes, we observe that the females have presented the larger percentage

of deaths in but five of the eighteen years studied, namely, 1921, 1930, 1931,

1932 and 1934. The males comprised 67 per cent of the deaths in 1925 and 65

per cent in 1919. The lowest percentages for this sex are observed in 1930 with

44 per cent and in 1932 with 41 per cent. The females comprised 5S per cent of

the deaths in 1932 and 55 per cent in 1930. They reveal very low proportions

in 1925 with 32 per cent and in 1919 with 34 per cent.

Table 111. — Deaths in State Schools, 1917-193^ by Sex: Numbers and
Percentages
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Age Distribution op Deaths in State Schools, 1934: Rates pek 1,000

Cases under Treatment of Same Mental Status Groups
Table 113 shows the present age of all cases under treatment during the year,

the age at death of all cases dying during 1934, and the death rates per 1,000

cases under treatment of the same age and mental status groups. Excluding

the age group 60 years and over because of the few cases concerned, it will be

observed that the age group 0-9 years showed the highest death rate, 39 per 1,000

under treatment. The age groups 40-49 years and 50-59 years are next in order

with rates of 24 and 21, respectively.

Table 113. — Deaths at State Schools, 1931,., by Mental Status and Age at Death:

Rates per 1,000 Cases under Treatment of Same Mental Status Age Groups



258 P.D. 117

Comparing the total death rate of 16 persons per 1,000 under treatment with

the death rate of 67.5 per 1,000 under treatment in hospitals for mental disease,

(Table 57) we note that the death rate in hospitals is over four times as high as

that observed in the State schools.

Death Rates by Clinical Diagnoses and Age Distribution
In Table 114 we observe the death rates in the various clinical groups by age

at death. In the total line it will be noticed that 16 cases out of each 1,000 under
treatment died during 1934, the sexes showing identical rates of 16. The age

group 60 years and over reveals the highest death rate of 51, while the age group
0-9 years is second with a rate of 39 cases per thousand under treatment. The
rates then drop in the three groups 10-19, 20-29, and 30-39 years to 12 each. In

the age group 40-49 years the rate rises to 24 and drops slightly again to 21 in

the age group 50-59 years. It should be observed that although the majority

of cases in our State schools are in the younger age groups, the death rate of 16

is considerably higher than the death rate of 11.7 for the general population for

the state during 1934.

In the sexes the males show high death rates in the age groups 0-9, 10-19, 30-39,

50-59 and 60 years and over. In the two age groups 20-29 years and 40-49 years

the females show the higher death rates. In the clinical diagnostic groups the

high death rate of 200 occurs in the group with other organic nervous disease.

Second in order is mongolism with a rate of 66, while the group with developmental

cranial anomalies is third with a rate of 43. The low death rates are observed

in the groups other forms, with a rate of 17; undifferentiated, with a rate of 10;

and the familial cases with a rate of 7. The males show higher death rates in

the groups mongolism, with congenital cerebral spastic infantile paralyses and
post-infectional. The females show higher death rates in the groups familial,

with developmental cranial anomalies, other forms and undifferentiated.

Economic Status of Deaths, 1934

Table 115 outlines the economic status of cases dying in State schools during

1934 by mental status, and shows the death rates per thousand cases under treat-

ment of the same economic status. The total line of this table demonstrates

that 16 cases died out of each 1,000 under treatment during 1934, the rates being

the same for both sexes. The idiots show the high death rate of 45, the imbeciles

present a death rate of 16, and the morons a rate of 5. Rather oddly, the group

not mentally defective presents the second highest death rate of 26. In these

totals the females present higher death rates in the idiots, the morons and the

not mentally defective. The males show a slightly higher death rate in but one

group, that of the imbeciles. Turning to the totals of the economic status groups

we observe that the dependent cases show the low death rate of 15, 10 for the males

and 18 for the females. The marginal group is next in order with a rate of 17, 19

for the males and 15 for the females. The comfortable group is third with the

highest death rate of 23, 22 for the males and 23 for the females. The high death

rate in the comfortable group is accounted for by the fact that all of these deaths

were in the idiot classification.

Average Age at Death by Mental Status
Table 116 and Graph 14 outline the average age at death in State schools during

1934 by mental status. The totals show an average of 23.0 years at death for

all cases dying, 20.3 years for the males and 25.5 years for the females. The
group not mentally defective showed the lowest average age at death of 17.7

years. The imbeciles are next with an average of 18.5 years. We then see a

decided jump to an average age of 25.6 years at death for the idiots and to an

even higher age of 30.1 years at death for the morons. The imbeciles are the only

group in which the higher age at death is seen among the males, 19.5 years as

compared with 17.5 years for the females. In the other mental status groups the

female idiots averaged eleven years older than the males; in the morons they

averaged nine years older than the males and in the group not mentally defective

they averaged seven years older than the males. In general, this result reflects the
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finding observed in the general population, namely, younger ages at death for

males as compared with females. However, the difference is much more pro-

nounced among these cases than among the sexes in the population death rates.

Table 116. — Average Age of Deaths in State Schools, 193U, by Mental Status and
Sex
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mongol group shows an excess in diseases of the respiratory system, infectious

diseases and congenital malformations. Developmental cranial anomalies are

high in infectious diseases and in congenital malformations. Cases with congenital

cerebral spastic infantile paralyses are high in the infectious diseases and in the

diseases of the digestive system. The post-infectional group is high in infectious

diseases and in diseases of the respiratory system as causes of death. The group
other forms is high in infectious diseases and in diseases of the nervous system.

The undifferentiated group shows high percentages of deaths among the infectious

diseases and diseases of the respiratory system. The small number of deaths

for a single year renders unreliable comparative statistics between the clinical

groups. However, with the accumulation of years we will have more reliable

data at hand.

Table 117. — Length of School Residence During All Admissions, Deaths in State

Schools, 193U, by Mental Status and Sex
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males show higher average intelligence quotients at death than do the females.

In the groups familial, with developmental cranial anomalies, post-infectional, and
undifferentiated the females present the higher averages.

Table 119. — Percentage Distribution of Causes of Death and Mental Status of All

Patients Who Died in State Schools during 1931).

Causes of Death

I. Infectious and Parasitic Diseases:
Measles
Scarlet fever
Dysentery
Acute poliomyelitis
Tuberculosis of the respiratory system
Tuberculosis of other organs
Disseminated tuberculosis

II. Cancer and other Tumors:
Cancer and other malignant tumors

III. Rheumatic Diseases, Nutritional Diseases,
Diseases of the Endocrine Glands and
Other General Diseases:
Diabetes mellitus
Other general diseases ....

VI. Diseases of the Nervous System and of the
organs of special sense:
Other diseases of the spinal cord
Cerebral hemorrhage . . . .

Epilepsy ... . . .

VII. Diseases of the Circulatory System

:

Endocarditis
VIII. Diseases of the Respiratory System

:

Bronchopneumonia (including capillary
bronchitis)

Lobar pneumonia
IX. Diseases of the Digestive System:

Diseases of the esophagus....
Diarrhea and enteritis ....
Other diseases of the liver

.

X. Diseases of the Genito-Urinary System

:

Nephritis
Diseases of the prostate ....

XIV. Congenital Malformations:
Congenital malformations

XVII. Violent and Accidental Deaths:
Accidental Traumatism by fall, crushing

Total

4.8
1.2
2.4
1.2

27.3
1.2
1 .2

1.2

1.2
1.2

4.8
3.5
2.4

19.0
5.9

1.2
1.2
1.2

1.2
2.4

8.3

1.2

Idiot

2.9
2.9
2.9

17.8
2.9

2.9
2.9
5.9

17.8
8.9

2.9
2.9
2.9

2.9
2.9

100.0

Imbecile

9.1

3.0

27.3

3.0

3.0

27.3
6.2

3.0

9.1

3.0

100.0

Moron

8.3
50.0

8.3
16.8

8.3

8.3

Not
Mentally
Defective

20.0

(See Table 233 for detail).

Table 120. — Average Intelligence Quotient of Deaths in State Schools, 193b, by

Clinical Diagnoses and Sex

Clinical Diagnoses
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Average Age at Death, 1934, by Clinical Diagnoses

Table 121 presents the average of patients dying in State schools by clinical

groupings. The average age at death was 23.0 years, 20.3 years for the males

and 25.5 for the females. The clinical groups showing the highest average ages

at death are with endocrine disorders, 42.5 years; post-infectional, 29.5 years; and
other forms, 29.4 years. At the other extreme we have the youngest ages at

death shown in the groups post-traumatic — natal with 3.5 years; with epilepsy —
symptomatic, 12.5 years; and with other organic nervous disease, 12.5 years. It

will be observed that the females averaged over five years older at death than
the males.

Table 121. Average Age of Deaths in State Schools, 193U, by Clinical Diagnoses
and Sex

Clinical Diagnoses
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pathic with 13.1 years; post-infectional with 12.3 years; and with congenital

cerebral spastic infantile paralyses with 9.0 years. The shorter average lengths

of residence are seen in the groups with endocrine disorders, .12 years; post-

traumatic — natal, 1.8 years; and with other organic nervous diseases, 4.0 years.

In the groups familial, mongolism, with congenital cerebral spastic infantile

paralyses, and with epilepsy — idiopathic we note that the males show longer

periods in residence than do the females. In the groups with developmental

cranial anomalies, post-infectional, other forms and undifferentiated the females

demonstrate the longer periods in residence.

Section K. All Cases in Residence in State Schools on September 30, 1934
The following section is devoted to a discussion of various factors in the resident

population of State schools on September 30, 1934.

Mental Status of Patients Resident in State Schools, 1934, by School
Table 123 presents the mental status of cases resident in the three State schools

on September 30, 1934, giving the percentage distribution of each by school.

Considering the totals, we observe that idiots made up 14 per cent of the resident

population, 16 per cent of the males and 12 per cent of the females. The imbecile

group constituted 40 per cent of the resident population, 41 per cent of the males

and 38 per cent of the females. The morons comprised 42 per cent of cases, 38

per cent of the males and 46 per cent of the females. The group not mentally

defective made up 3 per cent of the resident population in State schools, 3 per

cent of the males and 2 per cent of the females. We note that the males exceed

the females in the idiot, imbecile and not mentally defective groups. The females

exceed the males in the moron group only. Turning to the three State schools

we observe that Wrentham has the largest percentage of the idiots, 15.8 per cent.

The Walter E. Fernald State School has the largest proportion of imbeciles with
44.5 per cent. Belchertown has the largest proportion of morons with 52.8 per

cent. In the group not mentally defective Wrentham again leads with 3.9 per

cent. Apparently Wrentham has more of the very low and the very high grade

cases, the Fernald State School specializes in the imbeciles, while Belchertown
shows higher percentages of the morons.

Age at Admission and Average Length of School Stay of All
Patients in Residence, 1934

Table 124 presents material on the age at admission and average length of

school stay of all cases in residence in State schools on September 30, 1934, by
sex. Of the resident population we observe that 1,484 cases were admitted be-

tween the ages of 10 and 14 years; 1,406 were admitted between the ages of 5

and 9 years; and 936 between 15 and 19 years. A total of 3,143 or 63 per cent

of all the resident population were admitted during the ages up to 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 30.

In comparing the sexes, we note that the males are in the majority in the ad-

mission age groups under 5 years, 5-9 years, and 10-14 years, a total of 1,808

of the resident males being admitted during these ages as compared with 1,335

for the females. However, in admission ages over 15 years, we find the females

predominating, or 1,223 cases of the resident females admitted in these age groups
as compared with 567 for the males. Males tend to be admitted under the age
of 14 years, as 76 per cent of all male admissions fall in this group. Among the

females, however, 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 14.2 years; for the females 16.0 years, and for the

males 12.3 years.

In turning to the second section of this table, we note that cases admitted
between 20 and 24 years have remained the longest average time, that of 11.24

years. Cases admitted in the age groups 15-19 years, 25-29 years, 30-34 years,

35-39 years and 45-49 years also have relatively long average periods of residence.

The shortest average length of residence occurs in the group admitted under 5

years of age, an average of 7.54 years.
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Table 124. — Average LengUi of School Residence During This Admission, All
Patients in Residence in State Schools on September 30, 193h, by Age at Admission

and Sex

Age Groups
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It is interesting to observe in this table the great increase in length of school

stay as the present age of the patient increases, showing that ma,ny of these cases

were admitted at comparatively young ages and havje had long terms of residence

within the State school.

The average present age of resident patients is 23.6 years, making a difference

of 9.4 years between this age and the average age at admission, 14.2 years. The
average present age of males is 21.8 years, and that of the females, 25.2 years,

the females averaging 3.4 years older than the males. The average length of

residence for all patients was 9.7 years, 10.0 years for the males and 9.5 years

for the females.

Admission Ages of Patients Resident in State Schools, 1934, by
Nativity and Parentage

The average admission age for all groups in the resident population is 14.2

years; 12.3 years for males and 16.0 years for females (Table 126). The native-

born of the resident population were admitted at ages five years younger than
the foreign born, or 14.0 years for native-born compared with 19.9 years for the
foreign born. However, the numbers of foreign born in our State schools are so

small that a comparison of the figures based on the pareritage 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 13.6 years; 12.0 years for males
and 15.0 years for females. The native-born of native parentage were admitted
at an average of 13.9 years; 12.2 years for males and 15.5 years for females. We
noted previously that as a group the native-born were admitted at younger ages
than the foreign born. Within the native-born group itself, however, we note
that the native-born of foreign born parentage tend to be admitted at approxi-
mately the same ages as the native-born of native parentage.

Average Admission Age, Present Age and L<ength of School
Residence, 1934

Table 127 gives us the average age at admission, the average present age and the
average length of school stay of patients in residence and patients out on visit on
September 30, 1934. The average present age of cases in residence was 23.6 years,

21.8 years for the males and 25.2 years for the females. At the time of admission
these same cases averaged 14.2 years, 12.3 years for the males and 16.0 years
for the females. The Walter E. Fernald State School shows the highest average
present age of resident patientsof 25. 8 years, 24. 8 years for the males and 27. 3 years for

the females. Belchertown is second with an average of 23.6 years, 21.7 years
for the males and 24.9 years for the females. Wrentham shows the youngest
resident age of 19.8 years, 18.0 years for the males and 21.2 years for the females.

Table 127. — Average Admission Age, Average Present Age and Average School
Residence of All Patients in State Schools, and Out on Visit, etc., on

September 30, 193 If., by School and Sex

Cases in Residence

State
Schools
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Turning to the third section of this table we note that cases in residence have
shown an average school stay of 9.7 years, 10.0 years for the males and 9.5 years

for the females. The Walter E. Fernald State School shows the longest average

residence of 12.3 years, 12.7 years for the males and 11.9 years for the females.

Wrentham is next in order with 6.8 years for the resident cases, 7.3 years for the

males and 6.4 years for the females. Belchertown presents an average of 6.2

years, 6.5 years for the males and 6.0 years for the females. We observe in all

of these institutions that the males in residence have remained from one-half to

one year longer than the females.

The cases out of institutions represent those who are on visit or parole. The
present age of these cases is 26.3 years, 22.9 years for the males and 29.3 years

for the females. We note that the males out of institutions are one year older

and the females four years older than those resident within institutions. In the

three schools we note that the ages of patients out tend to be more nearly the

same than those of cases in residence, with 26.7 years for Belchertown, 27.1 years

for Walter E. Fernald and 25.6 years for Wrentham. In other words, cases selected

for parole tend to be of about the same age irrespective of the age of the resident

population from which they are drawn. These cases placed out of institutions

have been under the care of the three schools about 10.7 years, 10.0 years for

the males and 11.3 years for the females. We observe here that the females placed

out show a longer residence than the males, which is in contrast to the longer

period of residence observed in males within institutions. Again, the cases placed

out tend to have remained' within institutions approximately the same length of

time, 11.8 years for the Walter E. Fernald State School, 10.6 years for Wrentham
and 8.8 years for Belchertown. These averages approximate each other far more
than the averages for cases resident in State schools as viewed in the first section

of this table.

Clinical Diagnoses in Admissions, Discharges, Deaths, Resident
Population and Patients Out

Table 127 (a) presents the clinical diagnosis of admissions, discharges, deaths,

resident population and patients out for the year 1934. It gives us an excellent

opportunity to compare the percentages for the various clinical groupings in the

five different classes of patients mentioned. By inspection we may determine the

tendency of certain clinical groups to predominate in admissions, discharges,

deaths or in the resident population. We note that mongolism made up 10 per

cent of admissions, 3 per cent of discharges, 17 per cent of deaths and but 4 per

cent of the resident population. These findings suggest that few mongolians are

discharged, many of them die, and that few accumulate in the resident population.

A similar situation is seen in the groups with congenital cerebral spastic infantile

paralyses, post-infectional, and with epilepsy — idiopathic. In each of these

groups high percentages among the deaths are observed. When we come to the

matter of discharge, we note that although the familial group made up 24 per

cent of admissions, they showed an even higher proportion, 33 per cent of dis-

charges. This clinical group, the group other forms, and to a lesser degree the

undifferentiated group, show this tendency to high proportions among the dis-

charges.

Certain of the clinical diagnoses show a tendency toward retention within

state schools. The familial, although showing a high proportion of discharges,

33 per cent, also show a high proportion of cases in residence, 32 per cent. In

addition, they make up 38 per cent of cases out of the institution on visit, parole,

etc. The undifferentiated, making up 31 per cent of admissions and 35 per cent

of discharges also show a high proportion, in the resident population 39 per cent

and an even higher percentage in the cases out on visit, parole, etc., 49 per cent.

The three clinical groups familial, undifferentiated and other forms make up 82

per cent of the discharges and 91 per cent of the cases out of state schools. Of

outstanding interest here is the showing made by the familial group. We might

expect that the undifferentiated group, comprised of cases not falling in the familial

or other clinical classifications, would provide a type of patient highly suitable

for training and possible placement on parole. Superficially, we would not expect
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the familial group, with their many supposed handicaps, to constitute such a large

proportion of the discharges or cases returned to the community on parole, etc.

Intelligence Quotient and Admission Age of All Patients in

Residence, 1934

Table 128 presents the intelligence quotients of patients in residence by age

at admission. Patients making up the resident population of State schools on
September 30, 1934 showed an average intelligence quotient of .44, .42 for the

males and .46 for the females. Of this resident group, cases admitted between
15-19 years of age show the highest average I.Q. of .51. Those admitted between

the ages 20-24 years are second with an average intelligence quotient of .49.

Table 127a. — Clinical Diagnoses in Admissions, Discharges and Deaths at State

Schools, 193b, and the Resident Population and Patients Out on September

30, 193 W- Percentages

Clinical Diagnoses

Familial
Mongolism
With developmental cranial anomalies
With congenital cerebral spastic infantile paralyses
Post-infectional .

Post-traumatic— natal
Post-traumatic— post-natal
With epilpesy — symptomatic
With epilepsy — idiopathic
With endocrine disorders
With familial amaurosis
With tuberous sclerosis

With other organic nervous disease
Undifferentiated
Other forms ....

Total

Percentage Distribution

All Ad-
missions

24.5
10.6
6.6
3.6
6.0
3.2
.8

.2

2.5
3.6
.6
.2

All Dis-
charges

33.2
3.9
1. 1

1. 1

4.5
I. 1

1. 1

35.5
13.5

100.0

All
Deaths

13.1
17.9
6.0
8.3
11.9
2.4

1.2
4.8
1.2

2.4
23.7
7.1

All Cases
in Resi-
dence

32 .

4.2
2.2
3.6
5.0
2.4
.5

.4
2.2
1.3
.2

.06

.2

39.2

100

49. 1

4.6

100.0

(See Table 243 for detail).

Those admitted in the age groups 25-29 and 30-34 years both show an average

intelligence quotient of .46. The low average intelligence quotients are seen in

cases coming in at the extremes of our age distribution. Cases admitted at 50-54

years show an average I.Q. of .35. Those admitted at 55-59 years show an average
I.Q. of .39, while those admitted under the age of 5 years show the lowest average
intelligence of all, that of .32 of the I.Q. scale. In considering the material pre-

sented by this table we should recall that the resident population is made up of

cases who have not left the institution either through discharge or death.

Table 128. — Average Intelligence Quotient of Patients in Residence in State Schools

on September 30, 193k, by Age at Admission and Sex

Admission Age
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Graph 15. — Percentage Distribution of Present Age in
Resident Population of State Schools, September 30,

1934, by Sex.

Present Age of All Patients in Residence: Percentage Distribution
Table 129 and Graph 15 show the number and percentage distribution of present

ages of all patients in residence in State schools on September 30, 1934, by sex.

The age group presenting the highest percentage of resident cases is that of 15-19

years, with 20.0 per cent. Next in order are the age group 20-24 years, with
16.6 per cent, and the 10-14 year group with 15.5 per cent. We notice that the

three groups, 10-14, 15-19 and 20-24 years, have a total of 52 per cent of cases.

We may say then that 52 per cent of the resident population of State schools

are between 10 and 24 years of age. The percentages decrease gradually to the

oldest age group. We note that 3.6 per cent of patients in residence are 50 years

of age or higher.

In considering the sex differences, we note that the males predominate in the

younger age groups. The age groups under 5 years, 5-9 years, 10-14 years and
15-19 years contain 53.0 per cent of the males in residence. The same age groups
contain but 38.1 per cent of the females in residence. However, if we take the

succeeding age groups, we note that females are decidedly in the majority in all

age groups over 20 years, with the exception of the age group 60-64 years. In

these age groups, inclusive of the 60-64 year group, we note that there is a per-

centage of 47.0 for the males as compared with a percentage of 61.9 for the females.

These differences are revealed somewhat in the average present age for both
sexes, 23.6 years. The females average 3.4 years higher than the males, the average
present age for the females being 25.2 years, and for the males 21.8 years.

The Walter E. Fernald State School shows the highest average present age of

resident population with 25.8 years; 24.8 for males and 27.3 for females. Wrentham
shows the lowest average, that of 19.8 years; 18.0 for males and 21.2 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

population, Wrentham presents 14.7 per cent under 10 years of age; Belchertown,
7.3 per cent; and Walter E. Fernald State School, 6.6 per cent.
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Length of School Residence and Intelligence Quotient of All
Cases in Residence, 1934

Table 130 presents the length of school stay of patients in residence by intelli-

gence quotients. In the totals we note that the I.Q. group .50-.59 presents the

largest number of cases in residence, namely, 981. The I.Q. group .40-.49 is

second with 929 patients, and the group .60-.69 is third with 787 patients. But
12 cases were present in all three schools with I.Q.'s of .90 or over. These are

chiefly difficult behavior problems or cases simply held temporarily. Two hundred
and forty-two cases showed intelligence quotients up to .09, while 421 cases had
I.Q.'s between .10-. 19. These numbers, of course, do not represent the occurrence
of these various intelligence quotient groupings in the community. We know that

we have vastly larger percentages of the lower grade cases within our State schools

than those of the higher mental ratings.

Table 130. — Average Length of School Residence of Patients in Residence in State

Schools on September 30, 193 It, by Intelligence Quotient and Sex
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high rate of 81 in the villages and show their next highest rate of 59 in the following

population group, the smaller towns. Their lowest rate of 36 is evident in the

intermediate cities, 25,000-49,999 population. The group not mentally defective

shows its highest rates of 5 and 6 in the villages and the smaller towns. Viewing

this table as a whole we note that the moron and not mentally defective groups

tend to show higher rates in the villages and smaller communities. The imbeciles

are fairly well balanced, showing about the same rates coming from the village

as from the larger cities. However, the idiots reverse this and tend to show higher

proportions from the largest communities.

County of Residence of Resident Population on September 30, 1934,

and All Admissions, 1934; Rates per 100,000 of State Population
Table 132 and Graph 16 give the county of residence for all admissions during

1934 and also for all cases in residence on September 30, 1934. The first section

of this table gives the counties of residence of all cases in residence in State schools

on September 30, 1934, and also presents the rates per 100,000 of the population

of these counties estimated as of 1934. The counties having the highest propor-

tionate representation in our State schools at the end of the statistical year were

as follows: Franklin with 207 persons in residence in State schools per 100,000

of the population of that county; Hampshire, 176; Barnstable, 148; Suffolk,

131, and Berkshire, 124. Counties presenting the lowest rates for patients in

residence in State schools are: Nantucket, 73; Dukes, 79; and Norfolk, 83.

The rate for the entire State was 113 persons in residence in State schools per

100,000 of the estimated population of the State, 1934.

Table 132. — County of Residence of Resident Population in State Schools on

September 30, 1931,., and All Admissions, 1931,: Rates per 100,000 of State

Population 1
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Graph 16 presents the patients resident in State schools on September 30, 19(34

outlined in rates per 100,000 of the population of the same county. This displays

graphically the counties having the largest representations within our State schools.

As has been mentioned previously, Franklin has the largest proportion of popu-
lation resident within State schools, and Hamsphire and Barnstable counties are

the second and third position, respectively. Nantucket County apparently has

the lowest relative representation.

MMOKE FeAHKUH

rj^T^ASSACHUSETTS
/OD-IZ4 SEKKSHiee ...

'"""""7"". 1 •
mm m/dol£S£x
Hia Worcester

7S-99 BRISTOL
Wfflk ESSEX _,

iH§ AfOBFOLK
74. DUXES

pH NAtm/cKEr

Graph 16. — Patients Resident in State Schools, 1934. Rates per 100,000 Population
of Same County.

Table 133. — Average Intelligence Quotient of Patients Resident in Stale Schools,

September 30, 193b, by Clinical Diagnoses and Sex
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cases dying during the year. The familial group shows the highest average I.Q.

of .52. Other organic nervous disease is second with an average I.Q. of .47. The
group post-traumatic — post-natal is third with an average I.Q. of .45. The
lower average intelligence quotients are noted in the groups with tuberous sclerosis,

.08; mongolism, .26; and with epilepsy-idiopathic, .28. In the clinical groups

with congenital cerebral spastic infantile paralyses, post-traumatic — post-natal,

with epilepsy — idiopathic, with familial amaurosis, and other forms, the males

presented higher average intelligences than the females.

Admission Ages and Present Ages of Resident Population, 1934

by Clinical Diagnoses
Table 134 gives the average admission age and the average present age of

patients in residence in State schools by clinical diagnoses. The resident popu-

lation presented an average present age of 23.6 years, 21.8 years for the males

and 25.2 years for the females. These same cases at the time of admission averaged

14.2 years, with an average of 12.3 years for the males and 16.0 years for the

females. The highest average present age is seen in the group with epilepsy—
symptomatic, 30.2 years. The undifferentiated are second with 29.6 years, and

the group with congenital cerebral spastic infantile paralyses third with 26.3 years.

The lowest average present ages are seen in the groups with tuberous sclerosis,

15.0 years; mongolism, 16.8 years; with developmental cranial anomalies, 18.9

years; and post-traumatic — natal, 19.7 years. In the majority of the clinical

groups the averages for the sexes follow the excess for the females which is ob-

served in the totals. However, in the groups mongolism, with developmental

cranial anomalies, with epilepsy — symptomatic, with endocrine disorders, and
with familial amaurosis the males show higher average present ages.

Table 134. — Average Admission Age and Average Present Age of All Patients in

Residence in State Schools on September 30, 193U, by Clinical Diagnoses and Sex
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In reference to the length of school stay we observe that the groups other forms,

with 14.2 years; epilepsy — symptomatic, with 18.8 years; and with familial

amaurosis, 12.5 years show the longest periods of school residence. The shorter

periods of school residence are viewed in the groups with tuberous sclerosis, 5.0

years; mongolism, 6.2 years; and in the familial group with 8.5 years. Tempor-
arily discarding the groups showing fewer than thirty cases in residence and dis-

regarding the clinical groups in which the sexes are fairly well balanced, we note

interesting differences in certain of the clinical groups. In mongolism, develop-

mental cranial anomalies, endocrine disorders and the undifferentiated, the males
show definitely longer periods within State schools. In the groups familial, post-

traumatic — natal and with epilepsy — idiopathic, we observe that the females

show the longer periods in residence.

Table 135. — Average Net Residence During Thin Admission of All Patients in

Residence in State Schools on September 30, 193%, by Clinical Diagnoses and Sex
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APPENDIX

Detailed Tables

A. Mental Diseases and Epilepsy (Tables ,136-212)

B. Mental Deficiency (Tables 213-244)
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Table 153. — Race of Court Readmissions to Hospitals for Menial Diseases, 193h,

by Sex
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Table 212. — City or Towt and County of Residence, All Cases in Residence in
Mental Hospitals, Sej temler 30, li/31,, by Sex

County and City M.
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Table 212. — City or Town and County of Residence ,All Cases in Residence in

Mental Hospitals, September 30, 193 U, by Sex — Continued

County and City
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Table 212. — City or Town and County of Residence, All Cases in Residence in

Mental Hospitals, September SO, 1931,., by Sex — Concluded

County and City M.
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Table 242. — City or Town and County of Residence of Patients within State

Schools on September 30, 193b, by Sex — Continued

County and City
or Town

F. T.

Hadley .

Huntington .

Middlefield .

Northampton
Pelham .

Plainfield
Prescott
South Hadley
Ware
Westhampton
Williamsburg
Worthington

Total

Middlesex
Acton
Arlington
Ashby
Ashland
Ayer
Bedford .

Belmont
Billerica
Boxborough
Cambridge
Carlisle .

Chelmsford
Concord
Dracut
Dunstable
Everett .

Framingham
Groton
Holliston
Hopkinton
Hudson .

Lexington
Littleton
Lowell
Maiden .

Marlborough
Maynard
Medford

.

Melrose .

Natick .

Newton .

North Reading
Pepperell
Reading
Sherborn
Shirley
Somerville
Stonel.am
Sudbury
Tewksbury
Townsend
Tyngsborough
Wakefield
Waltham
Watertown
Wayland
Westford
Wilmington
Winchester
Woburn

Total

Nimlucket
Nantucket

Total

17

6
2
1

•8

5
1

68
1

5
4
4
1

21
5
1

5
2
8
3
3

55
27
l(i

19
5
4

28
2
2

5

69
3

30
1

1

7

72
6
1

3
3
5
15

2
3

26
22
1

1

5
2

5

58
28
5
3

28
8
3
30

2

25
1

1

43
6
2

37
1

34
in

2

6
1

2

8

125

1

26
1

7

2

3
18
7

1

195
1

12

6
7

1

47
27
2

6
7

10
8
3

113
55
15

3

47
13
7

58
2

4
30

1

1

112
9

67
2

1

15

106
16
3
o

4
7

23

1,123

3

3

County and City
or Town

T.

Norfolk
Bellingham
Braintree
Brookline
Canton .

Cohasset
Dedham
Dover
Foxborough
Franklin.
Holbrook
Medfield
Medwav.
Millis .

Milton .

Needham
Norfolk .

Norwood
Plainville
Quincy .

Randolph
Sharon
Stoughton
Walpole
Wellesley
Westwood
Weymouth
Wrentham

Total

Plymouth
Abington
Bridgewater .

Brockton
Carver
Duxbury
East Bridgewater
Halifax .

Hanover.
Hanson .

Hingham
Hull
Kingston
Marion .

Marshfield
Mattapoisett
Middleborough
Norwell .

Pembroke
Plymouth
Plympton
Rockland
Scituate
Wareham
West Bridgewater
Whitman

Total

Suffolk
Boston
Chelsea .

Revere .

Winthrop

Total

Worcester
Ashburnhain
At hoi
Auburn .

Barre
Klai'kstone

7

4
1

10
1

29
2
3
9
5
8
1

8
4

512
21
15
7

555

23
2

3
6
8
28
3

545
25
18
13

601

1

16
13
9
5
18
1

7

6
5
2

1

10
7

1

18
1

52
4
6

15
13

36
4
16
6

10
4

57
2

2

3
2

1

2
6
2

5
2

2

2
6
1

2

11
2

7

3

1,057
46
33
20

1,156
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DIRECTORY OF INSTITUTIONS
November 30, 1934

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 I. Felch, M.D., Boston; Allan 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: Clifford D. Moore, M.D.
Senior Physicians: John P. Powers, M.D. ; Harry C. Solomon, M^D.; Oscar

J: Raeder, M.D.; Joseph W. Owen, M.D. ; William L. Holt, M.D. ; Frank
C. D'Elseaux, M.D.; Whitman K. Coffin, M.D.

Assistant Physicians: Grosvenor B. Pearson, M.D.; Paul Haun, M.D.;
Dorothy Harpham, M.D.; Herbert J. DeShon, M.D.; William F. Green,

M.D.; Mary Palmer, M.D.; Irma Bache, M.D.
Internes: Paul M. Howard, M.D.; Harry M. Salzer, M.D.
Dentist: Peter J. Dalton.

Head Social Worker: Esther C. Cook, B.A.
Head Occupational Therapist: Alice E. Waite.

Principal of School of Nursing: Mary Fitzgerald.

Principal Bookkeeper and Treasurer: Anna F. Caulfield.

Staff Meetings: 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; Albert Evans, M.D., Boston; John A. Kiggen, Hyde
Park; Leopold M. Goulston, Boston.

Regular meetings: Third Monday of each month.
Superintendent: James V. May, M.D.
Assistant Superintendent: Gerald F. Houser, M.D.
Senior Physicians: Mary Gill Noble, M.D. ; Edmund M. Pease, M.D. ; Geneva

Tryon, M.D.; Frederick LeDrew, M.D.; Winthrop B. Osgood, M.D.
Purcell G. Schube, M.D.; Margaret C. McManamy, M.D.

Assistant Physicians: Lillian D. Chapman, M.D.; Sirrka E. Vuornos, M.D.
Carl E. Trapp, M.D.; Harold F. Norton, M.D.; Benjamin Margulois, M.D
Florence A. Beaulieu, M.D.; Alberta S. B. Guibord, M.D. (School Clinic)

Pathologist: Naomi Raskin, M.D.
Dentist: George S. Rileigh, D.M.D.
Steward: S. Henry Franks.
Treasurer: Rose J. Covino.
Visiting days: 2 to 4 P.M. daily.

Staff meetings are held four times a week.
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Location: Administration Building, 591 Morton Street, corner Harvard
Street, Dorchester; 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, South Bridgewater (New York,

New Haven & Hartford).

Supervision of Department of Correction: Arthur T. Lyman, Commissioner.

Medical Director: William T. Hanson, M.D.
First Assistant: George H. Maxfield, M.D.
Assistant Physicians: Abraham L. Schwartz, M.D.; Joseph Lewis, M.D.
Visiting Days: For relatives or friends of patients, every day; for general pub-

lic, every day with the exception of Sundays and holidays.

Staff Meetings: Two or three times a week 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, Andoveri.

Regular meetings: Second Thursday of each month.
Superintendent: Clarence A. Bonner, M.D.
Assistant Superintendent: Edgar C. Yerbury, M.D.
Senior Physicians: Salomon Gagnon, M.D. ; William Charles Inman, M.D.
Assistant Physicians: Velma H. Atkinson, M.D.; Doris M. Sidwell, M.D.;

Lois E. Taylor, M.D. ; Leo Maletz, M.D.; Salvador Jacobs, M.D. ; Melvin

Goodman, M.D.
Pathologist: Charles C. Joyce, M.D.
Resident Dentist: George W. Wheeler, D.M.D.
Treasurer: Miss Hulda Aronson.

Steward,: Adam D. Smith.

Visiting days: Every day.

Staff Meeting: Daily, except Sundays and holidays, at 8:30 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; Thomas J. Scanlan,

M.D., Boston; William H. Bannon, Foxborough; Horace A. Keith, Brock-

ton; Miss Jeannette C. Chisholm, Waltham.
Regular meeting: Second Wednesday of each month.
Superintendent: Roderick B. Dexter, M.D.
Assistant Superintendent: William C. Gaebler, M.D.
Senior Physicians: Gaylord P. Coon, M.D.; Rupert A. Chittick, M.D.;
David Rothschild, M.D. (Pathologist).

Assistant Physicians: Anna L. Clark, M.D. ; Morris L. Sharp, M.D. ; Agnes

Aznive Nersession, M.D.
Dentist: Edward E. Small, D.M.D.
Treasurer: Harriett S. Bayley.

Steward: Chester R. Harper.

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.
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Gardner State Colony (opened 1902): —
Post Office, East Gardner, Mass.; railroad station, East Gardner, Mass.
Trustees: Frederick A. Washburn, M.D., Boston, chairman; Miss Grace

Nichols, Boston, secretary; Owen A. Hoban, Gardner; George A. Marsh-
all, Fitchburg; Prof. Richard T. Fisher, Weston; Fred N. Dillon, Fitch-

burg; Mrs. Grace A. Brooks, Athol.

Regular Meetings: First Friday occurring on or after the fourth day of each

month.
Superintendent: Charles E. Thompson, M.D.
Assistant Superintendent: Frederick P. Moore, M.D.
Senior Physicians: Harold K. Marshall, M.D.; William A. Hunter, M.D.
Assistant Physicians: Earl D. Dorris, M.D.; Lee W. Darrah, M.D.; Paul H.

Wilcox, M.D. ; Janet S. Barnes, 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. Off route 2 at Westminster and three miles from Gardner.

Grafton State Hospital, formerly Worcester State Asylum (opened 1877): —
Trustees: Frank B. Hall, Worcester, chairman; Flora M. Cangiano, Hingham,

secretary; Ernest L. Anderson, Worcester; Winslow P. Burhoe, Reading;

Enos H. Bigelow, M.D., Framingham; Charles D. Bourcier, Grafton; Rose
Herbert, Worcester.

Superintendent: Harlan L. Paine, M.D.
Assistant Superintendent: Bardwell H. Flower, M.D.
Senior Physicians: H. Wilbur Smith, M.D. ; James L. McAuslan, M.D.
Assistant Physicians: Mary Johnson, M.D.; Anna C. Wellington, M.D. ; Max

Pearlstein, M.D.; Benjamin Cohen, M.D.
Treasurer: Susie G. Warren.
Steward: Roy S. Shipman.
Dentist: George O. Tessier, D.M.D.
Visiting days: Everyday.
Visiting hours: 9:30 to 11:00 A.M.; 1:00 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.

Correspondence relating to patients at the Grafton State 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: George O. Clark, M.D., Boston, chairman; Christian Lantz, Salem,
secretary; Eugene M. Carman, Somerville; Danforth Comins, Concord;
Mrs. Louise Williams, Taunton; Walter Channing, Dover; Mrs. Eva
Watson, Boston.

Regular meetings: Second Friday of each month.
Superintendent: Earl K. Holt, M.D.
Assistant Superintendent: G. Allen Troxell, M.D.
Senior Physicians: George E. Poor, M.D.; Vicente A. Navarro, M.D.; John

J. Slattery, M. D.
Assistant Physicians: William E. McLellan, M.D.; Erel L. Guidone, M.D.;

Grace T. Cragg, M.D.; Frank S. Broggi, M.D.
Dentist: Elton V. Faass, D.M.D.
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Treasurer: Miss Josephine M. Baker.

Steward: Pascal A. Cantoreggi.

Visiting days every day.

Staff Meetings: Daily, except Sundays and holidays, at 8:30 A.M.
Location: Hospital Road, one mile from Medfield Junction Railroad Station.

Metropolitan State Hospital (opened October 29, 1930): —
Post Office, Waltham, Massachusetts.

Railroad Station: Waverley, Massachusetts.

Trustees: Henry S. Rowen, M.D., Brighton, chairman; Miss Anna M. Manion
Waltham, secretary; Erwin C. Miller, M.D., Worcester; Reverend John
R. McCool, East Boston; Mrs. Helen Russell, Cambridge; Richard J.

Dunn, Esq., Newton; Gilbert Horrax, M.D., Brookline.

Superintendent: Roy D. Halloran, M. D.
Assistant Superintendent: Clifford D. Moore, M.D., resigned September 15

1934 to become Chief Executive Officer of the Boston Psychopathic Hospital.

Vacancy since September 15, 1934.

Senior Physicians: Philip F. Hilton, M.D.; Malcolm J. Farrell, M.D.
Assistant Physicians: William Corwin, M.D.; Clementine McKeon, M.D.
Resident Dentist: John M. O'Connor.
Treasurer: Cora E. Norris.

Steward: Howard R. Carley.

Visiting days: Every day.

Staff Meetings: Tuesdays and Thursdays — 10:30 A.M.
Location: On Trapelo Road, Waltham, about two miles from Waverley Square

(Fitchburg Division and Southern Division, Boston & Maine) or Boston

Elevated from Harvard Square. Bus service from Waverley Square to

Hospital.

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; George D. Storrs, Ware; Mrs: Elizabeth Hormel, Roxbury;
Joseph L. Simon, Salem; Justus G. Hanson, M.D. , Northampton; vacancy.

Regular meeting: 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.; Paul I. Yakovlev, M.D.; Calvert Stein, M.D.
Assistant Physicians: Lucie G. Forrer, M.D.; John B. Dineen, M.D.
Dentist: Arthur R. Adam, D.M.D.
Treasurer: Sarah E. Spalding.

Steward: Charles F. Simonds.
Visiting 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,

Sunderland; J. C. O'Brien, M.D., Greenfield, chairman; Mrs. Emily N.
Newton, Wellesley Hills, secretary; Mrs. Jessie Bassett, Northampton,
Mrs. Anne O'Keefe Heffernan, Northampton; Charles L. King, Chicopee

Falls.

Regular meetings: First Thursday of each month.
Superintendent: Edward W. Whitney, M.D.
Assistant Superintendent: Guy C. Randall, M.D.
Senior Physicians: B. Edwin Zawacki, M.D.; Elizabeth Kundert, M.D.;
Rhoda U. Musgrave, M.D.

Assistant Physicians: Kendall B. Crossfield, M.D.; Ruth M. Thompson, M.D.
Ruth Parker, M.D.
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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 rail-

road station, (Boston & Maine and New York, New Haven and Hartford
railroads). Taxi-cab service from the station, Street car service from Spring-

field and Holyoke.

Taunton State Hospital (opened 1854): —
Trustees: Arthur B. Reed, North Abington, chairman; Mrs. Elizabeth C. M.

Gifford, Boston, secretary; Asa A. Mills, Fall River; Charles C. Cain, Jr.,

Attleboro; J. Vincent Thuot, M.D., 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: Roger G. Osterheld, M.D.
Senior Physicians: H. Sinclair Tait, M.D. ; Robert M. Bell, M.D.
Senior Physician (Pathology): Donald G. Henderson, M.D.
Assistant Physicians: Norman K. Beals, M.D.; Olga E. Steinecke, M.D.;
Samuel S. Cargen, M.D.; Abraham Stiffle, M.D.; Harold J. Tosney, M.D.

Dentist: Wilfred R. Wilson, 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).

Mental Wards, State Infirmary (opened 1866): —
Post Office, Tewksbury: railroad station, Lowell.

Trustees: Robert G. Stone, Brookline, chairman; Mrs. Nellie E. Talbot,
Brookline, secretary; Mrs. Mary E. Cogan, Stoneham; Dennis D. Sullivan,

Middleborough; Charles A. Cronin, Lawrence, Patrick J. Meehan, M.D.,
Lowell; Frederick W. Enwright, Lynn.

Regular meetings: 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.; James F. Lawlor, M.D.;
Eugene E. Allen, M.D.; Ralph Heifetz, M.D.; Charles J. Carden, M.D.;
Louis N. Stern, M.D. ; George J. M. Grant, M.D. ; Henry Spencer Glidden,
M.D.; John R. Hopkins, M.D.; Jessie W. Robertson, M.D.; Evelyn B.
Ellms, M.D.; C. Winthrop Houghton, 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 bus line, Lowell to Boston, via Tewksbury

five miles from Lowell; twenty miles from Boston.

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; John T. Neary, D.D.S.,
Southborough; Mrs. Emily Young O'Brien, Dedham.

Regular meeting: Second Thursday of each month.
Superintendent: Walter E. Lang, M.D.
Assistant Superintendent: Rollin V. Hadley, M.D.
Senior Physicians: Betsy Coffin, M.D.; George E. Peatick, M.D.
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Assistant Physicians: Howard T. Fiedler, M.D.; Henry M. Gardiner, M.D.;
Henry J. Kohler, M.D.; Bessie F. Brown, M.D.; William H. Quinn, M.D.

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)

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; Mrs. Anna C. Tatman, Worcester; George D. Morse, Worcester;

Mrs. Frank Dresser, Worcester.

Regular meetings: Second Tuesday of each month.
Superintendent: William A. Bryan, M.D.
Assistant Superintendent: Clifton T. Perkins, M.D.
Clinical Director: Morris Yorshis, M.D.
Assistant Physicians: Francis H. Sleeper, M.D.; Lonnie 0. Farrar, M.D

Walter E. Barton, M.D.; W. Everett Glass, M.D.; Minna Emch, M.D
George H. Lavine, M.D.; Henry R. Craig, M.D.; Wilbur R. Miller, M.D
Benjamin Simon, M.D.

Pathologist: William Freeman, M.D.
Dentist: Joseph N. Finni, D.D.S.

Steward: Herbert W. Smith.

Treasurer: Margaret T. Crimmins.

Visiting days: Tuesdays, Saturdays, Sundays and holidays, 9-11 A.M., 1:30-

4:30 P. M.
Staff Meetings: Daily.

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 former-

ly known as the Worcester State Asylum, on Summer Street, Worcester, a-

bout five minutes walk from the Union Station.

Correspondence relating to patients should be addressed to the Superintendent,

Worcester State Hospital, Worcester, Mass.

Correspondence intended for 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 the mentally deficient; opened 1922): —
Post Office and railroad station, Belchertown, Mass. (Central Vermont Rail-

road from Palmer or Amherst; Boston & Maine for freight only. Busses

from Springfield and Amherst).
Trustees: Theodore S. Bacon, M.D. ; Springfield, chairman; Edwin C. Gilbert

M.D., Springfield, secretary; Miss Frances E. Cheney, Northampton;
Mrs. Henry F. Nash, Greenfield; Mr. F. A. Farrar, Northampton; John
I. Donna, Esq., Pittsfield, Mr. James L. Harrop, Worcester.

Regular meeting: Second Tuesday of each month.
Superintendent: George E. McPherson, M.D.
Assistant Superintendent: Karl V. Quinn, M.D.
Senior Physicians: Charlotte A. Mitchell, M.D.; John T. Shea, M.D.
Assistant Physicians: R. Bernard Leclair, M.D.; Herbert L. Flynn, M.D.
Dentist: Arthur E. Westwell, D.M.D.
Steward: Roger H. Littlefield.

Treasurer: Dora B. Wesley.
Visiting days: Everyday, except holidays, 9:30 to 11:30 A.M., 1:30 to 4:30

P.M., and at othor times by special permission.
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Staff Meetings: Daily at 9:00 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; Paul R. Withington, M.D.
secretary, Milton; Roger S. Warner, Ipswiph; Donald Gregg, M.D.,
Wellesley.

Quarterly meeting: Second Thursday of October, January, April and July.

Annual meeting: Second Thursday in December.
Superintendent: Ransom A. Greene, M.D.
Assistant Superintendent: Charles S. Woodall, M.D.
Senior Physicians: Anna M. Wallace, M.D.; Edith E. Woodill, M.D.; L.

Maude Warren, M.D.; Esther S. B. Woodward, M.D.
Assistant Physicians: Mary T. Muldoon, M.D.; Fred Vere Dowling, 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.

Wrentham State School (opened 1907): —
Post Office and railroad station, Wrentham.
Trustees: Abraham Myerson, M.D., Brookline, chairman; Mrs. John M.

Morrison, Brookline, secretary; Mrs. William A. Murray, Milford; Frank
J. Nerney, Attleboro; Albert J. Sargent, Boxboro; Warren J. Swett, Canton;
James A. Mulhall, Quincy.

Regular Meetings: Second Thursday of every month.
Superintendent: C. Stanley Raymond, M.D.
Assistant Superintendent: Henry A. Tadgell, M.D.
Senior Physicians: Mildred A. Libby, M.D.; Alice M. Patterson, M.D.;

William A. Johnson, M.D.
Assistant Physicians: Genevieve Gustin, M.D.; John H. F. Connor, 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 & Providence bus line. Telephone: Wrerftham 24.

PRIVATE INSTITUTIONS

For the Care of Mental and Nervous Diseases

Bournewood Hospital, 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 Park-
way 0300.

Channing Sanitarium, Donald Gregg, M.D., Wellesley Avenue, Wellesley.
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Dr. Reeves' Nervine, Fred B. Jewett, M.D., 2S3 Vinton Street, Melrose High-

lands.

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. Closed

May 21, 1934.

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.)

President: Nathaniel T. Kidder, Boston.

Vice-President: Francis Henry Appleton, Boston.

Treasurer: Phillips Ketchum, Esq., Boston.

Secretary: Reginald Gray, Esq., Boston.

Trustees appointed by the Governor: Joseph H. O'Neil, Boston; Miss Betty

Dumaine, Groton, Mass.; Edwin S. Webster, Boston; Andrew J. Peters,

Boston.
Trustees appointed by the Corporation: William Endicott, Boston, chairman;

Nathaniel T. Kidder, Boston; Sewall H. Fessenden, Boston; John R.

Macomber, Boston; Algernon Coolidge, M.D,, Boston; Henry K. Sherrill,

Boston; Phillips Ketchum, Esq., Boston; Hans Zinsser, M.D., Boston.

Regular meetings: In the Trustees' Room at the Massachusetts General

Hospital in Boston on Fridays at intervals of two weeks, beginning sixteen

days after the first Wednesday in February.

Superintendent Emeritus: Frederic H. Packard, M.D.
Director: W. Franklin Wood, M.D.
Psychiatrist-in-Chief : Kenneth J. Tillotson, M.D.
Senior Physicians: Neils L. Anthonisen, M.D., in charge of Women's Dept.,

Jackson M. Thomas, M.D., in charge of Men's Dept.

Assistant Physician and Pathologist: Ray L. Whitney, M.D.
Director of Laboratories: John C. Whitehorn, M.D.
Assistant Physicians: John B. McKenna, M.D.; Raymond Duffy, M.D.;

George B. Beaman, Jr., M.D. ; John G. Lynn, M.D. ; Lawrence D. Trevett,

M.D.
Psychologist: George E. Gardner, Ph.D.
Roentgenologist: James M. Lingley, M,D.
Dental Surgeon: George 0. Bartlett, D.D.S.
Visiting Internist: W'yman Richardson, M.D.
Staff Meetings: Tuesdays and Thursdays at 11:30 A.M.

Ring Sanatorium and Hospital, Inc., Arthur H. Ring, M.D., Arlington Heights.

Carriage.

Veterans' Administration Facility, No. 95, Northampton, Mass. (for bene-

ficiaries of the Veterans' Administration, suffering from nervous or mental

diseases; Opened May 12, 1924): —
Under control of Veterans' Administration, Washington, D.C.
Administrator of Veterans' Affairs: Gen. Frank T. Hines, Washington, D.C.
Director: Colonel George E. Ijams, Washington, D. C.

Medical Director: Charles M. Griffith, M.D., Washington, D.C.
Manager: Frank E. Leslie, M.D., Northampton, Massachusetts.

Assistant Manager and Clinical Director: Parker G. Borden, M.D.
Ward Surgeons: Morris Zellin, M.D.; Edward S. Jones, M.D.; Bennie A.

Moxness, M.D.; Frank Dwyer, M.D.; George D. Bragaw, M.D., and
Abdu M. Ibrahim, M.D.

Chief Clinical Laboratory: Abdu M. Ibrahim, M.D.
Chief Dental Service: Paul O. Fallon, M.D.
Chief Roentgenology Laboratory: Bennie A. Moxness, M.D.
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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: Three each week. Time of meeting: 11:00 A.M.
Location: North Main Street, Florence, Massachusetts. One mile beyond
the village of Florence, on the Berkshire Trail. Trolley connection from

Northampton.

Veterans' Administration Facility No. 107, Bedford, Mass. (for beneficiaries

of the Veterans' Administration, Suffering from nervous or mental diseases;

Opened July 17;, 192§):

—

Under control of Veterans' Administration, Washington, D.C.
Administrator of Veterans' Affairs: General Frank T. Hines, Washington, D.C.

Medical Director: Charles M. Griffith, M.D.
Manager: Winthrop Adams, M.D.
Clinical Director: Frederick R. Sims, M.D.
Ward Surgeons: William T. Merrill, M.D.; Julius A. Kaplan, M.D.; Cornelius

J. Buckley, M.D.; Aaron H. Braverman, M.D.; Charles C. Adatos, M.D.;

Frederick E. Steele, Jr., M.D.; Roscoe E. Petrone, M.D.
Chief Clinical Laboratory: David L. Williams, M.D.
Chief Dental Service: Bertram H. Sawyer, (Dental Surgeon).

Consultant in Tuberculosis: Ernest D. Hatch, M.D.
Consultant in Ear, Nose and Throat: Charles D. Knowlton, M.D.
Consultant in Eye Work: Paul Chandler, M.D.
Consultant in Dermatology: C. Guy Lane, M.D.
Consultant in Surgery: Henry C. Marble, M.D.
Consultant in Genito-Urinary Surgery: Sylvester B. Kelley, M.D.
Consultant in Internal Medicine: G. Philip Grabfield, M.D.
Staff Meetings: Daily with the exception of Saturday and Sundays.

Time of meetings: 11:00 A.M.
Location: Springs Road, Bedford, Mass. One mile in from State Highway.

Bus connection from Arlington Heights, Mass.

Westwood Lodge, William J. Hammond, M.D., Westwood.

Wiswall Sanatorium, Inc., Harry O. Spaulding, M.D., 203 Grove Street,

Wellesley. Also at Cartwright Road, Needham.

Bosworth Hospital, Arthur Berk, M.D., 166 Lancaster Terrace, Brookline.

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.

Grove Hall Institute, George Colton Moore, M.D., 232 Townsend Street,

Roxbury.

For the Care of Mental Defectives

Clarke School, Miss Edith Clarke, 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.
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The Hospital Cottages for Children, Baldwinville (incorporated and opened
1882):—

President: E. G. Watkins, Gardner; Clerk, Robert B. Greenwood, Winchen-
don.

Trustees appointed by the Governor: U. Waldo Cutler, Worcester; George
B. Dewson, Milton; Mrs. Abner S. McLaud, Greenfield; J. K. Dexter,

Springfield; Miss Edith H. Sears, Boston.

Trustees appointed by the Corporation: Frederick A. Turner, Jr., Boston;

Dr. John G. Henry, Winchendon; Mrs. J. M. Lasell, Whitinsville; Mrs.
Paul M. Hubbard, Boston; Mrs. Edward W. Hutchins, Boston; Edward
F. Mann, Worcester; Mrs. Herbert C. Fisher, Worcester; Donald W. Camp-
bell, Worcester; Robert B. Greenwood, Winchendon; J. Sidney Stone,

Boston; Mrs. Thomas Allen, Jr., Boston; Edward G. Watkins, Gardner:

Mrs. C. S. Dickenson, Baldwinville; William G. Lord, Athol: Mrs. Arthur
D. Potter, Greenfield.

Quarterly meetings: January, April, July and October.

Superintendent: E. St. John Ward, M.D., F.A.C.S., D.Sc.

Assistant Physician: Mildred J. Hausmann, M.D.
Treasurer: Edgar L. Ramsdell, Mechanics National Bank, Worcester, Mass.

Visiting days: Every day except Sunday.
Location: Bridge Street, one mile from railroad station (Boston & Maine)
and from center of Town of Baldwinville at junction of routes 68 and 32.

Perkins School of Adjustment, The, Franklin H. Perkins, M.D., Lancaster.

Standish Manor, Miss Alice M. Myers, Halifax.

For the Care of Epileptics

Woodlawn Sanatorium, Dr. Ewan A. Robertson, 500 Crafts Street, West Newton.

"Kittredge Farm ", Joseph Kittredge, M.D., 56 Academy Road, North Andover.
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INDEX

Acknowledgement — Laura Spelman Rockefeller Fund, 115
Acreage — building sites and grounds under cultivation, by institution, 118

Adams, Winthrop, M.D. — Medical Officer in Charge, Veterans' Administration
Facility, No. 107, 457

Admissions — State Hospitals

General discussion — 136-167
All forms

All admissions:

Citizenship — number and percent, 152; by form of admission, 318
County of residence — compared with resident population, 231
Number — by hospital, 283-295

First admissions:
Form of admission — number, 1928-1934, 136; by psychoses, 144-146,

333,334
Legal status — by hospital, 141; percentage distribution, 143
Psychoses — compared with discharges, deaths, resident population and

cases out, 403, 404; detailed classification, 405-412
Readmissions:
Form of admission — number, 1928-1934, 136; by psychoses, 144-146,

333, 334
Legal status — by hospital, 142, 143; percentage distribution, 143
Psychoses — compared with discharges, deaths, resident population and

cases out, 403, 404; detailed classification, 405-412
Court commitments:

All admissions:

Times admitted — by psychoses, 332; percentage distribution, 146
First Admissions:
Age — at admission, by hospital, 150, 151, 310; by marital condition,

152, 154, 322; by nativity and parentage, 148, 300; by psychoses, 150,

304, 305; compared with resident population, discharges and deaths,
by hospital, 220-222; by psychoses, 218, 219

Alcoholism — number and percent intemperate, by psychoses, 159, 160;
percentage distribution, 1917-1934, 160, 161; alcoholic habits, by
psychoses, 312

Citizenship — number and percent, 318
Country of birth — rates per 100,000 population, 151; and parentage,

298; compared with discharges, deaths and resident population, 372-375
Economic status — percentage distribution, 155, 156; by psychoses, 166,

326; compared with resident population, discharges and deaths, 212-
214

Education — percentage distribution, 158, 160; by psychoses, 323
Environment — number and rate, 156
Foreign born — country of birth and rates per 100,000 population, 151
Marital condition — by psychoses, 319; rates per 100,000 population,

152-154; compared with resident population, discharges and deaths,

217, 218
Nativity and parentage — number and rates per 100,000 population, 147;
compared with resident population, 228, 230

Number — by hospital, 1933-1934, 138; by year, 1928-1934, 136; by
year, 1904-1934, 137; by hospital, 283-295; percentage distribution

by hospital, 140, 141; 1917-1934: — senile psychoses, 161; psychoses
with cerebral arteriosclerosis, 161, 162; general paralysis, 162, 163;
alcoholic psychoses, 162, 163; dementia praecox, 162, 163, 164; manic-
depressive psychoses, 163, 164; psychoses with mental deficiency, 164,

165; psychoses due to drugs, 164, 165; psychoneuroses, 165, 166
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Population of place of residence — by psychoses, 329; rates per 100,000

population, 157

Psychoses — number, 333; and percent, 144, 145; 1917-1934,161-166;

compared with resident population, discharges and deaths, 215, 216;

by condition on discharge, 345

Race — by psychoses, 314-316

Readmissions:
Age — at admission, by hospital, 150, 151, 311; by marital condition,

152-154,322; by nativity and parentage, 148, 301; by psychoses, 150,

306, 307; compared with resident population, discharges and deaths,

by hospital, 220-222; by psychoses, 218, 219

Alcoholism — number and percent intemperate, by psychoses, 159, 160;

habits by psychoses, 313

Citizenship — number and percent, 318

Country of birth — rates per 100,000 population, 151; and parentage,

299; compared with discharges, deaths and resident population, 372-

375
Economic status — percentage distribution, 155, 156; by psychoses, 166,

327; compared with resident population, discharges and deaths, 212-

214
Education — percentage distribution, 158, 160; by psychoses, 324

Environment — number and rate, 156

Foreign born — country of birth and rates per 100,000 population, 151

Marital condition — by psychoses, 320; rates per 100,000 population,

152-154; compare d with resident population, discharges and deaths,

217,218
Nativity and parentage — number and rates per 100,000 population,

147
Number — by hospital, 1933-1934, 138; by year, 1928-1934, 136; by

year, 1904-1934, 137; by hospital, 283-295; percentage distribution

by hospital, 142, 143

Population of place of residence — by psychoses, 330; rates per 100,000

population, 157

Psychoses — number, 333; and percent, 144, 145; compared with resi-

dent population, discharges and deaths, 215, 216; by condition on
discharge, 346

Race — 317
Temporary care cases:

All admissions (including observation):

Age — at admission, by psychoses, 150, 308, 309; by marital condition,

152-154, 322; by nativity and parentage, 148, 302

Citizenship — number and percent, 318
Economic status — percentage distribution, 155, 156; by psychoses, 328

Education — percentage distribution, 158, 160; by psychoses, 325
Environment — number, and rate, 156

Marital condition — by psychoses, 321; rates per 100,000 population,

152-154
Nativity and parentage — number and rates per 100,000 population, 147

Population of place of residence — rates per 100,000 population, 157;

by psychoses, 331

Race— 317
First admissions (excluding observation):

Number — by hospital, 139, 283-295; by year, 1928-1934, 136; and

percentage distribution by hospital, 140, 141

Psychoses — number, 334; and percent, 144, 145

Readmissions (excluding observation):

Number — by hospital, 139, 283-295; by year, 1928-1934, 136; and
percentage distribution by hospital, 142, 143

Psychoses — number, 334; and percent, 144, 145

First admissions (observation only):
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Number — by hospital, 139, 283-295; by year, 1928-1934, 136; and
percentage distribution by hospital, 141

Psychoses — number, 334; and percent, 144, 145

Readmissions (observation only):

Number — by hospital, 139, 283-295; by year, 1928-1934, 136; and per-

centage distribution by hospital, 141

Psychoses — number, 334; and percent, 144, 145

Voluntary cases:

All admissions:

Age — at admission, by nativity and parentage, 149, 303
Citizenship —-number and percent, 318
Number — by year, 1911-1934, 140

First admissions:

Number — by hospital, 139, 283-295; by year, 1928-1934, 136; percent-

age distribution by hospital, 141

Psychoses — number, 334; and percent, 144, 145
Readmissions :

Number — by hospital, 139,283-295; by year, 1928-1934, 136; percent-

age distribution by hospital, 141

Psychoses — number, 334; and percent, 144, 145

Transfer cases:

Citizenship — number and percent, 318
Number — by hospital, 283-295
Psychoses — number, 334 ; and percent, 144, 145 ;

percentage distribution

167
Admissions — State Schools

General discussion — 238-245
All forms

All admissions:

Clinical diagnoses — by age, 244, 422; compared with discharges, deaths,

resident population and cases out, 272, 446
County of residence — rates per 100,000 population, compared with

resident population, 278
Legal status — regular court first and readmissions, voluntary and obser-

vation admissions and transfers, 238
Number — 1904-1934, 235, 236; rates per 100,000 population, 1904-1934,

236,237; by school, 232, 416, 417
Population of place of residence — rates per 100,000 population, 241 ; by
mental status, 421

First Admissions:
Age — by mental status, 239, 420; by nativity and parentage, 243, 418;

rates per 100,000 population, 239-241
Clinical diagnoses — by intelligence quotient, 243, 423

Country of birth — by parentage, 419
Economic status — by mental status, 241, 242, 421

Legal status — by number, 238
Mental status — number and percent, 238

Number — by age groups, 239, 240; by schools, percentage distribution,

239
Readmissions:
Age — by mental status, 239, 420; rates per 100,000 population, 239-241

Clinical diagnoses — by intelligence quotient, 243, 424

Legal status — by number, 238
Mental status — number and percent, 238

Number — by age groups, 239, 240; by schools, percentage distribution,

239
Court commitments

First admissions:

Number — 238, by school, 416, 417
Readmissions:
Number — 238, by school, 416, 417
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Observation cases

First admissions:

Number — 238, by school, 416, 147
Readmissions:
Number — 238, by school, 416, 417

Voluntary cases

First admissions:

Number — 238, by school, 416, 417
Readmissions:
Number — 238, by school, 416, 417

Transfer cases

Number — 238, by school, 416, 417
Age — State Hospitals

First court admissions: — by hospital, 150, 151, 310; by marital condition,

152-154,322; by nativity and parentage, 148,300; by psychoses, 150,304
305; compared with resident population, discharges and deaths, by
hospital, 220-222; by psychoses, 218, 219

Court readmissions: — by hospital, 150, 151, 311; by marital condition, 152-
154, 322; by nativity and parentage, 148, 301; by psychoses, 150, 306,

307; compared with resident population, discharges and deaths, by hos-
pital, 220-222; by psychoses, 218, 219

All temporary admissions — by marital condition, 152-154, 322; by nativity

and parentage, 148, 302; by psychoses, 150, 308, 309
All voluntary admissions — by nativity and parentage, 149, 303
Discharges — by hospital, 177, 178, 347-350; by psychoses, 175-176; at

admission, 341-345; at discharge, 337-340; rates per 1,000 under treat-

ment, 182-186; compared with admissions, deaths and resident popula-
tion, by hospital, 220-222; by psychoses, 218, 219

Deaths — by hospital, 206, 207, 356-359; by psychoses, 205, 206, 352-355;
at admission, by psychoses, 360-363; rates per 1,000 under treatment,
193-198; compared with admissions, discharges and resident population,

by hospital, 220-222; by psychoses, 218, 219
Resident population — at admission, 225, 226; and present age, 226, 227;

by hospital, 386-389; by psychoses, 227, 228, 376-378, 381-383; com-
pared with admissions, discharges and deaths, by hospital, 220-222; by
psychoses, 218, 219; and length of hospital stay, 224

Cases out — at admission and present, by psychoses, 379, 380, 384, 385; at

admission, by hospital, 390, 391 ;
present, by hospital, 392, 393

Age — State Schools

First admissions — by mental status, 239, 420 ; by nativity and parentage, 243,

418; rates per 100,000 population, 239-241
Readmissions — by mental status, 239, 420; rates per 100,000 population,

239-241
All admissions — rates per 100,000 population, 240; by clinical diagnoses,

244, 422
Discharges — at admission and net time in residence, 251; by mental status,

246, 424; and rates per 1,000 under treatment, 247, 447, 448; by clinical

diagnoses, 254, 255, 425; and rates per 1,000 under treatment, 248, 249
Deaths — by mental status, 261, 430; rates per 1,000 under treatment, 257,

447, 448; by clinical diagnoses, 265, 430; and rates per 1,000 under care,

258, 259
Resident population — at admission and length of residence, 266, 268; by

nativity and parentage, 269-271; and present age, 434, 435; admission
age and intelligence quotient, 273; present age and average length of

school stay, 268; present age by mental status, discharge and death rates,

447, 448; present age, percentage distribution by school, 274, 275; ad-
mission age, present age and length of residence, 271 ; by clinical diagnoses,
280

Cases out — at admission, and present by school, 436, 437
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Alcoholism — first court admissions, number and percent intemperate by psychoses,

159, 160; percentage distribution, 1917-1934, 160, 161; habits by psy-

choses, 312, 313
Alexander, Leo, M.D. — mental hygiene research, 79

Allen, Anna M., M.D. — pathologist, 53

Angyal, Andras, M.D. — mental hygiene research, 79

Appropriations — for maintenance and operation, by institution, 26, 27, 32; special

for construction, permanent betterments, real estate and furnishings, by
institution, 27, 37-39

Armstrong, Florence — publications, 54
Attorney General Cases — 113

Autopsies — in State institutions, 44, 46; investigations, 46, 47

B
Ball, Arthur N., M.D. — Secretary, Nurses' Training School Committee, 22

Barnes, Janet S., M.D. — traveling clinic psychiatrist, 89
Barrett, Joseph E., M.D. — Assistant Commissioner, 1; appointment as, 4;

Secretary, Nurses' Training School Committee, 22
Barton, W. E., M.D. — publications, 50
Beck, S. J. — publications, 50

Belchertown State School — Directory, 454
Berk, Arthur, M.D. — Bosworth Hospital, 457
Berlin, D. — publications, 67
Betterments, permanent, special appropriations for — 27, 37-39
Bonner, Clarence A., M.D. — Superintendent, Danvers State Hospital, 450; pub-

lications, 54
Borden, Parker G., M. D. — Assistant Manager, Clinical Director, Veterans' Ad-

ministration Facility, No. 95, 456
Boston Dispensary — 58; habit clinic, 57
Boston Psychopathic Hospital — Directory, 449; trustees' semi-annual meeting, 8

Boston State Hospital — Directory, 449; trustees' semi-annual meeting, 8

Bosworth Hospital — Directory, 457
Bournewood — Directory, 455
Bowman, Karl M., M.D. — publications, 50
Boyd, Walter E. — Department Engineer, 9

Bridgewater State Hospital — Directory, 450
Brown, Doris — publications, 55
Brown, George A., M.D. — Elm Hill Private School and Home for the Feeble-

minded, 457
Brown, G. Percy, M.D. — Elm Hill Private School and Home for the Feeble-

minded, 457
Bryan, William A., M.D. — Chairman, Nurses' Training School Committee, 22;

Superintendent, Worcester State Hospital, 454; publications, 50
Business with other state departments — regulations governing, 15

C
Campbell, C. Macfie, M.D. — publications, 50; Medical Director, Boston Psycho-

pathic Hospital, 449; trustees' semi-annual meeting, 8

Canavan, Myrtelle M., M.D. — pathological research, 46
Capability on discharge — State School discharges, by clinical diagnoses, 252, 253,

427
Capacity — by institution groups, 1905-1934, 123-125; by hospital, 122; by

school, 122
Carmichael, H. E., M.D. — publications, 50, 75
Cases Out — State Hospitals — age at admission and present, by psychoses, 379,

380, 384, 385; compared with admissions, discharges, deaths and resident

population, 403, 404; detailed classification, 405-412; age at admission,
by hospital, 390, 391; present age by hospital, 392, 393

Cases Out — State Schools — age at admission and present, by school, 436, 437;
color, by clinical diagnoses, 442; compared with admissions, discharges,

deaths and resident population, 446
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Castle, W. B., M.D. — publications, 67

Casualties — in State institutions, 46-49
Causes of death — State Hospitals, by psychoses, 366-371; State Schools, by

mental status, 262, 264, 433; by clinical diagnoses, 261, 263
Chambers, Ralph M., M.D. — Nurses' Training School Committee, 22; Super-

intendent, Taunton State Hospital, 453
Channing Sanatorium — Directory, 455
Child guidance clinic — Worcester, 81, 82

Childs, Hazel — publications, 52, 74, 77; address, 79
Citizenship — all admissions, 152; by form of admission, 318
Clark, Anne L., M.D. — traveling clinic psychiatrist, 89
Clark, Grace — psychologist, 81

Clarke, Edith — Clarke School, 457
Clarke School — Directory, 457
Classes under care — general discussion, 129-136; by institution, 129
Clinical Diagnoses — State Schools:

Cases on waiting lists — 110
Admissions — by intelligence quotient, 243, 423, 424; by age, 244, 422;

compared with discharges, deaths, resident population and cases out, 446
Discharges — by age at discharge, 254, 255, 425; and rates per 1,000 under

care, 248, 249; by capability on discharge, 252, 253; 427; by intelligence

quotient, 252, 253, 426; by length of residence, 255, 429; compared
with admissions, deaths, resident population and cases out, 446

Deaths — by age, 265, 430; and rates per 1,000 under care, 258, 259; by causes
of death, 261, 263; by intelligence quotient, 262, 264, 431; by length of
residence, 265; compared with admissions, discharges, resident population
and cases out, 446

Resident population — compared with admissions, discharges, deaths, and
cases out, 272, 446; by intelligence quotient, 279, 438; by age, 280; by
length of residence, 280, 281, 439, 440; by color, 441

Cases out— by color, 442; compared with admissions, discharges, deaths
and resident population, 446

Clinics — habit, 57-65; mental hygiene, 57; traveling psychiatric school, 83-104;
child guidance, Worcester, 81, 82

Coffin, Betsy, M.D. — traveling clinic psychiatrist, 89
Color — State Hospitals — by psychoses in resident population, 228, 229, 402
Color — State Schools — by clinical diagnoses in resident population, 441; in

cases out, 442
Committee on Nurses' Training Schools, 24-26
Community supervision of mental defectives, 105, 106
Condition on discharge — court first and readmissions, by psychoses, 345, 346
Conferences and visits to State institutions, 8

Construction — special appropriations, 27, 37-39
Continuous baths — regulations governing, 12

Correspondence of patients — regulations governing, 18

Country of birth — and parentage, first court admissions, 298; court readmissions,

299; admissions, discharges, deaths and resident population, 372-375;
first admissions, State Schools, by parentage, 419

County oi residence — State Hospitals — and city or town, resident population,
413-415; and admissions, 231; rates per 100,000 state population, 278

County of residence, State Schools — and city or town, 443-445
Court commitments — State Hospitals

Admissions
All admissions:

Times admitted — by psychoses, 332; percentage distribution, 146
First admissions:

Age — at admission, by hospital, 150, 151, 310; by marital condition,

152-154, 322; by nativity and parentage, 148, 300; by psychoses, 150,

304, 305; compared with resident population, discharges and deaths,

by hospital, 220-222; by psychoses, 218, 219
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Alcoholism — number and percent intemperate, by psychoses, 159, 160;

percentage distribution, 1917-1934, 160, 161; alcoholic habits, by psy-

choses, 312
Citizenship — number and percent, 318

Country of birth — and parentage, 298; compared with resident popula-

tion, 230; and discharges and deaths, ^72-375; rates per 100,000

population, 151

Economic status — percentage distribution, 155, 156; by psychoses, 166,

326; compared with resident population, discharges and deaths, 212-214

Education — percentage distribution, 158, 160; by psychoses, 323

Environment — number and rate, 156

Foreign born — country of birth and rates per 100,000 population, 151

Marital condition — by psychoses, 319; rates per 100,000 population,

152-154; compared with resident population, discharges and deaths,

217,218
Nativity and parentage — number and rates per 100,000 population, 147;

compared with resident population, 228, 230

Number — by hospital, 1933-1934, 138; by year, 1928-1934, 136; by
year, 1904-1934, 137; by hospital, 283-295; percentage distribution

by hospital, 140, 141; 1917-1934: — senile psychoses, 161; psychoses

with cerebral arteriosclerosis, 161, 162; general paralysis, 162, 163;

alcoholic psychoses, 162, 163; dementia praecox, 162-164; manic-

depressive psychoses, 163, 164; psychoses with mental deficiency, 164,

165; psychoses due to drugs, 164, 165; psychoneuroses, 165, 166

Population of place of residence — by psychoses, 329; rates per 100,000

population, 157

Psychoses— number, 333; and percent, 144, 145; 1917-1934,161-166;

compared with resident population, discharges and deaths, 215, 216;

by condition on discharge, 343
Race — by psychoses, 314-316

Readmissions:
Age — at admission, by hospital, 150, 151, 311; by marital condition,

152-154,322; by nativity and parentage, 148,301; by psychoses, 150,

306, 307; compared with resident population, discharges and deaths,

by hospital, 220-222; by psychoses, 218, 219
Alcoholism — number and percent intemperate, by psychoses, 159, 160;

habits by psychoses, 313
Citizenship — number and percent, 318
Country of birth — rates per 100,000 population, 151; and parentage,

299; compared with discharges, deaths and resident population, 372-

375
Economic status — percentage distribution, 155, 156; by psychoses, 166,

327; compared with resident population, discharges and deaths, 212-

214
Education — percentage distribution, 158, 160; by psychoses, 324

Environment — number and rate, 156

Foreign born — country of birth and rates per 100,000 population, 151

Marital condition — by psychoses, 320; rates per 100,000 population,

152-154; compared with resident population, discharges and deaths,

217, 218
Nativity and parentage — number and rates per 100,000 population, 147

Number — by hospital, 1933-1934, 138; by year, 1928-1934, 136; by
year, 1904-1934, 137; by hospital, 283-295; percentage distribution

by ho pital, 142, 143
Population of place of residence — by psychoses, 330; rates per 100,000

population, 157
Psychoses — number, 333; and percent, 144, 145; compared with resi-

dent population, discharges and deaths, 215, 216; by condition on dis-

charge, 346
Race — 317
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Discharges
All admissions:

Length of residence — by mental condition and psychoses, 172-174
Number — by mental condition, 283-295; and percent by year, 1917-

1934, 168
Vistis — number, by psychoses, 186, 187

First admissions:

Age — at admission, by psychoses, 341, 342; at discharge, by hospital,

177, 178, 347, 348; by psychoses, 175, 176, 337, 338; compared with
admissions, deaths and resident population, by hospital, 220-222; by
psychoses, 218, 219

Economic status — rates per 1,000 under treatment, 186-188; compared
with admissions, deaths and resident population, 212-214

Length of residence — this admission, by psychoses, 178-180; by hospital,

189
Marital condition — compared with admissions, deaths and resident popu-

lation, 217, 218; rates per 1,000 under care, 188, 189

Mental condition — by psychoses, 345; by psychoses and rates per 100
admissions, same diagnosis, 170-172; by discharge rates, 172

Nativity — discharge rate per 1,000 under care, 174, 175; compared with
admissions, deaths and resident population, 372-375

Number — and percent, by psychoses, 168, 169

Psychoses — number, 335; compared with admissions, deaths and resi-

dent population, 215, 216; by condition on discharge, 345
Readmissions:
Age — at admission, by psychoses, 343, 344; at discharge, by hospital,

177, 178, 349, 350; by psychoses, 175, 176, 339, 340; compared with
admissions, deaths and resident population, by hospital, 220-222; by
psychoses, 218, 219

Economic status — rates per 1,000 under treatment, 186-188; compared
with admissions, deaths and resident population, 212-214

Length of residence — this admission and all admissions, by psychoses,

178-180; by hospital, 189

Marital condition — compared with admissions, deaths and resident popu-
lation, 217, 218; rates per 1,000 under care, 188, 189

Mental condition — by psychoses, 346; by psychoses and rates per 100

admissions, same diagnosis, 170-172: by discharge rates, 172

Nativity — discharge rate per 1,000 under care, 174, 175; compared with
admissions, deaths and resident population, 372-375

Number — and percent, by psychoses, 168, 169

Psychoses — number, 335; compared with admissions, deaths, resident

population and cases out, 215, 216; by condition on discharge, 346
Deaths

All admissions:

Cause — by psychoses, 366-371
Number — and percent, by year, 1917-1934, 190

Times admitted — and net duration of hospital residence, this admission
and all admissions, 203, 364, 365

First admissions:

Age — by hospital, 206, 207, 356, 357; at admission, by psychoses, 360,

361; at death, by psychoses, 205, 206, 352, 353; compared with ad-

missions, discharges and resident population, by hospital, 220-222;
by psychoses, 218, 219

Economic status — rates per 1,000 under treatment, 198; compared with
admissions, discharges and resident population, 212-214

Length of residence — this admission, by hospital, 204; by psychoses,
200-202

Marital condition — compared with admissions, discharges and resident

population, 217, 218; rates per 1,000 under care, 199
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Nativity — rates per 1,000 under care, 200; compared with admissions,

discharges and resident population, 372, 375
Number — and percent, by psychoses, 190-192
Psychoses — by age at death, 352, 353; by number, 351; compared with

admissions, discharges, resident population and cases out, 215, 216

Readmissions:
Age — by hospital, 206, 207, 358, 359; at admission, by psychoses, 362,

363; at death, by hospital, 358, 359; by psychoses, 205, 206, 354, 355;

compared with admissions, discharges and resident population, by
hospital, 220-222; by psychoses, 218-219

Economic status — rates per 1,000 under treatment, 198; compared
with admissions, discharges and resident population, 212-214

Length of residence— this admission, by hospital, 204; and all admissions

by psychoses, 200-202
Marital condition — compared with admissions, discharges and resident

population, 217, 218; rates per 1,000 under care, 199

Nativity — rates per 1,000 under care, 200; compared with admissions,

discharges and resident population, 372-375
Number — and percent, by psychoses, 190-192
Psychoses — by age at death, 354, 355; by number, 351 ; compared with

admissions, discharges and resident population, 215, 216
Resident population

First admissions:

Economic status — compared with admissions, discharges and deaths,

212-214
Nat vity — compared with admissions, discharges and deaths, 272-275
Number — and percent, by psychoses, 210-212

Readmissions:
Economic status — compared with admissions, discharges and deaths,

212-214
Nativity — compared with admissions, discharges and deaths, 272-275
Number — and percent, by psychoses, 210-212

Court commitments — State Schools

Admissions
First admissions:

Number — 238; by school, 416, 417
Readmissions:
Number — 238; by school, 416, 417

Discharges
All admissions:

Number — by school and condition on discharge, 416, 417
Cragg, Grace T., M.D. — traveling clinic psychiatrist, 89

Crockett, Helen — publications, 50, 54

Crutcher, Hester B. — publications, 54

Curtis, Hannah — Director, Social Service Division, 56; publications, 56

D
Daly, Blanche B., M.D. — pathological research, 46
Dameshek, William M.D. — mental hygiene research, 67; publications, 67

Danvers State Hospital — Directory, 450
Dayton, Neil A., M.D., — Director, Division of Research, 116; Director, Division

of Mental Deficiency, 112; Director, Division of Statistics, 117; publica-

tions, 50, 104, 105

Deaths — and sudden deaths in State institutions, 45
Deaths — State Hospitals

General discuss 'on — 190-207
All forms

First admissions:

Form of admission — by psychoses, 190-192, 351
Psychoses — compared with admissions, discharges, resident population
and cases out, 403-404; detailed classification, 405-412
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Rate per 1,000 under care — by psychoses, 192; by psychoses and age,
193-198

Readmissions:
Form of admission — by psychoses, 190-192, 351
Length of residence — by times admitted, 203, 204
Psychoses — compared with admissions, discharges, resident population
and cases out, 403-404; detailed classification, 405-412

Rate per 1,000 under care— by psychoses, 192; by psychoses and age,
193-198

Court commitments
All admissions:

Cause — by psychoses, 366-371
Number — and percent, by year, 1917-1934, 190
Times admitted — and net duration of hospital residence, this admis-

sion and all admissions, 203, 364, 365
First admissions:

Age — by hospital, 206, 207, 356, 357; at admission, by psychoses, 360,
361; at death, by psychoses, 205, 206, 352, 353; compared with ad-
missions, discharges, resident population and cases out, by hospital,

220-222; by psychoses, 218, 219
Economic status — rates per 1,000 under treatment, 198; compared with

admissions, discharges, resident population and cases out, 212-214
Length of residence — this admission, by hospital, 204; by pychosess
200-202

Marital condition — compared with admissions, discharges, resident popu
lation and cases out, 217; 218; rates per 1,000 under care, 199

Nativity — rates per 1,000 under care, 200; compared with admissions,
discharges, resident population and cases out, 372-375

Number— and percent, by psychoses, 190-192
Psychoses — by age at death, 352, 353; by number, 351 ; compared with

admissions, discharges, resident population and cases out, 215, 216
Readmissions:
Age — by hospital, 206, 207, 358, 359; at admission, by psychoses, 362,

363; at death, by psychoses, 205, 206, 354, 355; compared with ad-
missions, discharges, resident population and cases out, by hospital,

220-222; by psychoses, 218, 219
Economic status — rates per 1,000 under treatment, 198; compared with

admissions, discharges, resident population and cases out, 212-214
Length of residence — this admission, by hospital, 204; and all admissions
by psychoses, 200-202

Marital condition — compared with admissions, discharges, resident popu-
lation and cases out, 217, 218; rates per 1,000 under care, 199

Nativity — rates per 1,000 under care, 200; compared with admissions,
discharges, resident population and cases out, 372-375

Number — and percent, by psychoses, 190-192
Psychoses — by age at death, 354, 355; by number, 351; compared with

admissions, discharges, resident population and cases out, 215, 216
Temporary care cases

All admissions:
Number — by hospital, 283-295

First admissions:

Number — and percent, by psychoses, 190-192
Psychoses — by number, 351

Readmissions:
Number — and percent, by psychoses, 190-192
Psychoses — by number, 351

Observation cases

All admissions:

Number — by hospital, 283-295
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First admissions:

Number — and percent, by psychoses, 190-192

Psychoses — by number, 351
Readmissions:
Number — and percent, by psychoses, 190-192
Psychoses — by number, 351

Voluntary cases

All admissions:

Number — by hospital, 283-295
First admissions:

Number— and percent, by psychoses, 190-192

Psychoses — by number, 351
Readmissions:
Number — and percent, by psychoses, 190-192

Psychoses — by number, 351
Deaths — State Schools:

General discussion — 255-266
All forms

Age — by mental status, 261; and rates per 1,000 under treatment, 257,

447,448
Causes — by mental status, 262, 264, 433; by clinical diagnoses, 261, 263
Clinical diagnoses — by age, 265, 430; rates per 1,000 under care, 258,

259 ; by intelligence quotient, 262, 264, 431 ; compared with admissions,

discharges, resident population and cases out, 272, 446
Economic status — by mental status, 258, 260
Length of residence — by clinical diagnoses, 265; by mental status, 261,

432
Mental status — by age, 261, 430
Number— by school, rate per 1,000 under treatment, 256; by year,

1917-1934, 256
D'Elseaux, F. C., M.D. — mental hygiene research, 70, 71

Dambo, T. — publications, 50

Dentists — number resident in each institution, 119; regulations relative to com-
mitment of, 13

Departmental Statistics — general statement of Department, 118; resident popu-
lation by institution, 119; all admissions, by institution, 119; acreage by
institution, building sites and grounds under cultivation, 118; valuation

—

land, buildings and betterments, personal property, farm and garden
products, industrial, 118; employees: — physicians, resident dentists,

industrial and educational department, social workers, graduate nurses,

all others, number of patients to each, 119; weekly per capita costs for

maintenance and operation, 1917-1934, 127; by institution, 120; paying
patients — percentage of total costs collected, 1917-1934, 121, 127;

number and percent of, in State Hospitals, 1904-1934, 126; number and
percent of, in State Schools, 1904-1934, 126; expenditures, 1913-1934,

122; portion of State dollar expended, 1919-1934, 128; capacity by in-

stitution groups and overcrowding, 122; 1905-1934, 123-125
Deportation — 21, 112, 114, 296
Dewey, Charles G., M.D. — retirement as Associate Commissioner, 3

Dewey, Rena — publications, 54
Dexter, Roderick B., M.D. — Superintendent, Foxborough State Hospital, 450;

Nurses' Training School Committee, 22
Discharges — regulations governing, 12

Discharges — State Hospitals
General discussion — 167-189
All forms

First admissions:

Discharge rates per 1,000 under care — by age and psychoses, 182-186;

by psychoses, 180, 181
Form of admission — by psychoses, 168, 169, 335, 336
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Psychoses — compared with admissions, dea hs, resident population and
cases out, 215, 216, 403-404; detailed classification 405-412

Readmissions:
Discharge rates per 1,000 under care — by age and psychoses, 182-186;
by psychoses, 180, 181

Form of admission — by psychoses, 168, 169, 335, 336
Psychoses — compared with admissions, deaths, resident population and

cases out, 215, 216, 403^404; detailed classification, 405-412
Court commitments

All admissions:

Length of residence — by mental condition and psychoses, 172-174
Number — by mental condition, 283-295; by year, 1917-1934, 168
Visits — number, by psychoses, 186, 187

First admissions:
Age — at admission, by psychoses, 341, 342; at discharge, by hospital,

177, 178, 347,348; by psychoses, 175,176,337, 338; compared with
admissions, deaths, resident population and cases out, by hospital, 220-
222; by psychoses, 218, 219

Economic status — rates per 1,000 under treatment, 186-188; compared
with admissions, deaths, resident population and cases out, 212-214

Length of residence — this admission, by psychoses, 178-180; by hospital,

189

Marital condition — compared with admissions, deaths, resident popula-
tion and cases out, 217, 218; rates per 1,000 under care, 188, 189

Mental condition — by psychoses, 345; by psychoses and rates per 100
admissions, same diagnosis, 170-172; by discharge rates, 172

Nativity — discharge rate per 1,000 under care, 174, 175; compared with
admissions, deaths, resident population and cases out, 372-375

Number — and percent, by psychoses, 168, 169
Psychoses — number, 335, 336; compared with admissions, deaths, resi-

dent population and cases out, 215, 216; by condition on discharge, 345
Readmissions:
Age — at admission, 343, 344; at discharge, by hospital, 177, 178, 349,

350; by psychoses, 175, 176, 339, 340; compared with admissions,
deaths, resident population and cases out, by hospital, 220-222; by
psychoses, 218, 219

Economic status — rates per 1,000 under treatment, 186-188; compared
with admissions, deaths, resident population and cases out, 212-214

Length of residence — this admission and all admissions, by psychoses,
178-180; by hospital, 189

Marital condition — compared with admissions, deaths, resident popula-
tion and cases out, 217, 218; rates per 1,000 under care, 188, 189

Mental condition — by psychoses, 346; by psychoses and rates per 100
admissions, same diagnosis, 170-172; by discharge rates, 172

Nativity — discharge rate per 1,000 under care, 174, 175; compared with
admissions, deaths, resident population and cases out, 372-375

Number — and percent, by psychoses, 168,169
Psychoses — number, 335, 336; compared with admissions, deaths, resi-

dent population and cases out, 215, 216; by condition on discharge, 346
Temporary care cases

A,ll admissions:

Number — by hospital and condition on discharge, 283-295
First admissions:
Number — and percent, by psychoses, 168, 169
Psychoses - number, 336

Readmissions:
Number — and percent, by psychoses, 168, 169
Psychoses — number, 336

Observation cases

All admissions:

Number — by hospital and condition on discharge, 283-295
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First admissions:

Number — and percent, by psychoses, 168, 169

Psychoses — number, 336
Readmissions:
Number — and percent, by psychoses, 168, 169
Psychoses — number, 336

Voluntary cases

All admissions:

Number— by hospital and condition on discharge, 283-295
First admissions:
Number — and percent, by psychoses, 168, 169

Psychoses — number, 336
Readmissions:
Number — and percent, by psychoses, 168, 169

Psychoses — number, 336
Transfers

Number — by hospital, 283-295
Psychoses — number, 336

Discharges — State Schools
General discussion — 245-255
All forms

All admissions:

Age — at discharge, by mental status, 246, 424; by mental status and
rates per 1,000 under care, 247, 447, 448

Clinical diagnoses — by age at discharge, 254, 255; rates per 1,000 under
care, 248, 249; by capability, 252, 253, 427; by intelligence quotient,

252,253,426; by length of residence, 255, 429; compared with admis-
sions, deaths, resident population and cases out, 272, 446

Economic status — by mental status, 249, 250
Length of residence — by mental status, 248, 251, 428; by age at admis-

sion, 251 ; and present age, 271 ; time on books, time spent out and net
time within, by mental status, 251

Number — rates per 1,000 under care, 246; by school, 416, 417; by year,

1917-1934, 245
Visits — number of times out this admission, by school, 252, 427

Court commitments
All admissions:

Number — by school and condition on discharge, 416, 417
Observation cases

All admissions:

Number — by school and condition on discharge, 416, 417
Voluntary cases

All admissions:

Number — by school and condition on discharge, 416, 417
Transfers

All admissions:

Number — by school, 416, 417
Districts — State Hospitals, 9; State Schools, 10

Divisional Reports — Financial, 26-42; Mental Deficiency, 83-112; Mental
Hygiene, 57-82; Pathological, 43-53; Social Service, 53-56; Statistical

Research, 115, 116; Statistics, 116, 117; Support, 112, 115
Drugs and poisons — regulations governing, 17

Dyar, Madeline B. — publications, 54

E

Economic status — State Hospitals:

First court admissions — by psychoses, 166, 326; percentage distribution, 155,

156
First court admissions — and readmissions, discharges, deaths, resident popu-

lation and cases out, 212-214



472 P.D. 117

Court readmissions — by psychoses, 166, 327; percentage distribution, 155,

156
All temporary admissions — percentage distribution, 155, 156; by psychoses,

328
Discharges — admissions, deaths, resident population and cases out, 212-214;

rates per 1,000 under treatment, 186-188

Deaths — admissions, discharges, resident population and cases out, 212-214;

rates per 1,000 under treatment, 198

Economic status — State Schools:

First admissions — by mental status, 241, 242, 421

Discharges — by mental status, 248, 250

Deaths — by mental status, 258, 260
Education — State Hospitals:

First court admissions — by psychoses, 323; percentage distribution, 158, 160

Court readmis ions — by psychoses, 324; percentage distribution, 158, 160

All temporary admissions — by psychoses, 325; percentage distribution, 158,

160
Eldridge, Nina — publications, 55

Elm Hill Private School and Home for the Feebleminded — Directory, 457
Emergency Public Works Program — 9

Emergency use of medical facilities — 15

Employees — by institution, 36, 119

Environment — State Hospitals:

First court admissions — number and rate, 156

Court readmissions — number and rate, 156

All temporary admissions — number and rate, 156

Epstein, Ruth — resignation of, 71

Epstein, Samuel, H., M.D. — mental hygiene research, 69; publications, 50, 52

Erickson, M. H., M.D. — publications, 50, 51, 74, 75, 79

Escapes — regulations relative to, 12

Escapes — State Hospitals:

Number, 1933-1934, and daily average during year, by hospital, 133, 283-295;

each year, 1904-1934, 133; number per month, 134

Escapes — State Schools:

Number, 1933-1934, and daily average during year, by school, 416, 417; per-

cent, 238; 1910-1934, 235
Examination of juvenile delinquents, 7

Expenditures — and receipts — of Department, 26, 27, 31; of Department and
institutions, 31; 1913-1934, 122; portion of State dollar expended 1919-

1934, 128
Expenses — for maintenance and operation, by institution, 26, 27-32; net and per

capita costs by institution, 26, 33-35

Ex-service Men — support cases, 113; in State hospitals, 1933-1934, 136, 283-

295; number by hospital, 283-295

Family care — paying patients, 40, 121; number under institution trustees and
Department, 135; patients in, 1933, 1934, by hospital, 283-295; daily

average number during year, 283-295; number per month, 134

Farm products — value by institution, 42

Farm and garden products — value per acre under cultivation by institution, 41

Farrar, Lonnie O., M.D. — traveling clinic psychiatrist, 89
Fernald, Walter 10., M.D. — school clinic system, 83

Fire apparatus and drills — regulations governing, 17
First admissions and readmissions by court commitment, to public and private

institutions, 1904-1934, 137
Financial Division — report of, 26-42; Department engineer, 28; assistant engi-

neer, 28; farm supervisor, 29; statistics, 31-42
Finn-Brown, Grace — publications, 55
Fitzgerald, Timothy W. — Associate Commissioner, 1, 2
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Flower, Bardwell II., M.D. — Assistant Superintendent, Grafton State Hospital,
451

Flynn Herbert L., M.D. — traveling clinic psychiatrist, 89
Foreign born — State Hospitals:

First court admissions and readmissions — country of birth, and rates per

100,000 population, 151; number and rates per 100,000 foreign born, in

population, 147
All temporary admissions — number and rate per 100,000 foreign born in

population, 148
Resident population — compared with foreign born in first admissions, 230

Form of admission — State Hospitals

Admissions:
First and readmissions — number, 1928-1934, 136; by psychoses, 144-

146, 333, 334
Deaths:

First and readmissions — by psychoses, 190-192
Discharges:

First and readmissions — by psychoses, 168, 169, 335, 336
Resident population:

First and readmissions — by psychoses, 210-212
Forrer, Lucie G., M.D. — traveling clinic psychiatrist, 89
Foster, Hawley P. — publications, 55

Foxborough State Hospital — Directory, 450
Freeman, H., M.D. — mental hygiene research, 73; publications, 50, 51, 74, 76,

79; address, 79

Freeman, W. I., M.D. — publications, 50, 51, 76; pathologist, 43
Freer School — Directory, 457
Furnishings — special appropriations, by institution, 27, 37-39

Gaebler, William C, M.D. — Assistant Superintendent, Foxborough State Hospital

450
Gardner State Colony — Directory, 451
Gegenheimer, Ruth — publications, 55
General Statistics— State Hospitals, 283-295; State Schools, 416, 417
Gibbs, F., M.D. — publications, 67
Glenside — Directory, 456
Goldman, David — publications, 67
Gottlieb, J., M.D. — publications, 51, 53

Graduate Nurses — number employed by institutions, 119

Grafton State Hospital — Directory, 451

Gragg, Mabel G. — retirement of, 5

Grant, L. F. — publications, 52

Graphs — Traveling Psychiatric School Clinics— number school clinic examinations,

1915-1934, 84; cumulative school clinic examinations, 1915-1934, 85.

Departmental Statistics—weekly per capita costs for maintenance, 1917-

1934, 127; costs collected from "paying" patients, 1917-1934, 127; por-

tion of State dollar expended on mental diseases, 1919-1934, 128. Mental
Hospitals — nativity, court first admissions, 148; marital condition, court

first admissions and readmissions, 154; population of place of residence,

court first admissions and readmissions, 157; average time in residence,

patients discharged, 180; average hospital stay, patients dying, 202;

first admissions and readmissions in residence, by psychoses, 213; aver-

age stay of resident population, by psychoses, 223; average hospital stay
of resident population, by age, 225; county of residence, resident popula-
tion, 232. State Schools — ages of admissions, rates per 100,000, 240; age
first admissions by mental status, 240; mental status of discharges, 247;

patients dying, 257; mental defectives dying by age, 261; present age,

resident population, 275; county of residence, resident population, 279
Gray, Hugh Barr, M.D. — Washingtonian Home, 457
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Green, Paul A., — Chief Examiner, Support Division, 115
Greene, Ransom A., M.D. — Superintendent, Walter E. Fernald State School, 455;

publications, 51

Gregg, Donald, M.D. — Channing Sanatorium, 455
Griffith, Charles M., M.D. — Medical Director, Veterans' Administration Facility,

Nos. 95 and 107, 456, 457
Grove Hall Institute — Directory, 457
Guibord, Alberta S., M.D. — traveling clinic psychiatrist, 89

Guidone, Erel Linquiti, M.D. — traveling clinic psychiatrist, 89

Guthrie, Riley H., M.D. — Assistant Superintendent, Monson State Hospital, 452

H

Habit Clinics — Division of Mental Hygiene, 57-65
Hadley, Rollin V., M.D. — Assistant Superintendent, Westborough State Hospital,

453
Halloran, Roy D., M.D. — Superintendent, Metropolitan State Hospital, 452
Hamelink, M. H., M.D. — publications, 52, 77

Hammond, William J., M. D. — Westwood Lodge, 457
Hanfman, E. — publications, 50
Hanson, William T., M.D. — Medical Director, Bridgewater State Hospital, 450
Hartwell, Samuel W., M.D. — publications, 57

Haviland, Walter C, M.D. — Herbert Hall Hospital, 456; relinquishing of license,

21

Henderson, Donald G., M.D. — patholog'st, 43; publications, 53

Herbert Hall Hospital — Directory, 456
Hines, Frank T., General — Administrator of Veterans' Affairs, Administration

Facility No. 95, Northampton, and 107, Bedford, 456, 457
Hodskins, Morgan B., M.D. — Superintendent, Monson State Hospital, 452
Holt, Earl K., M.D. — Superintendent, Medfield State Hospital, 451
Hoskins, Ethel — publications, 55
Hoskins, R. G., M.D. — address, 79: mental hygiene research, 73: publications,

50-52, 74-77
Hospital Cottages for Children — Directory, 458
Houser, Gerald F., M.D. — Assistant Superintendent, Boston State Hospital, 449
Howard, Helen — publications, 55
Hunter, William A., M.D. — traveling clinic psychiatrist, 89
Huston, Paul E. — address, 79; publications, 51, 74, 75

Ijams, George E., Colonel — Director, Veterans' Administration Facilities Nos.
95 and 107, 456, 457

Industrial and Educational Department — number employed, by institution, 119
Injuries — regulations governing report of, 11

Intelligence Quotient — school clinic examinations, 86, 88; and admission age, 273;
and length of residence, 276, 440 ; and clinical diagnoses of admissions, 243,

423, 424; and clinical diagnoses of discharges, 252, 253, 426; and clinical

diagnoses of deaths, 262, 264, 431; and clinical diagnoses of resident

population, 279, 438
Investigations — Support Division, 112; Pathological Division, 46, 47

Jellinek, E. M., M.D. — address, 79; publications, 51, 77
Jewett, Fred B., M.D. The Reeves Sanatorium, 456
Jones, E.S. — publications, 51

Joyce, Charles C, M.D. — pathologist, 43
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K

Kalesky, Samuel — Associate Commissioner, 1, 2

Karlsberg, I. J., M.D. — publications, 51

Kent, Grace H. — publications, 51

Killam, Mary W. — publications, 51

Kjttredge Farm — Directory, 458
Kittredge, Joseph, M.D. — Kjttredge Farm, 458
Kline, George M., M.D. — memorial to, 7; traveling psychiatric school clinics, 83

Kopp, I., M.D. — mental hygiene research, 70; publications, 51

Krinsky, Charles M., M.D. — publications, 52

Kundert, Elizabeth, M.D. — traveling clinic psychiatrist, 89

Lang, Walter E., M.D. — Superintendent, Westborough State Hospital, 453
Lawrence Habit Clinic — 57
Ledrew, Frederick, M.D. — publications, 52

Lefavour, Henry, M.D. — trustees' semi-annual meeting, 8

Legal processes — regulations relative to service of, 13

Legal status

State Hospitals

Admissions:
First and readmissions — by hospital, 141-143; percentage distribution,

143

State Schools

Admissions:
First and readmissions — number, 238

Legislation — new, 22-24
Length of residence — State Hospitals:

Discharges — this admission, by hospital, 189; percentage distribution by
psychoses and mental condition, 172-174; and all admissions, by psy-

choses, 178-180
Deaths — this admission, by hospital, 204; and all admissions, by psychoses,

200-202; by number of times admitted, 203, 364, 365; by readmissions,

203, 204
Resident population — by age at admission, 224; by psychoses, 222, 223, 394,

395, 396-399; readmitted by psychoses, 224-226, 400, 401
Length of residence — State Schools:

Discharges — by age at admission, 251 ; this admission, by mental status, 251,

428; time on books and time out, by mental status, 251; by clinical

diagnoses, 255, 429
Deaths — by mental status, 261, 432; by clinical diagnoses, 265
Resident population — by age at admission, 266, 268; present age, 268; and

intelligence quotient, 276, 440; by age at admission and present age, 271;

by clinical diagnoses, 280, 281, 439, 440
Leslie, F. E., M.D. — Manager, Veterans' Administration Facility No. 95, 456
Levy, D. M. — publications, 50
Licenses issued to private hospitals — 21; regulations governing, 16

Linder, F. E., M.D. — mental hygiene research, 73; publications, 50, 74, 75

Linton, J. R., M.D. — publications, 52, 76

Loman, Julius, M.D. — publications, 67
Looney, J. M., M.D. — address, 79; mental hygiene research, 78; publications,

51, 52, 74-77
Lowell habit clinic — 57

M
Maintenance and operation — appropriation and expenses, by institution, 26, 27,

32; per capita costs, by institution, 1917-1934, 120; percentage of total

costs collected from paying patients, 1917-1934, 121; expenses — ac-
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cording to Massachusetts Standard of Analysis, 33-35; receipts from
paying patients, by institution, 40

Marital condition — State Hospitals:

First court admissions — by age at admission, 152-154, 322; by psychoses,

319; rates per 100,000 state population, 152-154; compared with dis-

charges, deaths, resident population and cases out, 217, 218

Court readmissions — by age at admission, 152-154, 322; by psychoses, 320;

rates per 100,000 state population, 152-154; compared with discharges,

deaths, resident population and cases out, 217, 218
All temporary admissions — by age at admission, 152-154, 322; by psychoses,

321; rates per 100,000 state population, 152-154
Discharges — and admissions, deaths, resident population and cases out, 217,

218; rates per 1,000 under care, 188, 189

Deaths — and admissions, discharges, resident population and cases out, 217,

218; rates per 1,000 under treatment, 199

Resident population — and admissions, discharges, deaths and cases out, 217,

218
Massachusetts traveling school clinic system, 82

May, James V., M.D. — Superintendent, Boston State Hospital, 449; resigna-

nation as Commissioner, 2; trustees' semi-annual meeting, 8

McHugh, Thomas— publications, 50

McLean Hospital — Directory, 456
McPherson, George E., M.D. — Superintendent, Belchertown State School, 454

Mechanical restraint— regulations governing, 12

Medfield State Hospital — Directory, 451

Mental and Physical Examinations of Children before being Committed as Delin-

quents, 7

Mental condition — State Hospitals:

Discharges — committed cases, by psychoses, 345; and rates per 100 admis-

sions, 170-172; and average length of residence, by psychoses, 172-174;

discharge rate per 100 admissions, 172

Mental status — State Schools:

First admissions—by age at admission, 239, 420; by economic status, 241, 242,

421; percentage distribution, 238
Readmissions — by age, 239, 420; percentage distribution, 238

All admissions — by population of place of residence, 421

Discharges —by age, rates per 1,000 cases under care, 247; length of residence,

428; average, 251; by age at discharge, 246, 424; by economic status,

248, 250
Deaths — by age, 261, 430; and rates per 1,000 under treatment, 257; by

length of residence, 261, 432; by cause of death, 262, 264, 433; by eco-

nomic status, 258, 260
Resident population — by school, 266, 267; by population of place of residence,

276, 277, 439; by age, discharge and death rates, 447, 448

Mental Deficiency — Division of, General discussion of all classes under care, 232

281; analyses of waiting lists to State Schools, 1934, 109-111: graph I,

school clinic examinations, 1915-1934, 84; graph II, cumulative graph,

1915-1934, 85; incidence of retardation, 1934, 102-104: publications, 104,

105; research, 101; recommendations, 111, 112; social service division,

105-109; traveling psychiatric school clinics, 83-102

Mental Diseases, Department of — activities, 5-7; annual reports, 117: changes

in personnel, 2-5; conferences and visits to State institutions, 8; depor-

tations, 21; divisional reports, Engineer and Assistant Engineer, 28; Farm
Supervisor, 29; Financial, 26-42; Mental Deficiency, 83-112: Mental
Hygiene, 57-82; Pathologist, 43-53; Social Service, 53-56; Statistics

116, 117; Statistical Research, 115, 116; Support, 112-115; Training

Schools for Nurses, 2 1 26; Duties and Proceedings, 2; Emergency Public

Works Program, 9; expenditures, 26, 31; legislation, 22 21; licenses

issued to private hospitals during the year, 21; mental examinations of

persons coming before the courts, 5; mental and physical examinations
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of children before the courts being committed as delinquents, 7;

of new statistical system, 116. Publications — pathological service,

50-53; mental hygiene, 74-77. Receipts and expenditures, 26, 27, 31;

rules and regulations, 9-21; semi-annual meetings with trustees of State

institutions, 8; State institutions as training centers for personnel, 5

Mental examination — of persons coming before the courts, 5

Mental Hygiene Division — clinics, 57, 58; publications, 74-77; report, 57 82;

research, 73-80; Worcester Child Guidance Clinic, 81

Merrill, Warren A. — Financial Division report, 30

Merritt, H. H., M.D. — publications, 52

Metropolitan State Hospital — Directory, 452
Monson State Hospital — Directory, 452
Moore, Clifford D., M.D. — Chief Executive Officer, Boston Psychopathic Hospital

449; Assistant Superintendent, Metropolitan State Hospital, 452

Moore, Frederick P., M.D. — Assistant Superintendent, Gardner State Colony, 451

Moore, George Colton, M.D. — Grove Hall Institute, 457
Moore, Merrill, M.D. — mental hygiene research, 70; pathological research, 46;

publications, 52

Morse, Cora E. — Freer School, 457
Moseley, Elizabeth — publications, 55

Motor Vehicles — regulations governing operation of, 14

Moxness, B. A., M.D. — publications, 52

Myers, Alice M. — Standish Manor, 458
Myerson, Abraham, M.D. — mental hygiene research, 66, 67; publications^ 67

N
Nativity:

Admissions, discharges, deaths, resident population and cases out, 372-375
First admissions — compared with resident population, 228, 230

First admissions and readmissions — number and rates per 100,000 State popu-
lation same country of birth, 151

Resident population— compared with first court admissions, 228, 230

Discharges — court first and readmissions, rate per 1,000 under care, 174, 175

Deaths — court first and readmissions, rate per 1,000 under treatment, 200

Nativity and parentage — State Hospitals:

First admissions— number, 298; by age at admission, 300
Readmissions — number, 299; by age at admission, 301

First admissions and readmissions — number and rate per 100,000 of same
nativity group, 147; average admission age, 148

All temporary admissions — by age groups, 302; average admission age, 148;

number and rate per 100,000 same nativity group, 147

All voluntary admissions — average admission age, 149, 303
Nativity and parentage — State Schools:

First admissions — by age at admission, 243, 418
Resident population — by age at admission, 269-271

Navarro, Vicente, M.D. — pathologist, 43

New England Hospital habit clinic — 57
Nichols, John H., M.D. — Superintendent, Mental Wards, State Infirmary, 453

Nickerson, R., M.D. — mental hygiene research, 73

North Reading habit clinic— 57

Northampton State Hospital — Directory, 452
Norwood habit clinic — 57

Nurses— graduate, number in each institution, 119; training schools for, 24-26;

regulations relative to commitment of, 13

O
Observation cases — State Hospitals

Admissions
First admissions:

Number — by hospital, 139, 283-295; by year, 1928-1934, 136; per-

centage distribution by hospital, 140, 141
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Psychoses — number, 334; and percent, 144-146
Readmissions:
Number— by hospital, 139; 283-295; by year, 1928-1934, 136; per-

centage distribution, by hospital, 142, 143

Psychoses — number, 334; and percent, 144-146
Discharges

All admissions:

Number — by hospital and condition on discharge, 283-295
First admissions:

Number — by hospital, 283-295
Psychoses — number, 336; and percent, 168, 169

Readmissions:
Number— by hospital, 283-295
Psychoses — number, 336; and percent, 168, 169

Deaths
All admissions:

Number— by hospital, 283-295
First admissions:

Psychoses— by number, 351; and percent, 190, 191

Readmissions:
Psychoses— by number, 351; and percent, 190, 191

Resident population
First admissions:

Number — and percent, by psychoses, 209, 210
Readmissions:
Number— and percent, by psychoses, 209, 210

Observation cases — State Schools

Admissions
First admissions:

Number — 238; by school, 416, 417
Readmissions:
Number— 238; by school, 416, 417

Discharges
All admissions:

Number — by school and condition on discharge, 416, 417
Ordway, Mabel D., M.D. — Glenside, 456
Osterheld, Roger G., M.D. — Assistant Superintendent, Taunton State Hospital,

453
Overcrowding — in state institutions, 1905-1934, 123-125; by hospital, 122
Overholser, Winfred, M.D. — Commissioner, 1, 2; appointment as Commissioner,

3; trustees' semi-annual meeting, 8; report of Department of Mental
Diseases, 1: formal presentation of annual report, 2; acknowledgment,
Laura Spelman Rockefeller Fund, 115

Packard, Frederic H., M.D. — Superintendent. McLean Hospital, 456
Packs — regulations governing, 12

Paine, Harlan L., M.D. — Superintendent, Grafton State Hospital, 451
Palmer, Mary, M.D. — traveling clinic psychiatrist, 89
Parentage — first admissions, State Schools, by country of birth, 419
Paroles— State Schools, number and percentage, 233; 1910-1934, 235; number,

by school, 1933-1934, 416, 417; daily average during year, 416, 417
Pathologist — report of, 43-53
Patients on books of State Hospitals — annual increase, 1904-1934, 130-132;

compared with number on visit and escape, 1904-1934, 133; daily average
population, 283-295; number of each year, 1904-1934 and annual in-

crease, 131; number by hospital and form of legal status, 283-295;
number by hospital, 283 295

Patients on hooks of State Schools daily average population, 416, 417: number
of, in public and private schools, 232; number of, by school, 233; from
1910 1931, 235
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Patients under treatment in State Hospitals — number of, during year, by hospital,

129; and annual increase, 1904-1984, 132
Patients under treatment in State Schools — number of, during year, by school,

232, 416, 417; and cases in residence, discharges and deaths, 416, 417
Patients in small private hospitals and schools — 297
Patterson, Alice M., M.D. — traveling clinic psychiatrist, 89

Paying patients — number and percent in State Hospitals, 1904-1934, 120; in

State Schools, 1904-1934, 126; receipts from, 27, by institution, 40
Pay rolls — analyses of, by institution, 36
Per capita costs — according to Massachusetts Standard of Analysis, 27, 33-35;

by analysis of pay rolls, by institution, 36; by institution, 32; clothing

and materials, 34; farm, 35; food, 33; for maintenance and operation

by institution, 1917-1934, 120; furnishings and household supplies, 34;

garage, stables and ground, 35; heat and other plant operations, 34;

medical and general care, 34; personal services, 33; religious instruction,

33; repairs ordinary, 35; repairs and renewals, 35; travel, transportation

and office expenses, 33
Perkins, C. T., M.D. — Assistant Superintendent, Worcester State Hospital, 454
Perkins, Franklin H., M.D. — The Perkins School of Adjustment, 458
Perkins School of Adjustment, The — Directory, 458
Pharmacists — regulations relative to commitment of, 13

Physicians — number in each institution, 119; regulations relative to commitment
of, 13

Pierce, George A., M.D. — Assistant Superintendent and Physician, Mental
Wards, State Infirmary, 453

Pierce, Lydia B., M.D. — pathologist, 43

Pollock, Henry M., M.D. — Associate Commissioner, 1, 2

Population of place of residence — State Hospitals — and rates per 100,000, 157;

by psychoses, 329-331; State Schools — by mental status, 276, 277, 421,

439; rates per 100,000 of same population units, 241

Practice— dental, hair-dressing and barber shop — regulations governing, 15

Private Hospital — Directory, 457
Private hospitals and schools — number under care, 129, 297
Psychoses —

Admissions:
First court — by age at admission, 150, 304, 305; by alcoholic habits, 312;

by condition on discharge, 345; by education, 323; by economic status,

166, 326; by marital condition, 319; by number, 333; by race, 314-316;
1917-1934, by years, 161-166; population of place of residence, 329;

compared with discharges, deaths, resident population and cases out, 403-

404; detailed classification, 405-412; percentage distribution, 215, 216;

by average admission age, 218, 219
Court readmissions— by admission age, 150, 306, 307; by alcoholic habits,

312; by condition on discharge, 346; by education, 324; by economic
status, 166, 327; by marital condition, 320; by number, 333; compared
with discharges, deaths, resident population and cases out, 403-404;

detailed classification, 405-412; percentage distribution, 215, 216; by
average admission age, 218, 219; population of place of residence, 330

All court commitments— by number of times admitted, 147, 332
Temporary care admissions (/including observation) — admission age, 150,

308,309; by education, 325; by economic status, 328; by number, 334;

by marital condition, 321; population of place of residence, 331
Voluntary admissions — number, 334
All admissions — number and percentage distribution by forms of admis-

sion, 144-146, 333, 334
Transfers — number, 334; percentage distribution, 167

Discharges— by age at admission, 341-344; by age at discharge, 175, 176,

337-340; and mental condition, 345, 346; by form of admission, 168, 169,

335, 336; length of residence this admission and mental condition, 172-

174; and all admissions, 178-180; by mental condition, 170-172; number
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of times on visit, 186, 187; by rates per 100 admissions, same diagnosis,

170, 171; by rates per 1,000 under treatment, 180, 181; and present age,

182-186; compared with admissions, deaths, resident population and
cases out, 403-404; detailed classification, 405-412; percentage distribu-

tion, 215, 216; by average admission age, 218, 219
Deaths — by age at admission, 360-363; by age at death, 205, 206, 352-355;

by present age and rates per 1,000 under treatment, 193-198; by cause

of death, 366-371; by form of admission, 190-192, 351; length of resi-

dence this admission and all admissions, 200-202; rates per 1,000 first and
readmissions, 192; compared with admissions, discharges, resident popu-
lation and cases out, 403-404; detailed classification, 405-412; percentage

distribution, 215, 216; by average admission age, 218, 219
Resident population — by age at admission and present age, 227, 228, 376-

378, 381-383; by color, 228, 229, 402; by form of admission, 210-212;

length of residence, this admission, 222, 223, 394, 395, 396-399; and all

admissions, 224-226, 400,, 401; compared with admissions, discharges,

deaths and cases out, 403-404; detailed classification, 405-412; percent-

age distribution, 215, 216; by average admission age, 218, 219
Cases out — by age at admission and present age, 379 ,380, 384, 385; compared

with admissions, discharges, deaths and resident population, 403, 404;

detailed classification, 405-412
Publications — regulations governing, 18; division of pathology, 50-53; division

of mental hygiene, 67, 74-77; division of mental deficiency, 104, 105

O

Quincy habit clinic — 57
Quinn, Karl V., M.D. — Assistant Superintendent, Belchertown State School, 454

R

Race — of first court admissions, by psychoses, 314-316; of court readmissions, 317;
of all temporary admissions, 317

Randall, Guy C, M.D. — Assistant Superintendent, Northampton State Hospital,

452
Raymond, C. Stanley, M.D. — Superintendent, Wrentham State School, 455
Raynes, Grace D. — publications, 52, 55
Reading habit clinic — 57
Real estate — special appropriations for, 27; by institution, 37-39
Receipts — and expenditures of Department, 26, 27, 31; collected from paying

patients, by institution, 40; support division, 113
Recommendations — Division of Mental Deficiency, 111, 112
Records — regulations governing, 18-21

Recreation rooms — regulations governing, 14

Reeves Sanatorium — Directory, 456
Reimbursing cases — in State institutions, 113; number and board rates, 40, 114

Reports — regulations governing, 18

Research — mental deficiency, 104; mental hygiene, 66-80; pathological, 46;
statistical, 115, 116

Resident population — city or town and county of residence, 231; all institutions,

1904-1934, and annual increases, 131; 1905-1934 and overcrowding, 123

125; by institution, 118, 119, 122
Resident population — State Hospitals

General discussion — 208-232
All forms

All admissions:

Color — by psychoses, 228, 229, 402
County of residence — and city or town, 413-415; compared with all

admissions during year, 231, 232
Length of residence by psychoses, 394, 395
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Nativity — compared with court first admissions, 228, 230
Number — by hospital and daily average, 283-295; and rate per 100,000

population, 1904-1934, 208, 209
P^irst admissions:

Age — at admission, 225, 226; and present age, by psychoses, 227, 228,

376-378; present age, 226, 227; by hospital, 386, 388; compared with
admissions, discharges, deaths, and cases out, by hospital, 220-222, by
psychoses, 218, 219

Economic status — compared with admissions, discharges, deaths and
cases out, 212-214

Form of admission — by psychoses, 210-212
Foreign born — compared with first admissions, 230
Length of residence — by age at admission, 224; present admissions, by

psychoses, 222, 223, 396, 397
Marital condition — compared with admissions, discharges, deaths and

cases out, 217, 218
Nativity — compared with admissions, discharges, deaths and cases out,
372-375

Psychoses — compared with admissions, discharges, deaths and cases out,

215, 216; 403-404; detailed classification, 405-412
Readmissions:
Age — at admission, 225, 226; and present age, by psychoses, 227, 228,

381-383; present age, 226, 227; by hospital, 387, 389; compared with
admissions, discharges, deaths and cases out, by hospital, 220-222; by
psychoses, 218, 219

Economic status— compared with admissions, discharges, deaths and
cases out, 212-214

Form of admission — by psychoses, 210-212
Length of residence — by age at admission, 224; during previous and

present admissions, 224; by psychoses, 222, 223, 398-401
Marital condition — compared with admissions, discharges, deaths and

cases out, 217, 218
Nativity— compared with admissions, discharges, deaths and cases out,

372-375
Psychoses — compared with admissions, discharges, deaths and cases out,

215, 216, 403-404; detailed classification, 405-412
Court commitments

First admissions:

Number— and percent, by pychoses, 210-212
Readmissions:
Number— and percent, by psychoses, 210-212

Temporary care cases:

First admissions:

Number — and percent, by psychoses, 210-212
Readmissions:
Number— and percent, by psychoses, 210-212

Observation cases

First admissions:
Number— and percent, by psychoses, 210-212

Readmissions:
Number — and percent, by psychoses, 210-212

Voluntary cases

First admissions:

Number — and percent, by psychoses, 210-212
Readmissions:
Number — and percent, by psychoses, 210-212

Resident population — State Schools
General discussion — 266-281
All forms

All admissions:

Age— at admission, by nativity and parentage, 269-271; and present
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age, by clinical diagnoses, 2S0, and length of residence, by school, 271,

434, 435; by school, 274, 275
Clinical diagnoses — compared with admissions, discharges, deaths and

cases out, 272, 446
Color — by clinical diagnoses — 441
Intelligence quotient — and admission age, 273; and average length of

residence, 276; by clinical diagnoses, 279, 438
Length of residence — by age at admission, 266, 268; by present age,

268; and intelligence quotient, 440, average, 276; by clinical diagnoses,

280, 281, 439, 440
Mental status — by school, 286, 267; by population of place of residence,

276, 277, 439; by age, discharge and death rates, 447, 448
Number — in State schools, 1904-1934 and rates per 100,000 population,

236, 237; in public and private schools, 232; on visit, parole and escape,

by school, 233; by year, 1910-1934, 235
Residence — county, compared with admissions, rates per 100,000 popu-

lation, 278; city or town and county, 443-445
Visits — number, 234; rates per 1,000 daily average population, 234

Retardation — incidence, in towns, 95-104; special classes, 95-104
Reynolds, Bertha — publications, 55

Ring, Arthur H., M.D. — Ring Sanatorium and Hospital, Inc., 456
Ring Sanatorium and Hospital, Inc. — Directory, 456
Robertson, Ewan A., M.D. — Woodlawn Sanatorium, 458
Rockefeller Fund, Laura Spelman — 115

Rosen, Charlotte — mental hygiene research, 70

Rotation in service — persons employed by institutions, 36
Rothschild, David, M.D. — pathologist, 43; publications, 52

Rules and regulations — 9-28

Schizophrenia — research in, 73-80; publications, 52

Schube, P. G., M.D. — publications, 52

Searle, W. F. — publications, 52

Seclusion — regulations governing, 12

Service — rotation of persons employed in institutions, 36
Shakow, David — address, 79; mental hygiene research, 80; publications, 51, 75

Sidwell, Doris M., M.D. — traveling clinic psychiatrist, 89

Sims, Frederick R., M.D. — Clinical Director, Veterans' Administration Facility

No. 107, 457
Sleeper, Francis H., M.D. — address, 79; mental hygiene research, 73

Small, Rose — publications, 50, 76

Smallpox — regulation governing prophylaxis against, 11

Social service — conference work, 53; personnel, 55; publications, 54, 55; report,

53-56; student service, 56
Social workers — number in each institution, 55, 119
Soliciting — regulation relative to, 14

Solomon, Harry C, M.D. — mental hygiene research, 67; publications, 52
Solomon, Maida H., — social work, 71

Spaulding, Harry O., M.D. — Wiswall Sanatorium, 457; retirement of, 21

Special classes — for retarded children, 83-104
Standish Manor — Directory, 458
State Infirmary, Mental Wards — Directory, 453
State institutions as training centers for personnel, 5

Statistical Research — Laura Spelman Rockefeller Fund, 115; major studies, 115;

number of cases, 115
Statistical Review — general discussion of all classes under care, 129-136; admis-

sions to mental hospitals, 1934, 136-167; discharges, mental hospitals,

1934, 167-189; deaths, mental hospitals, 1934, 190-207; resident popu-
lation, mental hospitals, September 30, 1934, 208-232; general discussion,

all classes under care State Schools, 232-238; admissions to State Schools,
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1934, 238-245; discharges from State Schools, 1934, 245-255; deaths,
State Schools, 1934, 255-266; patients in residence in State Schools on
September 30, 1934, 266-281

Statistics — general, 283-295, 416, 417; financial, 31-42; departmental, 118-128;
mental diseases, 118-232; mental defectives, 232-281; mental hygiene
habit clinics, 62-66

Stearns, A. Warren, M.D. — Associate Commissioner, 1, 2; appointment as, 4

Stein, Calvert, M.D. — publications, 52; traveling clinic psychiatrist, 89
Steinecke, Olga E., M.D. — traveling clinic psychiatrist, 89

Stephanson, Caroline — publications, 67
Stratton, F. C. — publications, 52

Sudden deaths — in State Hospitals, 45; regulations governing report of, 11

Suicides — in State Hospitals, 45
Support — of patient population in State Hospitals, 1933-1934, 283-295; of

patient population in State Schools, 416, 417
Support Division — Attorney General cases, 113; ex-service patients, 113;/ general

work, 113; investigations, 113; receipts, 113; reimbursing cases, 112, 113;

support cases, 112; deportations, 112, 114; report, 112-115

Tables — departmental statistics (Tables A-J) 118-126; financial tables, (Tables
1-11): 31-42; mental disease and epilepsy (text tables 1-80): 129-232;
(appendix tables 136-212) 283-415; mental deficiency (text tables 81-

135) 232-281, (appendix tables 213-244) 416-448; report division

mental deficiency (tables I-XI) 83-112
Tadgell, Henry A., M.D. — Assistant Superintendent, Wrentham State School, 455
Taunton State Hospital —Directory, 453
Taylor Frederick L., M.D. — Private Hospital, 457
Taylor, Lois E., M.D. — traveling clinic psychiatrist, 89

Temporary care cases — State Hospitals
Admissions

All admissions: (including observation)

Age— at admission, by psychoses 150, 308, 309; by marital condition,

152-154, 322; by nativity and parentage, 148, 302
Citizenship — number and percent, 318
Economic status — percentage distribution, 155, 156; by psychoses, 328
Education— percentage distribution, 158, 160; by psychoses, 325
Environment— number, and rate, 156
Marital condition— by psychoses, 321; rates per 100,000 population,

152-154
Nativity and parentage — number and rates per 100,000 population, 147

Population of place of residence — rates per 100,000 population, 157
Race — 317

First admissions: (excluding observation)

Number— by hospital, 139, 283-295; by year, 1928-1934, 136; and
percentage distribution, by hospital, 139

Psychoses — number* 334; and percent, 144-146
Readmissions: (excluding observation)

Number— by hospital, 139, 283-295; by year, 1928-1934, 136; and
percentage distribution, by hospital, 139

Psychoses— numbeV, 334 ; and pe?cent, 144-146
Discharges

All admissions:
Number— by hospital and condition on discharge, 283-295

First admissions:

Psychoses— number, 336; and percent, 168, 169

Readmissions:
Psychoses— number, 336; and percent, 168, 169
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Deaths
All admissions:

Number— by hospital, 283-295
First admissions:
Psychoses— by number, 351; and percent, 190, 191

Readmissions:
Psychoses— by number, 351; and percent, 190, 191

Resident population

First admissions:

Number — and percent, by psychoses, 210-212
Readmissions:
Number — and percent, by psychoses, 210-212

Thorn, Douglas A., M.D. — Director, Mental Hygiene Division, 82

Thompson, Charles E., M.D. — Superintendent, Gardner State Colony, 451;

publications, 52

Tillotson, Kenneth J., M.D. — Psychiatrist in chief, McLean Hospital, 456

Times admitted — State Hospitals:

First and readmissions, court commitment: percentage distribution, 146; by
psychoses, 147, 332

Deaths — by length of residence this admission, 364; and all admissions, 203,

365; by length of residence each admission, all readmissions, 203, 204
Torney, George H., M.D. — Bournewood, 455
Toy, Charles — psychologist, 82

Transfers — regulations governing, 14

Transfers — State Hospitals:

Admissions:
Citizenship — number and percent, 318
Number— by hospital, 283-295
Psychoses — number, 334; and percent, 144-146; percentage distribu-

tion, 167
Discharges:

Number — by hospital, 283-295
Psychoses — number, 336

Transfers — State Schools

Admissions:
Number — 238; by school, 416, 417

Discharges:
Number— by school, 416, 417

Traveling Psychiatric School Clinics — comparison between intellectual status of

first and re-examinations, 90, 91; total examinations by status of recom-
mendation, 92, 93; intellectual status of first examinations, S7-89; re-

examinations, 89, 90; history of, 83-87; by clinic, 94; incidence of retar-

dation, 102-104; laws governing, 83, 84; personnel, 89, 90; towns ex-

amined, 94-102; primary reasons for cases being referred to clinics, 87
Troxell, George A., M.D. — Assistant Superintendent, Medfield State Hospital,

451; traveling clinic psychiatrist, 89
Trust Funds — by institution, 40; laws governing, 27
Trustees of State institutions, semi-annual meeting— 8

Tufts Medical School — 58

Typhoid fever — regulations governing prophylaxis against, 11

Vacations — regulations relative to, 15

Valuation — land, buildings and betterments, personal property, farm and garden
products, industrial, UN

Value - farm products, by institution, 42; farm and garden products per acre, 41

Veterans' Administration Facility, Nos. 95 and 107, — Directory, 456, 457
Visitors to patients — regulations governing, 18

Visits regulations governing, 12

Visits —State Hospitals:



P.D. 117 485

Discharges — number of times out, by psychoses, 186, 187

All patients on books — percentage on visit and number on books, 1904-1934,

133; daily average number of, during year, 133, 283-295; number per

month, 134

Visits — State Schools:

Discharges— number of times out this admission, by school, 252, 427

All patients on books — number and percentage, 233; 1910-1934, 235; by
school, 1933-1934, 416, 417; daily average number of, during year, 416,

417; rates per 1,000 daily average population, 234
Voluntary cases — regulations relating to, 10, 11

Voluntary cases— State Hospitals:

Admissions
All admissions:

Age — at admission, by nativity and parentage, 149, 303

Citizenship — number and percent, 318
Number— by year, 1911-1934, 140

First admissions:

Number— by hospital, 139, 283-295; by year, 1928-1934, 136; percent-

age distribution by hospital, 140, 141

Psychoses— number, 334; and percent, 144-146

Readmissions:
Number— by hospital, 139,283-295; by year, 1928-1934, 136; percent-

age distribution by hospital, 140, 141

Psychoses— number, 334; and percent, 144-146

Discharges
All admissions:

Number— by hospital and condition on discharge, 283-295

First admissions:

Number — and percent, by psychoses, 168, 169

Psychoses — by number, 336
Readmissions:
Number — and percent, by psychoses, 168, 169

Psychoses — by number, 336
Deaths

All admissions:

Number— by hospital, 283-295
First admissions:

Number— and percent, by psychoses, 190-192

Psychoses — by number, 351
Readmissions:
Number— and percent, by psychoses, 190-192

Psychoses— by number, 351
Resident population

First admissions:

Number — and percent, by psychoses, 210-212
Readmissions:
Number— and percent, by psychoses, 210-212

Voluntary cases — State Schools

Admissions
First Admissions:
Number — 238; by school, 416, 417

Readmissions:
Number — 238; by school, 416, 417

Discharges
All admissions:

Number — by school and condition on discharge, 416, 417

Von Storck, T. J. C. — mental hygiene research, 69; publications, 50
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W
Waiting lists — State Schools, 109-111
Wallace, George L., M.D. — School clinic system, 83

Walter E. Fernald State School — Directory, 455
Ward, E. St. John, M.D. — Superintendent, Hospital Cottages for Children, 458
Ward service — regulations relating to, 15

Washingtonian Home — Directory, 457
Wellington, Anna C, M.D. — traveling clinic psychiatrist, 89
West End habit clinic — 57

Westborough State Hospital — Directory, 453
Westwood Lodge — Directory, 457
Whitehead, R. C. — publications, 52

Whitney, Edward W., M.D. — Superintendent, Northampton State Hospital, 452
Williams, H. W., M.D. — pathologist, 43; publications, 53

Wiswall Sanatorium, — Directory, 457
Wiswall, Edward H., M.D. — granting of license to, 21

Wood, W. Franklin, M.D. — Directory, McLean Hospital, 456
Woodall, Charles S., M.D. — Assistant Superintendent, Walter E. Fernald State

School, 455
Woodlawn Sanatorium — Directory, 458
Woodward, Esther S. B., M.D. — traveling clinic psychiatrist, 89

Worcester child guidance clinic — 81, 82

Worcester State Hospital — Directory, 454
Wrentham State School — Directory, 455

Yakovlev, Paul I., M.D. — Pathologist, 43

Yerbury, Edgar C, M.D. — Assistant Superintendent, Danvers State Hospital,

450; traveling clinic psychiatrist, 89
Yorshis, Morris, M.D. — publications, 53




