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

The sixteenth annual report of the Massachusetts Department of Mental Diseases

for the year ending November 30, 1935, 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 defective, 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 interrelations 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 Department.

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
Reappointment of Henry M. Pollock, M.D.

Dr. Henry M. Pollock, whose term as Associate Commissioner expired on Sep-

tember 19, 1935, was reappointed for another term of four years. Dr. Pollock has

served continuously in this capacity since the organization of the original Com-
mission on Mental Diseases in 1916 and is now the only member remaining of the

original Board.

Appointment of Arthur N. Ball, M.D.
On May 11, 1935, Dr. Arthur N. Ball was appointed Superintendent of the

Northampton State Hospital, Northampton, Massachusetts, to succeed Dr.

Edward W. Whitney, deceased. Dr. Ball is a native of Massachusetts. Me re-

ceived the degree of M. D. from the University of Pennsylvania in 1911, and
following graduation served one year as House Ollicor at the Paterson General

Hospital, Paterson, New Jersey. In October, 191 'J, he was appointed Assistant
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Physician on the staff at the Northampton State Hospital, Northampton, Massa-
chusetts, and in March, 1918, was granted a leave of absence to enter the Medical
Corps of the United States Army. He returned to the Northampton State Hospital

in July, 1919, as Senior Physician. In November, 1921, he was transferred to the

Gardner State Colony, East Gardner, Massachusetts, as Assistant Superintendent,

where he remained until October, 1926, when he was transferred to the Department
of Mental Diseases as Assistant to the Commissioner. On October 29, 1928, he was
appointed Chief Executive Officer of the Boston Psychopathic Hospital, from which
position he was transferred to the Division for the Examination of Prisoners, De-
partment of Mental Diseases, as Director, on November 27, 1931, to fill the vacancy
caused by the transfer of Dr. Earl K. Holt to the Superintendency of the Medfield
State Hospital. On April 30, 1933, when the work of the Division for the Examina-
tion of Prisoners was terminated, Dr. Ball was appointed an Assistant to the

Commissioner, Department of Mental Diseases. From July 17, 1933, to September
16, 1934, while officially continuing as Assistant to the Commissioner in the De-
partment, Dr. Ball served as Acting Chief Executive Officer of the Boston Psycho-
pathic Hospital, to fill the vacancy caused by the death of Dr. Samuel Smith
Cottrell on July 16, 1933.

Dr. Ball is married and has two sons.

He is a member of the American Psychiatric Association, Massachusetts Psy-
chiatric Society, American Medical Association, New England Society of Psychia-
try, and the Massachusetts Medical Society.

Appointment of Riley H. Guthrie, M.D.
On June 1, 1935, Dr. Riley H. Guthrie was appointed to the position of Assistant

to the Commissioner in the Department to succeed Dr. Arthur N. Ball. On
November 15, 1935, he was appointed to the position of Chief Executive Officer at

the Boston Psychopathic Hospital to succeed Dr. Clifford D. Moore, who left the
Massachusetts State service to accept the Superintendency of the Fairfield State
Hospital in Newtown, Connecticut.

Dr. Guthrie was born in Smithville, Arkansas. He attended the University of

Arkansas and was graduated in medicine from the University of Tennessee, Medical
Department, in 1921. For three and one-half years he served as Assistant Physician
at the State Hospital for Nervous Diseases, Little Rock, Arkansas; one year at

the Massillon State Hospital, Massillon, Ohio; and one year as Medical Officer at
the Boston Psychopathic Hospital, Boston, Mass. On April 11, 1929, he was ap-
pointed Assistant Superintendent of the Monson State Hospital, Palmer, Mass.,
remaining in that position until June 1, 1935.

He has published many scientific articles dealing with research in nervous and
mental diseases. He is a Fellow of the American Medical Association and the
American Psychiatric Association; and a member of the Massachusetts Psychia-
tric Society, New England Society of Psychiatry, Massachusetts Medical Society,

Hampden District Medical Society and Palmer Rotary Club.
Dr. Guthrie was married in 1924 to Anne Patricia Hoye of Little Rock, Arkansas.

Leave of Absence for Anna M. Allen, M.D.
Dr. Anna M. Allen, Pathologist to the Department, was granted a leave of

absence from August 19, 1935 to September 21, 1935.

Temporary Appointment of Myrtelle M. Canavan, M.D.
On July 21, 1935, Dr. Myrtelle M. Canavan was appointed Pathologist to the

Department, for a temporary period of two months, during the vacation period
and leave of absence of Dr. Anna M. Allen.

Resignation of Mr. Elwin H. Forristall
On April 12, 1935, Mr. Elwin H. Forristall, State Hospital Farm Coordinator

in the Department since 1918, resigned to accept a position in the Federal Prison
service at Washington, D. C. The service rendered by Mr. Forristall in developing
the farm activities of the sixteen institutions under the control of the Department
has been outstanding, and the Department is extremely sorry to lose the benefit
of his services.
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Appointment of Mr. Wallace F. Garrett
On April 12, 1935, Mr. Wallace F. Garrett was transferred from the position of

Steward at the State Farm at Bridgewater, Massachusetts, to the position of State
Hospital Farm Coordinator in the Department, to succeed Mr. Llwin H. Forristall,

resigned.

Mr. Garrett was graduated from the Massachusetts State College, Amherst, in

1923. In June, 1926, he was appointed Assistant Head Farmer at the Worcester
State Hospital, Worcester, Masssachusetts, being promoted to Head Farmer in

February, 1927. From October, 1931, until his present appointment he served as
Steward at the State Farm at Bridgewater.

Death of Edward W. Whitney, M. D.
Dr. Edward W. Whitney, Superintendent of the Northampton State Hospital,

Northampton, Massachusetts, since 1933, died on February 16, 1935, following an
illness of five weeks.

Dr. Whitney was graduated from the Harvard University Medical School in

1903, later serving on the staff of the Boston City Hospital, Boston, Massachusetts.
Since 1905 he had been connected with the Northampton State Hospital.
The following resolutions were adopted by the Department:
"Whereas, in the passing of Dr. Edward W. Whitney, Superintendent of the

Northampton State Hospital, the Department has lost a valued official, be it

Resolved, That the Commissioners of the Department of Mental Diseases pay
their tribute to the memory of Dr. Whitney, whose term as Superintendent was but
brief, but whose record of service of approximately thirty years is indelibly written

into the history of the Northampton State Hospital. Entering its service in 1905
as Assistant Physician, when the patients were considerably less than half the

number cared for at present, he learned of the background of the hospital while

he labored in its development. He became Assistant Superintendent in 1917, and
twice served as Acting Superintendent. Following a period of several months as

Assistant to the Commissioner of Mental Diseases, while still acting head of the
hospital, he was appointed Superintendent in November, 1933. He entered upon
the work with enthusiasm and an unwavering sense of duty, and in the year and
four months of his superintendency gave himself generously and unsparingly to

the activities of the hospital. Earnest in manner, unassuming in bearing, untiring

in effort, his fundamental aim was for the care of the patient. His passing at an
early age is further evidence of the stern reality that increasing demands are being
made on the time and energy of men whose lives are devoted to the care of the

mentally ill. Be it further

Resolved, That these Resolutions be spread upon the record and that a copy
thereof be sent to the family of Dr. Whitney."

ACTIVITIES OF THE DEPARTMENT

State Hospitals as Training Centers
The Department has continued its policy of making its facilities available for

the training of various types of personnel and of being of assistance wherever
possible to other States and countries who desire to study the methods in use in the

institutions of the Commonwealth. During the past year various phases of the

activities of the Department, both institutional and in the community, were
studied by representatives and groups from Kngland, South Africa and Newfound-
land, and the Canadian Provinces of Ontario, Toronto, and New Brunswick: and,

in addition, from the following sister States of the United States, namely, -

Missouri, North Carolina and New York. Also, the Department was able to be of

considerable service to the Ohio State Government Study of Public Welfare. At
the request of the Committee in charge of the study, Dr. Joseph E. Barrett,

Assistant Commissioner of the Department, made a personal study of several of

the Ohio mental institutions and submitted a full report which was incorporated

in the final report of the Committee.
The Department is thoroughly convinced of the value of practical training in

psychiatry for medical students and has consistently cooperated in such training.

The advantage from the point of view of the Commonwealth lies especially in the
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possibility of attracting well-trained physicians to the hospital service; but further
than this is the value to the community at large in fitting future physicians for the
better recognition and care of the mental factors involved in the illness of the
patients whom they are called upon to treat; and in contributing, through these
physicians, to a further breakdown of the lingering prejudices and misunder-
standings which exist in the community with reference to mental hospitals. The
Department, through its institutions and personnel, has assisted 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 of the fourth-
year students in medicine at Boston University and Tufts College spend a month
in residence or a summer's interneship in one of the State hospitals. Students and
graduates in medicine from other parts of the country and abroad have likewise
come to Massachusetts for special training in our State institutions. A still

further step was taken this year, at the initiative of the Peter Bent Brigham
Hospital, by providing for a four-months' residence in one of the State Hospitals,
of the House Officers of that institution. So far as the Department is aware, this is

the first instance in which a general hospital of national repute has set up, as part
of its course of training of House Officers, a period of residency in a psychiatric
institution. This step constitutes not only a recognition of the standing of the
Massachusetts State hospitals, but also a recognition of the contribution which
psychiatry has to make to general medicine. The House Officers of the Peter Bent
Brigham Hospital are selected by competitive examination from among the
graduates of the best medical schools in the United States, and the presence of these
men at the mental hospitals has not only served as a valuable addition to their edu-
cation but has proved a decided stimulus to the staffs of the hospitals.

The Department operates a training course for social workers; six training schools
for nurses qualifying for the examination as registered nurse; five schools for
psychiatric nurses, giving the two-year course; post-graduate courses for nurses at
three of the institutions; and in addition has furnished training for occupational
therapists, hydrotherapists, physiotherapists, and student nurses from approved
general hospitals.

Departmental Research Committee
The Department is charged, by law, with the duty of making investigations and

inquiries relative to the causes of mental disease, feeblemindedness and epilepsy,
and has inaugurated and carried on a very considerable number of lines of study.
Among the institutions which have been the most active in these investigations
have been the Boston Psychopathic Hospital, and the Boston, Worcester and
Monson State Hospitals. With a view to encouraging the development of new
lines of research the Department has organized a Departmental Research Com-
mittee, consisting of Dr. Abraham Myerson, Chairman, Dr. Douglas A. Thom, Dr.
Neil A. Dayton, Dr. R. G. Hoskins and Dr. Harry C. Solomon. Several meetings
of the Committee with representatives of the various hospitals have been held and
as a result a number of new projects have been developed. In view of the fact
that mental disease is extremely wide-spread (in Massachusetts alone, one person
out of every 190 being a patient in a mental hospital), and that an annual average
increase of 414 in the population of the State mental institutions is to be expected,
the importance of research and prevention may be seen as being of very considerable
economic, as well as scientific, importance. Reference to the bibliography given
in the report of the Pathologist i,page 34) will indicate that the medical personnel of

the Department and its institutions has contributed very materially during the
past year to the medical literature.

Mental Examination of Persons Coming before the Courts
The so-called "Briggs Law", appearing as Section 100-A, Chapter 123, General

Laws, (Tercentenary Edition), continues to function satisfactorily. During the
year ending October 15, 1935, seven hundred and sixty-seven defendants in
criminal cases were examined under this provision of law. This statute is probably
the superior of any similar legislation in the United States providing for the auto-
matic reference for mental examination of all persons indicted for a capital offense
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and all persons bound over or indicted who have previously been convicted of a

felony or indicted more than once. It has excited wide and very favorable comment
by legal writers throughout the United States.

In spite of the very wide interpretation of Section 99, Chapter 123, General

Laws ^Tercentenary Edition;, which was given by the Supreme Judicial Court in

the case of Sullivan v. the Judges, 271 Mass. 435, the courts continue to make but
little use of the provision of law whereby the judge, in his discretion, may call

upon the Department to assign a member of a State hospital staff to make a mental

examination of ''any person coming before the court". During the year 1935 only

43 such cases were referred to the Department, an increase of only six over the year

1934. The Department hopes that the courts may eventually avail themselves

much more of this salutary provision of law which permits a court to obtain im-

partial advice regarding the mental condition of a defendant or of a plaintiff con-

cerning whose mental condition any doubt may arise in the mind of the judge.

This service is rendered to the courts gratuitously.

Assistance Given by Law Schools
During the year the Department has been fortunate in having donated to it the

services of a number of students of Boston University School of Law and the

Suffolk Law School. One group of these students is giving valuable service in con-

nection with the mental deficiency research of the Department; and another group

is making a comparative study of the laws of the various States of the United States

relative to the mentally disordered, the feeble-minded, and the epileptic. The
information so far disclosed by the latter group appears to indicate that the laws

of Massachusetts can, in general, stand comparison very favorably with the laws

of other States on this topic.

Examination of Juvenile Delinquents
Since the fall of 1931, examinations of juvenile delinquents prior to commitment

(Section 58-A, Chapter 119, General Laws, Tercentenary Edition) have been in-

creasing in number annually. At present there are seventeen clinics in which these

examinations are conducted and reports sent to this Department. These clinics

are:

Boston Psychopathic Hospital
Boston State Hospital

Danvers State Hospital

Foxborough State Hospital

Gardner State Hospital

Grafton State Hospital

Medfield State Hospital

Monson State Hospital

Northampton State Hospital

Taunton State Hospital

Westborough State Hospital

Worcester State Hospital
Walter E. Fernald State School
Wrentham State School
Belchertown State School

Dr. Henry M. Baker
Judge Baker Guidance Center

During the year October 1, 1934 to October 1, 1935, a total of twelve hundred
and thirty-five (1,235) children were examined, a large increase over previous years.

34.8% or 430 children were classified as normal, 45.3% or 560 children as subnormal,

and 19% or 237 as feebleminded. In other words about 65% of the cases examined
were below the level of normal intelligence, whereas, in the preceding year 75% were
below this level. In the two preceding years, from October 1, 1931 to October 1,

1933, 67% of the number examined were of subnormal intelligence.

In almost every case the clinic psychiatrist reports a real cooperation by the

judges and probation officers, the latter being particularly well situated to follow

up the cases and help adjust the children in the community, following the recom-

mendations of the psychiatrists. In some communities, however, the clinic is not
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used to its fullest extent. In some instances disposition has been made before the
clinic has been notified of the case to be examined. In only one district is there an
instance of the court not being desirous of fully utilizing the facilities of the clinic.

In general, there seems to be an increasing degree of cooperation between the
courts and the clinics and this, with the increasing number of cases examined
annually, gives a hopeful picture of the future value of these clinics to the courts
and to the communities. This will be particularly noticeable when there is more
adequate institutional training provided for the subnormal delinquent who cannot
adjust properly in the correctional institution with delinquents of normal mental
capacity or in a school for the feebleminded.

Podiatric Service in Institutions
The practice of measuring the feet of patients, for the purpose of determining the

correct size of shoes, has continued, and with the cooperation of the Department of

Correction, from which the institutions are required to purchase shoes, the foot-

wear for patients has been ordered in conformity with correct practices of fitting.

As an additional development along these lines, several institutions have engaged
the services of podiatrists who have conducted foot clinics with great success. The
Department is informed by the Massachusetts Chiropody Association, which has
been very helpful in its advice, that this is the first State Department to introduce
foot clinics officially.

GENERAL MATTERS

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

Associate Commissioners, and fifty-three special meetings, were held during the
year.

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

The Commissioner and Assistant Commissioner visited all of the institutions

under the Department with the Legislative Committee on Public Welfare, and also

visited several of the institutions with the Legislative Committee on Ways and
Means.

Semiannual Meetings of the Department with the Trustees
of State Institutions

A semiannual meeting of the Department of Mental Diseases with the Boards
of Trustees of the State institutions under the Department was held at the Worcester
State Hospital, Worcester, Massachusetts, on Saturday, April 20, 1935.

Luncheon was served at 1:00 P. M. in the staff dining room. The meeting was
held in the hospital chapel and was called to order by Dr. Winfred Overholser,

Commissioner of Mental Diseases, at 2:S0 P. M. Dr. Overholser then introduced
Dr. William A. Bryan, Superintendent of the Worcester State Hospital, who
addressed the group on "Hospital Public Relationships." A motion picture film,

entitled "Behind the Door", was presented, showing the activities of the hospital,

following which visits were made to the various wards of the hospital by several

of the Trustees.

A semiannual meeting of the Department of Mental Diseases with the Boards
of Trustees of the State institutions under the Department was held at the Belcher-
town State School, Belchertown, Massachusetts, on Saturday, October 19, 1935.

Luncheon was served at 1:00 P. M. in the officers' dining room. The meeting,
held in the Assembly Building, was called to order by Dr. Winfred Overholser,
Commissioner of Mental Diseases, at 2:00 P. M., who spoke briefly regarding the
building program for the sixteen institutions under the Department. Dr. Over-
holser then introduced Dr. George E. McPherson, Superintendent of the the
Belchertown State School, who gave a brief address on the topic, "Some Aspects of
the Problems of Mental Deficiency."

After the meeting was adjourned a visit was made to the various buildings.
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Emergency Public Works Program
Under the Massachusetts Emergency Public Works program begun in 1933,

work has continued and a number of the projects are nearing completion. Further
details of the status of the work are given in the report of the Engineer of the
Department.

In addition to the Emergency Public Works program the Department has been
fortunate in securing the services of a considerable number of men on various pro-
jects under the Federal Works Progress Administration. A considerable amount
of grading, clearing, draining, painting, and other improvements has been accom-
plished which might otherwise have had to be delayed for a considerable period of

time.

Special mention should again be made of the extremely arduous and valuable
work done by Mr. Walter E. Boyd, Hospital Supervising Construction Engineer,
in handling these very detailed and complicated projects.

During the year no funds became available for the construction of the Norfolk
State Hospital for the criminal insane authorized by Chapter 421, Acts of 1935.

The Forty-eight Hour Week Law
On October 25, 1935, Chapter 444, Acts of 1935, providing for a forty-eight hour

week for employees in the ward, kitchen, dining-room, and domestic services of

the institutions, became effective. A total of approximately thirteen hundred
additional employees were gradually absorbed so that the transition was readily
accomplished. This law should work out to the advantage of the employees and
through them to that of the patients. Various adjustments are still under way and
it appears at the present time that a larger number of employees than has already
been allowed will be neccessary if the same degree of supervision of patients is to

be provided as was the case under the previously existing sixty-hour week.

Special Commission to Study Public Health Laws
Under Chapter 11, Resolves of 1935, a special unpaid Commission was established

in accordance with the recommendations of His Excellency the Governor, to study
and investigate the public health laws and policies of the Commonwealth. By the
terms of the Resolve the Commissioner of Mental Diseases was made, ex-officio, a
member of this Commission. A significant feature of this legislation is the recog-
nition by it of mental disease as closely related to the general problem of public
health.

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

Ring Sanatorium and Hospital, Inc.

Dr. Arthur H. Ring, Superintendent of the Ring Sanatorium and Hospital, Inc.,

a private institution in Arlington Heights, died suddenly on June 25, 1935. The
license to conduct the institution was transferred to his wife, Dr. Barbara T. Ring,
for the remainder of the year.

Deportations
One hundred sixty-one cases were considered for deportation during 1935, in

comparison to one hundred sixty-eight cases in 1934. The Department deported
seventy-two to other states and seven to other countries and, in addition, the
United States Department of Labor deported twelve to other countries: in all,

ninety-one.

Four thousand six hundred eleven patients have been deported by this Depart-
ment since October 1, 1898.

Details of the disposition of cases under consideration for deportation are shown
in Table 162.

Legislation — 1935
Chapter 163. — An Act abolishing the requirements as to Visits by Agents of the

Department of Mental Diseases to Certain Persons under its Care placed at Board.
Section nineteen of chapter one hundred and twenty-three of the General Laws,

as appearing in the Tercentenary Edition, is hereby repealed. (Approved April 15,
1935.)
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Chapter 217. — An Act providing Security for the Payment for Certain Lumber
employed in the Construction or Repair of Public Buildings and other public works.

Section 1. Section thirty-nine of chapter thirty of the General Laws, as amended
by chapter three hundred and fifty-one of the acts of nineteen hundred and thirty-

four, is hereby further amended by inserting after the word "repair" in the sixth

line the words: — , including lumber so employed which is not incorporated in the

construction or repair work and is not wholly or necessarily consumed or made so

worthless as to lose its identity but only to the extent of its purchase price less its

fair salvage value, — so as to read as follows: — Section 39. Officers or agents con-

tracting in behalf of the commonwealth for the construction or repair of public

buildings or other public works shall obtain sufficient security, by bond or other-

wise, for payment by the contractor and sub-contractors for labor performed or

furnished and for materials used or employed in such construction or repair, in-

cluding lumber so employed which is not incorporated in the construction or repair

work and is not wholly or necessarily consumed or made so worthless as to lose its

identity but only to the extent of its purchase price less its fair salvage value, and
for the rental or hire of vehicles, steam shovels, rollers propelled by steam or other

power, concrete mixers, tools and other appliances and equipment employed in

such construction or repair; but in order to obtain the benefit of such security, the

claimant shall file with such officers or agents a sworn statement of his claim, within

sixty days after the claimant ceases to perform labor or furnish labor, materials,

appliances and equipment as aforesaid, and shall, within one year after the filing

of such claim, file a petition in the superior court for the proper county to enforce

his claim or intervene in a petition already filed; and the provisions of chapter

two hundred and fifty-eight shall apply to such petitions.

Section 2. Section twenty-nine of chapter one hundred and forty-nine of the

General Laws, as appearing in the Tercentenary Edition, is hereby amended by
inserting after the word '

' repair
'

' in the fifth line the words :
—

, including lumber so

employed which is not incorporated in the construction or repair work and is not

wholly or necessarily consumed or made so worthless as to lose its identity but only

to the extent of its purchase price less its fair salvage value, — so as to read as

follows: — Section 29. Officers or agents who contract in behalf of any county,

city or town for the construction or repair of public buildings or other public works
shall obtain sufficient security, by bond or otherwise, for payment by the con-

tractor and sub-contractors for labor performed or furnished and materials used

or employed in such construction or repair, including lumber so employed which is

not incorporated in the construction or repair work and is not wholly or necessarily

consumed or made so worthless as to lose its identity but only to the extent of its

purchase price less its fair salvage value; but to obtain the benefit of such security

the claimant shall file in the office of the county treasurer or of the city or town clerk

a sworn statement of his claim within sixty days after the claimant ceases to per-

form labor or furnish labor or materials, and shall, within one year after the filing

of such claim, file a petition in the superior court for the proper county to enforce

his claim or intervene in a petition already filed. {Approved April 26, 1985.)

Chapter 301.

—

An Act providing for Co-operation between the Departments of

Mental Diseases and Public Works relative to Roads at State Hospitals.

Chapter one hundred and twenty-three of the General Laws is hereby amended
by inserting after section eight, as appearing in the Tercentenary Edition, the fol-

lowing new section: — Section 8A. Upon request of the department, the depart-

ment of public works may construct and maintain roads on the grounds or property

of a state hospital; and expenses so incurred shall be paid from appropriations for

the maintenance of such hospital. {Approved May 29, 1985.)

Chapter 314. — An Act making the Gardner State < 'olony a Reception Hospital for

the Insane and Changing its Name to Gardner State Hospital.

Section 1. The Gardner state colony is hereby made a state hospital, under the

name of the Gardner state hospital, for the care and treatment of the insane, and
shall be subject to all provisions of general law applicable to such hospitals. The
board of trustees appointed under section six of chapter nineteen of the General

Laws shall serve, without reappointment, as the board of trustees of the Gardner
state hospital.
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Section 2. Section five of said chapter nineteen, as appearing in the Tercentenary
Edition, is hereby amended by striking out, in the fourth line, the word '" colony"
and inserting in place thereof the word: — hospital, — so as to read as follows: —
Section 5. The boards of trustees of the following public institutions shall serve in

tae department: Belchertown state school, Boston psychopathic hospital, Boston
state hospital, Danvers state hospital, Foxborough state hospital, Gardner state

hospital, Grafton state hospital, Walter E. Fernald state school, Medfield state

hospital, Metropolitan state hospital, Monson state hospital, Northampton state

hospital, Taunton state hospital, \vestborough state hospital, Worcester state

hospital and vVrentham state school.

Section S. Section twenty-five of chapter one hundred and twenty-three of the
General i^aws, as so appearing, is hereby amended by striking out, in the fifth line,

the word ' colony ' and inserting in place thereof the word: — hospital, — so as to

read as follows: — Section 25. The state institutions under the control of the
department shall be vVorcester state hospital, Taunton state hospital, Northampton
state hospital, Danvers state hospital, Grafton state hospital, Westborough state

hospital, Foxborough state hospital, Medfield state hospital, Monson state hospital,

Gardner state hospital, VVrentham state school, Boston state hospital, Walter E.
Fernald state school, Boston psychopathic hospital, Belchertown state school,

Metropolitan state hospital, and such others as may hereafter be added by authority
of law.

Section |. Said chapter one hundred and twenty-three is hereby further amended
by striking out section fifty, as so appearing, and inserting in place thereof the
following: — Section 50. A justice of the superior court, in any county, and any
of the judges of probate for Suffolk county, the judge of probate for Nantucket
county, or a justice or special justice of a district court, except the municipal court
of the city of Boston, within his county, may commit to any institution for the in-

sane, designated under or described in section ten, any insane person, then residing

or being in said county, who in his opinion is a proper subject for its treatment or

custody; but such special justice may make such commitment only in case of the
incapacity of the justice, his absence from the district, interest, or relationship to
the applicant or to the person to be committed, or when specially authorized by the
justice to act in the case, or when the justice is absent from the court building and
the special justice is holding court in his place.

Section 5. Section seventy-seven of said chapter one hundred and twenty-three,
as so appearing, is hereby amended by striking out the proviso in lines nine, ten and
eleven, — so that the first sentence will read as follows: — If a person is found by
two physicians qualified as provided in section fifty-three to be in such mental
condition that his commitment to an institution for the insane is necessary for his

proper care or observation, he may be committed by any judge mentioned in section
fifty, to a state hospital, to the McLean hospital, or, in case such person is eligible

for admission, to an institution established and maintained by the United States
government, the person having charge of which is licensed under section thirty-

four A, for a period of thirty-five days pending the determination of his insanity.

Section 6. Section seventy-eight of said chapter one hundred and twenty-three,
as so appearing, is hereby amended by striking out the first sentence and inserting
in place thereof the following: — The superintendent or manager of any institution

for the insane may without the order of a judge required by sections fifty and fifty-

one, receive into his custody and detain in such institution for not more than five

days any person whose case is certified to be one of violent and dangerous insanity
or of other emergency by two physicians qualified as provided in section fifty-three

by a certificate conforming in all respects to said section, which certificate may be
filed with a judge, as the certificate required by section fifty-one.

Section 7. Section seventy-nine of said chapter one hundred and twenty-three,
as so appearing, is hereby amended by striking out the first sentence and inserting
in place thereof the following: — The superintendent or manager of any institution
for the insane may, when requested by a physician, member of the board of health,
sheriff, deputy sheriff, member of the state police, selectman, police officer of a town
or by an agent of the institutions department of Boston, receive and care for in
such institution as a patient, for a period not exceeding ten days, any person
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needing immediate care and treatment because of mental derangement other than
delirium tremens or drunkenness.

Section 8. Section eighty-six of said chapter one hundred and twenty-three, as
so appearing, is hereby amended by striking out, in the fourth and fifth lines, the
words '', in the case of Gardner state colony when so authorized by the depart-
ment," — so as to read as follows: — Section 86. The trustees, superintendent or
manager of any institution to which an insane person, a dipsomaniac, an inebriate,
or one addicted to the intemperate use of narcotics or stimulants may be committed
may receive and detain therein as a boarder and patient any person who is desirous
of submitting himself to treatment, and who makes written application therefor
and is mentally competent to make the application; and any such person who de-
sires so to submit himself for treatment may make such written application. No
such person shall be detained more than three days after having given written
notice of his intention or desire to leave the institution. (Approved June 3, 1985.)

Chapter 421. — An Act providing for the Establishment of the Norfolk State Hospital
for the Care of the Criminal Insane.
Section 1. As soon as funds become available for the construction of a state

hospital for the criminal insane, the commissioner of correction is hereby authorized,
with the approval of the governor and council, to transfer to the department of

mental diseases the control of so much of the land now occupied by the state prison
colony at Norfolk as, in the opinion of the commissioner of correction, the com-
missioner of mental diseases and the chairman of the commission on administration
and finance, may be necessary for such a state hospital.

Section 2. Upon the transfer to the department of mental diseases of the control
of any land under section one there shall be constructed thereon a state hospital for

the criminal insane, to be known as the Norfolk state hospital, and any funds re-

ceived from the federal government may be used for such construction. Upon
receipt of notification from said department that said state hospital is ready for the
reception of patients, the governor shall issue his proclamation establishing said
hospital and fixing a time for the opening thereof for use as a state hospital for the
criminal insane. Thereupon said hospital shall be subject to all provisions of law
applicable to state hospitals for the criminal insane, under the control of said
department. As soon as may be after the time fixed by such proclamation, all

insane criminals then confined at the Bridgewater state hospital shall be transferred
to said Norfolk state hospital or to some other state hospital under the control of

said department.
Section 3. Section five of chapter nineteen of the General Laws, as amended by

section two of chapter three hundred and fourteen of the acts of the current year, is

hereby further amended by inserting after the word "hospital" the first time it

occurs in the eighth line the words: J— Norfolk state hospital, — so as to read as
follows: — Section 5. The boards of trustees of the following public institutions
shall serve in the department: Belchertown state school, Boston psychopathic
hospital, Boston state hospital, Danvers state hospital, Foxborough state hospital,

Gardner state hospital, Grafton state hospital, Walter E. Fernald state school,
Medfield state hospital, Metropolitan state hospital, Monson state hospital, Nor-
folk state hospital, Northampton state hospital, Taunton state hospital, West-
borough state hospital, Worcester state hospital and Wrentham state school.

Section b. Section twenty-five of chapter one hundred and twenty-three of the
General Laws, as amended by section three of said chapter three hundred and four-

teen, is hereby further amended by inserting after the word "hospital '*
in the tenth

line the words: — , Norfolk state hospital, — so as to read as follows: — Section 25.
The state institutions under the control of the department shall be Worcester state

hospital, Taunton state hospital, Northampton state hospital, Danvers state
hospital, Grafton state hospital, Westborough state hospital, Foxborough state
hospital, Medfield state hospital, Monson state hospital, Gardner state hospital,

Wrentham state school, Boston state hospital, Walter E. Fernald state school,
Boston psychopathic hospital, Belchertown state school, Metropolitan state hos-
pital, Norfolk state hospital, and such others as may hereafter be added by authority
of law.
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Section 5. Of the appointments of trustees of the Norfolk state hospital which
shall be originally made by the governor, with the advice and consent of the council,
under authority of this act, as soon as may be after the proclamation of the governor
provided for in section two, one shall serve until the expiration of one year, one
until the expiration of two years, one until the expiration of three years, one until
the expiration of four years, one until the expiration of five years, one until the
expiration of six years, and one until the expiration of seven years, from the first

Wednesday in February following such proclamation, subject, however, to the pro-
visions of section six of chapter nineteen of the General Laws.

Section 6. Section three shall become effective upon the original appointment of
the trustees of the Norfolk state hospital, and section four upon the proclamation
provided for in section two. (Approved July 15, 1935.)

Chapter 444. — An Act establishing a Forty-eight Hour Week for Certain Employees
of the Commonwealth.
Section 1. Chapter one hundred and forty-nine of the General Laws is hereby

amended by striking out section thirty-nine, as appearing in the Tercentenary
Edition, and inserting in place thereof the following new section: — Section 39.
The hours of labor of laborers, workmen and mechanics, of ward attendants,
ward nurses, industrial and occupational therapists and watchmen, and
of employees in the kitchen, dining-room and domestic services, in state institutions,
and of officers and instructors of state penal institutions, shall not exceed forty-
eight in each week. Any person whose hours of labor are regulated by this section
and whose presence is required at any such institution seven days a week shall be
given at least four days off in each month, without loss of pay, in addition to the
regular annual vacation. The words "hours of labor" as used in this section shall
not be deemed to include any period of time during which a person is in his living
quarters wherever located although his presence there is required for the purpose of
exercising a measure of supervision over patients or inmates through availability
for duty during such time. This section shall not prevent the superintendent,
warden, or executive officer from requiring the services of any person in any emer-
gency where the health or safety of patients or inmates would otherwise be endan-
gered, or in any extraordinary emergency, or in apprehending an escaped inmate,
nor shall it apply to the hours of labor of any person whose position entitles him to
family maintenance as a part of his compensation.

Section 2. Employment of additional persons by reason of the enactment of
section one of this act shall be restricted to persons who are citizens of the common-
wealth. (Approved July 25, 1935.)

Chapter 32. — Resolve providing for an Investigation by a Special Commission
relative to the Advisability of Establishing a System of Public Clinics, Hospitals or
Other Establishments for the Treatment of Persons addicted to gross and confirmed
habits of Intoxication.

Resolved, That a special commission to consist of the commissioner of correction,
the commissioner of mental diseases and the commissioner of public health, is here-
by established to investigate the advisability of establishing public clinics, hospitals,
or other establishments where persons addicted to gross and confirmed habits of
intoxication may be treated. Any of said commissioners, if he so elects, may desig-
nate an officer or employee in his department to serve in his place on said commis-
sion. Said commission shall report to the general court the results of its investigation
and its recommendations, if any, together with drafts of legislation necessary to
carry said recommendations into effect, by filing the same with the clerk of the house
of representatives on or before the first Wednesday of December in the current
year. (Approved June 26, 1935.)

Chapter 39. — Resolve authorizing the Transfer of the Control of Certain State Land
in the City of Worcester from the Department of Mental Diseases to the Armory
Commissioners.
Resolved, That the commissioner of mental diseases is hereby authorized, with

the approval of the governor and council, to transfer to the armory commissioners
so much of the land in the city of Worcester now belonging to the Summer Street
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department of the Worcester state hospital as, in the opinion of said commissioner,
the armory commissioners and the chairman of the commission on administration
and finance, may be more advantageously used by the commonwealth for military

purposes. (Approved July 3, 1935.)

Chapter 41. — Resolve in Favor of the Parents of Thomas F. Connolly, Jr., and the

Mother of Walter Lipkind, both of Boston.

Resolved, That, for the purpose of discharging moral obligation of the common-
wealth in the premises, there shall be allowed and paid out of the treasury thereof

to the parents of Thomas F. Connolly, Jr., late of Boston, the sum of two thousand
dollars and to the mother of Walter Lipkind, late of said Boston, the sum of two
thousand dollars, on account of the death of said Thomas F. Connolly, Jr. and of

Walter Lipkind, respectively, caused by the negligent administering of medicine
to them while inmates of the Boston state hospital. (Approved July 12, 1935.)

Chapter 45. — Resolve in Favor of Emma V. Meegan of Ware.
Resolved, That, for the purpose of discharging the moral obligation of the common-

wealth in the premises, and after an appropriation has been made therefor, there

shall be allowed and paid out of the treasury thereof to Emma V. Meegan of Ware,
the sum of six hundred and twenty-seven dollars and thirty-one cents to reimburse
her for expenses incurred by her for the hospital care and burial of her father, James
Spellman, who sustained fatal injuries by reason of being struck by a motor vehicle

operated by an employee of the state department of mental diseases. (Approved

July 12, 1935.)

Chapter 52. — Resolve in Favor of Napoleon Benoit of Belchertown.

Resolved, That, after an appropriation has been made, there be allowed and paid

out of the state treasury to Napoleon Benoit, of Belchertown, the sum of nine hun-
dred dollars, in full compensation and satisfaction for all claims and demands what-
soever against the commonwealth which he ever had, now has, or which he or his

heirs, executors, administrators or assigns, hereafter can, shall or may have for all

damages to his property or business by reason of sewage escaping or released from
the Belchertown state school or sewage or treated sewage which may escape or be
released from the sewage disposal beds erected on the grounds of said school, as

now maintained and operated, into the brook flowing down through the farm of

the said Benoit. The said amount shall be certified by the comptroller of the

commonwealth only upon the filing of a release, in form approved by the attorney

general, duly executed by the said Napoleon Benoit, agreeing that the said sum is

received in full satisfaction of any and all claims against the commonwealth and
against any officer, agent or employee of the commonwealth on account of such

damages. (Approved July 19, 1935.)

Chapter 54. — Resolve in Favor of John J. O'Connor of Worcester.

Resolved, That, for the purpose of discharging the moral obligation of the com-
monwealth in the premises, and after an appropriation has been made, there be

allowed and paid out of the treasury thereof to John J. O'Connor of Worcester, the

sum of sixty-five hundred fifty-four dollars and thirty-seven cents, in consideration

of the expense to him of performing certain work in connection with the erection of

the female ward buildings at the Foxborough state hospital, at the request of the

department of mental diseases. (Approved July 19, 1935.)

REPORT OF THE COMMITTEE ON NURSES' TRAINING SCHOOLS
To the Commissioner of the Department of Mental Diseases:

During the year ending November 30, 1935, the following members have served

as a committee on training schools:

William A. Bryan, M.D., Chairman
Ralph M. Chambers, M.D.
Roderick B. Dexter, M.D.
Arthur N. Ball, M.D., Secretary until June 7.

Riley II. Guthrie, M.D., Appointed Secretary June 7.
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The Committee on Nurses' Training Schools has met several times during the

past year. Final examinations for junior and senior students in the Regular Train-
ing Schools and Psychiatric Training Schools were conducted through the Com-
mittee in June with the following results:
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be allowed to replace 1 attendant on the payroll; and fourth, that the thirty-hour
course given to attendant nurses by the various hospitals is inadequate.

It is the recommendation of the training school committee that considerable

thought and study be given to the establishment of compulsory affiliation in psy-
chiatry. Such affiliation should consist of a minimum of three months' training

in a hospital for mental diseases. At the November meeting the Chairman of the

Committee appointed two committees from the principals of the Nurses' Training
Schools to study and report on:

(1) Compulsory Affiliation in Psychiatric Nursing
and

(2) Organization and curriculum for Attendant Nurses' Training Course.

It is recognized by all that some type of training is essential in every hospital

and it is hoped that methods and curriculi may be standardized in all State Hospital

Training Schools.

Respectfully submitted,
William A. Bryan, M.D., Chairman
Ralph M. Chambers, M.D.
Roderick B. Dexter, M.D.
Riley H. Guthrie, M.D., Secretary.

REPORT OF THE FINANCIAL DIVISION
(Including Financial Statistics for the Year Ended November 30, 1935. Tables
1 to 11, inclusive, immediately follow this report.)

To the Commissioner of the Department of Mental Diseases:

The report is submitted of the activities of the Financial Division for the fiscal

year ending November 30, 1935. This report has embodied in it the finances of the

Department and the institutions under its financial control, together with the

reports of the Department's Engineer, Assistant Engineer, and Farm Coordinator,

containing information relating to the work of the Financial Division on appro-

priations for special purposes, the supervision of major repairs and the overseeing

of institution farms, and various tables dealing with these activities.

On August 19, 1935, the position in the training school for stewards was filled,

and the incumbent was still in training at the end of the year.

In Table 1 are brought together in consolidated form expenditures from appro-

priations controlled by the Department, having to do with the care of patients in

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

The expenditures of the Department itself, given in Table 2, amount to the sum
ot $270,108.73, an increase ot $13,442.53 over that of the previous year. The ex-

penditures under Personal Services were increased.

Salaries were restored on December 1, 1934, by two thirds of the net reduction of

1933. One third of the reduction was restored in 1934.

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

indebtedness incurred prior to the close of the previous fiscal year . These two
amounts represent the total appropriation available for the current year. Next
is the gross expenses, then the receipts which are for sales only. Receipts for board

of patients are shown in Table 8. They are not deducted to arrive at the net ex-

penses and net weekly per capita cost. Next are shown the net expenses arrived at

by deducting receipts from the gross expenses and then with the daily average num-
ber of patients the weekly per capita cost is obtained. The weekly per capita cost

average for the twelve mental hospitals is $7.07; that for the schools for defectives

is $6.40; with an average of $6.94 for the sixteen institutions whose appropriations

are supervised by the Department. Comparing the previous fiscal year ending

November 30, 1934, the average weekly per capita cost for the twelve mental hos-

pitals was $6.04; or $1.03 less than 1935. For the schools for mental defectives for

the fiscal year 1934 the average weekly per capita cost was $5.63 or $.77 less than

the average per capita cost for the fiscal year 1935. Taking the total of the sixteen

institutions for 1934, the average weekly per capita cost was $5.96 as compared
with the average per capita cost of 1935 of $6.94, or $.98 less than the average of

1935. As the net weekly per capita cost for the Boston Psychopathic Hospital is
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exceptional compared with that for the other institutions, the average weekly per

capita cost for the twelve mental hospitals, when recomputed without the Boston
Psychopathic Hospital for 1935 is $6.88, and the average per capita cost for the

fifteen institutions computed without the Boston Psychopathic Hospital is $6.79.

Table 4 gives in detail the expenses and weekly per capita costs as grouped ac-

cording to the adopted standard of analysis of maintenance expenses of all classes

of institutions in the Commonwealth. In comparison with the expenses of 1984,

all classifications show an increase in expenditures except Garage and Grounds. A
large increase in Personal Services will be noted due to salary increases to two thirds

of the net reduction of 1933, effective December 1, 1934, and to the passing of the
'• 48-hour law", previously mentioned in this report.

The average weekly per capita cost per patient for personnel for 1934 was $3.21

and for 193o $3.63, an increase of $.42 from 1934. This detail will be noted in

Table 5.

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

classifications. (Table 6.)

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

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

ginning with the passage of the act dealing with special appropriations by the legis-

lature. Under chapter 365 of the Acts of 1933 and Emergency Relief Appropriation
Act of 1935, 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. Detail of these appropriations is given in the report of the Depart-
ment 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 Commonwealth. 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

$787,047.56, an increase from the receipts of 1934 of $25,607.34. The per capita

amount received in 1935, based on average daily patient population was $30.89.

The receipts from paying patients were 8.47% 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 preserving

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

mortgages or other securities, with all the powers necessary to carry said purposes

into eTect. 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

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 Hospital,

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: 295,500 letterheads; 77,150 envelopes;

41,150 Christmas folders; 28,000 Christmas labels; 56,350 triplicate order blanks;

3,888,415 medical and other forms and cards of 371 varieties; 196,814 pay roll

checks; 2,300 booklets; 2,400 bulletins and books; 3,000 contract forms; 9,950
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department and institution annual reports; and 600 reprints. The total cost of

these forms was $5,216.93 which does not include the cost ot most of the paper

(which is furnished by the Commission on Administration and Finance ) and does

not include the cost of typesetting for the annual reports, booklets and bulletins.

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

Report of the Department Engineer
The work under the PWA program continued throughout the year. With the

exception of the furnishings for the various buildings all of the projects in the

original program were contracted for and the work well under way. Many of the

contracts for furnishings and equipment were also awarded. A number of contracts

were completed and put into operation among which were the heating plant at

Northampton State Hospital; the steam lines at Monson State Hospital; altera-

tions to the service building and the canning plant at Belchertown State School;

the fire-proof balconies, standpipe, sprinklers, and stair towers at the Worcester

State Hospital; the shop buildings, laundry building and traffic tunnel at West-

borough State Hospital; the sprinkler system and boiler plant alterations at the

Grafton State Hospital; the trunk sewer at the Walter F. Fernald State School;

the laboratory and mortuary building at the Metropolitan State Hospital; sprin-

klers, rewiring and stair towers at Danvers State Hospital; the laboratory and
mortuary building at the Boston State Hospital; and the laundry building addition

at the Wrentham State School. Many other contracts were completed except for

equipment which is expected early in the coming year.

During the latter part of the year an additional list of projects were called for

and 12 projects were selected for advertising. Contracts were not awarded on

these during this year.

The total number of contracts awarded to November 30, 1935, was 71 with a

value of $1,943,688.15.

The usual supervision and inspection of institution and construction work was
carried out. To provide field inspection of PWA construction there were 18 clerks

of the work assigned to the various projects and reporting to the Engineer. Their

duties were to see that the plans and specifications were carried out and to act as

contact men between the Federal Government and the contractor as the depart-

ment's representatives in the field.

A series of classes for stewards and head laundry men were instituted by the En-

gineer at which improved methods of washing were discussed. The principal

speaker was Mr. C. E. Lenox who explained a simplified method of maintaining a

chemical control of washing formulae. The system has been adopted and carried

out in all laundries through the supervision of Dr. F. F. Flanders of the Purchasing

Laboratory and Mr. Frank Roffey, the laundry supervisor of the Commission on

Administration and Finance.

Report of the Assistant Engineer
In addition to investigating the Institutions' requests for major repair items

subsequently allowed in the annual budget, a great amount of detail work has

been done during the past year in the preparation of the specifications for the

furnishings for the building built under the PWA program and recommendations

made as to the awards based upon the publicly opened bids.

Under the Repairs and Renewals sections of the appropriations granted to the

Institutions under this Department, particular attention was paid to roofing and
steam line repairs at the Boston State Hospital and an extension to the garage was
built at this institution by the Hospital maintenance mechanics.

At the. Danvers State Hospital, repairs were made to the coal trestle, replacing

the wooden deck with a reinforced concrete slab. The exterior walls of the buildings

of the Middleton Colony Group were repaired and fireproofed by means of cement
asbestos siding. Mechanical refrigeration was installed on the wards and insulated

food i nicks and drinking fountains purchased.

Many kitchen "'inipment items at the Foxborough State Hospital were replaced

and a call bell system was installed and obsolete hot water controls replaced.

A start was made on a program of providing the Gardner State Hospital with

mechanical refrigeration. A vegetable preparation room was built at this hospital
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which will provide comfortable working conditions for the patients who prepare the

vegetables for cooking. A new poultry house was erected which will provide ac-

commodations for 500 hens.

At the Grafton State Hospital, the Pines Service was provided with mechanical
refrigeration. Sun porches were built on the Pines A Building and new hot water
controls installed.

New X-Ray Equipment was purchased for the Medfield State Hospital and
renewals of plastering and painting were made at the Northampton State Hospital.

An addition to the piggery was built at the Westborough State Hospital and
obsolete hot water mixers were replaced.

Additional bakery and kitchen equipment was added at the Worcester State

Hospital and the plumbing at the Nurses' Home was renewed.
Items of floor replacements, the installation of window guards and window screens

and the repair of boiler bridge walls were carried to completion at the Monson
State Hospital.

The buildings of the Farm Colony No. 1 were painted at the Belchertown State

School and a start was made on weatherstripping the windows of the Employees'
Cottages. Play pavilions for Dormitories A and K were installed. The repairs of

floors, plumbing and lighting were carried out at the Walter E. Fernald State

School and a new milking machine with new piping was installed in the Waverly
Barn.
A new tile floor was installed in the main kitchen of the Wrentham State School

and the enlargement of the vegetable cellar was completed and new pen equipment
installed in the piggery.

Twenty-five (25) visits were made during the year to the institutions in connection

with maintenance and special appropriation projects.

Annual Report of the Farm Co-Ordinator
To a greater degree than during the past, new and more complex problems in

agriculture are constantly arising. The function of this office during the year is

to discover and apply solutions of these problems and to bring findings of various

experiment stations and commercial growers to the farmers in the various institu-

tions, and also aid in the readjustment of agriculture to a changed economic system.

More now than in the past, progress and success in agriculture depend directly

upon applying of facts discovered by science. One fact is inescapable and that is

the use of modern discoveries to aid the producer to assist the institution economi-
cally and financially.

During the year we have enjoyed the co-operation of the Massachusetts State

College, the College Experiment Station and the State Department of Agritculture

in attempting to solve the various problems.
Perhaps the most important and far reaching is the attempt of this office to

eradicate or at least control Bang's disease. To accomplish this purpose Mr.
Charles F. Riordan, Director of the Division of Livestock Disease Control, kindly

consented to have his Department veterinarians draw blood samples from all bovine

animals in the various institutions for the purpose of submitting these bloods to

the agglutination test. Several herds were found badly infected and were marked
positive and control obtained by vaccination. In institution herds where the in-

fection was but a small percentage of the total animals, the positive animals were
transferred to institutions having positive herds, allowing the former institutions

to remain in the negative classification. This system has saved the Commonwealth
many thousands of dollars financially and has allowed also the transferring of blood

lines especially of the high producing strains to institutions of a lower standard.

Undoubtedly during the future, this transferring will be noted by the increase in

production obtained by present low producing herds.

To carry out the above formulated plan, it has been necessary to lessen the

individual production. This reduction will be temporary at best and during the

coming year an increase should be noted.
During the year the State legislature passed the so-called "48 hour law". In-

asmuch as this law covered all employees engaged in agriculture in the various

institutions, it became necessary to devise ways and means of accomplishing
agricultural duties quicker than in the past. In attempting to take care of this



20 P.D. 117

need, many of the institution horses have been replaced by motor power. It is

expected that this system of management will allow the production of a given

commodity at a lower rate per unit, plus the performing of the necessary labor

during a time when the crop is best suited for such labor to be performed.
Institution visits totaled 114 or an approximate average of 8 visits to each

institution.

The farm production has been valued at the same commodity prices as were
used during previous years. The value of the production is $800,313.93. (See

Tables 10 and 11). This production is most creditable due to the unusual climatic

conditions that prevailed during the growing season. Very few of the institutions

are equipped with irrigation systems. Their crops therefore su^er during extremely

dry weather.

The average number of cows for the year was 758.02 with an average milk pro-

duction of 12,774.96 pounds, and a net cost per quart of $.0620. The Department
feels that the dairy herds are in a most satisfactory physical condition and with th.-'

current Bang's disease now under control, the future should bring much higher

individual figures.

The production of pork amounted to 802,756 pounds. Many of the institutions

at this time have provided themselves with proper facilities for the rearing and
growth of swine and it appears that the year 1936 will show a lower mortality

record and pork will be produced at a lower unit cost.

The Department in this year had under its supervision 6, 72S hens with an average
production of approximately 197 eggs per hen.

The Gardner State Hospital recently completed the first three-story laying house

and it is hoped to construct more of this type of housing as soon as statistics prove

its real value.

The canning departments in the various hospitals were particularly active

during the year. A total of 1,401,706.95 pounds of fruits and vegetables were con-

served with a very low rate of spoilage.

During July the Department approved monthly meetings for head farmers

employed in the various hospitals. These meetings have been most beneficial and
helpful to all men attending. It allows the debating of management methods,
eradication of disease and control of other troublesome problems which occasionally

arise. Many of the meetings were attended by specialists in different divisions of

agriculture and their talks were most constructive and proved extremely interesting

to all. It is hoped that these meetings may continue in the future and permit time

for other expert agriculturalists to attend.

Respectfully submitted,
Warren A. Merrill,

Business Agent.
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Financial Statistics for the Year Ended November .'JO, 1935

Table 1. Total Expenditures of Department and Institutions
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Table 5. Analysis of Pay Rolls — By Institution

Institutions

Hospitals for Menial Diseases:
Boston Psychopathic Hospital
Boston State Hospital
Dangers State Hospital
Foxborough State Hospital
Gardner State Hospital
Grafton State Hospital
Medfield State Hospital
Metropolitan State Hospital
Northampton State Hospital
Taunton State Hospital
Westborough State Hospital
Worcester State Hospital
Monson State Hospital (epileptic)

Averages

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

Averages

Grand Averages

Average W
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Table 8. Receipts from Paying Patients — By Institutions

Institutions

Hospitals for Menial Diseases:
Boston Psychopathic Hospital
Boston State Hospital .

Danvers State Hospital
Foxborough State Hospital .

Gardner State Hospital
Grafton State Hospital .

Medfield State Hospital
Metropolitan State Hospital.
Northampton State Hospital
Taunton State Hospital.
Westborough State Hospital

.

Worcester State Hospital
Monson State Hospital (epileptic)

Total

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

.

Total

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

Total .

Grand Total

Number
Paying

271
240
314
147
76
48

101
106
262
148
288
190
63

41
93
65

24

2,477

Amounts
Paid

$739,219.40

$7,988.93
16,287.69
15,720.02

$39,996.64

$3,557.84
4,128.26
145.33

$7,831.43

$787,047.56

A vi rage
Annual
Payment

$30.94
413.22
342.47
345.12
359.38
514.62
352.58
336.16
337.48
333.34
391.99
379.25
267.42

$327.95

$194.85
175.13
241.84

$200.98

$395.31
344.02
48.44

$326.30

$317.74

*The State Farm which is under He Department of Correction, and the State Infirmary which is under
the Department of Public Welfare, have mental wards where the Department of Mental Diseases has but
certain legal supervision of the patients therein. The Hospital Cottages for Cnildren is a private institu-
tion in wnicl. 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 Depart-
ment 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-seventh report of the Pathologist and the twenty-
sixth to cover a full year s work.

General
As is usual the response of your Pathologist has been, as soon as may be, to the

hospital's call when a patient has died suddenly or unexpectedly. The slogan —
"the next train,'' is not now so soon as when train service was better, but still

serves. Also there has been a thriving supplementary autopsy service to hospitals

temporarily without a pathologist, and this has extended to the microscopical

examinations of surgical specimens from hospitals where surgery has been brisk.

Notwithstanding these efforts, Dr. Allen wrote and read three papers: (1) "Sub-
dural HemDrrhage in Psychotic Patients; study of 245 cases found among 300
consecutive autopsies." This was read in abstract by Dr. Merrill Moore, co-author,

at the February 1935 meeting of the Boston Society of Psychiatry and Neurology,
abstracted in the Journal of Nervous and Mental Disease August 1935, p. 193,

and in extenso by Dr. Allen before the American Psychiatric Association at the May
meeting in vVashington. It will be published in the American Journal of Psychia-

try. The second paper entitled "A Review of the Variety of Poisons which have
caused death in the Massachusetts State Hospitals for Mental Disease" was
read before the February 1935 meeting of the Massachusetts Medico-Legal Society,

and published in The New England Journal of Medicine. A third, "A Review of

the Cardiac deaths in 1,245 Medical Examiners' cases that have come to autopsy
in the Massachusetts Mental Hospitals," will be published in The New Eng-
land Journal of Medicine. A leave of absence was given Dr. Allen for attending the

Neurological Congress in London, and the sessions were very stimulating, pointing

out the structural lesions for the symptoms, many of which are seen in our hospitals.

Dr. Allen's resignation from Departmental activities Dec. 1, 1935, was most re-

gretted. She had been in the service, for five years, Danvers 1930-1932, as Depart-
ment's pathologist 1932- (On leave for foreign study July 1932-June 1933)—1935,
and had gained as friends all her contacts.

Psychopathic. The change of rooms from a large one adjoining the cooling system
to a small one near the street and dining room and maids' quarters, across from the

X-ray suite, works in itself better than the location suggests. The ventilation

during the autopsy becomes a diffused problem for offices, bedrooms and dining

room. The deaths at this hospital were 33, and number of autopsies done by the

Department 18 and 3 by Medical Examiner make a percentage of 64. One re-

fused by the Medical Examiner became one for court inquiry due to an injury,

complications of which led to death. One has been a discussion point for various

pathologists whether the brain lesion is of tumorous or infective nature.

The Boston State Hospital laboratory building, opened in March 1935, teems
with activity on all floors, and has a large group of young workers. Two hundred
and four (204) autopsies were done by the hospital pathologist, Dr. Naomi Raskin,

56 per cent of deaths.

Danvers, like Taunton, "looks forward." The autopsy room hastily contrived,

when improvements took place and needed the space occupied by the laboratory

previously adequate, has certain things to recommend it, but a new location would
be highly desirable, to include better flooring, tighter ceiling, more space, and more
storage room, nearer the histological laboratory.

Foxborough laboratory remains the nearly ideally arranged one for the size of the

hospital. The pathologist's room is nearest the library, somewhat separated by a

hallway from the main laboratory where chemistry, tissue work and routine exam-
inations occur; behind this is the autopsy room, well lighted and properly supplied

with light sink space and overhead water.

('•ordner hasno pathologist, as have not Northampton, Bolchertown, Wrentham,
Waverley and the Metropolitan, but notwithstanding this, at Gardner, every

preparation is made for rapid carrying out of operative plans of the visitor. The
room is light and the cooling system is of latest pattern, and the spirit of co-

operation high. Overhead water supply and under table drainage, and a larger

table would make this station a very adequate one for postmortems.
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Grafton is sadly handicapped in not having a cooling chamber, an autopsy room,
a pathologist or a technician. Only a very active spirit could sui mount these
obstacles, — to carry instruments to an undertaker's outside shed in a town nearby,
where, however, a welcoming spirit neutralizes to a great extent inadequate heating
or ventilation; with poor water supply or room enough to operate in. Vv ith all
these handicaps 19 autopsies were done, 10 by your pathologist, nine by stah.

Medfield. Medrield's senior physician (pathologist) Dr. Vicente A. Navarro,
continues to maintain the laboratory activities, which include part of the X-ray
work, all of the preventive inoculations for patients and employees and the thera-
peusis of the General Paretics, and he does the autopsies which arise. The autopsy
room itself is large, airy and convenient though the table is small, has no running
water, and the scales are of the older type.

Metropolitan has not as yet formally opened its new laboratory building, but the
autopsy room has been in use since October. It has much to recommend it

monel metal table, good light and an eager staff who watch the examinations or
take a hand in the work.
Monson. Though the number of autopsies was small, the lesions were many and

of great interest. Dr. Paul I. Yakovlev previously reporting on clinical cases having
pigmented naevi, is now collecting autopsied specimens to show further intra-
cranial lesions of similar nature.

Northampton has been engaged in revamping the room used for a clinical labor-
atory and has employed a man with a year or more of medicine as technician, thus
preparing a nucleus of work for the benefit of the staff's activities. The instru-
ments are always sharp and the welcome enthusiastic, making for much pleasure in
operating at this point. A request for a pathologist has been made and this appoint-
ment will no doubt increase the autopsy percentage, and be of great interest and
stimulation to the staff. Facilities for automatic cooling, a better autopsy table,
overhead water supply and under table drainage would aid greatly in the per-
formance of autopsy work.

Taunton looks forward to the time when the present laboratory will be housed in
different quarters. Now it functions in an inconveniently arranged series of small
rooms, greatly overcrowded, and all the errand traffic passes through the patho-
logist's office to the technical rooms. Dr. D. G. Henderson has many compliments
on restoration of the autopsied bodies in the preparation for the next ceremony,
which has a great deal to do with the autopsy percentage (53%) in this hospital.

Westborough also dreams a new morgue and laboratory. The present morgue is

too far from the laboratory for convenience, but has been much improved in the
installation of electric refrigeration, and has adequate light, heat and water supply.
The organization is excellent for smooth performance of autopsies. Dr. Lydia B.
Pierce continues to function as pathologist and Roentgenologist, treats the
syphilitics and sandwiches in personal problem interests.

Worcester State Hospital laboratory focuses on the chemical attack of the prob-
lems and reduces the histological technical force. The autopsy room has been re-
painted, a new blackboard is installed for ease in recording organ weights to the
interested group which always collects when an autopsy is in progress.

Belchertown always has such satisfactory cases for autopsy that the lack of cooling
makes itself felt when these operations are at all delayed.

Fernald State School has not as yet installed a cooling system for the bodies of
the patients dying in the institution, but has a well ventilated hallway which can
be converted by doors and screens to an operating room. With refrigeration, over-
head water and under table drainage nothing would be left to desire for the numbers
of visits made. The varieties of anatomical peculiarities equals or exceeds the
anatomical lesions.

Wrentham continues its interest in gaining permits for pathological examinations,
and the new operating room has much to commend it. A rearrangement of lights,

and overhead water and under table drainage would add very much to its near
perfection.
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Routine of the Pathological Service
.4 utopsies

Since the establishment of the Pathological Service July 1, 1914, to November 30,

1935, — 3,183 autopsies have been performed. The protocols of these are bound,
up to and including August 13, 1934.

During the year ending November 30, 1935, 135 autopsies have been performed;
76 were done for hospitals without resident pathologists or where the pathologist
was ill or absent. The remainder, 59, were done to determine the cause of death in

patients who died suddenly or unexpectedly.
Boston State Hospital
Boston Psychopathic Hospital
Metropolitan State Hospital
Danvers State Hospital
Walter E. Fernald State School
Westborough State Hospital
Grafton State Hospital
Medfield State Hospital
Taunton State Hospital

Total ....

19 Northampton State Hospital

18 Gardner State Hospital

18 Monson State Hospital
11 Foxborough State Hospital.

11 Wrentham State School
1

1

Vet. Adm. Facility, Bedford

.

10 Belchertown State School
7 Worcester State Hospital .

5

5

5

5

4

2

2

1

1

135
Besides these 135 autopsies, 95 other calls were made to investigate sudden

deaths. Sometimes the medical examiner is called and the pathologist forgotten,

and sometimes complications of distance or duties in another hospital prevents
immediate response to a call, in which case the resident pathologist is so kind as

to send a report.

in Institutions

eaths Autopsies
18

Proportion of Autopsies to Deaths
D

Metropolitan State Hospital 19

Worcester State Hospital 249 161
Boston Psychopathic Hospital .... 33 21
Boston State Hospital 364 223
Taunton State Hospital 189 100
Hospital Cottages for Children .... 6 3

Gardner State Hospital 39 19

Walter E. Fernald State School .... 24 11

Medfield State Hospital 128 50

Veterans Administration, Bedford ... 21 8

Monson State Hospital 107 34
Grafton State Hospital . .... 62 19

State Infirmary, Mental Wards .... 34 10

Veterans Administration, Northampton 24 7

Foxborough State Hospital 69 16

Westborough State Hospital 140 32
Northampton State Hospital 156 30
Danvers State Hospital 297 46
Wrentham State School 22 2

Belchertown State School 13 1

Per Cent
95
65

64

61

53

50

49
46

39

38

32
31

29

29
23

23
19

15

9

8

Totals . ...
Total number of deaths in State Hospitals

fiscal year ....
Total number of autopsies performed (41

' , )

(a) By laboratories independent of Department
(b) Department

1,996 811 41

in Massachusetts in 1935,

1,996
811

676
135

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

in the State Hospitals in 1935:

Sudden deaths reported to Department 243
Number autopsied Ill

Number autopsied by service 59
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Analysis of the Au
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Casualties

The casualties for 1935 are about the same as in 1934 (10 less). Since 1931,
when the number was 537, the yearly incidence has been over 650. Some progress

was made this year (Table B.) in reducing the fractures, dislocations and other
severe injuries.

Casualties in State Hospitals

Year



P.D. 117 39

astrocytoma; 1935.48, patient with vague post-encephalitic symptoms shows
scattered mild lesions; 1935.51, cerebrospinal meningitis (unsuspected in life);

1935.52, progressive familial muscular dystrophy; 1935.72, extensive text-book
meningovascular syphilis; 1935.73, boy of 14 has a firm mass around third ventricle— diagnosis as yet undetermined; 1935.82, patient overheated in pack, died in two
hours. Brain tissue shows ring hemorrhages and edema.

Photographs have been taken of the most remarkable of the brains, 17 in number,
and incorporated in the protocols. As Dr. Southard used to say — out of every
hundred autopsies ten will have lesions which stand out as being imperative to
report upon.
The following table shows the routine work of the investigative staff of the De-

partment:
Visits to institutions 230
Autopsies in cases of sudden deaths
Severe injuries in institutions

Less severe injuries ....
Total injuries . . . .

Publications by state officers .

59
523
243
766
66

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

Receiving Institutions
Boston Psychopathic Hospital
Boston Hospital
Danvers Hospital
Northampton Hospital ....
Taunton Hospital
Westborough Hospital ....
Worcester Hospital .

Institutions chiefly for Transfers
Grafton Hospital
Medfield Hospital
Gardner Hospital
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
Hospital Cottages for Children

Fractures

7

36
70
35
10
28
57

11

11

23
39
4

30

34
5

14

2

Dislo-
cations

Gun-
shot

Other
Severe
Injuries

Total
Severe
Injuries

37
76
40
14
29
04

14
16
25
43
4

30

36
5
16

Less
Severe
Injuries

10

1

30

14

55
12

3

42
1
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Publications
Allen, Anna M. — A Review of the Variety of Poisons which have Caused

Death in the Massachusetts State Hospitals for Mental Disease. Reprinted
from The New England Journal of Medicine, Vol. 213, No. 21, pp. 1013-1017,
November 21, 1935.

Beck, S. J. — Problems of Further Research in the Rorschach Test. Am. Jour.

of Orthopsychiatry. 1935, 5, 100-115.
Bonner, C. A. — Mental Health, Happiness and Efficiency. July Scientific

Monthly, Vol. XLI (July to December j 1935.

Bowman, K. M. — Progress of Psychiatry for 1934. New England Medical
Journal, July 11, 1935.

Bowman, K. M. — Psychoses with Pernicious Anaemia. Am. Jour. Psychiat.,

September, 1935, 92, 2.

Bowman, K. M. and Howard, P. M. — Report of a Case of Lead Encephalitis

Due to Tri-Ethyl Lead. New England Jour. Med., September 19, 1935, 213,

12, 559-563.

Bragaw, George D. — Nervous and Mental Manifestations of Pellagra. Medical
Bulletin of the Veterans Administration, April, 1935 issue.

Bryan, Wm. A. — State Hospitals as Training Centers. Mental Hygiene. 19:

405, July, 1935.

Campbell, C. M. — Destiny and Disease in Mental Disorders. New York, W.
W. Norton & Company, Inc., 1935.

Carmichael, H. T., Rheingold, Joseph & Linder, F. E. ) The Bromide Permea-
bility Test in Schizophrenia. Jour. Nerv. & Ment. Dis. 82: 125, August, 1935.

Chipman, Catherine E. — The Vocabulary of Mental Defectives. Annual Pro-

ceedings of the Fifty-Ninth Annual Session of the American Association on
Mental Deficiency, Chicago, 111, April, 1935.

Dayton, N. A. — "Operation of the Fernald Traveling School Clinics and Re-
search Possibilities in the Accumulated Examinations." Kline Memorial Bull.,

Mass. Dept. Ment. Dis., pp. 107-162, April, 1934 (Published in 1935).

Dayton, N. A. — "A New Statistical System for the Study of Mental Disease

and Some of the Results Attained." Kline Mem. Bull., Mass. Dept. Ment.
Dis., pp. 163-234, April, 1934. (Published in 1935).

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 of Massachusetts." Am. Jour. Psychiatry, 91: 799-832, Jan. 1935.

Dayton, N. A. — "Age Incidence of Mental Diseases in 61,161 First Admissions
to New York and Massachusetts Mental Hospitals." Med. Record. 141:

476-477, May 15, 1935.

Dayton N. A. — " The First Year of the New Standard Nomenclature of Diseases

in Massachusetts Mental Hospitals." Am. Jour. Psychiatry, 92: 589-609,

Nov. 1935.

Dayton, N. A. — "A New Method of Calculating Discharge Rates in Mental
Diseases With Special Consideration of the Age Factor." New England Jour.

Med. 213: 841-849, Oct. 31, 1935.

Dembo, Tamara and Hanfmann, Eugenia. — The Patient's Psychological

Situation upon Admission to a Mental Hospital. Am. Jour. Psychiat. ^7:

381, July, 1935.

Emch, Minna — The Role of Occupational Therapy in Modern Psychiatry. Am.
Jour. Psychiat. 92: 207, July, 1935.

E.\ini, Minna — A Reorientation for State-Hospital Psychiatry. Mental Hygiene
19: 586, October, 1935.
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Respectfully submitted,
Myrtelle M. Canavan, M. D.

Pathologist.

REPORT OF THE DIVISION OF SOCIAL SERVICE
To the Commissioner of the Department of Mental Diseases:

The general situation in the Social Service Division has remained good through-
out the year. No important changes have been noted in the general functions of

the Division aside from a few minor changes that appeared to be necessary or

expedient. The ever-increasing duties of social workers have an apparent tendency
to reduce actual social work and community supervision of patients on visit from
the hospital. Social case work with clients connected with Mental Hygiene or

Child Guidance Clinics, under hospital direction, is practically impossible be-

cause of inadequate social service staffs and the bulk of hospital duties that are

the chief concern of the hospital social worker. In so far as possible local agencies

are requested to deal with clinic cases that properly belong to the psychiatric

social service units connected with state hospital clinics. While it is believed that

this situation is not conducive to good mental hygiene service in the community,
there appears to be no alternative at the present time than to continue on the

present basis.

In a previous report mention was made of a new type of social service for certain

patients at the Grafton and Monson State Hospitals in which the social worker
takes an active part in the adjustment of patients to institution environment.
Patients selected for this type of service are among those who must remain in the

hospital over a long period of time. Definite attempts at institution adjustment
for these patients do not differ fundamentally from those made by the social

worker in the community for certain patients. While this work is still more or

less experimental it is believed to be fairly successful and is to be continued for

another year with a few minor changes. At the Grafton Hospital the social worker
accomplishes her purpose mainly through group activities and personal interviews

that are the natural outgrowth of these group activities.

In evaluating this phase of institution social work from the social service angle

one may well believe that it contains possibilities that may be relatively valuable

to all hospital patients who are more or less disturbed or unhappy at finding

themselves in a mental hospital, particularly for the first time. Aside from the

possible therapeutic value, such an activity paves the way for easier and quicker

community adjustments and earlier releases from the hospital.

Within the past year new developments have taken place at the Metropolitan
State Hospital Social Service. A new position has been granted (psychiatric

social worker) and a new worker has been temporarily appointed pending the

establishment of an eligible civil service list for this grade of position. Because
of the equipment and location of this new hospital it is believed that excellent

potentialities exist for the training of students in psychiatric social work. Acting
upon this belief two students have been added to the social service for the coming
year, thus raising the social service personnel from one to four persons. With the

growth of the hospital it is hoped that facilities for educational work in the field

of social service will also develop and eventually become a desirable center for

students from various schools and agencies.

In last year's report mention was made of our attempts to establish a central

registration bureau for the community placement service. The plan includes the

registration of family care homes — special boarding, recreation and vacation
homes as well as those of employers who accept our patients with supervision.

With the development of the placement service we hope in time to be able to

retain a few homes for emergency situations. However, this requires a smal
appropriation which we hope may be granted in due time. It is hoped that thil
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bureau will fill a real need of the social workers and that it will increase in usefulness

as the placement service develops.

In the Divisions of Mental Hygiene and Mental Deficiency no outstanding

changes have taken place. The social service activities appear to continue along

well-defined lines in the Habit Clinic work and community supervision of non-

institutional mentally deficient persons who have been accepted by the Depart-

ment for supervision. One resignation has taken place in the Mental Hygiene
Division and one position has been reestablished in the Division of Mental
Deficiency.

Conference Work:
Regular monthly conferences are held at the Social Service office with social

workers from the state hospitals and state schools. Weekly case discussions are

held with social workers of the Mental Deficiency Division as the social case

work is under the supervision of the Social Service office. Informal conferences

are held with social workers of the Mental Hygiene Division whenever need for

such conference arises. Throughout the year informal interviews are held with

all the social workers in the Department in relation to social service policies,

student training, organization problems etc. Formal conferences are held with

students and student supervisors.

The program for the general conferences for State Hospital Social Workers is

as follows:

December, 1934 — General Discussion: Registration Bill for Social Workers.

January, 1935 — "How Can Good Social Case Work Be Done in the Small

Amount of Time Available for Case Work?"
February, 1935 — "School Clinic Service," Dr. Neil A. Dayton, Director of

Mental Deficiency, State House.

March, 1935 — General Discussion:

1. What are 'chores' in social work?
2. How does one differentiate between a 'chore' and social case work?

3. What constitutes social case work in a State Hospital for mental patients,

and what kind of service do we really wish to render to such patients?

4. What types of cases are referred to community agencies and why?
April, 1935 — General Discussion:

1. What types of cases are socially treatable, and how may they be selected

for social case work?
2. How can we eliminate cases that are not responsive to treatment by the

social worker?
May, 1935 — Paper:

"Social Treatment in the Case of Manic-depressive Psychosis." Miss

Mary Killam — Metropolitan State Hospital.

October, 1935 — General Discussion:

Informal reports as to the present situation in hospitals with proposed

plans tor new activities for the coming year, changes in personnel.

Student Training Work:
In accordance with the policy of the Department twelve Department students

were accepted for training in psychiatric social work in six state hospital training

centers.

Applications were received from eighteen persons representing three other states.

All applicants were college graduates.

In the main the student training work seems to be satisfactory. Each applicant

is informed that the course given by the Department is in no sense a substitute

for a regular course of social work as given by schools of social work and are ad-

vised to enter regular social work schools whenever it is possible for them to do so.

Several former students have successfully passed civil service examinations and

are now holding positions in state hospitals.

It is doubtful whether the Department training course should continue on its

present basis although it appears to fill a very definite need for student and

hospital. Several young women, recent graduates of colleges, are in doubt as to

their careers and wish to secure practical information relative to psychiatric social

work before launching upon an expensive course of school training. The value of
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student service to the hospital has been frequently acknowledged not only in the

assistance given to the institution but in the inspiration given by young students
whose eagerness to learn offers a real challenge to psychiatric practise and in-

terpretation. On the other hand completion of the Department course does not
give the prestige that graduation from a school of social work bestows upon its

students.

Since 1918 Smith College School of Social Work has placed students for nine

months' training periods in a few selected state hospitals or clinics. Simmons
College School of Social Work has for some years placed part-time students in

some of our hospitals. At the present time plans are under consideration for the

training of three or more students from Boston University School of Religion and
Social Work.

Personnel — Social Service Division, November 30, 1935
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General:

The duties of the central Social Service office remain numerous and varied.

Quite apart from the regular functions of the office relative to supervision or

guidance of social service activities connected with the Department, the office

seems to have developed gradually and without solicitation into a consulting

center for agency social workers and others who request assistance in complicated

social situations in which psychiatric factors are involved. Although many of the

cases or situations discussed do not become active with the Department it is

felt that this service fills a very real need and helps to promote the usefulness of

the Department.
In evaluating the Division's activities — failures and successes, one is impressed

with the fact that social service has a real contribution to make in the psychiatric

field. Frequently one is confronted with the fact that the social treatment of a

patient may be just as important as any other kind of treatment that he receives

in the hospital. The common goal of both psychiatrist and social worker is that

of restoration of the patient to his natural environment in which he may take his

place in a fairly effective manner. If this be acknowledged as the real goal of

social service in the institution it becomes imperative that social service functions

include only those duties that have a bearing upon the social welfare of the patient.

Diversified duties that lead away from this central interest will be of comparatively

little social value to the patient although they may be desirable or helpful in

administrative matters. While both are to be considered it is probably true that

the predominating interest of the social worker centers about the patient and the

educational work in the community that helps to bring about a better under-

standing of the needs of mental patients who live outside the hospital.

It is earnestly hoped that the coming year will afford richer opportunities for

better and more extensive social work on the part of the Social Service Division

and that the social workers may be aware of such opportunities and equipped for

the next stage of development in state service.

Appreciation is hereby expressed for the cooperation and support of the Com-
missioner and other officials who have contributed to the growth and well-being

of the Social Service Division.

Respectfully submitted,

Hannah Curtis,
Director of Social Service.

REPORT OF THE DIVISION OF MENTAL HYGIENE
To the Commissioner of the Department of Mental Diseases:

The activities of the Division of Mental Hygiene during the year ending Novem-
ber 30, 1935, have continued to be operated in much the same way as they have in

previous years. The clinics are of two types: those which are permanent, located

in some health center, and those which are used to demonstrate in new communities,

the value of mental hygiene and are moved about as the occasion demands.
The consultation and treatment service which the state is providing to malad-

justed children, whether it be due to a twisted personality or a group of undesirable

habits, offers an opportunity of demonstrating the real value of mental hygiene.

It is endeavoring to meet the ever-increasing demands of parents for a better under-

standing of means and methods of correcting undesirable behavior and personality

difficulties as well as cooperating in effecting better school adjustments. Such
clinics should be in a position to contribute to a better understanding of delinquency

and consequently do something worth while toward its prevention. It is the

purpose of the clinics to provide the best program for study and treatment which

modern methods have made available. As we have advanced in our knowledge

with reference to behavior difficulties, and have more to give in the way of help

to parents and children each case becomes more time-consuming. However,
through educational methods, it has been possible to reduce the amount of time

spent on a less serious group of cases and turn the treatment over to intelligent

parents, nurses, psychologists, and social workers, each group being in a position

to be helpful in certain types of problems.
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The educational activities of the Division of Mental Hygiene have continued to

be an important part of the work and a close cooperation has been carried on be-

tween other state departments, particularly the Department of Education and the

Department of Public Health. Mental hygiene has been recognized as a very vital

part of the educational program, and mental health is receiving serious consideration

from those interested in the whole problem of the growth and development of the

child.

Beside the educational work with professional groups, it has been necessary to

keep in mind that the community itself must be awakened to its responsibility as

it relates to the child. Community influences are invariably of paramount im-

portance in the development of mental health and the local agencies play an impor-

tant role in any program that is outlined for the welfare of the child. Public senti-

ment is being mobilized against activities that are detrimental to the child s welfare

and the Division of Mental Hygiene has been active in pointing out just how these

detrimental social activities affect the child. Every eiiort is made to develop a

close working relationship between all the agencies in any given community where
a clinic is operating. This relationship has been developed most satisfactorily

between the clinic and the school and on the whole teachers have been most co-

operative with the clinic. The clinic has been in a position to interpret the home
to the school and also the school to the home, building up a better relationship

between parents and teachers and giving both a better understanding of the

particular needs of the individual child. A real stride has been made in the field

of education since educators have begun to think in terms of teaching the individual

rather than the subject, thinking in terms of developing personality as well as

intellect. The advantages of cooperation between the clinic, the parent, and the

teachers is not infrequently brought out in the results obtained from handling prob-

lem children with educational difficulties. The necessity of the clinic staff getting

better acquainted with the schools which they are attempting to help is of para-

mount importance. If the psychiatrist is to be of value to the school, he must
know something about the system ol education that is in vogue in the particular

community in which he is working.
The clinics operating under the Division of Mental Hygiene have been particu-

larly fortunate in being able to obtain the services of specialists in speech, educa-

tional problems, and special disabilities, as well as the whole-hearted cooperation

of various hospitals interested in children. Much of this service has been rendered

by interested individuals without compensation.
The available clinical facilities for children who are in need of psychiatric help

are very much in demand. More and more pressure is brought to bear upon the

Division of Mental Hygiene to see that such services are provided. There is a

pressing need at the moment for two or three mental hygiene clinics to be organized

south of Quincy and also a similar need for more clinics in the Berkshires. Some
of the clinics already in operation are overcrowded and demand more clinic hours

per week in order to do the job satisfactorily. Here and there clinics are operating

bi-weekly which should be giving a weekly service.

Notwithstanding the fact that the service is still inadequate as compared to the

needs of the State, the Commonwealth of Massachusetts maintains its leadership

in the rendering of psychiatric service to all types and all ages of patients in need

of such help and furthermore the service is rendered at a time when it is most
valuable to the patient, that is, during the incipient stages of the problem. This

clinical service caters to the behavior difficulties and maladjustments of children

and the more serious but incipient mental disorders of later life. It is of interest

to note in passing that the need of psychiatric clinical facilities for children is now
an established fact. Since the first clinic was organized here in Massachusetts in

1922, nearly five hundred similar clinics have been organized and most of them
are operating at the present time throughout this country.

If this type of service is to be rendered by the State to the various communities
in which state institutions are located, it is absolutely necessary that each institution

be provided with funds with which to secure adequately trained psychiatrists,

social workers, and psychologists and that the clinic personnel should not have
duties connected with the institution. Only in this way can we expect to get whole-
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hearted cooperation from the superintendent of institutions in the development of

community activities, it is too much to expect an already over-burdened hospital

staff to embark upon these extra-institutional demands with any degree of en-

thusiasm even if they were trained and interested in this particular field of psy-

chiatry.

The psychiatric and psychological approach to the four year old child is quite

different from that which is made to the adult. The social situations which cause

us concern with reference to the pre-school child are not those in which we would

be interested if we were thinking of patients on visit from a state hospital. Both
types of work require specially trained and experienced personnel. The personnel

to provide for any real extension of the mental hygiene work does not exist at the

moment and the necessity for developing training centers for such workers is

obvious. Massachusetts has trained and sent to other states, psychiatrists, psycho-

logists, and social workers who have contributed much to the development of the

work throughout the country. It is now our task to so develop the work within

the state that we may benefit by the services of those we have trained.

Massachusetts has indeed been fortunate in having had three commissioners

heading the Department of Mental Diseases who have had the breadth of vision

to realize that their job was more than that of providing adequate care and super-

vision to those who had succumbed to the ravages of mental disease, but who
thought in terms of what the state might contribute to the prevention of mental

illness. These three commissioners have not only been passively cooperative, but

actively engaged in promoting research in any and every field where there was
reasonable expectation of getting help in solving the problem of mental disease.

Such good fortune has placed Massachusetts well in the front in this country and
abroad not only in the care of those who are mentally sick, but also in the applica-

tion of modern methods of research and investigation of both the laboratory and

the clinic.

The members of the staff of the Division of Mental Hygiene have participated in

activities not directly related to the work of the Division. They have served on

committees studying the problem of juvenile delinquency and crime prevention;

also on committees of the Massachusetts State Health Commission (.Child Hygiene

and Health Supervision of School Children!, and the Director was appointed by
the Secretary of Labor to serve on the General Advisory Committee on Maternal

and Child Welfare. All these activities are directly related to the mental health

of children which is so essential in the whole problem of the conservation of mental

health.

The Department of Mental Diseases, through the Division of Mental Hygiene,

has been in a position to give advice and counsel to many communities interested

in the organization and development of mental health clinics.

Various members of the staff have been engaged in investigations pertaining to

some aspect of the mental life of the child in an effort to determine the real value

of the various methods which are being utilized at the clinic. A study of psy-

chological re-testing of the habit clinic cases in an effort to determine whether re-

tests are sufficiently helpful to justify expenditures of time and money is in process.

A follow-up study of a group of cases attending the clinics which were discharged as

improved as compared with a group of cases discharged as not improved has been

made in an effort to determine just what criteria of improvement should be utilized

before cases are discharged and the permanency of the results obtained at the clinics.

Special attention is being given to psychological tests that may be applied during

the early months of life. The management of convulsive disorders in an out-patient

clinic and the various factors that contribute to the social and economic stability of

this group of patients is being studied. A monograph has been completed and is

in the hands of the printer that attempts to evaluate the various aspects of the

environment with particular attention to home and school, that contributed to

120 well-adjusted high school students. Papers dealing with various aspects of

the mental health of the child which cannot be considered as research projects,

but have value to those working in this field have been read by the director at

various educational conferences and medical meetings. The director has also

<">'>p"ra!.('(l willi the Children's Bureau under the United Stales Department of
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Labor in preparing material relative to the mental health of the child which is to
be utilized for educational and clinical purposes in relation to the maternal and
child health programs under the Social Security Act.

Habit Clinics
The staff of the Habit Clinics carried over 1,000 cases during the year 1934 to

1935. Every child coming to the Habit Clinic received one of two types of service:

full service and partial service. Full-service cases are those where the child receives

complete examination by psychiatrist, psychologist, and social service, and what-
ever treatment is indicated. I'artial-service cases are those where the child is

examined by psychiatrist and psychologist, and a partial social history is obtained
at the clinic. The home is not visited to obtain a complete history. In some
partial service cases diagnosis and recommendations only are given, but in others

treatment is entered into.

Table No. 1 shows that 82% of all cases received the complete type of service.

The clinic staff was entirely responsible for 76%, of the cases, while in 6% of the

full-service cases a social agency took the major responsibility for the social treat-

ment, although in most cases the clinic social worker took a complete social and
psychiatric history in the home and school. 18% of the total intake received partial

service only, clinic staff taking the full responsibility for study and recommenda-
tions. In 5% of these cases the psychologist s examination revealed that the child

was feebleminded and, therefore, not eligible for clinic service. All these cases

were referred to the Division of Mental Deficiency. Cf the partial- service cases

13% received this type of service for reasons, such as the following: family not
interested, psychological examination only requested, diagnosis and consultation

requested by school or family, psychiatrist did not consider home investigation

necessary for treatment, treatment postponed until the end of the school year or

period of hospitalization, child a sibling of another patient and home situation al-

ready known, patient too dull or parents not capable of benefitting from clinic

service, family moved to a distance, no problem revealed on examination, problem
disappeared after one visit to clinic, physical problem only found to be present, or

treatment being received elsewhere.

Table No. 1. Habit Clinics — Types of Service Rendered
December 1, 1934 to November 30, 1935
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cancalled because of blizzards, while the weather in January was apparently not

unusual. In 1935 the reverse situation occurred. That is, the blizzards in January

caused the cancellation of five clinics while there was no interference with atten-

dance because of the weather in February. The percentage of new cases accepted

each month is also shown in Graph 1.

Table No. 2. Habit Clinics — New Cases Accepted each Month
December 1, 1934 to November 30, 1935

Per

December
January
February
Marcn
April .

May

Num-
ber
56
44
55
78

cent
9

10

June
July
September ....
October ....
November ....
Total for year ... . 643

Num-
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Table No. 4 shows the sources from which the new accepted cases were referred.

This is shown both by number and percentage for the combined clinics. Numbers
only are given for the individual clinics. The total number of cases accepted was
643. Taking the clinics as a whole or as individual units it is obvious that the

greatest number of cases referred was either by a health agency or a school. 239

or 37% were referred by health agencies and 183 or 28% by schools. In the clinics

as a whole health agencies predominated, but in observing the individual clinics it

will be seen that there is a division. Those receiving the greatest number of cases

referred from health agencies were Boston Dispensary, Lowell, New England
Hospital, North Reading and West End. Those receiving the greatest number from
schools were Lawrence, Norwood, Quincy and Reading. In the health group,

except for West End, the clinics wsre held in hospitals. The West End Clinic is

held in a City Health Unit. The hospitals where clinics are held consider the

Habit Clinic as part of their health service. In the group in which schools pre-

dominated as a source there seems little to indicate that the type of place in which
the clinic is held is a deciding factor in the referral of cases. The Lawrence and
Norwood Clinics are both held in local hospitals, while the Quincy and Reading
Clinics are held in schools. Quincy is not held in a public school, but there is an
extremely close cooperation between the public schools and the clinic, with monthly
conferences between the two organizations. Relatives and friends were the third

largest source of referral to the clinics as a whole, and the second largest in Lawrence,
New England Hospital, Norwood, Quincy and Reading. Lowell has responded
more than the other clinics to community education in the form of lectures, in-

formal talks and newspaper articles.

Table No. 4. — Habit Clinics — Sources of New Cases

Showing Percentage and Number of Cases Referred by Each Source
December 1, 1934 to November 30, 1935
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Table No. 5. Habit Clinics — Total Case Load
By Clinic, Type of Case, School Status, and Sex



P.D. 117 .

r>5

psychological staff social workers held separate staff meetings where there was more
detailed discussion of the aim and theories of social case work.

Table No. 6. Habit Clinics — Clinic Statistics by Percentage

December 1, 1934 to November 30, 1935
All Clinics

Total Male Female
% % %

e
Total Case Load: 100 65 35

Preschool age 26 14 12

School age 74 .SI 23

Active Cases Not Attending 13 8

Preschool age 3 1 2

School age 10 7

Cases Attending Clinic 87 57 30
Preschool age 22 12 10

School age 65 45 20
New Cases 62 41 21

Preschool age 17 10 7

School age 45 31 14

Old Cases 25 17 8

Preschool age 5 3

School age .20 14 6

Visits by Children to Clinic 100 72 28

Two new social service forms were developed; one to be used as a guide in sum-
marizing the treatment at the close of each case, and the other, a new history out-

line.

The social case work, clinic management, and research work has been carried by
six psychiatric social workers, four giving full time to clinic work, one, full time to

research, and one giving half time to clinic work and half time to research. October

30, one of the psychiatric cases workers, Mrs. Eda Fitch Anderson, was transferred

from the Division of Mental Hygiene to Westborough State Hospital to assume the

duties of Head Social Worker. Mrs. Myrtle C. Tandy, who had resigned from the

Division of Mental Hygiene in 1932 returned on a temporary basis to take the work
that Mrs. Anderson had been doing.

Student training has been carried on in cooperation with Harvard University,

Department of Sociology and the Garland School of Home Making. Volunteers

have given generously of their time under the supervision of the trained social staff.

The following is a report of the Psychological Service for the year ending November

30, 1935, submitted by Dr. Rose G. Hardwick.
The staff now consists of a chief psychologist and three assistants, all part-time

workers. These four are responsible for the psychological examining in the various

clinics and carry on some research work. They are expected to be in attendance

at numerous conferences.

The effort to adapt each clinic to the needs of its own locality continues to pro-

duce, as heretofore, a wide variety of claims upon the psychologist. Each clinic

has its own characteristic problems, yet the examiner rarely knows in advance
whether her next subject will be a child of eighteen months or a high school senior;

still less can the nature of the problem be foreseen. It continues, therefore, to be

necessary to give each psychologist the utmost freedom possible in choice of equip-

ment and in the shaping of her examination programs so as to take advantage of

the most favorable approach to each child and to obtain in each case as adequate

a picture as may be of that child's mentality.

This extreme individualization in the psychological service is balanced by fre-

quent conferences of the psychological staff, at which the four workers meet to

discuss their various problems and procedures so as to maintain the essential unity

of this service and to enable each worker to profit by the experiences and suggestions

of the others.

By their attendance at the weekly conferences of the entire Habit Clinic Staff

the psychologists are kept in contact with the other two branches of the service

outside of those clinics to which they are assigned. The closest contact and that

which contributes most to the efficiency of the service is that with the other members
of the team at each clinic. This varies from one locality to another with the arrange-

ment of the rooms available, but under favorable conditions consultations on the

spot that require but a minute or two may contribute as much as another half hour
of examining on general principles.
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We continue to have a large number of problems referred frcm the schools,

especially in Lawrence and Quincy. In many of these cases achievement tests are

needed in addition to the usual tests of mental ability. Besides the tests in use by
the Travelling Psychiatric School Clinics to determine approximately a child's

grade status, we have also made some use of the Metropolitan Achievement Tests,

.Primary, The Detroit Word Recognition Tests, The Lee-Llark, and the Van
Wagenen Reading Readiness Tests. The Gray Gral Reading Paragraphs are

particularly helpful. This part of the testing program should be much extended

but it is time-consuming work and only the most urgent cases can be covered with

the present arrangement of one psychologist to a clinic.

In cases of defective speech, stammering and the like, the Stanfcrd-Binet scale

often cannot be relied upon to give representative scores and it is necessary to re-

sort to performance tests or, with older children, pencil and paper tests, such as

Otis S-A, to obtain anything like a true prictue of the child s mentality. These

cases are, naturally, most numerous in the two clinics, Lawrence and \\ est End,

where a speech correction worker is a regular member of the team.

One of the most frequent of school problems is the specialized reading difficulty

and recently the presence of an exceptionally able remedial teacher as a volunteer

at Quincy and the West End has attracted an unusual number of such cases to

those clinics. The question arises how much diagnostic testing of these children,

should be done by the clinic psychologist and how much may be left safely to the

person who carries on the remedial work. There is no general answer to this

question. A very little, just enough to demonstrate the existence of such a problem,

is sufficient in a clinic where an able teacher is available to take over the case at

once. In another clinic where there are one or more qualified teachers in the local

school system, the demand for their services is likely to be far in excess of the time

they have to give. Then it is for the clinic examiner to carry the study far enough

to estimate both the child's need and his capacity to respond to a special oppor-

tunity. In a third locality there may be no person trained in remedial teaching but

the regular grade teacher may be deeply interested and able to individualize her

work with a particular child, if someone can point out to her in detail where the

trouble lies and make concrete suggestions as to treatment. In such cases it is

desirable for the clinic examiner to do a good deal more in the way of testing and in

the interpretation of results.

Of late parents, teachers, and clinic workers, all are becoming increasingly aware

both of the prevalence of specialized difficulties in the various school subjects and

the need of specific remedial teaching for such cases, and, also, of the very great

importance of school adjustments as a factor in child behavior. As the cooperation

between schools and clinics becomes closer we must expect the referral of more and

more of these school problems.

Although the psychologists work in close cooperation with other members of

the staff, there are certain types of problems which are preponderantly psychological

in nature and in which the psychologist plays the dominant role in therapy: always,

however, under the general supervision of the director. Such a plan tends toward

the conservation of time in a busy clinic and these problems to a very large extent

are related to the adjustment of those individuals who have special abilities and
disabilities that have to be considered in relation to their academic achievements.

Research Activities

Dr. Abraham Myerson, director of the psychiatric research project conducted

under the auspices of the Rockefeller Foundation at the Boston State Hospital,

submits the following report of the activities carried on under his supervision.

A great deal of time was given by Dr. Leo Alexander, Miss Levin, and the di-

rector in preparing a report for the American Neurological Association on steriliza-

tion. The report is a comprehensive one and takes up, first, the general question

of whether or not there is a biological increase in mental disease and deficiency as

shown by commitment rates, birth rates, death rates, divorce rates, and survival

and reproductive rates generally speaking. This report shows definitely that the

biological background for mental disease and defiieeney is such that no increase is

to be expected and, in fact, a decrease would naturally follow the operation of these

biological forces. The report goes on to consider then the work done in the field
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of dementia praecox, manic-depressive psychosis, feeblemindedness, epilepsy, and
crime and concludes that there is a hereditary factor operating in the case of feeble-

mindedness and less certainly in the case of dementia praecox and manic-depressive

psychosis. There is no conclusive evidence that there is a hereditary factor of any
kind in epilepsy. Concerning crime, it may be stated that nothing approaching
proof has been adduced to show that heredity is an important matter in the pro-

duction of crime. As a result of the study, the report recommends a very limited

sterilization law, voluntary in character and to be enforced only on mature con-

sideration of each individual case.

Tne neuropathological work of this division is carried out by Dr. Alexander,

and during this past year we have been principally concerned with the results of

microincineration. This term applies to a method by which the organic substances

of the nervous system are burned away, leaving only the minerals, and these are

left in the position which they normally occupy within the cellular and fibrillar

structures. We believe it can be definitely stated that a new and fundamental
approach to the pathology of the nervous system has thus been opened. For ex-

ample, it appears that, contrary to the earlier conception, the minerals take an
active part in the cellular life; that arterial softening processes are marked by a

diminution of mineral substances; and that inflammatory processes are associated

with an increase of minerals. New growths show as part of their activity an in-

crease in the mineral content of their cells, whereas in multiple sclerosis there is a

demineralization of the lesion. In senile dementia, where the so-called senile

plaques form an important part of the pathological picture, the minerals are neither

increased nor decreased, contrary to the former ideas on the matter. It is impossible

in a report to indicate the great importance of these facts. They seem to us to

point in a way to a new approach to the pathology of the brain and the nervous
system generally.

Work on the actual chemical constitution of the brain has been started with the

advent of the new equipment, but we are not at all ready to make any statements

on results.

Pharmacological work has been carried out in the laboratory, especially on those

drugs which profoundly influence the nervous system. Thus, a study has been
finished on mecholin. A second study has been started on the drug known as

benzedrine. An important phase of the activitiy of this drug is this — that the

blood pressure is raised and remains elevated for a considerable height by the use

of benzedrine over a period of days. Moreover, the blood pressure, which tends to

fall during amytal anesthesia, may be maintained at a normal height by the prior

administration of benzedrine. While this effect of benzedrine does not apply

directly to any of the problems of psychiatry, we are quite certain that it applies

to the problems of medicine in general and certainly to surgery and have arranged

to carry on collaborative studies with internists and surgeons with respect to those

conditions in which the heart and circulatory failure produce death.

For the time being, the laboratory has ceased to study the intracranial pressure.

We have reached a point where we can very definitely state what the important
factors are and have read several papers on the subject which are now being printed.

We believe this work has been fundamental in its approach to the problem of intra-

cranial dynamics.
A method of visualizing the cerebral arteries and veins was developed in this

laboratory. It depends on the use of thorotrast injected into the carotid artery.

Some very beautiful plates have been obtained by this, and much interest has been
manifested by others.

The director has carried on clinical studies together with Dr. Schube of the Boston
State Hospital staff. These have just been started, and we have nothing to report

on our work at the present time. However, the approach in this collaboration is

directly psychiatric, in that we are attempting to deal at first-hand with the diag-

nosis and care of the mental diseases.

The director has been appointed by the Commissioner of Mental Diseases as

chairman of a state committee to sponsor and stimulate research in the state

hospitals. We are arranging to give teaching courses at the Boston State Hospital
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which will be open to members of the staffs of other institutions who are interested

in certain of the research techniques and subjects.

Papers published:

Loman, Julius: Progress in Neurology in 1933; New England Journal of Med.,
212, 1:13-25, (Jan. 3) 1935.

Dameshek, W., Myerson, A., and Stephenson, C: Insulin Hypoglycemia; Arch,
of Neurol, and Psychiat., 33:1-18 (Jan.) 1935.

Myerson, A.: A critique of proposed "ideal"' sterilization legislation: Arch, of

Neurol, and Psychiat., 33:453-463 (Mar.) 1935. (Read at Sixtieth Annual Meeting,
of the American Neurological Association, Atlantic City, N. J., June 6, 1934.)

Loman, J., Myerson, A. and Goldman, D.: Effects of alterations in posture on
the cerebrospinal fluid pressure; Arch, of Neurol, and Fsychiat., 33:1279-1295
(June) 1935. (Read by title at the Sixtieth Annual Meeting of the American
Neurological Association, Atlantic City, N. J., June 6, 1934).

Myerson, A. (Chairman): Report of the Committee for the Investigation of

Sterilization — American Neurological Association, June 5, 1935. Monograph.
(Read at Sixty-first Annual Meeting of the American Neurological Association,

Montreal, Canada, June 5, 1935. Read before the Massachusetts Psychiatric

Society, December 13, 1935.)

Myerson, A.: Hysterical paralysis and its treatment; J.A.M.A., 10c, 20:1565-
1567 (Nov. 16) 1935.

Myerson, A. (Chairman) : Summary of the Report of the American Neurological

Association Committee for the Investigation of Sterilization; Am. J. of Psychiat.,

92, 3:615-625 (Nov.) 1935.

Papers in Press:

Loman, J. and Myerson, A.: Visualization of the cerebral vessels by direct intra-

carotid injection of thorium dioxide (thorotrast); (Am. J. of Roent. and Radium
Therapy). (Read at Sixty-first Annual Meeting of the American Neurological

Association, Montreal, Canada, June 3-5, 1935; and before the New York Academy
of Medicine, January 14, 1936.)

Loman, J. and Myerson, A.: Studies in the dynamics of the human cranio-

vertebral cavity. (Am. J. of Psychiat.) (Read at the Ninety-first Annual Meeting
of the American Psychiatric Association, Washington, D. C, May 13-17, 1935.)

Loman, J., Dameshek, W., Myerson, A. and Goldman, D.: Direct intra-arterial

blood pressure readings in man. II. The effect of alterations in posture upon the

carotid, brachial and femoral pressures. III. The effect of alterations in posture

upon the carotid blood pressure in arteriosclerosis, during syncope, and following

the use of vasodilator drugs. (Arch, of Neurol, and Psychiat.)

Myerson, A.: Relation of trauma to mental diseases. (Am. J. of Psychiat.)

(Read at Ninety-first Annual Meeting of the American Psychiatric Association,

Washington, D. C, May 13-17, 1935.)

Loman, J.: Progress in Neurology in 1934: New England J. of Med., 213, 25:

1238-1248 (Dec. 19) 1935.

Other Papers Read:
Alexander, L., Myerson, A. and Goldman, D.: Mineral contents in cerebral

lesions as demonstrated by the microincineration method. (Read at the Boston
Society of Psychiatry and Neurology, November 21, 1935.)

Dr. Harry C. Solomon has been directing a varied and important group of re-

searches during the past year. The following list of papers either published or

being published, is indicative of the work carried on under his direction:

1. An Improved Apparatus for Encephalography Adaptable to Ventriculo-

graphy . S. H. Epstein, M.D. and T. J. C. von Storch, M.D. The American
Journal of Roentgenology and Radium Therapy — Vol. XXXIV, No. 4,

October, 1935.

2. Dementia Paralytica — Results of Treatment with Malaria in Association

with Other Forms of Therapy. H. C. Solomon, M.D. and S. H. Epstein,

M.D. Archives of Neurology and Psychiatry, May 1935, Vol. 33, pp. 1008-

1021.



P.D. 117 59

3. Dementia Paralytica — Results of Treatment with Tryparsamide. II. C.

Solomon, M.D. and Samuel H. Epstein, M.D. Archives of Neurology and
Psychiatry, June 1935, Vol. 33, pp. 1216-1230.

4. The Hinton Test in Neurosyphilis. S. H. Epstein, M.D. New England
Journal of Medicine, Vol. 212, No. 11, pp. 495-496, March 14, 1935.

5. Hyperpyrexia at the Boston Psychopathic Hospital. S. H. Epstein, M.D.
New England Journal of Medicine, Vol. 212, No. 14, pp. 611-613. April

4, 1935.

6. Therapeutic Hyperpyrexia Induced by Diathermy and Electric Blanket.

5. H. Epstein, M.D. and Thomas McHugh, R. N. Archives of Physical

Therapy, X-ray, Radium, January 1935, Vol. XVI, pp. 32-35.

7. Metabolic Rates in Therapeutic Eever. Israel Kopp, M.D. American
Journal of the Medical Sciences, October, 1935, No. 4, vol. 190, p. 491.

8. The Velocity of the Blood Flow in Therapeutic Hyperpyrexia. Israel Kopp.
M.D. Accepted for publication in the American Heart Journal.

9. General Paresis: Treatment by Tryparsamide — Induced Fever Sequence.

H. C. Solomon, M.D. and S. H. Epstein, M.D. To be published in the

American Journal of Syphilis.

10. Dementia Paralytica. Results of Treatment with Diathermy Fever. S. H.
Epstein, M.D., H. C. Solomon, M.D. and Israel Kopp, M.D. To be pub-
lished in the American Medical Association Journal.

In addition to these, several other papers are under way, a large part of the

work being already accomplished, the following of which may be mentioned:
1. Psychometric Responses to Treatment of General Paresis.

2. Follow-up Studies of Treated Cases of Tabes Dorsalis.

3. The Technique of Encephalography.
4. Study of Charcot Joints.

5. Observations on the Effect of Acetarsone.

6. Observations on the Effect of Mapharson.
7. Pathological Studies of Diathermy Treated Cases of Neurosyphilis.

Dr. D'Elseaux has practically completed a large monograph dealing with work
done over a period of nearly five years relative to the integration of the various

major systems of the body under stress.

Dr. Solomon points out that a great many offers of assistance have come from

various sources. His annual report of the Department of Therapeutic Research

shows that the work done at the hospital aided in part by funds from the Division

is made possible by the quite elaborate hospital set-up. As a result of this set-up,

he has been fortunate enough to receive two Kettering hypertherm apparatuses

for work on artificially induced fever, through the courtesy of the Frigidaire Cor-

poration. He has also received from the Therm-a-Mode Company an electric

blanket, and through the DeLamar Mobile Research Fund, a diathermy apparatus.
Dr. Solomon states, "We have received some funds from private sources. We

have also been doing some work in conjunction with Dr. Gibson of the Peter Bent
Brigham Hospital, much of the chemical analysis in his laboratory. The State

Department of Public Health has paid the expenses of a nurse working in the Fever

Therapy Department.
" The use of various artificial means of producing fever has led us into studies of

the metabolism of the human being in febrile states. As already indicated, several

papers have been published already; more work is in progress. Another great

interest in this field is the effect on the psychological state ot the patient undergoing

fever treatment. This affords a beautiful acute experiment in producing a delirium

or a state that approaches delirium. With the assistance of Dr. F. Lyman Wells of

the Psychological Department, consistent studies are being made along this line.

"Through a period of years we have felt the lack of completeness in our work
because we did not have facilities to make histological studies. It has come to a

point where we felt that this is absolutely essential, hence, we have made plans to

start a modest neuropathological laboratory and for this purpose are getting some
additional funds by private donation. In the meantime, during the past year, we
have collected some material bearing on the subject of the effect of both tryparsa-

mide and fever therapy in syphilis of the nervous system. Curious as it may seem,
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there is no study on record of the histological effects following tryparsamide therapy,

and there is extremely inadequate mention of the effects produced by artificial

fever."

The following report of the research activities as conducted at the Worcester

State Hospital from December 1, 1934, to November 30, 1935, is submitted by Dr.

Francis H. Sleeper, Resident Director of Research.

As in the past year, the research on schizophrenia has been subsidized by the

Division of Mental Hygiene of the Massachusetts Department of Mental Diseases,

the Worcester State Hospital, the Memorial Foundation for Neuro-Endocrine Re-

search, and the Rockefeller Foundation. It has continued under the direction of

Drs. R. G. Hoskins and F. H. Sleeper.

During the fiscal year twenty-five schizophrenic patients and twenty-five normal

men were studied in parallel, as outlined in the previous report, the control subjects

living on the wards and undergoing the same tests as the patients. The schizo-

phrenic patients represented a somewhat earlier stage of the psychosis than those

previously studied, and the paranoid sub-type was more frequently represented in

the sample. The data have been tabulated and the material is being prepared for

publication. With this survey the general orientation phase of the research will

probably be concluded and future efforts will be directed largely to individual

projects, although the cooperative nature of the research will continue to be

emphasized.
During the year a thorough critical survey of the previous eight years' work was

made and methods of improving the service were given special consideration.

Certain changes in administrative procedure were adopted. A Research Council

was appointed, consisting of the key men of the organization. This council holds

weekly meetings, when all major matters of policy are discussed. It has proved

to be a highly effective means of improving coordination within the service.

A different method of inaugurating new research projects was adopted. The
research worker advancing a project works out a protocol, discusses the pertinent

literature orienting the problem, the possible means of solution, the possible sources

of error and means of combatting these. A detailed estimate of total expenses and

of the time involved concludes the protocol. A committee is appointed to consider

each protocol in detail. The Directors and Chief Biometrician are ex-officio

mambers of all committees. The plan provides for thorough initial critical appraisal

of the project and serves to bring to bear on it all the expert counsel available in

the group. The plan has proved valuable even to the more experienced investigators

on the service. The Editorial Board of five members continues to pass each com-
munication before it is submitted tor publication.

The following papers from the Research Service may be discussed briefly:

A Biometric Study of the Relation between Oral and Rectal Temperatures in

Normal and Schizophrenic Subjects. Forrest E. Linder, Ph. D. and Hugh T.

Carmichael, M. D., CM., M.S. Human Biology. 7: 24, February 1935.

The paper gives an account of the oral and rectal temperatures obtained in 25

schizophrenic patients and 25 normal control subjects together with a biometrical

analysis of the data. There is no important difference in the temperatures of schizo-

phrenic and normal subjects. In neither group is there a very close relationship

between temperatures taken at the two cites. The schizophrenic shows less than

normal lability in local adaptivity to temperature regulations. As a result of this

study it is concluded that important differences found in the degree and manner of

the relation of the oral to rectal temperatures indicate that the organization of

the temperature regulating mechanisms in the schizophrenic is different than in

normal subjects.

The Reflex Time of the Patellar Tendon Reflex in Normal and Schizophrenic

Subjects. Paul E. Huston. Journal of General Psychology. 13: 3, July, 1935.

It has been the general plan of the Psychology Department to study the simplest

type of response to stimulation at one extreme, to complex reactions to the environ-

ment on the other. It has been postulated that defects in reflex responses (knee

jerk) are present in schizophrenia. This study was carried out with meticulous

attention to detail and it has been shown that there is no difference between the

response in the schizophrenic as compared with that of the normal.
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A Pharmacodynamic Investigation of the Autonomic Nervous System in Schizo-

phrenia. I. Etfect in Intravenous Injections of Epinephrine on the Blood Pressure
and Pulse Rate. H. Freeman, M.D. and H. T. Carmichael, M.D. Arch. Neur. &
Psychiat. 33: 342, February, 1935.

The reactions of schizophrenic and normal subjects to various drugs having
characteristic selective actions upon the sympathetic and parasympathetic com-
ponents of the autonomic nervous system have been studied. This paper discusses

the results obtained in the use of adrenin in 72 schizophrenic and 24 normal subjects.

Significant ditferences between the two groups were obtained. The blood pressure

and pulse rate did not react as freely in the schizophrenic as in the control subjects.

Prior to the injections of adrenin, a fairly close relationship between the systolic

and diastolic blood pressure was found, but after the injections the association was
almost totally disrupted. The schizophrenic has less than normal sympathetic
reactivity. A study of the correlation between systolic and diastolic blood pressure

aifords a practical criteria of such reactivity.

The Tnerapeutic Use of Dinitrophenol and 3.5 Dinitro-Ortho-Cresol in Schizo-

phrenia. J. M. Looney and R. G. Hoskins. American Journal of Psychiatry. 91:

1009, March 1935.

Both of these drugs significantly increased the rate of oxygen consumption of

schizophrenic patients but were without significant therapeutic value in regard to

the mental manifestations.

Investigation of Polyuria in Schizophrenia. Francis H. Sleeper, M.D. American
Journal of Psychiatry. 91: 1019, March 1935.

An attempt was made to explain the polyuria occuring in schizophrenics on
physiological grounds. There was some reason to believe that the hypothalamic
area might be especially involved. The evidence did not warrant this assumption,
but rather seemed to point to psychological reasons for the condition.

Body Temperatures of Persons with Schizophrenia and of Normal Subjects.

Effect of Changes in Environmental Temperature. Jacques S. Gottlieb, M.D.
and Forrest E. Linder, Ph.D., Archives of Neurology and Psychiatry. 33: 764,

April 1935.

This is part of a larger study of homeostasis in schizophrenia. Findings were
interpreted as indicating the thermohomeostasis is defective.

The Bromide Permeability Test in Schizophrenia. Hugh T. Carmichael, M.D.,
CM., Joseph Rheingold, M.D., and Forrest E. Linder, Ph.D. Journal of Nervous
and Mental Diseases. 82: 125, August 1935.

It has been claimed that the schizophrenic patient can be shown to be somewhat
abnormal in regard to the interchange of bromide between brain tissues and the

circulating blood. It was found that considerable variability in the partition exists.

In this series the schizophrenic showed no characteristic peculiarity nor was there

any relationship between changes in the coefficient and changes in the clinical

condition of the patient.

The Effect of Changes in the Environmental Temperature on the Blood Pressure

and Pulse Rate in Normal Men. Jacques S. Gottlieb, American Journal of Physiol-

ogy. 113: 181, September 1935.

This paper also reports on a problem which was a part of the investigation of the

broad problem of homeostasis. In this case the effect of increase in the environ-

mental temperature on blood pressure and pulse rate was investigated. An increase

in the environmental temperature caused a significant increase in the pulse rate and
the diastolic blood pressure but not in the systolic pressure.

Volume of Blood in Normal Subjects and in Patients with Schizohprenia. Joseph

M. Looney, M.D. and Harry Freeman, M.D. Archives of Neurology and Psy-

chiatry. Si: 956, November 1935.

We have been specially interested in the oxygen metabolism of schizophrenic

patients. It was necessary to consider the efficiency of the mechanisms for the

transportation of oxygen. This depends in part upon blood volume. It was found
that the blood volume of the schizophrenic when referred to the surface area was
less than normal. In work reported last year, it was shown that the speed of cir-

culation of the blood was also less than in normal individuals. Presumably with
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both these factors operating there might be a reduced efficiency of circulation in

tne brain. This effect may be one of the causal factors of the psychosis.

This article received an associated press release coming from Chicago where the

Journal is published.

Progress and Problems in Endocrinology. R. G. Hoskins, Ph.D., M.D., Journal

of the American Medical Association. 105: 948, September 1935.

This is a resume of endocrinology up to the date of publication and was the sub-

ject of an address to the Section on Pediatrics of the American Medical Association

at their annual meeting.

Psychiatry is primarily concerned with the abnormal behavior cf the individual,

and how it can best be altered for better adjustment. Psychiatric research, there-

fore, has its emphasis placed on why certain individuals behave in a psychotic way.

It aims at being able to evaluate all of the physiogenic, psychogenic, neurogenic,

constitutional and other data in terms of the patients' behavior. Since our means

of delimiting schizophrenia from other mental diseases are limited to differences in

mode of behavior (thinking, feeling, acting), it becomes evident that if one uses

this concept for delimiting the problems for research, the final evaluation is a

psychiatric one.

Through a grant by the Rockefeller Foundation, we have finally been able to

augment our psychiatric research staff to a point where the psychiatric case load

allows more investigative work to be carried on. In May 1935, Dr. Eilhard von

Domarus, who received his training at the University of Jena and \ ale University,

joined our staff. His special field of investigation is in thinking disturbances in

dementia praecox.

In July 1935, after spending a year at Guy's Hospital in London, Dr. Louis

Cohen came to us from the Institute of Human Relations at Yale University. At

present he is centering his interest chiefly in the problem of deterioration as it

occurs in schizophrenia.

Dr. D. Ewen Cameron, who is Physician in Charge of the Reception Service of

the Provincial Mental Hospital at Brandon, Manitoba, and the author of "Objec-

tive and Experimental Psychiatry." spent three months this Fall on the Research

Service. During this period, he undertook the study of the relation of the systolic

to the diastolic blood pressure in a group of emotionally unstable patients. Pre-

vious investigators in this hospital have shown that study of this relationship in

the schizophrenic group indicates that the sympathetic nervous system is con-

siderably less active in this disorder than in normal individuals. Statistical analysis

of Dr. Cameron's findings is being carried out and so far indicates that we may
expect to find that the sympathetic nervous system is unduly active in the emo-

tionally unstable group.

During the year, Dr. Andras Angyal has continued his investigations in certain

symptom complexes occurring in schizophrenia. He has observed that certain

schizophrenics present a number of symptoms which are not likely to occur alone in

patients, but only in association with each other. The consistent association of these

symptoms seems to be indicative of the presence of a particular syndrome. The
principal components of the symptom-complex are: (a) Disturbances of self-

awareness (alter ego, depersonalization, etc.); (b) Experience of motor influences

and automatism; (o Certain somatic "delusions"; (d) Auditory hallucinations

with endosomatic localization; (e) Phenomena resembling Lilliputian hallucina-

tions (this is not constant > ; (f) In the more severe cases, a certain type of activity

disturbances. The following paper deals with a single aspect of this symptom-
complex:
The Perceptual Basis ot Somatic Delusions in a Case of Schizophrenia. Andras

Angyal, M.D. Archives of Neurology and Psychiatry. SU- 270, August, 1935.

The somatic delusions of a schizophrenic patient were analyzed. The perceptual

basis of such delusions proved to consist of certain tactile and kinesthetic phe-

nomena which under certain conditions also appear in normal persons. One of

these phenomena consists in the projection of a movement produced by the organism

itself (by arterial pulsation, respiratory movements or activity of the skeletal

muscles) into an external object which is in contact with the moving part of the
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body. As another source of somatic delusions were found certain peculiar kines-

thetic after-sensations which arise when, without the knowledge of the subject

pressure is removed from a muscle group (for example, by diminishing gradually

the weight of an object resting on a certain muscle group). The kinesthetic after-

sensation which arises under such conditions consists in an impression that a sub-

stance is emanating from the particular region of the body from which the pressure

was removed. The frequent occurrence of such phenomena in this patient seems

to be due to severe disturbances of self-awareness.

Dr. Cohen has been engaged in carrying out the following projects:

1. Deterioration in Schizophrenia with special reference to the significance of

stupor. This is a long term project in which an attempt is being made to describe

and evaluate the factors involved in personality deterioration. The first factor

which is under consideration is stupor and its associated characteristics.

2. Cardiochronographic reactions to pain in schizophrenic patients (with M.
Patterson i. This is a study of heart -rate changes to painful stimulation in schizo-

phrenics, including a group in schizophrenic stupor.

3. Tne elects of hyperthyroidization on deteriorated schizophrenics (with J.

H. Fierman). A study of the physiological and psychiatric changes induced by
massive thyroid ingestion is in progress on patients in whom deterioration is ex-

treme.

Dr. von Domarus has continued his investigations on the study of "Thinking

Disturbances in Dementia Praecox". Patients have been interviewed daily over

extended periods. Their productions have been reported literally and the material

studied as to possible laws not yet discovered, but governing the thought processes

of schizophrenia. Interpretation of the productions has shown that benign and

malignant thinking disturbances may be distinguished. Benign thinking distur-

bances are defined as those which show correctibility and less strange productions

and also go together with a good prognosis. Malignant thinking disturbances

show incorrectibility, are para-logical and the prognosis is poor. At the same time,

the question has arisen as to whether the thinking disturbances are caused by a

disease process or whether they are primary — setting up further destructive pro-

cesses.

Dr. Miller's approach has been chiefly centered about psychosomatic relation-

ships.

A paper "Psychogenic factors in the polyuria of schizophrenics" was read at

the annual meeting of the American Psychiatric Association, May 1935, and is

accepted for publication in the Journal of Nervous and Mental Diseases. A sum-
mary of the contents follows.

A previous study by Sleeper and a more recent study by Sleeper and Jellinek

revealed a high percentage of polyuria in the schizophrenic population. Exhaus-

tive physiological and biochemical investigations gave no clue for the high fluid

intake and output. It was then decided that the motives for the ingestion of large

amounts of fluid should be studied. It soon became apparent that the high polyuria

group was composed of individuals in whom the drinking of water and other fluids

had a high symbolic value. As a group they showed many strongly fixed oral

interests, without the development of distinguishing delusional symptoms. On
the other hand, patients from the group with a low output of urine volume appeared

to have developed feelings of guilt if oral preoccupation were present. They de-

veloped most often paranoid delusions of poisoning or ideas concerning the ingestion

of noxious and harmful substances. Consequently the taking of food and fluids by
mouth was greatly restricted.

Under the stimulus of Hoskins' use of endocrines in schizophrenia, the utilization

of these products as tools for bringing about clinical variability in the psychoses

has been emphasized. We believe we have shown that alterations in basic energy

distribution can be brought about by the use of thyroid, male sex hormone (and-

rostine) and adrenin. By studying the shifts in the behavior pattern, one is better

able to evaluate the means at the disposal of the particular patient for handling

these shifts. This would appear to offer us a valuable tool for approaching the

problems of research in psychiatry. The methods by which the individual psychotic

can make readjustments to shifts in the balance of his tensions, as brought about
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by the use of hormones and related drugs, give the investigator an opportunity to

study psychodynamics in process. There have been many indications from our

previous physiological-biochemical investigations that the homeostasis of the

organism is disturbed in schizophrenia. Psychoanalytic and dynamic psychiatry

has long pointed out the significance of the instinctual tensions in the formation
of personality and its deviations.

Another study of psychosomatic relationships has been the use of the cardio-

chronograph for the study of affectivity in relationship to the content of the psy-

chotic reaction. Patients were interviewed under varying stipulated conditions

while a continuous record of the heart beat was being recorded. Synchronously with
this a verbatim stenographic record was made so that fluctuations in the heart

rate could be recorded accurately with the content. Present indications are that

this method may give a clue to what experiences are significant in the life of a

schizophrenic.

There has been considerable advance made during the year in integrating the

program of research of the Psychology Department. At the more immediate
theoretical level, it is organized about the concept of needs and their satisfaction.

In the normal person the characteristic pattern (all the patterns here presented are,

of course, much simplified for purpose of exposition) in the process of satisfaction

of noeds is considered to be:

1. Need Disequilibrium Attempt to Direct

(without anxiety) reestablish Satisfaction Equilibrium
equilibrium

or frequently:

2. Need Disequilibrium Attempt to Continued
(without anxiety) reestablish Frustration disequilibrium

equilibrium without anxiety
Indirect

satisfaction Equilibrium
at mature
level (e.g.

sublimation)

In the psychotic, especially the schizophrenic, the characteristic pattern of the

satisfaction process is different, and it is postulated to be of the nature of the

following:

1. Need Disequilibrium Attempt to Continued
(without anxiety) reestablish Frustration disequilibrium

equilibrium with anxiety

Regression Satisfaction Equilibrium

The major distinction which is made between normal and psychotic persons is

that whereas the normal person's way of reachieving equilibrium is by means of

reality-serving devices, that of the psychotic is through regression (reversion to a

channel of expression belonging to a phase of development earlier than that indi-

cated by the chronological status of the individual). It must be understood, too

that the pattern of behavior suggested is the characteristic type of behavior — not

the invariable type of behavior — and that the difference between a psychotic and
a normal individual lies in the prevalence of this behavior. It is also probable that,

biographically, behavior of type 3 follows on types 1 and 2. If in the process of

attempting to establish reality-contact the frustrations are too many and too often

repeated for the organism to bear, behavior of type 3 may become habitual.

A consideration of the various aspects of the reaction-pattern of the psychotic

indicates that for purposes of exposition, it may be divided into three sections:

1. Needs; 2. Attempts at satisfaction: 3. Actual ways of final satisfaction.

These divisions are, of course, artificial but for present purposes adequate.

It is about this pattern that previous and present studies have been organized.

Some of the current studies of the program may be presented briefly:

A. Studies involving the nature of needs:

Reactions to "free" situations in the playroom. This is a logical develop-

ment of earlier observation experiments and attempts to meet the schizo-
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phrenic at his "regressed" level. In this setting will be available materials

which permit easily of symbolic manipulation and for that reason seem
more likely to bring out reactions connected with the "core" of the

personality. An opportunity will here also be given to study the kinds
of things which get behind the "autism" of the schizophrenic and some
aspects of the "object-relationships" which he establishes.

B. Studies connected with attempts at need satisfaction, etc.

There are two major groups of studies which come under this heading. Studies

involving capacity and those involving integration. Besides, there are a few which
involve mainly the analysis of the nature of the poor performance of the schizo-

phrenic person.

1. Capacity studies — These studies attempt to get behind the poor perfor-

mance of schizophrenics to determine whether the capacity level is any
different from what it is in normal subjects.

a. Effects of motivation and competition on achievement. Use of rewards and
competition as devices for speeding up the process of approaching the

normal level in learning situations. It is also an attempt to determine
the susceptibility of schizophrenics to social stimulation.

2. "Integration" studies — Aimed at determining in a limited way certain

aspects of the integrative capacity of the schizophrenic individual.

a. Conditioned reflex. A study by us of the patellar tendon latent time

showed no difference between normal and schizophrenic subjects. The
next logical step is to see what would be the effect of bringing in cortical

processes more definitely. It is a logical link in the chain of experiments
planned for a long time which range from simple behavior at the reflex

level through the complicated behavior involved in learning.

3. Analysis of factors involved in poor performance of schizophrenics.

a. Reaction time, perseverative effects and the effect of preparatory interval.

This study is a follow-up of a previous study which gave some sugges-

tions as to the way in which schizophrenics broke down in situations

requiring consistent attitudes of "sets."

C. Studies connected with the ways in which needs are satisfied.

1. Tension-release mechanisms.
a. Substitution study. A continuation of the previously reported study

with the use of substitute tasks when the original task is interrupted.

It is an attempt to study the adequacy of the schizophrenic in finding

indirect ways of expression for accumulated tensions.

b. Levels of tension release. Whereas the previous experiments were con-

cerned with the macroscopic aspects of tension release, the present

study is interested in it microscopically. It is a natural outgrowth of

our Luria technique study where an hypothesis of levels of tension re-

lease was presented. Discrete and continuous free association technics

are used. Besides the verbal material, reaction time, heart rate (cardio-

tachometer), respiration, weight change (Sauter scale), and movements
as indicators of tension are used. In an associated experiment voluntary
and involuntary movements of the hand are also taken. The major
purpose of the experiment is to determine the presence of affect in re-

lation to presumably affective situations and the ways in which schizo-

phrenics take care of affect when present.

During the year the following papers were published from the Psychology
Department.

1. The Reflex Time of the Patellar Tendon Reflex in Normal and Schizophrenic
Subjects. P. E. Huston.

(This paper is included in the general list of publications reviewed earlier in

this report.)

2. A Note on Color-Blindness in Some Psychotic Groups. Millard, M. S. and
Shakow, D. Jour. Soc. Psychol. 6: 252, 1935.

A study of over 800 psychotic patients, the majority of which were schizophrenic.

By the use of stricter than usual criteria there is no indication that the incidence
of color-blindness is any greater in a psychotic population than it is in a normal one.
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3. Outline of a Cooperative Project for Validating the Rorschach Test.
Rosenzweig. S., Amer. Jour. Orthopsychiat. 5: 121, 1935. The outline of a project
for validating the Rorschach test as a diagnostic instrument.

WORCESTER CHILD GUIDANCE CLINIC
The activities of the Child Guidance Clinic should always be considered from

a qualitative standpoint, and quotation of figures in such categories as total cases
accepted, cases treated, cases closed, number of interviews, etc., should not receive

primary consideration. This Clinic has constantly adhered to the principles of

therapy and has carefully avoided any procedure which would incline toward
strictly diagnostic work. Treatment of the individual child is and will continue to

be our chief objective. The freedom which has been accorded the Clinic in limiting

its intake to the number consistent with good therapeutic endeavor is greatly
appreciated by the entire staff. As at present organized, this should not exceed
200 new cases each year.

The training of personnel is secondary in importance to therapy. During the
past year two students from Simmons College and one from the Smith College

School for Social Work were given their field training at the Clinic. The theses

which they prepared by the aid of Clinic material for qualification for their degrees
in social work will be discussed later. The Director feels that this program is

very important and should be continued. We would like to see our students
remain in Massachusetts and we hope that in the near future some of them will

be absorbed in the social agencies in Worcester.
The case records at the Clinic contain a wealth of material which could be used

for research purposes. The Director intends that the staff of the Clinic shall

make increasing use of this material. Each year has seen some new research

completed. We hope that in the near future something outstanding will be
developed.
Community education, which is so important in the early years of any Child

Guidance Clinic, occupies a position of lesser importance. So much has been
done in this direction that we feel it no longer essential; the time of staff members
can be used to a much greater advantage in the treatment of children. Our case

load must be carefully selected. There are always a number of cases wanting
service. In view of this situation the Director advises careful discrimination in

the acceptance of popular speaking engagements.
Reference to the statistical table following shows that 559 children received

service at the Clinic during the fiscal year ending November 30, 1935. It is the

Director's opinion that each case treated reaches on the average of three other

interested persons, either parents, teachers or brothers and sisters. Full service

cases numbered 340. An additional 140 cases were handled on a cooperative basis

between the Clinic and local social agencies. Special service cases of an advice

nature numbered 79. During the year 400 cases were closed. This figure is

abnormally high and needs some explanation. The change in personnel necessi-

tated by the resignation of four permanent staff members whose aggregate period

of service to the Clinic totals 19 years, resulted in the closing of more than the

usual number of cases and also in the reduction of the number of new cases accepted.

In regard to the source of referrals, we note that social agencies are consulting

the Clinic with much greater frequency. We take this as an indication that the
Clinic is useful in their program. The increasing number of agency workers who
are able to do good cooperative case work with the Clinic is most encouraging.
The Juvenile Court referred 56 children during the year. The Director is definitely

of the opinion that we are not getting these cases early enough. One of our most
valuable treatment adjuncts, that of foster home care is little used. Only four

boys referred by the Court last year were placed in foster homes. The remainder
were too old or too steeped in chronic delinquency patterns to make placement a
wise or potentially satisfactory plan.

The Clinic is vitally interested in four community projects which promise much
for mental hygiene in this vicinity.

1. We are furnishing both psychiatric and social work service to the newly
organized Shrewsbury School Clinic under the direction of Dr. Farrar.
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2. The Superintendent of the County Training School for Boys at Oakdale has
asked for and is receiving a very thorough service for the school. This is a most
unusual opportunity. Probably never before has a Clinic been accorded such a

high degree of cooperation in a correctional institution and we regard it as an
extremely challenging situation.

3. The Director of the Worcester Girls Club has asked that a psychiatric

social worker be assigned to the club on a basis of two hours, two afternoons a
week. She hopes to be able to obtain from her executive board consent to add a
psychiatric social worker permanently to her staff on the basis of the service a
part-time worker can render in her organization.

4. Through the Simmons College School for Social Work, four workers from
local agencies are being supervised by staff members in order that they may
complete their qualifications for membership in the American Association of Social

Workers. These four workers are key people in their organizations and we expect
them to be very valuable to us in future relationships.

Research completed during the year includes three theses by social work students
in training. "A Study of Children Referred by the Juvenile Court to the Worcester
Child Guidance Clinic with special Reference to Those for Whom Clinic Treat-

ment was Recommended" by Miss Josephine Parker of Smith College; "Study
and Treatment of Cases at the Worcester Child Guidance Clinic" by Miss Dorothy
K. Howerton of Simmons College, and "Forty-two Delinquent Boys with Special

Attention to Their School Placement" by Miss Elizabeth B. Rose of Simmons
College. "Some Factors in Truancy" begun elsewhere but completed during the
year was published in the October issue of Mental Hygiene by the Director and
an associate. "The Contribution of Child Guidance Theory to the Treatment of

Behavior Problems in the Field of Probation" was presented by the Director

before the National Conference of Social Work in Montreal.
Research in progress at the present time includes a thesis on Referrals and

another on Treatment. Miss Clark is beginning to evaluate the cases of speech
defects that she has treated at the Clinic during the past four years. Mr. Brush
is making a detailed comparison of personality types and their relationship to

different intelligence tests. The Director expects to complete a study of "One
Thousand First Offenders", begun elsewhere, sometime during the year.

Staff members have participated actively in the teaching program at the Hospital.

Lectures have been given to the theological students, medical students and nurses.

Once each month a Child Guidance Clinic case is presented before the hospital

staff. We expect to continue the policy of carefully integrating the work of the
Clinic with that of the hospital and make it a vital part of the service being rendered
to the community.
The Community Chest of Worcester appropriated $5,000 during the past year

for use by the Child Guidance Clinic which gave the Clinic in round numbers a
total sum of $18,000 to carry on its duties. A corporation of residents of Worcester
owns the home of the Clinic at 21 Catherine Street. During the past year a
second mortgage of $1,100 was removed from the home by a contribution from
the Women's Auxiliary of the Worcester State Hospital.

The statistical report for the Department for the fiscal year follows:

Annual Service Report
I. Report of Case Load:

A. Carried Cases:

Total
1. Cases carried over from last year 355
2. Intake a. New cases accepted 188

b. Old cases reopened

(1) last closed before present year 11

(2) last closed within present year 5
3. Total cases open at sometime in this year 559
4. Cases taken from service 400
5. Cases carried forward to next year 159
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B. Closed Cases Followed Up (not reopened) 55
C. Applications Rejected 25
D. Applications Withdrawn 68

II. Type op Service Classification:
A. New Accepted Cases:

6. Full service a. Clinic staff cases—4 reopened 63

b. Cooperative cases— 6 reopened 81

c. Full service not a or b 4

7. Special Service (Advice)— 6 reopened 56
8. Mental Health Study
9. Total new cases accepted 204

B. Total Cases Open at Sometime in the Year: >

10. Fullservice a. Clinic Staff cases 340
b. Cooperative cases 120
c. Full service not a or b 38

11. Special service (Advice) 79
12. Mental Health Study
13. Total cases open at sometime this year 559

C. Cases Taken from Service:

14. Fullservice a. Clinic staff cases 266
b. Cooperative cases 78

c. Full service cases not a or b 19

15. Special service (Advice)... 37
16. Mental Health Study
17. Total cases closed during this year 400

III. Sources Referring New Accepted Cases:
Full Special Total

18. Agencies a. Social—51 (7 reopened) 12 63

b. Medical— 1 1

19. Schools a. Public—4. 3 7

20. Juvenile Court—33 (2 reopened) 23 ( 4 reopened).... 56
21. Private Physicians—2 2

22. Parents and Relatives—57 (1 reopened) 18 (2 reopened).... 75

23. Total new cases—148 (10 reopened) 56 (6reopened).... 204
IV. Summary of Work with or About Patients:

A. By Psychiatrists:

1. Interviews with patients a. for examination 213
b. for treatment 714

2. Interviews about patients 151
3. Physical examinations by clinic staff members 107

B. By Psychologists:

1. Interviews with patients a. for examination 181
b. for re-examination 25
c. for treatment 513

2. Interviews about patients 61

C. By Social Workers:
1. Interviews in Clinic 851
2. Interviews outside clinic 728
3. Telephone calls 976

D. Number of Cases Given Initial Staff Conference:

1. Fullservice a. Clinic staff cases . 55

b. Cooperative cases 90
2. Special service 17

E. Number of Open Cases Given Service During Year by Workers Approx. 450
F. Referral Interviews (June to December 1, 1935) Approx. 75
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V. Personnel Report (Average staff during year)

Part-time Full-time

A. Regular Staff a. Psychiatrist 1 2

b. Psychologists 1 2

c. Social Workers 2 2-3

d. Clerical Workers 2 2

B. Staff in Training: a. Social Workers 1 2-3

VI. Operating Schedule:
A. Schedule of clinic days and hours:

9:00 to 5:00 daily

9:00 to 12:00 Saturdays
B. Schedule of attendance of psychiatrists:

9:00 to 5:00 daily

9:00 to 12:00 Saturdays
Educational Services:

Total

Number of lectures and courses given By Dr. Kirkpatrick 18

By Miss Walton 4

By Dr. Hill 5

By Dr. Hartwell 4

By Miss Wyman 1

By Mrs. Huston 2

By Mr. Troy 2

Committee Meetings and Conferences Attended by Staff Members:
Occasion

A. A. S. W. Delegate Conference, Washington, D. C.

Amer. Orthopsychiatric meeting, New York.
Child Welfare Conference, Cambridge, Mass.
American Psychiatric Association.

National Conference of Social Worker, Montreal.
Supervisors Meeting, Smith College, Northampton.
Social Work Conference, Wellesley.

Visitors to Clinic— Other Than Interested in Individual Patients:
a. Number from city, 23.

b. Number from outside city, 28.

Dr. Doris Sidwell, Danvers State Hospital.

Dr. Helen Witmer, Smith College.

Dr. Douglas A. Thorn, Boston, Mass.
Miss Mary Augusta Clark, National Committee for Mental Hygiene.

Miss Harriet Parsons, Family Welfare Society, Newton, Mass.
Dr. George Stevenson, National Committee for Mental Hygiene.
Dr. Clarence Hincks, National Committee for Mental Hygiene.

Miss Annette Garrett, Smith College School for Social Work.
Dr. Everett Kimball, Smith College School for Social Work.

Respectfully submitted,
Douglas A. Thom, M.D.

Director, Division of Mental Hygiene.

No.
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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, 1935, is respectfully submitted.

The subjects listed below are discussed in this report:

I. Central Registry for Mental Defectives

(a) Type of Contact in Mental Defectives Reported to Central Registry,

1935.

(b) Age, I. Q., and Sex of Mental Defectives Reported to Central Registry
1935.

(c) Percentage Distribution of Age Groups in Mental Defectives Reported
to Central Registry, 1935.

II. Traveling Psychiatric School Clinics for the Examination of Retarded
Children in the Public Schools.

(a) Historical Sketch of Organization, 1914 — 1935.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1935.

(c) Intellectual Status of First Examinations, 1935.

(d) Intellectual Status of Re-Examinations, 1935.

(e) Personnel of Clinics, 1935, by Institution.

(f) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1935.

(g) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1928 — 1935.

(h) First Examinations, Re-Examinations and Subsequent Recommenda-
tions of Psychiatrists, School Clinic Examinations, 1935, by
Place of Residence and Sex.

(j) Total Examinations, 1926—1935, Inclusive, by Clinic.

(k) Total Towns Examined, 1926—1935, Inclusive, by Clinic.

III. Incidence of Retardation, 1935.

IV. Research in Mental Deficiency.

V. Publications.

VI. Social Service Division.

(a) Community Supervision.

(b) Case Records.

(c) The Socialization of the Mental Defective.

VII. Analysis of Waiting Lists to All State Schools, 1935.

VIII. Recommendations.
Graph I. Number of Clinic Examinations, 1915— 1935.

Graph II. Cumulative Graph of Clinic Examinations, 1915—1935.

Graph III. Residence of Applicants on Waiting Lists of State Schools, 1935; Rates

Per 100,000 Population of Same County.

I. Central Registry for Mental Defectives
In 1919 the Legislature amended Chapter 123 of the General Laws establishing

a registry for the feebleminded. The law reported under Chapter 318, Section 2,

reads as follows:

Section 13. Department may establish Registry of Feebleminded, etc. The
department shall establish and maintain a registry of the feeble-minded,

and may report therefrom such statistical information as it deems proper;

but the name of any person so registered shall not be made public except

to public officials or other persons having authority over the person so

registered, and the records constituting the registry shall not be open to

public inspection.

Dr. Walter E. Fernald for many years had expressed great interest in the carrying

out of such a registry, feeling that it would give invaluable information as to

the community problem of mental defect and would provide opportunity for the

building up of a satisfactory plan for the care of such cases.
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In 1922 institutions under this Department started sending in cards to the

Registry, reporting all mental defectives examined by their traveling school clinics.

For many years the traveling school clinics constituted the sole source of infor-

mation on mentally defective children. In 1929 and 1930 the present Director

of the Division undertook the expansion of this work with the thought of bringing

into use other sources contacting mental defectives in the community. Up to

that point little attention had been given the mental defectives admitted to or

cared for by mental hospitals. In addition, there had been no uniform reporting

on admissions to our State schools for mental defectives. Arrangements were

made to have all cases of this type reported by mental hospitals, State schools

and several other clinics. Each year following, additions have been made to the

number of sources reporting mental defectives to the Central Registry. At the

present time we are receiving reports on mental defectives from (1) traveling school

clinics; (2) admissions to State hospitals; (3) admissions to State schools; (4)

cases placed on the waiting lists of State schools; (5) defective delinquents ex-

amined by hospital and Department psychiatrists; (6) out-patient examinations

of State hospitals; (7) out-patient examinations of State schools; (8) mental

hygiene clincis; (9) habit clinics; (10) child guidance clinics; (11) adjustment

clinics, (12) defective delinquents admitted to Bridgewater; (13) mentally

defective prisoners examined under the Briggs Law; (14) cases referred to the

Division of Mental Deficiency; (15) cases examined by the Division of Mental

Hygiene; and (16) children examined by the psychological clinic of the Spring-

field schools.

(a) Type of Contact in Mental Defectives Reported to Central Registry, 1935.

Table 1 reports the type of contact in cases reported to the Central Registry

during 1935. Reports were made by thirteen State hospitals; three State schools;

the Department for Defective Delinquents at Bridgewater; Department of

Mental Diseases (Briggs Law examinations); Division of Mental Deficiency,

D. M. D.; Division of Mental Hygiene, D. M. D.; and the Springfield public

schools. The largest number of cases was reported by the Walter E. Fernald

State School, 1,736. Wrentham with 1,281 and Belchertown with 808 also re-

ported large numbers. In the State hospitals Monson reported the largest number
613; Danvers second with 580; and Taunton third with 510. The Springfield

schools have been very cooperative and reported a total of 220 defectives ex-

amined in their psychological clinics during the year.

Our reports came from clinics of many different types. The fifteen traveling

school clinics operating in the public schools furnished the largest number of

defectives with a total of 4,809. Admissions to State schools were second in

order with 727 children reported. Waiting lists of State schools are third with

668, and Defective Delinquents with 654 were fourth. These cases are examined

through the law requiring the examination of juvenile delinquents or through

admission to the Department for Defective Delinquents at Bridgewater.

(6) Age, I. u'., and Sex of Mental Defectives Reported to Central

Registry, 1935.

Table 2 outlines the age of cases reported to the Central Registry during 1935

by intelligence quotient and sex. Of the total of 8,773 cases, 5,487 or 62.5 per

cent were males and 3,286 or 37.4 per cent were females. In the school clinic

cases also we had greater amounts of retardation among the males. Here, how-

ever, we see that this same sex proportion persists in the older mental defectives

being reported to the Central Registry.

In relation to intelligence we see comparatively few cases of lower mental

grade being reported to the Registry, and increasing proportions as we go higher

in the intellectual scale. This, of course, is to be expected as the general popu-

lation shows this same general distribution. We know that there are many more

persons in the community with an intelligence quotient between .60 and .69 than

there are with intelligence quotients between and .09. Therefore, we may
expect to draw more of these higher grade cases in those being reported to the

Central Registry.
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In only one I.Q. group, .10— .19, does the number of females exceed the males.

In all other I.Q. groups the excess of males noted in the totals is to be observed.

The sex differences appear to be becoming more marked as we go higher in the

intellectual scale. There are being relatively fewer high grade females reported

to the Registry or, vice versa, there are relatively more males reported as we go
higher in the intellectual scale.

Table 3. — Age of Cases Reported to Central Registry for Mental Defectives, 1935,

by Sex: Numbers and Percentages

Age Group
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It means intelligent direction and supervision at the hands of understanding
persons. Otherwise, the economic load of caring for many thousands of failing

mental defectives may become unbearable.

II. Traveling Psychiatric School Clinics
(a) History

During the year 1935 the Division continued its direction of the fifteen traveling

psychiatric school clinics coming under this Department. These clinics have been
in operation for twenty-one years, and have been State-wide in their function

since 1921, or a period of fourteen 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 for-

mation 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 retarded children was made possible. The fifteenth clinic was added in

January, 1928.

Dr. Kline saw that the withdrawal of a psychiatrist from the medical staffs of

the various hospitals was impracticable and, therefore, increased the quota of

each institution by one physician and one psychologist to carry on this important
work. Dr. Payson Smith, Commissioner of Education, took an active part in

framing the law relating to retarded children and in outlining and enforcing the

school clinic regulations which have contributed so materially to the school clinic

system.
The General Court of 1919 enacted a law to legalize the operation of the clinics

in the public school system. This law was later amended by the Legislature 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 358i, statutes of 1931: — "The school com-
mittee of every town shall annually ascertain, under regulations prescribed

by the Department of Education and the Department of Mental Diseases,

the number of children three years or more retarded in mental develop-

ment 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 appearing to be men-
tally 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 in-

stitutions department of the city of Boston who is three years or more re-

tarded 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.
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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 Department.
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.
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Graph II outlines the accumulation of examinations. It shows that a total

of 89,339 examinations of retarded children have been conducted by the clinics

during the twenty-one years of operation.

In connection with the school clinic work, the Director has held numerous
conferences with officials of the Department of Education, with school superin-

tendents, 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 welcome
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
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made by the local school superintendent in reference to the placement of retarded

children in special classes. Now they are proving to be less critical as they recognize

that the decisions are based on very complete medical and psychiatric examinations
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 of 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.

(ft) Primary Reasons for Cases Being Referred to School Clinics, 1935:

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 4 we present the primary reasons for cases being referred to our school

clinics during the year 1935. Of the 8,723 children examined during the year, 72 per

cent were referred because of retardation; 19 per cent because of some school
problem; 1 per cent because of a behavior problem; 1 per cent were personality

difficulties; 1 per cent a physical problem; and .6 per cent were social problems.
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Roughly, 72 per cent of cases were referred because of retardation, and 28 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 and behavior
problems. The females show larger proportions in school problems, physical,

personality and social problems. As is to be expected, retardation makes up a

smaller proportion in first examinations, 70 per cent as contrasted with 81 per

cent in the re-examinations. School problems make up 21 per cent of first ex-,

aminations and but 12 per cent of re-examinations; behavior problems 1.8 per

cent of first examinations and .7 per cent of re-examinations; personality difficulties

1.6 per cent of first examinations and 1.2 per cent of re-examinations; and social

problems .6 per cent of first examinations and .8 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 referred 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 examing 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, 1935.

Table 5 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
psychiatrist 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, 19.1 per cent were diagnosed as mentally defective (I. Q. 0-.69),

while 23.5 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 .81. 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 retardation 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 low.

In .9 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. 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-Examinatio7is, 1935

Table 6 records the intellectual status of all re-examinations, divided into intel-

ligence quotient groups. When the clinics return to the schools for their next visit,

the superintendents assemble the cases in which various factors suggest re-exami-

nation.

While the material is not presented in this table, it is interesting to observe the
disappearance of conduct disorders when children have been placed in a special

class. Children having had a great deal of difficulty in the regular classes show a
very favorable reaction when placed in classes suited to their respective mental
ages. School superintendents have repeatedly told of complete changes in the

behavior patterns of children following the placement of the child in a special class.
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Many of the conduct disorders of these children disappear when they are no longer
subjected to the strains and stresses of regular class work in competition with
children of higher intelligence.

Noticeable sex differences are observed in Table 6. Of the total re-examinations
of boys, 35.6 per cent were diagnosed as mentally defective (I. Q. 0-.69), while

43.3 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 dull and average groups the males pre-

sent higher proportions. These percentage distributions are reflected in the average
intelligence quotient. The average I. Q. of boys re-examined was .74, while that

of the girls was .71.

Table 7. — Personnel of Traveling School Clinics, by Institution, for year ended
November 30, 1935
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(/) Comparison between Intellectual Status of First Examinations and
Re-Examinations, 1935

Table 8 shows the percentage comparisons between the I. Q. distributions of the

first examinations and re-examinations. We note distinct differences. In the first

examinations 20.7 per cent of the group were mentally defective, while in the re-

examinations 37.7 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 .81, and that for re-examina-
tions was .73 for both sexes.

Table 8. — Percentage Distribution of Intelligence Quotient Groupings of First

Examinations and Re-Examinations, 1935, by Sex
First Examinations
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Table 9. — Intellectual Status of First and Re-Examinations for the Years

1928-1935, Inclusive

First Examinations
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Several interesting sex differences are demonstrated in Table 10. In the total

children coming up for examination the boys outnumber the girls in approximately
a 2:1 ratio. In the first examinations the ratio is approximately 1.8:1. In the
re-examinations the boys show a decidedly higher proportion, the ratio being 2.6:1

In the total number recommended for special class the males again present the 2:1

ratio. However, in cases recommended for placement in a State school the boys
make a better showing, the ratio dropping to 1.5:1. Conduct in boys plus mental
retardation has been suggested as the reason for the larger numbers being referred

for examination in the observed 2:1 ratio. However, the relatively smaller pro-

portion of boys recommended for admission to State schools interferes with the
acceptance of conduct as the deciding factor. This situation turns us to a con-

sideration of other factors. We may assume that the environmental and social

stresses are practically the same for both sexes. With conduct and environment
ruled out of consideration we are forced to turn to other possibilities. Is there some
factor in the personality or adaptability of males rendering difficult their adjustment
to the present school curriculum? It is possible, of course, that the present curri-

culum or scheme of school administration may be better suited to the needs of girls

than boys. Whatever the cause, the boys find it much more difficult to adjust to

that life period spent in the public schools and become retarded in their school work
in approximately a 2:1 ratio as compared with the girls.

(j) Total Examinations, 1926-1935, by Clinic

Table 11 outlines the total number of examinations conducted by the clinics at

the various institutions for the years 1926-1935, inclusive. In considering these

last ten years of operation, we notice that the greatest number of examinations was
done by the "Walter E. Fernald State School Clinic, a total of 13,887 cases for the

ten years. The Clinic of the Wrentham State School is second with 7,969 examina-
tions; the clinic of the Northampton State Hospital is third with a total of 6,626

examinations during this period; Grafton is fourth, with 6,191 cases; Foxborough
State Hospital is fifth, with 4,657 examinations; and Boston State Hospital is

sixth with 4,450 examinations. The foregoing clinics are to be particularly com-
mended for their activities, inasmuch as they have had a difficult task in molding
public opinion, and have done outstanding work in the territories assigned to them.

Table 11. Total School Clinic Examinations Conducted for the Years 1926-1935
Inclusive

Clinic
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present year. The State-wide nature of the school clinic examining plan is clearly

outlined in this last figure. We see that by 1935 the clinics were visiting 69 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.

Table 12. Number of Towns in Which School Clinics were Conducted, 1926-1935
Inclusive

Clinic
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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 percentage of the

total school population referred (or retardation during 1935 for the entire group was
1.67 per cent. However, in the towns having no special classes the percentage of

the school population referred as retarded for 193 5 was 2.42 per cent.

One hundred twenty-six towns maintaining 355 special classes accommodated
6,131 children in these classes, an average of 17 children per class. Comparing this

total of 6,131 children in special classes with the total school population of 395,164
we note that 1.81 per cent were in special classes during the year 1935. The 116

towns not maintaining special classes revealed a total grammar school population

of 56,556 children. In these towns a total of 1,374 children were referred to the

clinics as retarded, and there appear to be no special classes available for their in-

struction.

A total of 6,636 children were referred to the clinics for the first time during 1935.

In other words, 1.67 per cent of the total school population were referred during a

single school year. Dividing the 1.67 per cent of the total school population referred

in accordance with diagnosis, we note that .34 per cent were diagnosed as mentally

defective and 1.33 per cent as not mentally defective. This demonstrates that the

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.

Other children with varying degrees of intelligence between mental defect and
normal have difficulties in meeting the requirements of the school curriculum.

We may say in general that we are viewing the first steps of special class develop-

ment. The schools listed as having special classes are simply pioneers in the

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 deficiency.

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. C thers

have provided these special classes, and have seen a remarkable reduction in the

difficulties observed in the regular classes, and an acceleration of the progress of

the regular classes. Some schools have gone further and have added sufficient

classes to enable them to classify their retarded children by both chronologic age
and mental age. This is a step in the right direction, but there is still a great un-
explored field in the provision of special classes for the borderline cases. Large
numbers occur in these groups, and yet no adequate provision for their care is being

made at the present time.

We observe that 1.67 per cent of the total school population served by our clinics

were referred because of retardation during 1935. 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 age of nine years or earlier and others may be-

come retarded between the ages of nine and sixteen, the age of leaving school.

Consequently, the total number of cases of retardation is subject to an accumula-
tion 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 .34 per cent of the total school

population diagnosed as mentally defective is small in proportion to other estimates
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of the incidence of mental defect. Again, we must recall that this, too, is a figure

for a single year, and that the actual accumulated 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 recorded 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 calculated the percentage. The total figure for children entering the first grade

is not typical of all grades, but is higher than the total entering other grades. Con-
sequently, 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 47,616 children in the first grades of those

schools in which first examinations of retarded children were held during the year

1935. We may say that this represents the approximate number of new students

entering these schools during a single year. We have observed in previous tables

that a total of 6,636 children were referred to all clinics because of retardation for

the first time during the year 1935. Comparing this total of 6,636 with the 47,616

new students entering the schools, we find that new cases of retardation and mental

defect discovered during 1935 are 13.9 per cent of the number entering schools

during the same year. That is, when we compare the new cases of retardation dis-

covered during a single year with the new children entering school for the same year,

we find that one child in seven is retarded in some degree.

Dividing the mental defectives from those merely retarded, we note that the nevj

cases diagnosed as mentally defective during a single year are 2.8 per cent of the

number of children entering school for the first time during a single year. The
new cases diagnosed as retarded constitute 10.9 per cent of the number of children

entering school for the first time. All of this, of course, is for the year 1935. We
feel that these percentages of 2.8 for mental defect and 10.9 for retardation give us

a much better picture of the relative amounts of these conditions actually present

in our school systems.

There is nothing to be gained in discussing the differences in the number of re-

tardates 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 126 towns have provided a

total of 355 special classes caring for 6,131 children. Referring to Table 10, we
note that a total of 2,708 children were recommended for special classes during
1935. 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 1935.
We see the urgent need for increasing the number of special classes now available.
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IV. Research in Mental Deficiency
In October, 19-26, 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
machines in the Statistical Division. A single research worker is available for study-
ing this material. Inasmuch as the material available now involves over 30,000
cases it is extremely difficult to publish the results of this work as rapidly as might
be desired. A request is being made that a new worker be allowed so that the work
may be carried on more rapidly.

V. Publications
The following articles were published during 1935 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
of Massachusetts. Am. J. Psychiat., 91: 799-832, Jan. 1935.

Dayton, N. A.: Age Incidence of Mental Diseases in 61,161 First Admissions to

New York and Massachusetts Mental Hospitals. Med. Record, 141 : 476-477,
May 15, 1935.

Dayton, N. A.: The First Year of the New Standard Nomenclature of Diseases

in Massachusetts Mental Hospitals. Am. J. Psychiat., 92 : 589-609, Nov. 1935
Dayton, N. A.: A New Method of Calculating Discharge Rates in Mental Dis-

eases with Special Consideration of the Age Factor. New England J. Med.,
213: 841-849, Oct. 31, 1935.

Dayton, N. A.: Operation of the Fernald Traveling School Clinics and Research
Possibilities in the Accumulated Examinations. Kline Memorial Bull., Mass.
Dept. Ment. Dis., pp. 107-162, April, 1934. (Published in 1935).

Dayton, N. A.: A New Statistical System for the Study of Mental Diseases and
Some of the Results Attained. Kline Mem. Bull., Mass. Dept. Ment. Dis.,

pp. 163-234, April, 1934 (Published in 1935).

VI. Social Service Division

(a) Community Supervision

The main function of the worker with mental defectives is to find a niche in the
community where they will fit in as comfortably as possible. Finding this niche
involves a great deal of time, particularly in these depression years. Girls of this

type who have been placed at housework with little difficulty in other years are
ow passed up for the many normal girls who are glad to do this work. Finding a
home is difficult enough, but keeping a home means endless visiting to iron out the
inevitable difficulties which arise because of a lack of understanding of this problem.
Giving full play to the special abilities of a girl or boy requires many a conference
between worker and employer, worker and agency, or worker and family. Above all,

patience with a capital P is a requisite as any worker with this group knows, for

these slower minds must be told over and over again and the simplest language
used before an idea becomes clear to them. Most of these mental defectives have
little sense of the value of money, and the visitor is put to it to try to inculcate

thrift.

All social work attempts the adjustment of the individual to his particular en-
vironment and so with the mental defective. It is important that the community
have some idea of the deviation which these defectives present, and demonstrating
this is the particular task of the social worker in this field. Frequent visiting,

specialized recreation, educational work with the families and employers of these

patients, interpreting the patient to other agencies — school, hospital, industry —
is necessary if an adjustment is to be made. In spite of efforts along this line, many
of the higher grade defectives are not recognized. For instance, an attractive girl
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of this type who speaks wel 1

, has good manners and who shows at times surprising
good sense, does not present any problem to the average person. Yet the social
worker who has studied her for over a period of years knows that without her
frequent visits, carefully arranged recreation and many check-ups, disaster would
befall either the girl or her immediate associates.

Mental defectives are referred to the division by public and private agencies and
by individuals. Many private agencies do not handle this type of case and public
agencies are loath to discharge mental defectives nearing 21 into a world which
they are unable to cope with. Hence they seek the aid of the division for super-
vision of these cases in the community. These cases are all carefully investigated
and if they seem capable of adjustment into the community, are taken on for super-
vision. Some are committed through the courts, many more are taken on as vol-
untary cases. Some cases are able to carry on in their own homes after a period of
advice and supervision or think they are, so that it frequently happens a case may
be closed, an emergency occur, and the case again becomes active. Cases which
are not supervisable in the community and are referred for that purpose cannot be
accepted This includes the epileptics, defective delinquents, the so-called institu-
tion case and cases referred by agencies where the parents do not desire supervision.
The division also investigates cases referred by the department. The area covered
by the two workers connected with the division extends to Springfield on the west
and Plymouth on the south.

(b) Case Records
The following case presents many of the problems involved in working with the

mentally defective:

Grace K. was removed from her mother's home because of neglect and abuse
shortly after birth. Her paternity is unknown; her mother, considered mentally
defective, has never seemed interested in her three children, the oldest of whom was
committed to Lancaster at 15. The next, a boy, married and deserted his wife
and two children. Patient, Grace, never went beyond the fifth grade in school
and was said by her teacher to have been dreamy, secretive and overly interested

in boys. She left school when 14 as her teachers felt she could not benefit by further

academic training. Following school, Grace was placed in numerous foster homes
where the verdict on her behavior varied from over-affectionate and obedient to

petty-thieving, slyness, immodesty, with much concern about personal pains and
aches, real or imaginary. At 21, Grace was committed to the Division of Mental
Deficiency by a public agency. At that time she was attractive looking, showed
good taste in clothing, and was considered a good subject for community super-
vision. Grace fairly beamed upon her new visitor, and after the first visit wrote
an eight-page letter telling her how much she loved her and what it meant to her
to have her for a friend. Letter followed letter; vague hopes and aspirations ap-
peared — once for a nursing profession, again for the career of an actress, then to

become a social worker. Following the "career" letters came doleful letters telling

of symptoms suggestive of gall-stones, again of ulcers of the stomach, another
feared a mastoid. Because of the uncertainty of reliance upon the word of this girl,

numerous visits were made to a general hospital. Doctors were consulted about
her case, for her symptoms as told by her were serious, yet no evidence was pro-

duced of a pathological condition. The visitor finally explained to the doctors that
this girl had had imaginary sicknesses in the past, induced usually by overhearing
conversations regarding illnesses. Later she would retail these symptoms to the
doctor with great vividness. Several hurried visits to hospitals were made where
nothing of consequence was found. Grace bitterly resented the doctor's lack of

appreciation of her condition and the next development was a series of visits to

local doctors. Her very graphic stories of various disorders have all but convinced
one or two of them that she was indeed a very sick girl and but for the visitor's

intervention Grace would have gone by ambulance to a local hospital. At first,

the visitor's reaction to these pathological tales was to minimize them, but since

that did no good a substitute had to be found. Various church activities and clubs
were found and utilized for Grace, but her attention was then turned toward having
boy friends. She wrote endearing letters to the minister, had escorts from club
and "sociables". Knowing her over-affectionate nature and gullibility these too
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had to be curtailed and a responsible girl induced to escort Grace to and from her

social activities. As might be expected, this procedure removed all the glamor from

the situation. No longer did these activities enthrall. Again the visitor was obliged

to find an outlet that would be helpful and satisfying. As Grace showed some
artistic ability she joined an art club, but failed to concentrate enough to learn

the A B C's and soon lost interest. She couldn't make headway in dressmaking for

the same reason, but strangely enough, her clothes do not look too badly though

cut by guess.

However, Grace has a certain amount of ability along other lines. Placed with an

invalid, she has become an excellent nurse, cooks well, is gentle unless crossed,

when she shows a very vindictive spirit. For instance, after a well deserved repri-

mand she deliberately made the afternoon tea of water in which the potatoes had

been boiled. On another occasion, resenting criticism on the part of her employer's

husband, she went through his clothes and took small change amounting to about $1.

Her latest manoeuver to induce invalidism is characteristic of Grace. Hearing

and reading much about the prevalence of sinus trouble, she determined to join the

ranks. On one particularly cold day she washed her hair, changed from winter to

summer underwear, and sallied forth without a hat to call on a friend. However,
being a very cold-blooded individual, she became very uncomfortable. On re-

turning home, her employer had her take a hot mustard bath and go to bed, which

probably saved her from serious illness.

The cooperation of a camp director has given Grace a helpful and profitable

vacation each summer where she has developed some dramatic ability. One
amusing instance occurred when a very good poem she presented as her own and
which received many compliments was found to have been copied, changing key
words to comform to the name of the particular camp she was attending. Here too

she enjoyed the attention and solicitude of her camp mates by contracting a severe

cold which necessitated much waiting on at night until it was suggested to the camp
doctor that possibly the severe coughing spells were put on. Very suddenly there-

after all coughing ceased and peace again settled upon the camp at night.

Table 14. — Statistical Survey of Cases — Division of Mental Deficiency Social

Service — Year Ending November 30, 1 935

I

Status— December 1, 1934
Committed cases 17

Voluntary cases 175
Pending cases 3

195
Cases Referred during year:

Referred by public agencies 64
Referred by private agencies 5

Referred by D. M. D 5

Referred by individuals
Reopened from previous years 2

76
271

II
Cases Closed during year:

Cases in care of public agencies 6
Cases in care of private agencies 5

Investigations for Department— Briggs Law Cases 5

Cases moved: unable to locate 3
Cases committed to institutions 2

Investigations for Department . .

Cases not supervisable 8

Cases adjusted in homes 2

31
III

Service Rendered:
Placement:
Home 26
Industry
Recreation 78

Investigation 18
Histories 20

142
IV

Status— November 30, 1935:
Committed cases 19
Voluntary cases 160
Pending cases . 22

201
Summary of Visits — Two Workers 1,410
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Many similar instances might be cited but perhaps these will show some of the

problems encountered. In presenting this case it is evident that no progress could

be made unless the employer worked with the social worker and was given some
insight into the problem. Many accidents were prevented by her quick wit and her

straightforward attitude toward the visitor. Although herself an invalid, her sense

of humor, common sense and her motherliness have been of inestimable value in

the treatment of Grace. She is a cheerful person and never speaks of her own
illness. In keeping this mentally defective girl in one home for six years, the

ingenuity of the worker was taxed to the utmost. Many times her employer was
at her wit's end and would have given her up gladly but for the intervention of the

worker. An unusual number of visits had to be made to hospitals, dentists and
camp because of this girl's peculiar fondness for being ill. In order to keep her

reasonably happy, many resources in the community were tapped. Undesirable

friendships had to be broken up and desirable ones found. To sum up, only eternal

vigilance, close contact and a sense of humor shared by both the employer and
worker alike have made it possible for this girl to remain in the community and by
so doing save expense to the State.

Table 14 shows that during the year 1935, 195 cases were cared for. Of this

total, 17 cases were committed to the Department of Mental Diseases, and 175 were

voluntary cases. Seventy-six new cases were opened during the year, mostly

referred by public and private agencies. Thirty-one cases were closed. A total of

1,410 visits were made by the two social workers carrying on this work. At the

end of the year 201 cases were under supervision.

(c) 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 admission 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 en-
meshed 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.
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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
children. The activities of the school clinic system, begun in 1915, have provided
us with material offering a new insight into many of our problems. Over the past
ten years the admission age of cases admitted to our State schools has steadily de-

creased. Our work with mental defectives has become modern and distinctly con-

structive in its provision for early care. However, the problem at present is that

of dealing with the older defectives who, untrained and unprepared, are facing the

relatively keener competition of present-day life. We may assume that the younger
mental defectives now being trained in the public schools, special classes or in State

schools will have a far better chance for adjustment, and that the future will show
relatively smaller proportions of these children admitted to or remaining in our
institutions. The intensive training of the retarded child in special classes within

the public schools will do much to continue these children in community life, and
will render unnecessary the placement of a certain proportion of them in State

schools.

The relative numbers of mental defectives in our population have been the subject

of much discussion. In Table 12 we observed that .34 per cent of our school popula-
tion were diagnosed as mentally defective during a single year. In the section en-

titled "Incidence of Retardation " we observed that the first examinations diagnosed
as mentally defective during 1935 present a number which was 2.8 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 en-

tering school for the same year.

This gives us 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 attempting 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 feeble-

minded", that highly theoretical description of the supposed dangerous mental
defective.

It is our duty to provide suitable training and supervision for all mental defectives
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
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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 inter-

pretation of various influences by a subnormal intelligence has a relatively small
chance of conforming to the social average. The socialization of the mental de-
fective is dependent upon the determination of a standard of conduct which he can
understand 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.

VII. Analysis of Waiting Lists to All State Schools, 1935
During the year 1929 the Division assumed a new duty in assembling statistical

data in reference to the waiting lists comprising urgent applications to the three

State schools for the mentally deficient. A brief code was outlined embracing de-

scriptive data of these waiting list cases. The superintendents of the three schools

reviewed their applicants, eliminating all cases not considered as urgent. They
then filled out a code sheet for each urgent case as of the date July 1, 1929, and
forwarded these to the Division. The Statistical Division then transcribed the

information from the coded sheets to punch cards, and subjected the material to

analysis.

The waiting lists are kept up to date at all times. Each month the State schools

forward to the Division their code sheets for all new cases placed on the waiting

list during the month. They also send in lists of all cases withdrawn from these

waiting lists for any reason whatsoever. This enables us to keep the lists balanced

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, 1935 there were 104 cases on the waiting list of the Belchertown
State School, 2,079 cases on the waiting list of the Walter E. Fernald State School,

and 948 cases on the waiting list of the Wrentham State School. The total number
on the waiting lists for the three State schools was 3,131. Of these, 48.8 per cent

were males and 51.2 per cent were females.

In reviewing the reasons for the urgency of admission, we note that retardation

was the cause of application in 69 per cent of both sexes together. Behavior was
the primary reason in 9 per cent for both sexes. Marked physical defect was the

reason in .9 per cent of cases, and .2 per cent were social problems.

With regard to the intelligence quotient of children on the waiting lists, we note
that the males exceeded the females in the imbecile group (males 24 percent, fe-

males 20 per cent) and the not mentally defective group (males 8 per cent, females
6 per cent J. The females showed a higher percentage than the males in the idiot

group (females 3.5 per cent, males 3.2 per cent) and the moron group (females 33
per cent, males 26 per cent).

With regard to the ages of applicants on the waiting lists, 73 per cent of the
males were under 15 years of age, while but 51 per cent of the females fell in this

group. Nineteen per cent of both sexes fell in the age group 15-19 years. But 5

per cent of males are placed on the waiting lists at ages of 20 years or over, as
against 20 per cent of the females. Forty-one cases on the list were 40 years of

age or over. These cases make up .7 per cent of the males and 1.9 per cent of the
females.

A study was also made of the source of application by county of residence, and
compared with the estimated population of these counties in 1935 (Graph III).

The highest rate of applications per 100,000 of the population was observed in

Barnstable County with a rate of 109 applicants. Suffolk was second with 98;
Middlesex third with 76; Essex fourth with 68; Worcester fifth with 57; Bristol
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sixth with 54; and Dukes seventh with 52. Plymouth, Norfolk, Franklin, Nan-
tucket, Hampden, Hampshire and Berkshire presented the lowest rates with 44,

43, 35, 28, 16, 16 and 11 persons on the application list per 100,000 of the population

of each county, respectively.

Graph hi. — Residence of Applicants on Waiting Lists of State Schools, 1935:
Rates per 100,000 Population of Same County

The total of 3,131 on the waiting lists of the three schools indicates the urgent

need for the enlargement of our present schools and the construction of an additional

institution to care for these mentally deficient individuals.

VIII. 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 as a part of the Rockefeller Research
Project in Mental Diseases and Mental Defect 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 Common-
wealth approximately $2,600. It is quite obvious that all mental defectives cannot
have this amount of money devoted to their care. These rather extraordinary costs

also demonstrate the urgent necessity of providing every possible measure for

rendering admission to a State school unnecessary.
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Great help in keeping retarded children in the community has been contributed

by the special class movement. Without this development in the field of education

many additional thousands of children would have had to be admitted to one of

our State schools. 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 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 supervision 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 com-
munity many now being admitted to State schools between the ages of 16 and 21.

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
89,000 examinations are available for study and offer an unparalleled opportunity

for the study of the retarded and mentally defective child. Up to the present date

about 30,000 of these records have been copied and are ready for analysis. That
the work may be accelerated and these valuable facts given to the world, it is sug-

gested that two additional research workers be placed on the Division staff.

There is great need 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 increasing 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 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 appropri-

ation 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 1935 the

Division was supervising 201 cases in the community, and most of these would
require admission if this supervision were not available. Applying the average

cost of each admission as outlined above, we see that the Division has been re-

sponsible for a saving of $522,600 for State school care. At a time when expenses

of State school provision are becoming almost prohibitive, the enlargement of the

divisional activities seems a sensible way to care for the thousands of mental
defectives coming to our attention. The first part of the Report shows that 8,773

mental defectives were registered with the Department during a single year.

Some comprehensive plan should be made to supervise these individuals lest they
become public charges later in life.

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 3,131 cases on the waiting lists indicates an urgent need for the en-
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largement 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 Commisioner for his co-

operation throughout the year.

Respectfully submitted,
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,

1935, as follows:

Visits to the Hospitals 158

Histories taken at Hospitals 5,090

Visits to relatives of patients and others for investigation:

By outside visits 6,398

By office calls M 67

By telephone 1,570

Total investigations 9,135

Cases submitted for deportation to the U. S. Commissioner of Immigra-

tion 10

Cases submitted for deportation by the Department 104

Support Cases, not including Ex-Service Men of the World War.

Cases pending November 30, 1934 830

New Cases 3,100

3,930

Made Reimbursing 1,070

Accepted as State Charges 1,976

Pending November 30, 1935 884
3,930

Reimbursing Cases

Cases remaining in Hospitals November 30, 1934 .... 2,207

New Cases 1,359

3,566

Died • 389

Discharged or on visit November 30, 1935 696

Dropped — accepted as State Charges • 215

Transferred to other Institutions 94

Accepted by Veterans' Administration 4

Remaining in Hospitals November 30, 1935 2,168
3,566

Cases of Ex-service Men of the World War Considered by the U. S. Veterans'

Administration for Support Between November 30, 193k and November 30, 1935.

Cases remaining in Hospitals November 30, 1934 .... 6

New Cases 9

Re-opened Cases
15

Died
Discharged or on visit 7

Transferred to other State Institutions
Made Reimbursing
Rejected
Remaining in Hospitals November 30, 1935 8

Ex-service men actually in the Hospitals November 30, 1935 . .
437

Cases chargeable to Veterans' Administration 8

Cases not yet chargeable (rejected or pending) . . • •
429

4o i
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Attorney-General Cases
Cases pending in the office of the Attorney-General, Nov. 30, 1934
Reported during the year

Cases closed during the year
Cases pending November 30, 1935

P.D.
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Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year
Year

ending
ending
ending
ending
ending
ending
ending
ending
ending
ending
ending
ending

November 30,
November 30,

November 30,

November 30,
November 30,

November 30,

November 30,
November 30,
November 30,
November 30,
November 30,
November 30,

1924 (

1925 (

1926 (

1927 (

1928 (

1929 (

1930 (

1931 (

1932 (

1933 (

1934 (

1935 (

ncluding
ncl tiding

ncluding
ncluding
ncluding
ncluding
ncluding
ncluding
ncluding
ncluding
ncluding
ncluding

soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers
soldiers

302,434.00)
36,271.00)
67,369.00)
84,500.00)
87,599.00)
14,926.86)
18,104.00)
19,048.00)

849.00)
11,220.00)
6,698.00)
4,642.00)

601
452
922
987

1 ,006
939
947
917
819
778
754
779

,505.73
,416. 45
,452.99
,469.80
625.43
846.19
503.03
593.67
870.81
830.53
582 . 59
117.76

$13,156,915.71

Number and Board Rates of Reimbursing Patients for the Year ending October 1, 1935
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grants. 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. The present grant covers the
period from January 1, 1935 to December 31, 1939.

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, 1935, is respectfully submitted.

During the fall of the year application was made to the Rockefeller Foundation
for a further grant to be used for the publication of four volumes presenting the

results of certain of our researches. This request was acted upon favorably by
the Foundation and the sum of $26,000 was granted to the Department to be
extended over the five-year period January 1, 1935 to December 31, 1939, in-

clusive. The four volumes to be published through the aid of this grant are

outlined 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 case

entering mental hospitals, and would be based upon a total of 121,344 cases.

The material is new in the annals of psychiatry and should be of vital interest to

psychiatrists, 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 Massachuetts 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,

psychological and educational aspects, this publication should be of consequence

to psychiatrists, physicians, geneticists, psychologists, educators and the general

public.

The ten months elapsing since the grant became effective have been devoted

to working on the material for the first volume as outlined above.

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
hav? 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, 1935, is respectfully submitted.

Summary of Contents, Division of Statistics

I. Department 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 1935.

C. All Discharges from Mental Hospitals During 1935.

D. Deaths in Mental Hospitals During 1935.
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E. Resident Population and Patients Out of Mental Hospitals on September

30, 1935.

F. General Discussion of All Classes under Care in State Schools.

G. All Admissions to State Schools During 1935.

H. All Discharges from State Schools During 1935.

J. All Deaths in State Schools During 1935.

K. Resident Population and Patients Out of State Schools on September 30,

1935.

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 popu-

lation, 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 to the institution

for publication in its annual report. All statistical work is removed from the insti-

tution and the machine equipment at the central office made use of to relieve insti-

tutions of these duties.

During 1934, a new departure was made in presenting statistics on patients in our

mental hospitals. In addition to presenting data in accordance with the new psy-

chiatric classification of mental disorders, all admissions, discharges, deaths, resident

population and patients out of institutions were divided into first and readmissions.

We are familiar with this division in patients entering hospitals. However, it is a

new approach to divide discharges, deaths, and the resident population in the same
manner. It was deemed statistically necessary to make this classification in view

of the fact that the proportions of cases who are first admissions and readmissions

vary markedly throughout the five groups mentioned above. For instance, first

admissions and readmissions show widely differing discharge rates. Different

proportions of first and readmitted cases throughout the various psychoses remain

in residence. Readmitted cases remain in residence about half a year longer than

first admissions and for that reason present a slower turnover and a lower discharge

rate. For instance, our annual statistics for the year 1935 showed us that the dis-

charge rate for first admissions was 180 per 1,000, or one case out of every five under

care, while that for readmissions was 100 for each 1,000 readmissions under care,

or about one in ten. First admissions who died showed a rate of 90 per 1,000 first

admissions under treatment, while the readmissions showed a rate of 37, approxi-

mately one-third that of the first admissions.

The above differentiation and analysis of mental patients in accordance with

their status of admission is believed to be the first of its kind to be used in presenting

the statistics of a State. The differing results for the two groups are so outstanding

that this method of presenting our data will be continued in all future Annual
Reports of this Department.

Attention is also called to the fact that the 1934 Report was the first to make an

analysis of patients out of our institutions at the end of the year. In view of the

fact that they comprise ten per cent of the total number of cases on the books of

mental hospitals in this State, their inclusion in our annual statistics has been made
a permanent procedure.
The 1935 Report of the Department is the eighth making use of the new statisti-

cal system. It contains tables of first admissions on all legal forms, that is, ad-

missions on regular court commitment, admissions for temporary care, for obser-

vation, admissions on voluntary status and transfers. It likewise contains complete
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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 popu-
lation and patients out at the end ot the statistical year. A total of 289 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, resident population and
patients out of the three State schools.

Respectfully submitted,

Neil A. Dayton, Director.
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Table C. — Average Weekly per Capita Costs* for Maintenance and Operation for

the Period 1917 to 1935, by Institutions

Institutions
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Table C. — Average Weekly per Capita Costs for Maintenance and Operation for

the Period 1917 to 1935, By Institution — Concluded

Institutions
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Table C. — Average Weekly per Capita Costs for Maintenance and Operation for

the Period 1917 to 1935, By Institution — Concluded

Institutions
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Table D.

121

- Percentage of Total Costs of Maintenance and Operation Collected from
Paying Patients from 1917 to 1935 inclusive — Continued

Institutions
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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 1935
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September 30, 1905-1935, Inclusive

Institutions by Years

1905
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1906
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1907
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Sc.iools ....

Total

1908
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Scnools ....

Total

1909
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Scnools ....

Total

1910
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1911
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools . ...

Total

1912
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

Rated
Capacity

8,552
402

9,014
1,022
1,002

11,038

8,873
591

9,464
1,225
1,262

11,951

9,351
699

10,050
1,316
1,272

12,638

9,356
699

10,055
1,321
1,312

12,688

9,534
699

10,233
1,334
1,582

13,149

9,627
853

10,480
1,335
1,690

13,505

10,346
853

11,199
1,413
1,820

14,432

10,612
853

11,465
1,471
1,820

14,756

Actual
Number of

Patients in

Institutions

8,552
521

9,073
998

1,028

11,099

8,618
531

9,149
1,088
1,120

11,35 7

8,853
570

9,423
1,179
1,228

11,830

9,503
686

10,189
1,271
1,332

12,792

9,961
695

10,656
1,338
1,443

13,437

10,364
770

11,134
1,428
1,567

14,129

10,634
851

11,485
1,487
1,642

14,614

11,974
1,507
1,845

15,326

Overcrowding

Exi ess
Number

of
Patients

-498
-129
-627
-137
-44

-808

147
-13
134
-50
20

104

427
-4
423

4
-139

288

737
-83
654
93

-123

624

286
74

-178

475
34

509
36
25

570

Percent-
age

12.77
.65

-2.34
2.59

.55

-2.87
-10. 15
-3 . 32
-11.18
-11.25

-4.97

-5.32
-18.45
-6.23
-10.41
-3

. 45

-6.39

1.57
-1.85
1.33
-3.78
1.52

.81

4.47
-.57
4.13
.29

-8.78

2.19

7.65
-9.73
6.24
0.96

-7.27

4.62

2.78
-.23
2.55
5.23

-9. -78

1.26

4.47
3.98
4.43
2.44
1.37

3.86

Note: — Minus sign indicates number or percentage below capacity.
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Table G.— Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded a nd Epileptic on September 30, 1 905-1 935, Inclusive — Continued
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,
Feebleminded and Epileptic on September 30, 1905-1935, Inclusive — Continued

Institutions by Years

1921
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1922
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1923
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1924
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1925
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary-
State Schools ....

Total

1926
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson
Bridgewater and State Infirmary
State Schools ....

Total

1927
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1928
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

Rated
Capacity

12,626
967

13,593
1,581
2,823

17,997

12,781
967

13,748
1,581
2,823

18,152

13,073
967

14,040
1,581
3,498

19,119

13,160
967

14,127
1,581
3,498

19,206

13,343
967

14,310
1,581
3,498

Actual
Number of
Patients in

Institutions

13,829
1,036

14,865
1,563
2,941

19,369

14,108
1,113

15,221
1,589
2,849

19,659

14,374
1,089

15,463
1,588
3,239

19,389

13,542
967

14,509
1,581
3,498

19,588

14,240
967

15,207
1,581
3,498

20,286

14,482
967

15,449
1,581
3,550

20,580

20,290

14,686
1,159

15,845
1,670
3,460

20,975

15,156
1,182

16,338
1,652
3,593

Overcrowding

Excess
Number

of
Patients

1,203
69

1,272
-18
118

1,372

1,327
146

1,473

1,301
122

1,423
7

-259

21,583

15,306
1,160

16,466
1,683
3,660

21,809

15,659
1,211

16,870
1,727
3,787

22,384

16,055
1,214

17,269
1,728
3,912

22,909

1,171

1,526
192

1,718
89

-38

1,769

1,813
215

2,028
71
95

Percent-
age

9.52
7.13
9.35
-1.13
4.17

7.62

10.38
15.09
10.71

.50

.92

8.30

9.95
12.61
10.13

.44
-7.40

6.12

11.59
19.85
12.16
5.62

-1.08

2,194

1,764
193

1,957
102
162

2,221

1,419
244

1,663
146
289

2,098

1,573
247

1,820
147
361

9.21

13.58
22.23
14.17
4.49
2.71

11.31

13.02
19.95
13.48
6.45
4.63

11.33

9.96
25.23
10.93
9.23
8.26

10.34

10.86
25.54
11.78
9.29
10.16

Note: — Minus sign indicates number and percentage below capacity.

2,328 11.31
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September SO, 1905-1935, Inclusive— Concluded

Institutions by Years

1929
State Hospitals ....
Monson Hospital —• Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1930
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1931
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1932
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1933
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson
Bridgewater and State Infirmary
State Schools ....

Total

1934
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools . . . .

Total

1935
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

Rated
Capacity

14,580
1,037

15,617
1,581
3,654

20,852

14,689
1,131

15,820
1,581
3,866

21,267

16,171
1,131

17,302
1,581
4,061

22,944

16,372
1,171

17,543
1,511
4,297

23,351

16,612
1,059

17,671
1,511
3,893

23,075

16,612
1,059

17,671
1,511
3,893

23,075

16,848
1,147

17,995
1,511
3,999

23,505

Actual
Number of
Patients in
Institutions

Overcrowding

16,425
1,241

17,666
1,725
3,941

23,332

16,809
1,290

18,099
1,749
4,159

24,007

17,474
1,340

18,814
1,632
4,412

Number
of

Patients

1,845
204

2,049
144
287

2,480

2,120
159

2 2 79
168
293

2,740

1.303
209

1,512
51

351

24,858

17,859
1,396'

19,255
1,601
4,566

25,422

18,263
1,412

19,675
1,543
4,771

25,989

18,638
1,453

20,091
1,488
4,933

26,512

19,111
1,476

20,587
1,446
5,009

1,914

1,487
225

1,712
90

269

2,071

1,651
353

2,004
32

878

2,914

2,026
394

2,420
-23

1,040

3,437

2,263
329

2.592
-65

1,010

27,042 3,537

Percent-
age

12.65
19.67
13.12
9.10
7.85

11.89

14.43
14.05
14.40
10.62
7.57

12.88

8.05
18.47
8.73
3.22
8.64

8.34

9.08
19.21
9.75
5.95
6.26

8.86

9.93
33.33
11.34
2.11

22.55

12.62

12.19
37.20
13.69
-1.52
26.71

14.89

13.43
28.68
14.40
-4

. 30
25.25

15.04

Note:— Minus sign indicates number or percentage below capacity.
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Table H. — Paying Patients, Number and Percent in State Hospitals on September
30, 1904-1935, Inclusive*
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STATISTICAL REVIEW

MENTAL DISEASES
Section A. General Discussion of All Classes under Treatment in Mental Hospitals,

1935, and Previous years

Section A is devoted to a general discussion of all classes under treatment and
presents material in reference to the care of mental patients in Massachusetts for

the years 1904-1935. Other items of general interest are outlined.

Table 1. Patients of All Classes under Treatment in Institutions on September
30, 1935
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in 147. Of this total number, 22,821 (77.5 per cent) were insane; 1,039 (3.5 per

cent) were both epileptic and mentally defective; 134 (.4 per cent) were epileptic;

5,044 (17.1 per cent) were mentally defective; 141 (.5 per cent) were borderline or

dull admissions; and 247 (.8 per cent) were classified as "other groups without

psychoses".
The total number under care in public institutions was 27,415 or 93.2 per cent.

The total number under care in private institutions was 2,011 or 6.8 per cent.

During the last statistical year the number of patients under treatment increased

from a total of 28,952 on September 30, 1934 to a total of 29,426 on September 30,

1935, an increase of 474 patients. Those under care in private institutions showed

an increase of 95 patients during the year.

(a) The Mentally III

The total cases held as insane in institutions on September 30, 1935, numbered
22,821. This is at the rate of 524 per 100,000 of the population of the State, or one

to every 190 of the population.

The total insane in state institutions numbered 20,997, a rate of 482 per 100,000

of the population of the State, or one to every 207 of the population. There was

an increase over the previous year of 411 in the insane actually within public

institutions.

The total insane under private care increased 78 as compared with an increase

of 92 for the year 1934.

(b) The Epileptic and Mentally Defective

There were 1,039 patients who were both epileptic and mentally defective under

treatment in public institutions at the end of the year. Eight hundred and forty,

or 80 per cent of these were at the Monson State Hospital for Epileptics. One
hundred and ninety-nine 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 134, most of whom

were cared for in public institutions. The rate for this group is 3 per 100,000 of

the population of the State, or one out of every 33,333 of the population.

(d) The Mentally Defective

There were 85 mentally defective cases in private institutions and 4,959 cases

in public institutions, making a total of 5,044 cases in both public and private insti-

tutions. This is at the rate of 115 per 100,000 of the population of the State, or

one out of every 869 of the population. There was a decrease of 110 for the year
as compared with an increase of 218 for the previous year.

(e) Borderline or Dull
One hundred and forty-one cases were classified as "borderline" or "dull"

during the last statistical year. These comprise children who were admitted to

State schools for the mentally defective. The rate for this group is 3 per 100,000
of the general population.

(/) Other Groups Without Psychoses
Patients in both public and private institutions classified under "other groups

without psychoses" numbered 247, with 153 or 61.9 per cent of this number in

public institutions, and 94 or 38.1 per cent in private institutions. Therateforthis
class as a whole is 5 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.
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Patients on Books and Annual Increase, 1904-1935
Table 2 shows the total number of patients on the books of all public, private

and governmental institutions for the statistical years ended September 30, 1904-
1935, inclusive. The insane in State hospitals have shown an increase of 14,120
patients over the 32-year period, representing a percentage increase of 136.6. The
number of patients on the books of State schools for the mentally defective showed
an increase of 4,597 over the same period, representing a percentage increase of

542.7. The total increase of all patients on the books of both public, private and
governmental institutions since 1904 was 20,508 representing a percentage increase

of 175.2.

There has been an average annual increase of 672 patients on the books of all

institutions over the past 32! years. This increase was greatest for the State hos-

pitals, the average of patients being 471 per year. The State schools as a group
showed an average increase of 145 patients per year. The private institutions for

insane, inebriates, etc., and private institutions for the mentally defective showed
average increases of 52 and 3 respectively.

Patients Within Institutions and Annual Increase, 1904-1935
Table 3 shows the number of patients actually within public, private and govern-

mental institutions on September 30 of each year from 1904 to 1935, inclusive, and
the annual increase for each year. It will be observed that since 1904 there has

been a total increase of 18,224 patients actually occupying hospital beds, repre-

senting a percentage increase of 166.4. The average annual increase over the 32-

year period is 596.

The number of patients within the State hospitals has shown a total increase of

12,367 since 1904, and a percentage increase of 127.9. The average annual increase

was 414. The patients within State schools showed an increase of 4,162 over the

32-year period, a percentage increase of 491.3. The average annual increase was
131. The average annual increase of patients within private institutions for the

insane and mentally defective was 50 and .02 respectively.

Table 4. — Patients on Visit and Escape from State Hospitals on September 30,

1901^-1935: Numbers and Percentages
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Patients Out of Institutions at End of Year

The total number of patients out "on visit " and "on escape " for each year, 1904-

1935, inclusive, is shown in Table 4. As will be observed, the percentage out showed

a steady increase from 1904 to 1919. Since 1920 it has been possible to differentiate

the visits and escapes, and the number and percentages of these are given separately

for the years 1920 through 193:5.

The percentage of patients "on visit " has varied somewhat during the last sixteen

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 five years.
. .

While Table 4 gives 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, 1935. 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 676

visits per 1,000 of the daily average population. Danvers is second with a rate of

377; Monson third with 350; Northampton fourth with 310; and Taunton fifth

with 233. The rate for the entire State hospital group is 212. The males, with a

rate of 224 show a greater tendency to go out on visit than the females, who present

a rate of 201. The low rates demonstrated by Grafton, Gardner 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 5. Number of Visits During the Year 1935, by Institution and Sex: Rates

per 1,000 Daily Average Population on Books
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Family Care under Institution Trustees and under the Department
Table 7 shows that cases in family care on September 30, 1935, (311 cases)

showed a gain of 34 patients over the total for 1934, (277 cases). Atotalof 250 new
cases were placed in family care during the year. One hundred sixty-one of these

were returned to the institution during the year, while 55 cases were taken from

family care through return to the community or change of status to visit, etc. At

the end of the year Gardner, with 105 patients out, had the largest number in

family care. Worcester was next with 103, and Westborough third with 33 patients

out in family care. The Monson State Hospital and Psychopathic Hospital had no

patients in family care during the year. There were no patients in family care

under the Department during the statistical year 1935.

Table 7.
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Table 8 shows the status of family care between 1904 and 1935. In the early
years, family care cases were supervised almost entirely by the Department of

Mental Diseases. Gradually this supervision has been taken over by the individual
institutions, however, the final breaking up being made in 1935 when the Depart-
ment ceased to supervise any family care cases. At the end of 1935 a total of 311
cases were under family care supervision, 273 females and 38 males. This is the
largest number under supervision since 1915 when 403 patients were so cared for.

The number of 311 under care during 1935 is at the rate of approximately 7 per
hundred thousand of the general population.

Ex-Service Men in State Hospitals, 1928-1935
On September 30, 1928 there were 387 ex-service men in State hospitals, while

on September 30, 1935 there were 481 (Table 9). The daily average number on
the books during each statistical year increased from 409.18 in 1928 to 470.11 in

1935. The daily average number actually cared for during the eight-year period
increased from 393.97 to 405.73.

Table 9. Ex-Service Men in State Hospitals, 1928-1935: Daily Average
Numbers 1
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Table 10. — First and Readmissions to State Hospitals, 1928-1935, inclusive, by

Form of Admission and Sex 1
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Table 11. — First Admissions and Readmissions by Court Commitment to Public,

Private and Governmental Hospitals for Mental Diseases, 190^-1935, Inclusive
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were first admissions and 789 or 20 per cent were readmissions. There was an
increase of 275 in the total admissions during 1935. First admissions showed
an increase of 160 cases in 1935. The readmissions showed an increase of 115
cases. The total admission rate for 1935 was 93 per 100,000 of the populationjof
the State for 1935. The first admission rate was 75 and the readmission rate was 18.

Table 13. — First Admissions and Readmissions of Temporary Care Cases to State »,

Hospitals, 1935, by Hospital

Hospitals



142 P.D. 117

Voluntary Admissions, 1935
Table 15 shows the first admissions and readmissions of voluntary care cases

during the year 1935. The total patients admitted under this status was 270,
the same total as that of the preceding year. Two hundred cases, or 74 per cent
were first admissions, and 70 cases or 26 per cent were readmissions.

Table 15. — First Admissions and Readmissions of Voluntary Care Cases to State

Hospitals, 1935, by Hospitals

Hospitals

Boston State
Boston Psychopathic
Danvers
Foxborough
Gardner
Grafton
Medfield
Metropolitan
Northampton
Taunton
Westborough
Worcester .

Monson (Epileptic) .

Bridgewater
Tewksbury

Total .

Total Admissions First Admissions Readmissions

52
4
3
14

10
14

161

200

Voluntary Care Admissions to Public and
Private Institutions, 1911-1935

The voluntary care admissions and the rates per 100,000 of the population of

the State for each year 1911 to 1935, inclusive, are shown in Table 16. There
has been considerable fluctuation in this form of admission since 1911, due largely

to administrative and legal restrictions. During the statistical year 1935, there

were 454 voluntary admissions to public and private institutions for the insane

and epileptic in this State.

Table 16. Voluntary Care Admissions to Public and Private Institutions,

1911-1935*
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Legal Status of All Cases Admitted for the
Fikst Time duhing 1935

Table 17 gives the percentage distribution of the various forms of legal status

for the total 5,765 cases admitted for the first time to all hospitals under the

supervision of the Department during 1935. In considering the total for all

institutions, we see that the regular court commitment was used more than any
other form as 28.4 per cent of all cases admitted entered the hospital by this

means. Temporary care was second, 25.0 per cent of cases being admitted under

this form. The combination of temporary care and court commitment was used

in 19.3 per cent of cases; observation and court commitment, 8.8 per cent; and
observation commitment alone in 7.4 per cent of cases.

Considering the State hospitals only, the following institutions had the largest

proportion of patients sent to them through regular court commitment: Grafton

State Hospital, 85.3 per cent; Medfield State Hospital, 64.1 per cent; and West-

borough State Hospital, 59.8 per cent. This commitment form was used in

the smallest proportion of admissions at Monson State Hospital, 21.5 per cent;

Taunton State Hospital, 24.1 per cent, and Gardner State Hospital, 25.5 per cent.

In the use of the temporary care form of admission, the Boston Psychopathic

Hospital showed the highest figure, with 73.4 per cent of cases admitted on this

form. The Danvers State Hospital with 17.4 per cent and Boston State Hospital

with 13.0 per cent followed in order. The McLean Hospital, although not a

State institution, had 11.5 per cent of cases admitted on a temporary form. The
Foxborough and Worcester State Hospitals with 3.4 per cent, and Westborough
State Hospital with 1.7 per cent, used the temporary care form the least of any
of the institutions. 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, Danvers
State Hospital stood first with 33.1 per cent. There followed in order, the Taunton
State Hospital with 27.3 per cent, Northampton State Hospital with 26.9 per cent,

and Foxborough State Hospital with 20.7 per cent. This combination was used

the least at the Westborough State Hospital with 4.9 per cent, and Boston

Psychopathic Hospital with 8.4 per cent.

Legal Status of All Cases Readmitted During 1935
Table 18 shows the percentage distribution in legal status of all cases readmitted

to State hospitals for mental diseases during 1935. It will be observed that of the

total 7,461 cases admitteed during th year, 1,696 or 23 per cent were readmissions.

Whereas among the first admissions we found that the court form was used

predominantly, we observe that among the readmissions, the temporary care

form was used more than any other form, 27.5 per cent of all readmissions entering

the hospitals. The regular court commitment when used in combination with

the temporary care form came second in importance with 22.3 per cent, and when
used alone came third with 21.2 per cent. The observation form alone was used

in 10.6 per cent of cases; observation followed by court commitment, in 5.3

per cent of cases; and the voluntary form alone in 5.2 per cent of cases. It will

be noted that other combinations were used in 5.0 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 1935.
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Percentage Distribution in Legal Status of All Cases Admitted for the First Time
and All Readmissions, 1935

All Cases
Admitted All Re-
for First Admitted
Time Cases

Court Commitment . . . 28.4 ill. 2

Temporary Care . . 25.0 27.5
Observation 7.4 10.6
Voluntary 3.8 5.2

Temporary Care and Court Commitment 19.3 22.3
Temporary Care, Observation and Court Commitment . . 3.0 2.5
Observation and Court Commitment 8.8 5.3

Others and Court Commitment .2 .4

Other Combinations 4.1 5.0

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 the physicians would have less difficulty in determining the

proper commitment 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 committing first admissions, 21.2 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 22.3 per cent of readmissions, and in a smaller proportion

of first admissions, 19.3 per cent. In cases sent to mental hsopitals for observation

we would expect a greater use of this form in first admissions, yet we observe

that the observation form was used in 10.6 per cent of readmissions and in but
7.4 per cent of first admissions. Again, in considering the voluntary form of

admission we see that readmissions used this in 5.2 per cent of cases, while first

admissions used it in the proportion of 3.S 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 25.0 per cent of first admissions and 27.5

per cent of readmissions. The combination of observation admission and court

commitment was used in 8.8 per cent of first admissions and 5.3 per cent of

readmissions.

Turning back to Table 17, if we consider the various forms of court commitment,
we find that of the total of 3,444 first court admissions during the year, 1,639

or 47.5 per cent were admitted outright under regular court commitment; 1,111

or 3 3. 1 par cent had been held under a temporary care status immediately preceding

the court commitment; 172 or 5.0 per cent had been held under temporary care

and observation forms preceding the regular court commitment; 511 or 14.8 per

cent had been admitted for observation immediately preceding the regular commit-
ment; and 11 or .3 per cent had had one or more short term forms of other types

preceding the regular court commitment.
Of the total 876 court readmissions, (Table 18), 360 or 41.1 per cent were

admitted outright on regular court commitment. Three hundred seventy-seven

or 43.0 per cent were preceded by a temporary care admission: 42 or 4.7 per

cent were preceded by a temporary care and observation admission; 90 or 10.2

per cent had an observation admission only, preceding the court commitment;
and 7 or .8 per cent had some other short term form of admission preceding the

regular court commitment.
It is interesting to know that of the 1,999 court admissions not preceded by

temporary forms, 835 cases had a temporary residence at the Boston Psychopathic
Hospital immediately preceding the present admission.
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Forms of Admission and Psychoses of All First axd Readmissions
Table 19 shows that of the 5,765 first admissions during 1935, the final commit-

ment form of 3,444 cases was that of a court admission; 1,460 were temporary
care admissions; 579 were observation admissions; and 282 were on a voluntary
status. Dementia praecox cases made up 18.4 per cent of all first admissions;

22.9 per cent of court admissions; 17.3 per cent of temporary care admissions;

2.8 per cent of observation admissions; and 1.1 per cent of voluntary admissions.

The manic-depressive group made up 10.3 per cent of all first admissions; 10.8

per cent of court admissions; 12.3 per cent of temporary care admissions; 5.4

per cent of observation admissions; and 5.7 per cent of voluntary admissions.

Psychoses with cerebral arteriosclerosis made up 14.1 per cent of the total first

admissions; 20.2 per cent of court admissions; 5.6 per cent of temporary care

admissions; and 5.7 per cent of observation admissions. The alcoholic group
made up 8.7 per cent of the total first admissions; 7.1 per cent of court admissions;

21.9 per cent of temporary care admissions; 10.4 per cent of observation ad-
missions, and 3.2 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), 15.6 per cent, and in the psychoneuroses, 12.8 per cent. The former
made up but 2.0 per cent of court admissions; 1.1 per cent of temporary care

admissions; and 1.2 per cent of observation admissions. The psychoneuroses
constituted 2.6 per cent of court admissions; 5.9 per cent of the temporary care

admissions; and 5.4 per cent of observation admissions. The group "without
psychoses" is quite interesting because of the contrasts it presents. This group
constitutes 13.2 per cent of all first admissions. Only 1.6 per cent of court ad-

missions showed this diagnosis; 19.9 per cent of temporary care admissions;
46.5 per cent of observation admissions; and 50.4 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 1,696 cases for the year. Eight
hundred and seventy-six of these were court admissions; 477 were temporary care

admissions; 227 observation admissions; and 116 voluntary admissions. The
same general trends are observed among the readmissions in reference to the
selection of the type of admission used. It might be expected that first admissions
would show lower percentages of the court procedure and higher relative pro-

portions 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.

Table 20. Number of Times Admitted, All Court Commitments 1
, 1985: Percentage

Distribution
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Number of Times Admitted, All Court Commitments
In considering all regular court commitments for any one statistical year, it is

evident that the majority of cases comprise individuals who are admitted for the

first time. Table 20 shows that the number of cases admitted for the first time
comprise 3,444 or 79.7 per cent of the total cases admitted under court commit-
ment during 1935. Seven and eight-tenths per cent were admitted for the second
time; 5.1 per cent for the third time; 3.2 per cent for the fourth time, and 1.9

per cent for the fifth time. It is observed that 2.3 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 1.48 for both sexes.

Table 21 gives the average number of times admitted of all court admissions

during the year, by psychoses. This table reveals the tendency to readmission

which is exhibited in certain of the psychosis groups. The highest averages for

number of times admitted are as follows: manic-depressive psychoses, 2.26;

without psychoses, 1.72; with epidemic encephalitis, 1.66; traumatic psychoses,

1.66; and with psychopathic personality, 1.65. The lowest averages are observed

in the senile psychoses, 1.10; with cerebral arteriosclerosis, 1.09; with other dis-

turbances of circulation, 1.05; and with other infectious diseases, 1.04.

Table 21. — Average Number of Times Admitted, All Court Commitments 1
, 1935,

by Mental Disorders

Mental Disorders

Average
Number of
Times

Admitted

Manic-depressive psychoses .

Without psychoses
With epidemic encephalitis .

.----.

Traumatic psychoses ....
With psychopatnic personality
Dementia praecox
With convulsive disorders (epilepsy)
Paranoia and paranoid conditions
With mental deficiency ....
Alcoholic psychoses ....
Psychoneuroses
Undiagnosed psychoses ....
Primary behavior disorders .

Due to drugs, etc
'

With organic changes of nervous system
With syphilitic meningo-encephalitis .

With other forms of syphilis .

Involutional psychoses ....
Due to other metabolic diseases, etc. .

Due to new growth
Senile psychoses
With cerebral arteriosclerosis.

With other disturbances of circulation.

With otner infectious diseases

Total

2.26
1.72
1.66
1.66
1.65
1.58
1.56
1.55
1.55
1.42
1.29
1.28
1.25
1.23
1.22
1.17

1.09
1.05
1.04

(See Table 208 for detail)

^All first admissions and readmissions by court commitment.

Nativity and Parentage, All First and Readmissions, 1935

Table 22 outlines the nativity and parentage of all first admissions and re-

admissions during 1935, with rates based upon the same nativity groups in the

population 15 years of age and over in accordance with the 1930 Census. This

year we add to the data formerly included in this Table by grouping the three

classes of admission known as temporary, observation and voluntary under one

heading, "all other admissions." These are compared with the court admissions

for the year. Inasmuch as there is some duplication of court admissions and all

other admissions, the total rates for all groups combined will not be considered

in this discussion. This duplication arises from the fact that a temporary care

case at the Psychopathic Hospital may go immediately to another institution

through commitment and thus be counted twice. The court admissions are less
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susceptible to the age variations which are observed in the group "all other

admissions", and therefore, the discussion will be confined to this group only.

Table 22. - Nativity and Parentage ofAll First Admissions and Readmissions, 1935:

Rates per 100,000 of Same Nativity Groups 15 Years of Age and Over, 1930 Census
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Graph 1 and Table 22 show that the foreign born have an admission rate of

117 per hundred thousand of the foreign born in Massachusetts aged 15 years

and over, (1930 Census). The native born show an admission rate of 108. When
we divide the native born in accordance with the parentage of these patients, we
see an extremely interesting set of results. Patients who were native born of

native parentage show the low admission rate of 92 per hundred thousand of the

population of the same nativity group. The native born of foreign parentage

present an admission rate of 93. However, when we come to the group native

born but of mixed parents, that is one parent native born and one parent foreign

born, we observe the extremely high rate of 155. This rate is about 66% higher

than the rates of either of the preceding groups. The native born of native

parentage and the native born of foreign parentage show admission rates which

are practically identical. That is, the second generation of the foreign born is

making a showing comparable to the native born of native parentage. How-
ever, if the patient is native born and living in an environment with one parent

native born and the other parent foreign born, the results are very different.

This group shows the highest admission rate of any of the nativity classifications

being considerably higher than the rate of 117 noted for the foreign born.

In summarizing, we note that the foreign born have an admission rate which

is higher than the native born. In the native born those of native parentage

show the low rate. The native born of foreign parentage are only slightly higher.

However, the native born having one parent foreign and the other parent native

show extremely high admission rates all out ot proportion to the others observed.

In the court readmissions the foreign born show an admission rate of 26 and

the native born a higher rate of 29. The excess of foreign born observed in the

first court admissions is wiped out entirely and replaced in the readmissions by
a slight excess of native born. Dividing the native born into basic groups, we
see the same situation as was observed in first court admissions. The native born

of native parentage show the low rate of 25. The native born of foreign parentage

present a rate of 26, and the native born having one parent foreign born and the

other parent native born have the high rate of 47. In the court first admissions,

the native born of mixed parentage showed a rate which was about 66% higher

than the native group of native parentage or the native group of foreign parentage.

In the readmissions we observe that the native born of mixed parentage are

presenting a rate which is about 81% higher than the other two groups. This is

extremely significant as it shows that the native born of mixed parentage are not

only showing the high admission rates in first admissions but are also showing

an even greater tendency to predominate in the readmissions. This group is

making a poorer showing in reference to the possibility of readmission than was

observed in the first admissions.

Average Admission Ages of Native and Foreign Born, 1935,

by Type of Admission
Table 23 reveals that the average admission age of native born first court

admissions was 44.7 years, while the foreign born in this group were admitted at

an average age of 56.0 years, a difference of 11.3 years. Among the readmissions

the native born came into the hospitals at an average admission age of 41.9 years,

and the foreign born at 50.3 years, a difference of 8.4 years.

In interpreting this table, it must be remembered that there are fewer foreign

born in the younger age groups. The restriction of immigration over the past

few years has meant that the younger age groups have not been replaced. Those

foreign born in the older age groups are steadily growing older. This is not so

of the native born who are having all ages replaced. Thus, it may be expected

that the foreign born admissions will show higher average admission ages than the

native born insofar as they are drawn from older age groupings. In future years

the foreign born admissions will grow steadily older in contrast with the native

born. This will occur in direct proportion as the foreign born in the general

population grow older.

Within the native born group we see a rather different situation. Among the

first court admissions, the native born of native parentage show the highest
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average admission age of 47.1 years. The native born of foreign parentage are

admitted six years earlier or at an average admission age of 41.5 years, while

the ''mixed "group, one parent native born and the other foreign born, are admitted
at 42.1 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 5.6 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 5.0 years earlier than the native born of native parentage.

Table 23. — Admission Ages of Court First Admissions and Readmissions and All

Other Admissions, 1935, by Nativity and Parentage: Averages
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Contrary to the court first and readmissions, it will be observed that the average
admission age of the males is greater in both all other first and all other readmissions.

Table 25 shows the average ages at admission by institution. The highest
average ages at first admission are found at the Boston State Hospital, 55.1 years,

Gardner State Hospital, 50.9 years; and Danvers State Hospital, 50.3 years.

The lowest average admission ages are observed at the Psychopathic Hospital
with 37.3 years, and the Monson State Hospital with 24.8 years. Most of the

institutions show higher ages at first admission than at readmission. The wide
variations in the average admission ages of the various institutions point out very
clearly the varying medical and psychiatric problems confronting the different

institutions. Those institutions which draw their admissions from the older age
groups will have entirely different problems of medical and psychiatric care than
those institutions drawing patients from the younger ages.

Country of Birth of Foreign Born Court Admissions
Table 26 considers the foreign born first admissions and readmissions, 1935, and

compares these with the foreign born population 15 years of age and over in

accordance with the 1930 census. Consulting the fifth column giving the rates for

first admissions, we note that Austria presents the high admission rate of 259 per
hundred thousand of the population originally coming to this country from Austria.

Portugal is second with a rate of 201, Germany third with 163, Ireland fourth with
155, France fifth with 151, and Italy sixth with 119. Russia, Greece, Scotland and
Sweden show the low rates of 99, 96, 95 and 93, respectively.

If we work out the ratios between first admissions and readmissions, it is evident
that the foreign born from certain countries are showing a greater tendency to read-

mission than those coming from other countries. Countries making the best

showing, that is a lesser tendency to readmission, are, in order, Greece, Austria,

England and Italy. Countries making a poorer showing, that is a greater tendency
to readmission are, in order, Finland, Russia, Sweden and Poland.

Table 25. — Age at Admission of Court First Admissions and Readmissions, 1935,

by Hospitals: Averages

Hospitals
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Table 26. — Country of Birth of Foreign Born Court First Admissions and
Readmissions, 1935, Compared with Foreign Born Population of State 15
Years of Age and Over, 1930 Census: Rates per 100,000 Population

Country of Birth of Foreign Born

Country

Austria .

Portugal
Germany
Ireland .

France .

Italy
England
Poland .

Canada l
.

Finland .

Russia
Greece .

Scotland
Sweden .

All Other Countries

Total

Population
1930

Census

4,244
24,376
20,230

157,770
5,925

123,452
76,943
71,072

284,465
12,902
67,262
16,598
31,345
36,343
96,862

1,029,789

Court First
Admissions

1935

11

49
33

245
9

147
85
75

303
13
67
16
30
34
94

Court Re-
admissions

1935

1

9
6

64
2

25
14
20
57
7

28
1

6
12
17

Rates per 100,000
Population Same
Country of Birth

First
Admissions

259
201
163
155
151
119
110
105
106
100
99
96
95
93
97

117

Read-
missions

23
36
29
40
33
20
18
28
20
54
41
6

19
33
17

(See Tables 164, 165, 170 and 171 for detail)
includes Newfoundland.

By working out the ratios between the rates for first and readmissions we osberve
the tendency to readmission in certain countries of origin. The best showing in

this respect, that is the lowest tendency to readmission, is observed in patients with
Finland and Poland as the country of origin. Next in order of importance are Italy

and France. The poorest showing, that is the greatest tendency to readmission,
is noted in patients with Russia as their country of origin. Next in order of impor-
tance are Germany, Scotland and Sweden.

Table 27. — Country of Origin of Native Born Court First Admissions and
Readmissions, 1935, Compared with Nativity Groups of Same Country of

Origin 15 Years of Age and Over, 1930 Census: Rates per 100,000 Population

Country of Origin of Native Born

Country

Austria .

Greece . . . <

Portugal
Finland .

Ireland
United States
Italy
Sweden .

Germany
England
Russia .

Scotland
Poland .

France .

Canada 1
.

All Other Countries
Unknown

Total

Population
1930

Census

4,238
2,967
13,628
8,098

338,599
939,318
77,738
32,419
43,570
95,684
44,637
31,272
49,170
6,937

304,303
58,824

2,051,402

Court First
Admissions

1935

11
7

23
11

383
1,037

82
30
40
87
39
26
39
5

212
51

139

Court Re-
admissions

1935

5

1

117
286
16
11

18
24
19
10
6
1

64
12
12

607

Rates per 100,000
Population, Same
Country of Origin

First
Admissions

259
235
168
135
113
110
105
92
91
90
87
83
79
72
69
86

Read-
missions

70
67
36
12
34
30
20
33
41
25
42
31
12
14
21
20

(See Tables 172 and 173 for detail)
includes Newfoundland.
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It is interesting to compare the tendencies of various countries in reference to

readmission in both the foreign born (Table 26) and the native born (Table 27).

In the four countries making the best showing in reference to readmissions, Italy

is the only one preserving its high standing in both the foreign born and the native

born with Italy as the country of origin. In reference to the four countries making
the poorest showing, both Russia and Sweden are present in both the foreign born
and the native born. Particularly interesting is the point that while the foreign

born from Finland and Poland make a poor showing in reference to readmission in

the first generation (the foreign born), they are among the leading four in the second
generation (the native born, with Finland and Poland as countries of origin).

Country of Birth of Foreign Born Court First Admissions
Table 28 compares the admission rates for the foreign born by country of birth

with the country of origin of the native born in rates per hundred thousand of the

population 15 years of age and over in the general population from the same
countries. These cases coming to hospital under court commitment show admission
rates of 117 per hundred thousand for the foreign born and a rate of 108 for the

native born. The chief value of this table lies in its opportunity to present a com-
parison between the admission rates for the foreign born from a particular country
and the native born whose parents came from the same country. Austria, the

country leading both lists, shows the same admission rate of 259 in the foreign born
and in the native born with Austria as country of origin. In the remainder
of the Hst considerable differences are observed, usually the foreign born showing
higher admission rates than the native born of the same country of origin. Cnly
two countries, Finland and Greece, show higher admission rates in the native born
groups, all others showing higher admission rates for the foreign born. Arranging
the countries in order of importance, we observe that the native born of French
parentage show a rate of 72 per hundred thousand, which is about 47 per cent of

that observed in the foreign born from this country, 151. For Germany, the native

born rate is about 55 per cent of that of the foreign born. In the group from
Canada, the rate for the native born of Canadian parentage is 65 per cent of the

rate of the foreign born. In the case of Ireland, the rate for the native born is

about 72 per cent of that of the foreign born. At the other extreme, in the case of

Finland, the admission rate for the native born is 35 per cent higher than that of

the foreign born. The rate of native born admissions with Greece as country of

origin is 144 per cent higher than the admission rate of the foreign born from Greece.

Table 28. — Country of Birth of Foreign Born and Country of Origin ofNative Born
Court First Admissions to Mental Hospitals, 1935: Rates per 100,000 Population,

15 Years of Age and over of Same Countries, 1930 Census

Countries
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Taking this subject as a whole it would appear that the second generation (children

of the foreign born) have less difficulty in reference to mental disease than the first

generation coming to America from foreign countries. This appears to apply
particularly to those coming from France, Germany, Ireland and Poland. In the

other countries the differences are smaller or actually negative and may be accounted
for by the differences in age distribution.

Citizenship of Court First Admissions
Table 29 presents the citizenship of court first admissions to mental hospitals

during the year 1935. It will be observed that 64.5 per cent of these were citizens

by birth, 28.0 per cent were foreign born, and in 7.5 per cent the citizenship was
unknown. The foreign born show 12.0 per cent of citizens by naturalization, and
16.0 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 although both sexes show similar proportions of

aliens.

Table 29. — Citizenship of First Court Admissions, 1935: Number and Percent

Citizenship



158 P.D. 117

Marital Status of Court First and Re admissions, and All Other First
AND ReaDMISSIONS

Table 30 and Graph 2 present data outlining the numbers and rates per 100,000

of the various marital groups admitted to mental hospitals in Massachusetts.

Among the first court admissions the married patients show the lowest admission

rate, 81.5. Next in order are the single group with 124.2; the widowed with 218.6;

and the divorced group showing the highest admission rate of all, 370.6. Differences

between sexes are most apparent in the widowed and divorced groups. In each

of the marital groups the males show a much higher admission rate than the

females, although the difference is not so marked among the married as among the

others.

In the court readmissions the married again present the lowest admission rate of

21.3. The single are second with a rate of 35.1; the widowed third with 35.3;

while the divorced show the highest rate of 109.2. The admission rate of the

males is higher than that of the females in the single, widowed and divorced groups.

Among the married the females show the higher rate of the two. In all other first

and readmissions we note the same general characteristics as observed in the

Court cases with the possible exception of the unusually high rates observed for

the divorced group. In comparison with the other groups, very large proportions

ot the divorced are sent to mental hospitals using admission forms other than Court
commitment.
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Marital Status and Average Admission Age
Table 31 shows that among the first court admissions, the highest average ad-

mission age of 6S.1 years occurs among the widowed. Next in order are the divorced
and married groups with 50.4 and bO.l years respectively; the separated group,

48.2 years; and the single group with 39.2 years. Sex differences are observed in

that the married females, 46.7 years, are admitted nearly seven years earlier than
the married males, 53.3 years. The divorced and separated females are admitted
two years and fourteen years earlier, respectively, than the males. In the single

group, however, the females are admitted three years later than the single males.

Table 31. Admission Ages of Court First and Readmissions and All Other

Admissions, 1935, by Marital Status: Averages

Marital Status
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higher percentages in both the marginal and comfortable groups. The more con-

clusive differences are seen in the court readmissions with the dependent males

showing greater tendency to return. However, the females showing tendencies to

readmission are found in the marginal and comfortable groups.

Table 32. — Economic Status of Court First and Readmissions and All Other

Admissions, 1935: Percentage Distribution
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largest cities with populations over 250,000, 103.4. The lowest rate is seen in the

fourth group, the cities with populations between 25,000 and 49,999, with a rate of

69.2. 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. All other first admissions show their lowest rates in the villages

and have extremely high rates for the largest cities. All other readmissions continue

to show this low rate for the villages and again show extremely high admission rates

for the largest cities.

Table 33. — Environment of Court First and Readmissions and All Other Admissions,

1935: Rates per 100,000 Population of Same Environment, 1930 Census
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group. It is apparent that persons of higher educational accomplishments are

tending to return to mental hospitals to a greater extent than those of more limited
educational advantages. The other forms of admission show practically these same
characteristics with the exception that they show higher percentages in the upper
educational levels. All other first admissions are 23 per cent high school grade and
5 per cent college grade. All other readmissions are 24 per cent high school educa-
tion and 7 per cent of the college level. Again we note the tendency for the read-
missions to show higher educational qualifications.

F//SST ADM/SSJONS /OJ

?- ?,Soo- 10,000- 2s,ooo- jqooo- /oo.ooo- 2So,ooo-t-

2,499 9,999 24,999 49,999 99,$99 249,999

Graph 3. —- Population of Place of Residence of Court First
Admissions and Readmissions, 1935: Admission Rates per 100,000

of Same Population Group.

Intemperate Use of Alcohol in First Court Admissions and
Readmissions

Table 36 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, (3,444 cases), 651 or 18.9 per cent were classified

as being intemperate, 29.2 per cent for males and 7.1 per cent for females. We ob-

serve that the alcoholic psychoses show 100 per cent of admissions as intemperate.
Of the more important psychoses, we note that the highest percentages of intem-
perate cases are found in the psychoses with syphilitic meningo-encephalitis, 23.1

per cent; with cerebral arteriosclerosis, 14.4 per cent; the manic-depressive
psychoses, 11.6 per cent; and the psychoneuroses, 11.2 per cent. The lowest
percentages of admissions with intemperate habits are observed in involutional

psychoses, 4.4 per cent; with mental deficiency, 6.2 per cent; and epilepsy, 7.4

per cent.

Of the total 876 readmissions, 163 or 18.6 per cent were classified as intemperate,
30.3 per cent for the males and 5.7 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 cerebral arteriosclerosis, 27.5 per cent; psychoses
with syphilitic meningo-encephalitis, 21.4 per cent; the psychoneuroses, 16.6 per
cent; and the manic-depressive psychoses, 10.2 per cent.

Intemperate Use of Alcohol in First Court Admissions, 1917-1935
Table 37 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 observd a gradual rise until we
reach 1927 where the recorded percentage was 18.2 per cent. The percentages for
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1928 and 1929 remained the same, 16.7 per cent for both years. There has been a

tendency toward a slight decrease in the percentages since 1927, although the last

two years have shown an increase in the number of intemperate cases.

Table 35. — Degree of Education of Court First and Readmissions and All Other

Admissions, 1935: Number and Percent
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Table 37. — First Court Admissions, 1917-1935, Classified as Intemperate in the

Use of Alcohol: Percentage Distribution 1
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Table 38B.

P.D. 117

Number and Percentage with Cerebral Arteriosclerosis, First Court
Admissions, 1917-1935
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proportion, 3.6 per cent. Between 1920 and 1935 there has been considerable

fluctuation with no definite trend in evidence, the proportion of alcoholic psychoses

in the latter year being 7.1 per cent.

A marked sex difference is observed in this diagnosis. In 1917, 6.0 per cent of

all female first admissions were diagnosed as having alcoholic psychosis. In 1935

this decreased to 2.5 per cent. Among the males this psychosis was diagnosed in

17.9 per cent of admissions in the year 1917. In 1935 it had decreased to 11.1 per

cent. The alcoholic psychoses comprised 7.1 per cent of first court admissions

during the nineteen years under consideration.

Table 38D. — Number and Percentage with Alcoholic Psychoses, First Court

Admissions, 1 91 7-1 935
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females tend to average slightly higher percentages than the males throughout the
nineteen-year period although the differences are not very significant.

Table 38E. — Number and Percentage with Dementia Praecox, First Court
Admissions, 1917-1935
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ratio being approximately 2:1. It will be noted that 1.7 per cent of first court

admissions over the nineteen-year period were cases with psychoneuroses.

Table 38G. Number and Percentage of Psychoses with Mental Deficiency, First

Court Admissions, 1917-1935
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psychoses, with cerebral arteriosclerosis, with other disturbances of circulation,

with convulsive disorders, senile psychoses, with organic changes of the nervous
system, psychoses with mental deficiency, and cases with undiagnosed psychoses.

Table 38J. — Number and Percentage with Psychoneuroses, First Court Admissions,
1917-1935
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syphilitic meningo-encephalitis and dementia praecox show their greater proportions

in the marginal group in both first and readmissions. The involutional psychoses,

the psychoneuroses, the manic-depressive psychoses and the paranoid cases show
their highest proportions in the comfortable economic status group.

All Cases Admitted by Transfer
Table 40 gives the number and percentage distribution of all cases admitted by

transfer to hospitals for mental diseases during the year 1935 by psychoses and sex.

We note that 658 patients were transferred from one mental hospital to another

during the year, (279 males and 379 females). The psychoses making up the

greater proportions of these transfers were: dementia praecox, 46.2 per cent; manic-

depressive psychoses, 11.7 per cent; psychoses with mental deficiency, 8.7 per cent;

and psychoses with syphilitic meningo-encephalitis, 7.6 per cent. The sex difference

observed follows mainly the admission rates for the particular psychosis. Thus, we
see 15.8 per cent of males transferred as contrasted with 1.6 per cent of females

with syphilitic meningo-encephalitis. In the manic-depressive psychoses, we see

8.2 per cent of males and 14.2 per cent of females transferred. In cases with

dementia praecox, we see 42.2 per cent of males and 49.1 per cent of females.

Table 40. — Mental Disorders of All Cases Admitted by Transfer to Hospitals for

Mental Diseases, 1935: Percentage Distribution

Mental Disorders

Witn syphilitic meningo-encephalitis
With other forms of syphilis .

With epidemic encephalitis
With other infectious diseases
Alcoholic psychoses
Due to drugs, etc
Traumatic psycnoses
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

NUMFER

M. F.

44
5

1

21
1

2

9

6
3
6
1

5
3

23
118

6
1

14
2

7

1

1

4
13
2

2

4
6

54
186
23
8

43
2

4

50
7

1

1

31
1

2

17

7

7

19
3
2

9
9

77
304
29
9

57
4

11
1

279 658

Percent

F.

15.8
1.8

.4
7.5

.4

.7
3.2

2.1
1.1
2.2
.4

1.8
1.1
8.2

42.2
2.1
.4

5.0
.7

2.5
.4

1.6
.5

.3

2.6

2.1

.3

1.1
3.4
.5

.5

1.1
1.6

14.2
49.1
6.1
2.1
11.3

.5

1.1

7.6
1.1
.1

.1

4.7
.1

.3

2.6

1.1
1.1
2.9
.4
.3

1.4
1.4

11.7
46.2
4.4
1.4
8.7
.6

1.7
.1

100.0 100.0 100.0

(See Table 209 for detail).

Section C. Discharges from Mental Hospitals During 1935

The following section presents data in reference to all cases discharged from
mental hospitals during the year ended September 30, 1935. This presentation

does not include a discussion of the deaths, which follows in another section.

Court Cases Discharged from Mental Hospitals, 1917-1935

Table 41 outlines the number of court discharges from mental hospitals for each
year of the period 1917-1935, 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 1,855

discharges, while 1935 shows 1,900 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
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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 41. — Number of Court Cases Discharged from Mental Hospitals, 1917-1935:
Percentages
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in the year 1935. On the other hand, the readmissions, with a total of 1,653 cases,

or 35 per cent of all admissions in 1931, decreased to 1,443 cases, or 30 per cent in

1935. We are viewing here a trend toward the discharge of larger proportions of

first admissions and smaller proportions of readmissions.

Table 43. — All First and Readmissions Discharged, 1931-1935: Number and
Percentages

Year
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Mental Condition of Committed Patients Discharged
Table 45 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 rate of 47.8;

the manic-depressive psychoses show a discharge rate of 67.6; the psychoses with
cerebral arteriosclerosis have a discharge rate of 17.9; the alcoholic psychoses a

rate of 65.7; the psychoses with syphilitic meningo-encephalitis, 34.6; and the

psychoses with mental deficiency a discharge rate of 38.8.

The highest recovery rate among the most important psychoses is noted in the

manic-depressive psychoses with a rate of 25.1 cases discharged per 100 admissions

of the same diagnosis. Next come the alcoholic psychoses with 22.9, and the

psychoneuroses with 11.9. Among the "improved*' cases the psychoneuroses
show the highest rate with 55.4 cases discharged per 100 admissions of the same
diagnosis. Dementia praceox and the manic-depressive psychoses show improved
rates of 3 5.8 and 38*2 respectively. It will be noted that 8 out of every hundred
admissions of the same diagnosis are discharged as recovered, 28.7 are discharged

as improved and 5.9 as unimproved.
Table 16 gives the mental condition at discharge of all court first and readmissions

leaving hospitals during 1935. In the first admissions discharged as recovered,

the highest proportion is seen in the manic-depressive psychoses with 37 per cent.

The alcoholic psychoses are second with 24 per cent, and dementia praecox third

with 10 per cent. In the group discharged as improved, the largest propor-

tion, or 29 per cent, are cases of dementia praecox. The next psychosis in

order is the manic-depressive group with 16 per cent. In the unimproved classifi-

cation, 31 per cent of the cases are classified as dementia praecox; 15 per cent

are in the group with cerebral arteriosclerosis; and 9 per cent are senile psychoses.

Table 46. — Mental Condition of All Court Cases Discharged, 1935: Numbers and
Percentages, by Mental Disorders

Mental Disorders

With syphilitic meningo-encephalitis
With other forms of sypmlis
With epidemic encephalitis
With other infectious diseases
Alcoholic psychoses
Due to drugs, etc.

Traumatic psychoses
With cerebral arteriosclerosis

With other disturbances of circulation

With convulsive disorders (epilepsy)

Senile psychoses ....
Involutional psychoses
Due to other metabolic diseases, etc.

Due to new growth . . . .

With organic changes of nervous syste
Psychoneuroses ....
Manic-depressive psychoses.
Dementia praecox .

Paranoia and paranoid conditions
With psychopathic personality .

With mental deficiency
Undiagnosed psychoses
Without psychoses ....
Primary behavior disorders

Total

Total Court Discharges

Total

No.

92
10
7

10
201
11

6
132

9
40
37
67
30
2

14
73

434
512
52
32
5 7

6
63
3

%

1 8

.5

.4

.5

7

.6

.3

6.9

10

.5

2. 1

1.9
3.5
1.6
.1

.7

3.8
22.9
27.0
2.7

Recovered

%

12
161
32
3
10
7

3

2.0
.6

2.0

1.7
.6

3.2
.6

3.4
46.4
9.1
.9

2.9
2.0

.9

Improved

No.

81
9
5

5
115

4
4

100
8

21
19

46
25

1

13
56

245
383
42
18
39

1

1

%

6.5
.7

.4

.4
9.3
.3

.3

8. 1

.6
1. 7

1.5
3. 7

2.0
. 1

10
4.5
19.8
30.9
3.4
1.5
3.1

. 1

. 1

1,900 100.0 347 100.0 1,241 100.0 258 100.0

Unimproved

No.

1

13

16
10
3
1

1

5
28
97
7

4
11

9.7
.4

5

6.2
3.9
1.2
.4

.4

1.9
10.8
37.6
2.7
1 .5

4.3
.8

3.1

(See Tables 217 and 218 for detail)

In the readmissions discharged as recovered, 68 per cent of cases fall in the

manic-depressive group. The second psychosis in order is the alcoholic group

with 9 per cent. In the improved cases, 33 per cent of the discharges are classified

as dementia praecox, with the manic-depressive group second, 27 per cent. In

the readmissions discharged as unimproved, dementia praecox comprises 48 per
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cent of the total, and the manic-depressive group, 19 per cent. In considering

these proportions it must be remembered that the total of cases discharged in

each psychosis group is dependent upon the number of cases under care in each

psychosis group.

Table 46. — Mental Condition of All Court Cases Discharged, 1935: Numbers and
Percentages, by Mental Disorders — Continued
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Average Time Within Institutions During This Admission,
Committed Patients Discharged, 1935

Table 47 presents the average length of hospital stay of court first admissions

and readmissions discharged during 1935 by type of mental disorder. Immediately
we see that readmissions, remaining 1.72 years, have a length of hospital stay

which is 72 per cent higher than that of first admissions, 1.00 years. In the first

admissions the sexes are fairly well balanced, the males showing a length of stay

which is .03 years longer than the females. In the readmissions, however, the

males with an average hospital stay of 1.97 years show a residence which is over

half a year longer than that of the females, 1.41 years.

Mental disorders due to new growth, primary behavior disorders, with epidemic

encephalitis, with other disturbances of circulation, with other infectious diseases,

and the psychoses due to drugs, etc., show the shortest hospital stay in first ad-

missions, all remaining under three months. The undiagnosed psychoses show
the longest stay of 2.32 years. The next three mental disorders in order are,

with mental deficiency, 1.76 years; with convulsive disorders, 1.62 years; and
dementia praecox, 1.46 years. Practically all of the psychoses show a longer

hospital stay in readmissions than in first admissions. The only exceptions to this

are the groups primary behavior disorders, due to drugs, etc., without psychoses,

psychopathic personality and the undiagnosed psychoses. Here the readmissions

tend to have a shorter stay. It is evident from this table that the first admissions

are returning to the community after a shorter hospital residence than the re-

admissions.

Country of Birth of Court First and Readmissions Discharged, 1935:

Discharge Rate per 1,000 Under Care
Table 48 presents the discharge rates per thousand under care of the different

nativity groups in both first and readmissions. There were 16,425 first admissions

under care during 1935. One thousand two hundred and eighty-one cases were
discharged during the year, giving a discharge rate of 77.9 per thousand under
care. Patients born in Sweden, Scotland and Portugal show the highest discharge

rates of 130, 98 and 93, respectively. The United States shows the largest total

number under care of 10,636 with 840 discharged and a discharge rate of 78.9.

Finland shows the lowest discharge rate of 48.

Table 48. — Country of Birth of Court First and Readmissions Discharged, 1935,

by Sex: Discharge Rates per 1,000 Under Care
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There were 13,571 readmissions under care during the year, with 619 discharges

making a discharge rate of 45.6 per thousand under care. This discharge rate is

a little more than half that observed in the first admissions. In the readmissions
Poland, Greece and Germany present the high discharge rates of 65, 63 and 57,

respectively. That of the United States with 420 discharges, is 47. The lowest

discharge rates for readmissions are observed in Scotland and Austria with dis-

charge rates of 25 and 20, respectively. In considering these findings it should
be remembered that the numbers of discharges from any one country are rather

small and for that reason no particular significance should be attached to the

findings for any one year.

Average Age of Court First Admissions and Readmissions
Discharged, by Mental Disorders and Sex

Table 49 reveals that there is a difference of one year between the average age
at discharge for first admissions (43.3 years), and readmissions, (44.2 years).

The first admissions show an average age of 43.2 years for the males and 43.4

years for the females. In the readmissions the males show a discharge age of

44.4 years and the females 43.9 years. In cases admitted to mental hospitals

during 1935 the first admissions entered at an average age of 48.7 years and the

readmissions at an average age of 44.6 years.

The senile cases discharged showed the highest average ages of 73.1 years for

first admissions and 66.2 years for readmissions. Cases with cerebral arteriosclerosis

were next with an average discharge age of 68.2 years in the first admissions and
67.2 years in the readmissions. Excluding the psychoses with other disturbances

of circulation, because of the small numbers of cases involved, we find that the

involutional psychoses showed an average age of 53.3 years in the first admissions
and 55.3 years in the readmissions. The paranoid group showed an average
discharge age of 51.1 years in first admissions and 52.0 years in readmissions.

The alcoholic show a discharge age of 45.6 in first admissions and 52.1 in re-

admissions. The manic-depressive psychoses showed an average discharge age

of 40.3 years in the first admissions and 44.6 in the readmissions.Fsychoses with
syphilitic meningo-encephalitis showed an average age of 45.2 in the first admissions

and 48.3 in the readmissions. Patients with dementia praecox had an average
discharge age of 33.1 years in the first admissions, and 40.3 years in the read-

missions. The psychoses due to convulsive disorders (epilepsy) showed an average
of 38.0 years in the first admissions and 42.5 in the readmissions; and mental
deficiency 35.4 years in the first admissions and 38.2 years in the readmissions.

The without psychoses group showed an average discharge age of 36.4 years in

the first admissions and 35.3 years in the readmissions. It will be noted that

some of the psychoses tend to show older average discharge ages among the first

admissions than among the readmissions.

Average Age of Committed Patients Discharged, by Hospital
In Table 50 we observe that the average age of first admissions discharged

during 1935 was 43.3 years, and for the readmissions the age was 44.2 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 averaged over four years older than the readmissions admitted
during the year, (48.7 years as against 44.6 years). Apparently the first ad-
missions 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

Gardner with 48.1 years. Boston State is second with 45.5 years, and McLean
third with 45.4 years. The Psychopathic Hospital with 37.3 years, and the
Monson State Hospital with 29.7 years show the youngest discharge ages. At
the Gardner State Hospital, Boston State, McLean, Veterans' No. 95,Bridgewater,
Grafton, and the Psychopathic Hospital, the first admissions discharged were
older than the readmissions discharged. The remaining institutions showed the

average age of readmissions discharged to bo higher than that of the first admissions

When we take the entire sample, comprised of all cases discharged from all institu-

tions throughout the State, we see that the average age at discharge is slightly
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higher for readmissions than for first admissions.

It will be observed in Table 50 that 67.4 per cent of the cases discharged were
first admissions while 32.6 per cent were readmissions. The percentages remain
about the same for each of the sexes.

Length of Hospital Stay During This Admission, Count Cases
Discharged, 1929-1935

Table 51 shows that the average length of hospital stay of cases discharged

has been 1.2 years during the past seven years. From 1933 on the length of

residence has been subdivided into first and readmissions. While the first ad-

missions have remained in hospital about one year, we note an increasing length

of hospital stay of readmissions from 1.5 years in 1933 to 1.7 years in 1935. These
differences in length of hospital stay are quite significant if we recall the tendency
for first admissions to make up larger proportions of the discharges (Table 42).

While the readmissions are staying in hospital a longer period of time their numbers
are slightly decreasing, which tends to balance matters.

Table 51. Length of Hospital Stay During This Admission, Court Cases

Discharged, 1929-1935, by Year and Sex: Averages1
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Discharge Rates per 1,000, All First and Readmissions
Under Care, 1935, by Psychoses and Age

Table 53 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 180 cases per thousand under care, while the

readmissions have a much lower rate of 100. In the first admissions the psychoses

due to drugs show the highest discharge rate of 673. The psychoneuroses are

second with a rate of 565; psychoses with other infectious diseases third with

320; due to new growth fourth with 308; and psychopathic personality fifth

with 295. Cases with dementia praecox show a low discharge rate of 98 per

thousand under care. The lowest discharge rates are seen in the psychoses with

mental deficiency with 56; in the senile psychoses with a rate of 64; and with
convulsive disorders (epilepsy), with 86 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.

Table 53.

—

Discharge Rates per 1,000 Under Care, All First and Readmissions
Discharged, 1935, by Mental Disorders

First Admissions

Dus to drugs, etc
Psychoneuroses ....
With other infectious diseases
Due to new growth ....
With psychopatnic personality
Alcoholic psychoses ....
Manic-depressive psychoses .

Due to other metabolic diseases, etc.

Traumatic psychoses
With organic changes of nervous system
Involutional psychoses
With other disturbances of circulation
With syphilitic meningo-encephalitis
Paranoia and paranoid conditions
With epidemic encephalitis
With other forms of syphilis .

With cerebral arteriosclerosis
Dementia praecox
With convulsive disorders (epilepsy)

Senile psychoses
With mental deficiency .

Undiagnosed psychoses .

Without psychoses
Primary behavior disorders

Discharge
Rate

per 1,000

673.
565.
320.
308.
295.
287.
282.
236.
224.
154!
148.
146.
133.
123.
110.
105.
99.
98.
86.
64.
56.

845.
398.
951.

Readmissions

Psychoneuroses
Due to drugs, etc
With other infectious diseases .

With psychopathic personality .

Due to new growth ....
Manic-depressive psychoses
Alcoholic psychoses ....
Due to other metabolic diseases, etc.

.

With other forms of syphilis
With syphilitic meningo-encephalitis
With epidemic encephalitis
With organic changes of nervous system
Traumatic psychoses ....
With other disturbances of circulation
With cerebral arteriosclerosis .

Paranoia and paranoid conditions .

With convulsive disorders (epilepsy)
Senile psychoses
Involutional psychoses
With mental deficiency
Dementia praecox ....
Undiagnosed psychoses
Without psychoses
Primary behavior disorders

Total ....

Discharge
Rate

per 1,000

422.
421.
364.
288.
200.
193.
182.
162.
140.
119.
116.
111.
100
100
96.
95.
82.
67.
67.
39.
37.

563.
503

.

941.

Note: —- In contrast with other tables in this section, the present table includes rates on all discharges
from institutions during 1935 and not court discharges only.

Among the readmissions the highest discharge rate of 422 occurs in the psycho-
neuroses. The psychoses due to drugs are second in order with a discharge rate

of 421; with other infectious diseases third with a rate of 364; psychopathic
personality fourth with 288; and due to new growth fifth with a rate of 200.

The lowest discharge rates among the readmissions are seen in dementia praecox,

with mental deficiency and the involutional psychoses with rates of 37, 39 and
67 respectively.

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 dis-

charge rates for the different age groups within the respective psychoses are out-
lined in Table 54.

Table 54 presents the discharge rates in the psychoses by age for both first

and readmissions of all cases discharged during 1935. As the discharge rates for

the psychoses outlined in Table 53 might be influenced by a preponderance of

younger or older patients in a particular psychosis, we are presenting the detail
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of each psychosis by age. In the psychoses, cases under care in each age group
are compared 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, the alcoholic psychoses, other forms of syphilis,

the psychoneuroses, and with other infectious diseases, show the highest discharge

rates of 1,000, 1,000, 667 and 667, respectively. In the 20-29 year age group, the

psychoses due to drugs, with a rate of 1,000, the psychoses with other infectious

diseases, with a rate of 857, and the alcoholic psychoses, with 686 present the

highest rates. In the group 30-39 years, the psychoses due to drugs, the psycho-

neuroses, and the alcoholic psychoses present discharge rates of 909, 620, and 541, re-

spectively. In the next group, 40-49 years, the psychoses due to new growth, due to

drugs, and the psychoneuroses show the highest rates of 667, 632, and 605, respectively

.

In the age group 50-59 years, the psychoses due to drugs, with a rate of 625, the psycho-

neuroses with a rate of 426, and due to new growth with a rate of 400 show the

greatest tendency to discharge. In the group 60-69 years, the psychoses with

other infectious diseases, the psychoses due to drugs, and the psychoneuroses

show rates of 667, 429, and 313, respectively. In the next age group we find the

psychoneuroses heading the list with a discharge rate of 500 cases discharged

per each 1,000 under care of the same psychosis. The psychoses due to other

metabolic diseases, the traumatic psychoses and psychoses with other disturbances

of circulation are next in order with rates of 333, 200 and 200, respectively. In the

age group 80-89 years, we find that the alcoholic psychoses present the highest

discharge rate of 77. 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 group.

Reviewing the total line for the first admissions we note that the age group
0-19 years show the highest discharge rate of 307. The age group 20-29 years

shows a rate of 272; the 30-39 year age group a rate of 246; the 40-49 year age

group a rate of 193; the 50-59 year group a rate of 146; the 60-69 year group a

rate of 95; the 70-79 year group a rate of 65; and the age groups 80-89 years

and 90 years and over a rate of 40 each. Here we note a rather remarkable correla-

tion 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 194 as compared with 165 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

but one age group, 20-29 years. In all other age groups the males show the higher

discharge rates. We find progressively greater differences between the sexes the

older the age group.

The discharge rates for the readmissions are not discussed owing to space

limitations. However, the figures are available in Table 54 and show the same
essential characteristics as are observed in the first admissions.
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Number of Times Out ox Visit, Committed Patients Discharged
The 1,900 committed cases discharged during 1935 had a total of 3,166 visits,

or an average of 1.9 visits for each patient discharged, (Table 55). We note
that 14.2 per cent of these patients were discharged directly from the institution

without being placed on visit; 53.4 per cent had one visit, 16.7 per cent, two
visits; 5.7 per cent, three visits; and an additional 10.0 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 cases without psychoses and in the psychoses with
mental deficiency, with an average of 2.6 and 2.4 respectively. This is followed
by psychoses with dementia praecox, 2.3 and the psychoses with syphilitic meningo-
encephalit's, 2.3. The lowest average number of times out on visit are observed
in psychoses with epidemic encephalitis, due to drugs, traumatic psychoses, due
to new growth and primary behavior disorders, 1.0 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.

Table 55. — Times Out on Visit During This Admission of Committed Patients

Discharged, 1935, by Mental Disorders
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under care experiencing their tenth or higher admission showed the highest dis-

charge rate of 316 per thousand. Patients in hospital for the ninth time show the
second highest discharge rate of 183. The third place is occupied by first admissions
with a discharge rate of 180 per thousand under care.

It is interesting to observe that patients in hospital for the first time and those
having a high number of multiple admissions show the higher discharge rates.

The lowest discharge rate of 87 is observed in patients having their third admission.
Those experiencing the fourth admission show a rate of 92. Those in the hospital

for the fifth and sixth time show rates of 97 and 94, respectively.

From this material it is evident that patients having three, four, five or six

admissions are those tending to remain in hospital. Conversely, patients having
one, two, seven, eight, nine, and ten or more admissions will make up larger

proportions of those leaving the hospital.

Influence of Economic Status Upon the Discharge Rate
Table 57 demonstrates the influence of economic status upon the discharge

rate of first admissions and readmissions who left the institution during 1935.

For example, we had a total of 5,544 dependent cases under care during 1935.

This number includes the resident population and all patients out at the end of

the year, plus all discharges and deaths that occurred during the year. It will

be noted that 311 cases were discharged, giving a discharge rate of 56 per 1,000

cases under care. The same method is used in presenting discharge rates for the

other economic groups.

Among the first admissions, the discharge rate for the dependent group was 62

cases per 1,000 under care. For the marginal group, the rate was 82; and for

the comfortable group, 99. The readmissions who left the hospital during the year
showed a discharge rate of 44 in the dependent group; 46 in the marginal group;

and 48 in the comfortable group. Considering both first and readmissions together,

the discharge rate for the dependent group was 56; for the marginal group, 64;

and for the comfortable group, 78. Taking all discharges as a whole, it is evident

that the economic status of the family plays no small part in the matter of dis-

charge as the marginal and comfortable groups show discharge rates above the

dependent groups in both first and readmissions.

Sex differences are noted in the dependent first admissions discharged. The
rate of 67 for the males is more than the rate of 61 for the females. In the marginal

group, the males have a discharge rate of 84, and the females a rate of 78. In

Table 57. Economic Status of Court First and Readmissions Discharged, 19S5,

by Sex: Discharge Rates per 1,000 Under Care
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the comfortable ~roup the males again show the higher discharge rate of 102 as

against 97 for the females. The dependent readmissions show a discharge rate

of 56 for the males and 29 for the females. Marginal readmissions show a

discharge rate of 4S for the males and 43 for the females. Readmissions of the

comfortable group show a discharge rate of 96 for the males and 18 for the females.

It will be noted that the males show much higher discharge rates in the comfortable

group than the females.

Marital Status of Court First and Readmissions Discharged, 1935;

Discharge Rates per 1,000 Under Care
Table 58 outlines the discharge rates for the various marital status groups in

both first and readmissions. In the first admissions the low discharge rate of

59 is seen in the widowed, while the high discharge rate of 108 is shown in the

married group. The single show a discharge rate of 62; the divorced a rate of

83; and the separated a rate of 79. It will be observed among the first admissions

that the single and 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

someone 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 35 and the married the highest rate of 62. How-
ever, in this group we observe that the widowed have a comparatively high

discharge rate of 52, while the divorced and separated present lower rates of 42

and 49, respectively. This is in marked contrast to the situation in the first

admissions. In the readmissions the relationship between the single and the

Table 58. Marital Status of Court First and Readmissions Discharged, 1935, by

Sex: Discharge Rates per 1,000 Under Care

Marital Status
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married is practically 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, 1935

Table 59 demonstrates the average length of hospital stay during the present

admission of court first and readmissions discharged during 1935. It will be
observed that the average length of stay for all discharges was 1.23 years, 1.00

years for the first admissions and 1.72 years for the readmissions. Thus we see

that the readmissions tend to have a hospital stay which is over half again as

long as that of the first admissions. Discarding the Boston Psychopathic Hospital
because of the small number of cases involved, we observe that the shortest average
hospital stay of first admissions, that of .67 years, occurs at the McLean Hospital.

The Medfield State Hospital is second with an average stay of .75, and Boston
State is third with an average stay of .81 years. Among the readmissions, Monson
shows the lowest average residence of .37 years. McLean is second with an average
of .76 years and Grafton third with an average of 1.02 years. Among the State

mental hospitals, the longest average residence of readmissions occurs at the

Gardner State Hospital with 3.15 years.

Table 59.

—

Average Length of Hospital Stay During This Admission of Court

First and Readmissions Discharged, 1935, by Hospital

Hospitals
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Table 60. — Average Length of Hospital Stay During This Admission, Court Cases

Discharged, 1935, by Age at Admission and Sex
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Table 61. — Number of Court Cases Dying in Mental Hospitals, 1917-1935:
Percentages
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Table 63. —All First and Readmissions Dying, 1933-1935; Numbers
and Percentages.
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of the same psychosis under treatment during 1935. The psychoneuroses are
second with a rate of 16 and with psychopathic personality third with a death
rate of 22. It may be noted here that the low death rate of 26 for dementia praecox
in combination with the low discharge rate observed in Tables 53 and 54 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 46. The highest
death rates are observed in psychoses with other disturbances of circulation;

due to new growth; psychoses with cerebral arteriosclerosis and other metabolic
diseases with rates of 397, 385, 339 and 310, respectively. Among the readmissions,

the psychoses with psychopathic personality show the low death rate of 8 per
thousand cases under treatment of the same diagnosis. The psychoneuroses are
second with a rate of 9, and involutional psychoses third with a rate of 25. Among
the readmissions, the psychoses due to new growth show the highest death rate

of 200 per thousand under treatment. The psychoses with cerebral arteriosclerosis

are second with a rate of 183; senile psychoses third with 164; and other dis-

turbances of circulation fourth with 143.

Table 65. — Death Rates per 1,000 Under Treatment, All First and Readmissions
Dying, 1935, by Mental Disorders

First Admissions

Death
Rate
per

1,000
Readmissions

Death
Rate
per

1,000

With other disturbances of circulation
Due to new growth ....
With cerebral arteriosclerosis .

Due to other metabolic diseases, etc.

Senile psychoses ....
With other infectious diseases
With syphilitic meningo-encephalitis
With organic changes of nervous system
Witn other forms of syphilis .

Involutional psychoses
With convulsive disorders (epilepsy)
Alcoholic psychoses ....
Traumatic psycnoses
Manic-depressive psychoses
Paranoia and paranoid conditions .

Dementia praecox ....
With mental deficiency .

Due to drugs, etc
With psychopathic personality
Psychoneuroses
With epidemic encephalitis

Undiagnosed psychoses .

Without psycnoses ....
Primary behavior disorders

Total

397.
385.
339.
310.
276.
268.
178.
169.
107.
81.
63.
61.
46.
46.
33.
26.
24.
23.
22.
16.
13.

21.
36.

Due to new growth ....
With cerebral arteriosclerosis
Senile psychoses
With other disturbances of circulation
With syphilitic meningo-encephalitis.
Due to other metabolic diseases, etc.

Due to drugs, etc. ....
With organic changes of nervous system
With convulsive disorders (epilepsy)
With epidemic encephalitis
Manic-depressive psychoses
Alcoholic psychoses
With other forms of syphilis
With mental deficiency
Paranoia and paranoid conditions
Dementia praecox
Involutional psychoses
Psychoneuroses ....
With psychopathic personality .

With other infectious diseases
Traumatic psychoses .

Undiagnosed psychoses
Without psychoses
Primary behavior disorders

200.
183.
164.
143.
93.
88.
63.
63.
52.
49.
49.
44.
38.
32.
30.
26.
25.
9.

38.

37.

Note: — In contrast witn other tables in this section, the present table includes rates on all deaths
during 1935 and not on court deaths only.
Death rate, General Population of Massachusetts, 1935, 11.6 per thousand population.

The death rate for the general population of Massachusetts for 1935 was 11.6

per thousand. We observe that our death rate of 90 for first admissions is nearly
eight times as high as that of the general population. The death rate of 37 among
the readmissions is over 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 nearly every psychosis, irrespective
of the age distributions involved.

Table 66 presents the death rates in the psychoses by age for both first and
readmissions. As the death rates for the psychoses outlined in Table 65 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
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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 7 among
the first admissions, while psychoses due to new growth show the highest rate of

1,000 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 11,

while the psychoses with other disturbances of circulation show the highest rate

of 1,000. The next age group 30-39 years, shows dementia praecox with the low
rate of IX, and the psychoses due to new growth show the highest rate of 500 deaths
per thousand under treatment of the same psychosis. In the 40-49 year age
group, dementia praecox shows the lowest rate of 11 and other disturbances of

circulation and other metabolic diseases, the highest rate of 357 each. In the
group 50-59 years, paranoia shows the lowest death rate with 7 deaths per
thousand under treatment, while the high rate of 500 is evident in the psychoses

with other infectious diseases. In the age group 60-69 years, mental deficiency

presents the lowest rate of 18 and the psychoses due to new growth presents the

high rate of 500. In the age group 70-79 years, we find the lowest rate of 34 in

the alcoholic psychoses, while the high rate of 400 occurs in the psychoses with
other disturbances of circulation. The age group 80-89 years shows the low rate

among paranoid cases with 125 deaths per thousand under treatment. The highest

rate of 1,000 occurs in the psychoses with other disturbances of circulation.

Reviewing the total line at the bottom of Table 66 we observe that the age group
20-29 years shows the lowest rate among the first admissions of 27 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 41; the

50-59 year group a rate of 69; the 60-69 year group a rate of 146; the 70-79
year group a rate of 242; the group 80-89 years a rate of 421; and the group 90

years and over a rate of 490. Consulting the total line for the readmissions we
observe lower death rates in all but the first age group. The 0-19 year group
shows a rate of 48; the 20-29 year group a rate of 20; the 30-39 year group a

rate of 19; the 40-49 year group a rate of 21; the 50-59 year group a rate of 29:

the 60-69 year group a rate of 45; the 70-79 year group a rate of 128; the group
80-89 years a rate of 185; and the group 90 years and over a rate of 111.

The total column for the first admissions presents a death rate for the males
and females of 90 each. The death rates are higher for the males in every age
group except the 0-19 and the 90 years and over groups. However, the differences

in the younger age groups are of no great consequence, the excess of males not
being particularly noticeable until we arrive at the age group 50-59 years. From
this point on the males show much higher rates than the females. The readmissions

show a death rate of 37 per thousand under treatment, a rate of 33 for the males
and 41 for the females. The rate for the females in this group is 24 per cent higher

than that of the males. The various age groups present considerable variation

without any particular consistency for the sexes. The males show higher death
rates in the age groups 20-29 years, 30-39 years, 50-59 years and 80-89 years.

The females show higher death rates in the age groups 0-19 years, 40-49 years,

60-69 years, 70-79 years and 90 years and over.

The Influence of Economic Status on the Death Rate
Table 67 measures the influence of the economic condition of court first and

readmissions upon the death rate. For example, in 1935 we had 5,102 cases of

dependent economic status under treatment in mental hospitals. All of these

cases were subject to the chance of dying but only 485 of them did die. This
constitutes a death rate of 95 per thousand under treatment. The same method
is used in calculating the death rates in each of the other economic status groups.

Among the first admissions dying during 1935, we note a death rate in the

dependent group of 120 cases per one thousand under treatment. The death
rate for the marginal group was 79, and for the comfortable group, SI. Among
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the readmission.^ dying during 1935, the death rate for the dependent group was

48; for the marginal group, 35; and for the comfortable group, 31. For first

and readmissions considered together, the death rate for the dependent was 95;

for the marginal group, 57, and for the comfortable, 60. In both first and read-

missions, the dependent group shows much higher death rates than those of

marginal and comfortable status. Among the first admissions, the marginal group
shows the lowest death rate. Among the readmissions, the comfortable group

shows the lowest death rate. These figures are in marked contrast with the dis-

charge rates which showed their highest rate in the comfortable group in both

first admissions and readmissions.

Table 67. — Economic Status of Court First and Readmissions who Died, 1935, by

Sex; Death Rates per 1,000 Under Treatment

Economic Status
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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 68. — Marital Status of Court First and Readmissions who Died, 1935, by

Sex: Death Rates per 1,000 Under Treatment

Marital Status
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and their death rate of 84 is intermediate between the two extremes as noted.

Among the readmissions the total rate for all groups is 37 deaths per thousand
under treatment. The natives of England present the high death rate of 122.4.

Sweden and Ireland are next in order with rates of 82.2 and 56.0, respectively.

The low death rates are observed in natives of Poland, Finland and Greece with

rates of 6.9, 11.2 and 16.1, respectively. In the readmissions also the natives of

the United States present the largest numbers of deaths but show an intermediate

death rate of 34.6.

Table 69. — Country of Birth of Court First and Readmissions Dying during

1935, by Sex: Death Rates per 1,000 Under Treatment
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four of the first six mental disorders, namely; psychoses due to new growth, due
to other metabolic diseases, with other disturbances of circulation, and with
cerebral arteriosclerosis. However, the place of this factor is less clear in the case

of the remaining two mental disorders, undiagnosed psychoses and the psycho-
neuroses. The four psychoses showing a long hospital residence preceding death
are; with mental deficiency, 10.4 years; without psychoses, 12.6 years; dementia
praecox, 13.4 years; and psychoses due to drugs, 17.5 years.

We note that the male first admissions, with a hospital residence of 3.9 years,

remained longer in the hospital previous to death than did the females, with 3.7

years. However, in the readmissions this is reversed, the males showing a hospital

stay preceding death of 10.1 years and the females a residence of 11.9 years.

In general, this table checks with the preceding tables which show a very high

death rate for the first admissions as compared with the readmissions. The higher

death rate for first admissions would almost predict a shorter length of hospital

stay for these cases. We see that this is the case, as this table shows the first

admissions with an average stay of 3.8 years, and a stay of 11.1 years for the

readmissions.

Average Length of Hospital Stay, First and Readmissions
Dying, 1928-1935, Inclusive

Table 72 shows the length of hospital stay during the present admission of

court cases dying during each year, 1928 to 1935, inclusive. In 1928 the average

length of stay of deaths was 4.7 years. This rose to 5.7 years in 1935, an increase

of 1.0 years. The first impulse, of course, is to credit this increase to improvements
in the medical and general care of patients. The figures are divided into first

and readmissions from 1933 onward. Here we note a tremendous difference in

the length of stay of first admissions, averaging something over three years, as

compared with the readmissions, averaging about eleven years. The first ad-

missions who die have a hospital stay preceding death which is only about one-

third that of the readmissions. While the period covered is too short for serious

consideration, we observe a slight tendency for the first admissions to increase the

length of stay, and for the readmissions to show a shorter hospital residence as

time goes on. In the first admissions the males tend to show the longer hospital

residence preceding death, while in the readmissions, the females demonstrate the

longer hospital stay.

Table 72. Length of Hospital Stay during THIS Admission, Court Cases

Dying, 1928-1935, by Year and Sex: Averages 1
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10.12 years for the males and 11.95 years for the females. In addition to this

length of time, the readmissions spent a total of 3.10 years in institutions during

previous admissions. Thus, considering both of these items together, we observe

that the readmissions had been in mental hospitals for a total of 14.22 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 admission are observed

in the undiagnosed psychoses, .04 years; psychoses due to new growth, .65 years;

the psychoneuroses, .75 years: due to other metabolic diseases, .
fi 9 years, and

with other disturbances of circulation, 1.23 years. The longest hospital residences

previous to death are observed in the psychoses due to drugs, 17.50 years;

dementia praecox, 13.47 years; without psychoses, 12.62 years; mental deficiency,

10.41 years; paranoia, 9.61 years; and with epidemic encephalitis, 7.50 years.

DEMENTIA PRAECOX
PSYCHOPATHIC

PERSONALITY
PARANOIA OR
PARANOID CONDITIONS
MENTAL DEFICIENCY
WITH
coNYULSiye disorders
ALCOHOLIC

INVOLUTIONAL PSYCHOSES

MANIC-DEPRESSIVE

SENILE
SYPHILITIC
MENINGO-ENCEPHALITIS
CEREBRAL
ARTERIOSCL EROSIS
OTHERMETABOLIC DISEASES

ALL PSYCHOSES

YEARS OFHOSP/TAL RESIDENCE
J3.47

1 /S-9Z

FIRST ADMISSIONS
READMISSIONS

Graph 5. — Average Length of Hospital Stay During This Admission of Certain
Psychoses, Court First Admissions and Readmissions Dying — 1935.

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 almost 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.

Average Length of Hospital Stay During This Admission and
All Admissions, Committed Patients Dying, 1935, by

Number or Times Admitted
Table 74 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, 3.63 years.

If the patient had been admitted twice and died during his second admission,

average length of hospital stay for the second or last admissions was 9.54 years.

When the patient had been admitted three times and died during his third ad-

mission, the length of hospital stay for the third or last admission was 9.60 years.
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The average length of stay if the patient had four admissions was 8.96 years and
if he had five admissions it was 10.39 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 residence during the admission in which death occurred.

Patients having ten or more admissions showed a duration of hospital residence

of 5.50 years.

Table 74.

—

Average Length of Hospital Stay During This Admission and All

Admissions, Court Cases Dying, 1935, by Number of Times Admitted

NUMBEE
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of stay during each admission for patients with two admissions is 5.74 years. For
patients having three admissions, the average length of stay is 4.77 years for each
of the three admissions. For persons having four admissions, the average length

of stay for each of the four admissions is 3.14 years. In the case of five admissions
the patient remained an average of 2.97 years for each of the five admissions.

There is a tendency for the average length of hospital residence for each admission
to decrease as the number of times admitted increases.

Time within Institution during This Admission, All Court First and
Readmissions who Died during 1935, by Hospital

Table 76 is arranged in accordance with the length of hospital stay of cases dying
during 1935, the hospitals showing the longest average stay coming first in the

table. The total net hospital residence of all deaths was 5.72 years. The first

admissions showed a net residence of 3.84 years. The readmissions remained 11.12

years. One point which stands out in this table is the marked contrast between
the length of time spent in institutions by first admissions and by readmissions.

The readmissions who died had remained within the hospital nearly 3 times as

long as the first admissions.

The institutions vary markedly in the length of time spent within the hospital

prior to death. The chronic hospitals show the longest net residence. Bridgewater
shows a net residence of 20.49 years. The lowest average for the chronic group is

seen in the cases at Medfield with an average stay of 10.64 years while the longest

residence is evident at Grafton, 12.22 years. The hospital for epileptics (Monson)
shows an average net residence of 11.03 years. The hospitals which show active

admission rates and which handle the acute cases show much shorter average
residences. The longest stay in this group is seen at Worcester with an average
residence of 5.58 years, and the shortest stay of 3.10 years is observed at Boston
State. The Metropolitan Hospital and the Psychopathic are not included in this

group as the Metropolitan deals only with readmissions and the Psychopathic has
very few court admissions who died. The Veterans' hospitals show short hospital

residences of 3.39 years and 2.99 years, respectively.

Table 76. — Average Length of Hospital Stay During THIS Admission, Court

First and Readmissions who Died During 1935, by Hospital

Hospitals

Bridgewater
Tewksbury
Grafton
Monson
Gardner
Medfield
McLean
Worcester
Taunton
Westborough
Northampton
Foxborough
Danvers
Metropolitan
Veterans' Administration Facility No. 107
Boston State
Veterans' Administration Facility No. 95
Boston Psychopathic ....

Total

Length of Hospital Stay

Total
Deaths

20.49
16.98
12.22
11.03
10.78
10.64
6.63

5.72

First
Admissions

20.45
9.90
3.80
10.70
2.28
2.02
5.65
4.36
4.20
4.19
3.91
2 49
3.12

2.07
2.07
1.03

. 1 1

3.84

Readmissions

20.83
18.34
14. 18
12. 75

15.86
17.70
12.50
9.90
11.24
7.79
8.97
8.02
5.84
3.51
4.27
8.22
4. 16

While the figures of this table show marked variations between the length of

hospital residence of cases dying within the various institutions, we are not justified

in making any dogmatic conclusions owing to the fact that different types of

patients are being admitted to these hospitals. The active admitting hospitals are

receiving a group of patients, many of whom are acutely ill as well as disturbed

mentally. These cases show a high mortality within the first few weeks following
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admission. The chronic hospitals, on the other hand, receive certain types of

patients chiefly by transfer. These have been selected for admission to the chronic

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.

Causes of Death of Patients in Mental Hospitals
Table 77 outlines the causes of death during 1935 in order of importance.

Diseases of the myocardium are found to be the cause of death in 23 per cent of

cases. Arteriosclerosis and bronchopneumonia are second with 12 per cent each.

Fourth place is occupied by tuberculosis of the respiratory system with 7 per cent.

General paresis is fifth with 6 per cent and cancer sixth with 4 per cent. An
interesting finding is presented when we add together the percentages for cardio-

vascular diseases or disorders (Diseases of the myocardium, Arteriosclerosis,

Cerebral hemorrhage, Other diseases of the heart; Chronic endocarditis, and
Diseases of the coronary arteries and angina pectoris.) These conditions account
for 46 per cent of all deaths in mental hospitals. Again, disorders attacking the

lungs show a high incidence. The total percentage for the conditions, Broncho-
pneumonia, Tuberculosis of the respiratory system, and Lobar pneumonia, is 23
per cent. Combining the two major groups under the two headings, "Cardio-
vascular disorders and Respiratory disorders", we find that they account for 69
per cent of deaths. Seven out of every ten deaths occuring in mental hospitals are

to be found in these two main groups.

Table 77. — Causes of Death of All Patients who Died in Mental Hospitals, 1935,

Compared with Causes of Death in the General Population: Numbers and Percentages
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pneumonia; twice as many deaths from tuberculosis of the respiratory system;
thirty times as many deaths from general paresis; fourteen times as many deaths
from epilepsy; and two and a half times as many deaths from pernicious anemia.
On the other hand, cases with mental disorder are low in their proportion of deaths

from certain other conditions, namely; cancer, cerebral hemorrhage, other diseases

of the heart, nephritis, chronic endocarditis, and diseases of the coronary arteries

and angina pectoris. An extremely interesting observation is that but .7 per cent

of the mental hospital deaths are from suicide, while in the general population

the percentage is 1.1. The most significant differences are the high rates in mental
disorders for diseases of the cardiovascular system and diseases of the respiratory

system. Mental disease is very low in its proportion of deaths from cancer,

nephritis and suicide.

Average Length of Hospital Residence by Age at Admission, Cases Dying
during 1935

Table 78 gives the average length of hospital stay of deaths during 1935 by age

at admission. In the first admissions patients showing the longest hospital stay

preceding death, 11.2 years, were admitted in the age group 30-34 years. We note

that the cases admitted in the younger age groups tend to show the longer periods

of hospital residence. From 40 years onward, however, we notice a steadily de-

creasing length of hospital residence, with the low average of .13 years occuring

in the age group 90 years and over. This decrease in length of stay as age advances
might be expected, as the expectation of life is decreasing as the patients grow older.

It will be noted that three of the age groups show an average length of stay of 10

years or over.

The readmissions show the longest length of hospital residence preceding death
in those cases admitted in the age group 25-29 years, 15.1 years. An important

difference is observed in contrast with the first admissions. The latter showed
three groups with an average stay of 10 years or over, while the readmissions present

a hospital residence over ten years in all ages of admission from 15-19 years through
50-54 years. From 55 years onward they show the same decrease as observed in

first admissions, but this tends to be more gradual, culminating in the short hospital

residence of 2.5 years in cases admitted in the age group 80-84 years.

Table 78.

—

Average Length of Hospital Stay During THIS Admission, Court

Cases Who Died, 1935, by Age at Admission and Sex
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(475 cases), showed but 4 per cent, (22 cases), with a hospital residence of less than

one month. The first admissions show 55 per cent of cases dying under one year,

while the readmissions show but 17 per cent dying under one year. When we get

into the longer lengths of hospital residence preceding death, we see a shift to larger

proportions in the readmissions. In the group remaining 5-9 years preceding death,

we find the first admissions with 9 per cent and the readmissions with 13 percent.

In the group remaining 10-14 years, the first admissions show 4 per cent and the

readmissions 11 per cent. In those remaining 20-24 years, the first admissions

show 2 per cent, and the readmissions 7 per cent. In the group remaining in the

hospital 30 years or longer, the first admissions place 1 } % per cent, and the read-

missions 8 per cent.

Average Age at Death, Court First Admissions and Readmissions Dying,
1935, by Psychoses and Sex

Table 79 tells us that the average age at death of all cases dying during 1935 was
63.3 years; 61.2 years for the males, and 65.4 years for the females. The average

age of first admissions dying was 64.4 years. The average age at death of the males

was three years less than that of the females, 62.8 years as compared with 66.1 years.

The average age of readmissions dying was 60.1 years. Here the males average

7.6 years less than the females, 56.0 years compared with 63.6 years.

The four psychoses showing the highest average ages at death, exclusive of the

psychoses due to drugs because of the small number of cases, are the senile, 78.7

years for first admissions and 76.9 for readmissions; psychoses with cerebral

arteriosclerosis, 73.3 years for first admissions and 70.2 years for readmissions;

paranoia and paranoid conditions, with an average of 62.8 years for the first

admissions and 70.0 years for the readmissions; and the psychoneuroses with 62.5

years for first admissions and 57.5 years for readmissions. The manic-depressive

cases who died showed an average age of 52.3 years among the first admissions and
61.5 years in readmissions. Dementia praecox cases who died show an average age

of 52.6 years in first admissions and 59.3 years in readmissions. Among the

numerically important psychoses, the lowest average age at death occurs in the

psychoses with syphilitic meningo-encephalitis, 50.3 years among first admissions

and 46.2 years among readmissions; psychoses with mental deficiency with an
average of 52.7 years among first admissions and 53.6 years among readmissions;

and the without psychoses group with an average age at death of 31.2 years among
first admissions and 50.6 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 63.3 years is over 20 years higher than
the average age of cases who were discharged during the year, (43.6 years).

Average Age at Death of Court First Admissions and Readmissions Dying,
1935, by Hospital and Sex

Table 80 reveals that the average age of the 1,842 cases dying in mental hospitals

during 1935 was 63.3 years; 61.2 years for the males, and 65.4 years for the females.

The 1,367 first admissions showed an average age at death of 64.4 years, while

the readmissions dying showed a slightly lower average age at the time of death,

namely, 60.1 years.

We observe that the highest average age at death is seen at Tewksbury, 68.1

years: first admissions, 76.6 years, and readmissions, 66.5 years. Taunton State

Hospital shows an average age at death of 67.0 years; 68.2 years for the first

admissions, and 65.4 years for the readmissions. Northampton State Hospital
shows an average age at death of 66.4 years; 72.4 years for first admissions, and
64.0 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 59.1 years. The Monson State Hospital, (epileptic) shows the lowest
average age at death of 37.9 years; 35.6 years for first admissions and 50.0 years
for readmissions. In eleven of these institutions the average ages at death are over
60 years. Three institutions fall in the age group 50-59 years, three hospitals in

the group 40-49 years, and one hospital in the 30-39 year group. In the mental
hospitals as well as in the general population we see the higher proportion of deaths
occurring in the older age groups.
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Section E. Resident Population of Mental Hospitals on September 30. 1935
In previous sections we have discussed admissions, readmissions, discharges and

deaths for the year 1935. 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 and all patients out of our mental hospitals on September 30, 1935. On
that date there were 23,714 cases actually in residence in the State Hospitals,

Bridgewater, Mental Wards — Tewksbury, Veterans' Administration Facilities

Nos. 95 and 107, and McLean Hospital. Twelve thousand, two hundred and
seventy-one of these were males and 11,443 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 dis-

charge or death. If we think of first admissions in terms of their final outcome,
we can see that it is impossible to discuss resident population with any finality.

Of the first admissions, a certain number are discharged, other proportions die,

and another proportion remains within the institution. Of the discharges, a certain

number may be readmitted and go through a similar process. Therefore, in dis-

cussing resident population, we are discussing a group which makes available to

us a large amount of valuable information, but at the same time we are not viewing
a group which in any way pictures the final disposition of the psychotic case.

Patients in Residence in Mental Hospitals on September 30, 1904-1935,
Inclusive

Table 81 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 1935,

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 1935 to 23,714. In other words
there was an increase of 14,259 patients in residence in mental hospitals over the

32-year period. From the viewpoint of rates, 312 persons per one hundred thousand
of the population were in residence in 1904. In 1935 this rate had increased to 545.

Thus our mental hospitals were caring for 233 persons more per hundred thousand
of the population in 1935 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 473
in 1935. In the third group, comprising hospitals not directly under the Depart-
ment of Mental Diseases, the rates increased from 41 in 1904 to 71 in 1935.

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-three of the thirty-two

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-two 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. Tims we observe that the
rates for the females in our State hospitals arc 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 all

hospitals, as in the total section of Table SI, we strike a better balance between
the sexes. In addition it is to be noted that the residence rates for males in com-
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parison 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.

Average Length of Hospital Stay, All Patients in Residence on September
30, 1928-1935, Inclusive

Table 82 gives the hospital stay during the present admission of patients in resi-

dence in mental hospitals at the end of the statistical years 1928 to 1935, inclusive.

The length of stay of these resident cases has increased from 8.9 in 1928 to 9.3 in

1935. In the total figures the sexes seem to be fairly well balanced. The length

of stay of first admissions show a slight decrease from 8.3 in 1929 to 8.1 in 1935.

In the first admissions we notice that the males show uniformly longer hospital

residences in each of the years outlined. While these differences were nearly a full

year in 1929, they seem to be getting smaller as time goes on. In the readmissions

we observe that the length of hospital stay increased from 9.3 in 1929 to 10.5 in

1935. Cases returning to mental hospitals are evidently showing a tendency to

longer hospital stay. This checks somewhat with the findings of Table 51 recording

the length of stay of discharges. There the first admissions were showing little

changes in time, while the readmissions discharged showed tendencies to a longer

hospital stay. In the readmissions in the resident population the females show the

longer time in residence. The sexes appear to be showing the same relative positions

as times goes on, contrasting in this respect with the first admissions.

The long length of hospital stay of these in residence cases demonstrates some of

the difficulties facing hospital administrators in providing medical and general care

for the mental patient. The first admissions with an average residence of 8.1 years

and the readmissions with an average residence of 10.5 years show how lengthy

must be the treatment provided for the routine case of mental disorder.

Table 82. — Average Length of Hospital Stay During THIS Admission, Patients

Resident in All Mental Hospitals 1 on September 30, 1928-1935, by Year and Sex:

A verages
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dementia praeeox, psychoses with cerebral arteriosclerosis, psychoses with mental
deficiency and the manic-depressive psychoses show the largest relative propor-

tions. In the temporary care group, the cases without psychoses and cases with

dementia praeeox show the largest number. In the observation group the cases

without psychosis, cerebral arteriosclerosis and the psychoneuroses 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 11,605 readmissions in residence; 5,873 males and 5,732 females.

Eleven thousand three hundred and thirty of these were held under court commit-
ment; 12 on temporary care status; 20 on observation status, and 243 on voluntary

status. The males predominate in the court and observation cases in residence.

Among the court readmissions in residence we note that dementia praeeox with

64 per cent, the manic-depressive group with 9 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 manic-depressive psychoses

show the largest proportion. Among the observation cases the proportions show
either 5 or 15 per cent for all of the psychoses with the exception of the cases

without psychoses which made up 30 per cent. In the voluntary group we see the

cases without psychoses and the psychoses with convulsive disorders (epilepsy)

showing approximately 90 per cent of the voluntary readmissions in residence.

DEMENT/A PRAECOX
CEREBRAL
ARTERIOSCLEROSIS

W/THOUT PSYCHOSES
hl/TH
MENTAL DEFICIENCY
MANIC-DEPRESS/Y£

ALCOHOL /C

CONYl/LS/YED/SORDERS
(EPILEPSY)

JEN/L£
SYPHILITIC
MENINGO-ENCEPHALITIS
PARAMO/A OR
PARANOID CONDITIONS

INVOLUTIONAL PSYCHOSES

MTH PSYCHOPATHIC
PERSONALITY
PSYCHONEUROSES
WITHOTHER FORMS OP
SYPH/L/S
tVlTN OTHER
METABOLIC DISEASES
WITH EPIDEMIC
ENCEPHAL I TIS

39.3
E2S3 62.6

FIRSTADM/SS/ONS
READAf/SS/OMS

PERCENTOFRE5IDENTPOPULATION-/935.

Graph 6. First Admissions and Readmissions in Residence on September
30, 1935, by Psychoses. Percentage Distribution.

Ninety-three per cent of the first admissions in residence were court cases, while
97 per cent of the readmissions were court cases. Temporary care cases in residence
made up .23 per cent of the first admissions and .10 per cent of the readmissions.
Observation cases comprised .38 per cent of the first admissions and .17 per cent
of the readmissions. The voluntary cases presented 5.9 per cent of resident first

admissions, and 2.09 per cent of resident readmissions.
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Economic Status of Court Admissions, Discharges and Deaths, 1935, and
Resident Population and Patients Out on September 30, 1935, First

and Readmissions
In Table 84 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 1935 showed 26

per cent of cases in the dependent group. Among the discharges for the same
year, however, the dependent group made up but 17 per cent. Among the deaths

this group was observed to the extent of 29 per cent, while they made up 22 per 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 admissions for the year, 17 per cent as against 26 per cent.

The marginal economic group made up 62 per cent of first admissions, and 73

per cent of the first admissions discharged during the year. This economic group

comprised 59 per cent of all deaths for the year, and made up 70 per cent of the

resident population and 73 per cent of the patients out on September 30, 1935.

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 5 per cent of first admissions, 7 per

cent of first admissions discharged, 4 per cent of the deaths, and 5 per cent of the

resident population and patients out. We note that they have a high discharge

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 1935 showed 21 per cent in the

dependent group admitted, while but 13 per cent were discharged. They made up
18 per cent of the deaths, 14 per cent of the resident population and 14 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 72 per cent of readmissions for the year, 80

per cent of readmissions discharged, 76 per cent of deaths, 80 per cent of the resident

population and 78 per cent of the patients out. As in the case of the first admis-
sions, 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, 4 per cent in

the readmissions discharged, 3 per cent in the deaths, 4 per cent in the resident

population and 5 per cent in the patients out. Apparently readmissions of com-
fortable status show the same relative proportions admitted, discharged and re-

maining on the books.

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 slight tendency to accumulate among the first

and readmissions in residence.

Percentage Distribution of Certain Psychoses among Admissions,

Discharges, Deaths, 1935, and Resident Population and Patients
Out on September 30, 1935

In Table 85 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 psy-
chosis groups. Dementia praecox made up 22 per cent of first admissions during
1935. It made up 25 per cent of discharges, and 10 per cent of deaths for the same
year. Thus, we see that dementia praecox has an unexpectedly high discharge
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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 consider-

able retention and we have dementia praecox cases in our institutions in unusual
proportions. In addition we find that 30 per cent of our cases who were out on
September 30, 1935 had this psychosis. The manic-depressive psychoses present

a marked contrast in reference to first admissions. This psychosis makes up 10

per cent of first admissions for 1935, 18 per cent of discharges, but 4 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 psy-

chosis, although still carried on the books of our mental hospitals, were out on
visit, etc. on September 30, 1935. Psychoses with cerebral arteriosclerosis made up
20 per cent of first admissions during 1935. It also comprised 8 per cent of dis-

charges, 39 per cent of deaths, 7 per cent of the resident population, and 7 per cent

of the patients out. This psychosis has a low discharge rate but an extremely high

death rate, and little tendency towards retention within institutions.

We will now discuss these same psychoses in the readmissions. Dementia
praecox made up 32 per cent of readmissions during 1935, 29 per cent of the dis-

charges, 42 per cent of the deaths, 62 per cent of the resident population and 39

per cent of the patients out of institutions on September 30, 1935. Readmissions
with this psychosis apparently have a low discharge rate, a very high death rate,

and a greater tendency towards retention within institutions. In this case the

smaller numbers of discharges apparently tend to have an accumulative effect as

we see 62 per cent of dementia praecox cases in the resident readmissions as com-
pared with 32 per cent of the readmissions admitted for the year. The manic-
depressive group made up 31 per cent of readmissions during 1935. It comprised
32 per cent of the discharges, 14 per cent of the deaths, 9 per cent of the readmitted

cases in the resident population and 29 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 29 per cent of cases out on visit, etc.

the end of the year. Psychoses with cerebral arteriosclerosis made up but 4 per

cent of readmissions during 1935. 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 readmissions are concerned, this

psychosis has a very low discharge rate, a high death rate, and a low rate of reten-

tion 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.

Marital Status of Admissions, Discharges and Deaths, 1935, and
the Resident Population and Patients Out on September 30, 1935
Table 86 presents the marital status in admissions, discharges and deaths

during the year 1935 compared with the resident population and patients out on
September 30, 1935. In the first admissions the single comprised 39 per cent of

all admissions; 41 per cent of the discharges; 31 per cent of deaths; 56 per cent

of the resident population; and 47 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 ad-
missions; 46 per cent of discharges; 33 per cent of deaths; 30 per cent of the

resident population; and 41 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 comprised 16 per cent of first admissions; 8 per cent of dis-

discharges; 30 per cent of deaths; 9 per cent of the resident population; and 7

per cent of patients out. This group shows very 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 population and of patients out at the end of the year.
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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 44 per cent of ad-

missions; 46 per cent of the discharges; 46 per cent of the deaths; 60 per cent

of the resident population; and 49 per cent of patients out. The single readmissions

present much larger proportions dying than do the first admissions. The married
readmissions comprise 41 per cent of admissions; 43 per cent of discharges; 33
per cent of deaths; 30 per cent of the resident population; and 38 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 10 per cent of readmissions; 7 per cent of discharges; 15 per cent

of deaths; 5 per cent of the resident population and 6 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 3

per cent of the patients out of the hospital at the end of the year.

Average Admission Age of Admissions, Discharges and Deaths During
1935 Compared with the Average Admission Age of the Resident
Population and Patients Out on September 30, 1935, by Psychoses

In Table 87 we compare the admission age of first and readmissions during 1935

with the admission age of first and readmissions of discharges and deaths during

1935. 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 1935 was 48.7 years. The admission age of cases discharged

during that same year was 41.7 years. The admission age of first admissions

dying during 1935 was 60.8 years. The admission age of first admissions in the

resident population was 41.1 years and that of patients out, 39.3 years. We note

that in this group the age of discharges is seven years less than that of the ad-

missions for the year, while the admission age of first admissions in the resident

population is over seven and a half years less. The admission age of patients

out at the end of the year is lowest of all, 39.3 years. However, when we come
to the deaths we see that the admission age of persons dying during 1935 was
over twelve years higher than that of the admissions.

The admission age of readmissions admitted during 1935 was 44.6 years. Re-
admissions discharged during 1935 had an average admission age of 41.7 years.

Those dying during 1935 had an average admission age of 48.8 years. Read-
mission cases in the resident population on September 30, 1935 had an average

admission age of 40.4 years, while readmissions who were out on the above date

had an average admission age of 42.5 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 44.6 years. The average admission

age of readmissions discharged during the year is nearly three years less, while

the admission age of readmissions in the resident population is four years lower

than the admission age. The admission age of readmissions dying is four years

higher than that of the readmissions admitted during the year. We observe

that among the readmissions the resident population is selected from eases 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 87 presents this material by psychosis and for first and readmissions,

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 tend to divide themselves into three groups. The older patients

admitted will be grouped in the deaths and the younger patients will make up
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(a) cases discharged, and (6) cases in the resident population. When we come to

the readmissions we find also that the older patients go to make up the deaths.

The cases admitted at younger ages are divided differently. Of these younger

admission age groups, those slightly older are among the discharges, and those

slightly younger are apparently retained and take a place in the resident population.

In both first and readmissions we observe the tendency for those admitted at the

youngest ages to go to make up the resident population.

Average Age at Admission, at Discharge and at Death of Court Cases,

1935, Compared with Average Admission Age and Average Present
Age of Resident Population and Patients Out on

September 30, 1935

Table 88 outlines the average age at admission, at discharge, and at death

of court cases, 1935, and also the average age of the resident population and

patients out on September 30, 1935, 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 48.7 years, while the readmissions average 44.6 years. Among
the discharges the first admissions presented an average age at discharge of 43.3

years, while the readmissions discharged showed an average of 44.2 years. The
average ages at death are much higher, 64.4 years for first admissions and 60.1

years for readmissions. In the resident population we note that there is little

difference between the age at admission of first admissions and readmissions, 41.1

years for the former and 40.4 years for the latter. In the present age of the resident

population we note an average age of 48.7 years for first admissions and 50.6

years for readmissions. It is apparent in these differences that the readmissions

are the cases staying for the longer periods. The patients out of the institutions

on visit, etc., showed an average age at admission for the first admissions of 39.3

years, and 42.5 years for the readmissions. In the present age of this same group

we observe that the first admissions record 41.3 years while the readmissions out

present an average present age of 47.0 years. It is interesting to note that the

average present age of first admissions out of institutions is 41.3 years as con-

trasted with the present age of 48.7 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 47.0 years for patients out is lower than the average present age

of 50.6 years for the resident population. This shows us that, as in the case of

the first admissions, the readmissions who are younger are the ones tending to

be placed out on visit, etc.

Discussing the State hospitals only, we observe that the Boston State Hospital

presents the highest average age at admission for first admissions, 55.1 years.

Gardner is next with 50.9 years; Danvers next with 50.3 years, and Westborough

next with 50.1 years. Among the readmissions, Foxborough, Grafton and West-

borough show the highest average admission ages with 47.6 years, 47.3 years and
46.9 years, respectively. Among the first admissions discharged during the year,

the Gardner State Hospital shows the highest average age at discharge of 50.5

years. Boston State is next with an average discharge age of 46.5 years, and

Worcester third with 44.7 years. The Taunton State Hospital presents the

highest discharge age of readmissions, that of 49.0 years, with Gardner and
Worcester next in order, 46.0 years and 45.9 years, respectively. Among the

deaths we find that the highest average age at death occurs at the Gardner State

Hospital, 74.5 years. Among the readmissions dying, the highest average age is

shown at Taunton with 65.4 years. In the resident population the highest average

present ages are found at the Westborough State Hospital, Boston State Hospital,

and Worcester State Hospital, 52.5 years, 52.2 years and 50.7 years, respectively.

Among the readmissions the highest average present age of 55.6 years is noted

at the Grafton State Hospital, with Medfield 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, 51.0 years, is noted at the Gardner State Hospital

with Worcester next in order, 43.9 years. Among the readmissions out at the

end of the year the highest average present age of 57.0 years is found at the

Gardner State Hospital.
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Average Length of Hospital Stay, All First Admissions and Readmissions
in Residence, September 30, 1935

Of the total cases in residence, we observe that patients with dementia praecox
have the longest average hospital stay, 11.40 years (Table 89 and Graph 7).

Next in order are the psychoses due to drugs, 10.25 years; psychoses with mental
deficiency, 10.07 years; and with convulsive disorders, epilepsy, 9.81 years.

Probably it is no coincidence 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, .28

years; undiagnosed psychoses, 1.83 years; psychoses with cerebral arteriosclerosis,

3.10 years; psychoneuroses and neuroses, 3.45 years; and psychoses due to new
growth, 3.84 years. The average length of stay for all psychoses is 9.34 years.

It will be noted that the females have a slightly longer average residence than
the males insofar as they have remained 9.47 years as compared with 9.23 years

for the males.

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 8.17 years.

There is a noticeable sex difference here, however, in that the males have remained
longer than the females, or 8.31 years for males and 8.01 years for females, a

difference of three months. Patients with dementia praecox have the longest

hospital stay, 10.84 years, followed by psychoses with mental deficiency, 9.33

years; and alcoholic psychoses, 8.99 years. The shortest average periods of

hospital residence are observed in psychoses with primary behavior disorders,

.13 years; undiagnosed psychoses, 1.33 years; psychoneuroses, 2.81 years; and
cerebral arteriosclerosis, 3.00 years.

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

Table 89. — Average Length of Hospital Stay during the PRESENT Admission,
First Admissions and Readmissions in Residence on September 30, 1935, by

Mental Disorders 1
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only. In considering the total time spent in the hospital during this admission
for readmissions in residence, we observe that the average length of stay is 10.57

years, over two years and four months longer than the average stay of first ad-

missions in residence. Here we note that the females have a tendency to remain
over seven months longer than the males, an average of 10.92 years as compared
with 10.23 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.

YEARS OFHOSPITAL RES/DENCE
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MTH
MENTAL DEFfC/ENCY

ALCOHOL/C
CONYULS/YED/SOPDEPS
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TPAUMAT/CPSYCHOSES
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ENCEPHALIT/S
MAN/C-DEPPESS/YE
/A/rOL UT/ONAL
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OPGAN/C CHANGES
OFNEPYOOS SYSTEM
5YPH/LIT/C
MENINGO-ENCEPHALlTtS
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1 10.57

Graph 7. — Average Length of Stay in Years of First Admissions and
Readmissions in Residence in Mental Hospitals on September 30, 193.5,

by Psychoses.

Average Length of Hospital Stay of All Cases in Residence on
September 30,' 1935, by Age at Admission

Table 90 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 are admitted under the age of 19

years remained in the institution an average of 6.6 years, while readmissions

in the resident group remained an average of 10.8 years. First admissions and
readmissions admitted in the age groups 20-29 years remained an average of

10.4 and 13.7 years, respectively. Those admitted between ;>0 and 39 years

remained an average of 9.6 and 11.8 years, respectively. It will be observed

that the average length of residence for each age group is greater for readmissions
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in residence than for first admissions. This difference varies throughout the

different age groups.

Table 90. — Average Length of Hospital Stay during the Present Admission, First

Admissions and Readmissions in Residence on September 30, 1935, by Age at

Admission

Age at Admission

Under 19 years
20-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years
80-89 years

Average Length of Hospital Stay

All Admissions

7.4
11.9
10.9
8.3
6.0
3.9
1.8

First Admissions

6.6
10.4
9.6
7.5
5.3
3.5
1.5
.4

Readmissions

10.8
13.7
11.8
8.9
6.6
4.5
3.2

AVERAGE LENGTH OF HOSPfTAL STAY
//.9 fN YEARS

UNDER 20-29 30-39 40-49 S6-S9 60-69 70 YEARS
ZOYEARS YEARS YEARS YEARS YEARS YEARS &OVER,

AGE AT ADM/S-S/O/tf

Graph 8. — Average Length of Hospital Stay of Cases in
Residence on September 30, 1935, by Age at Admission.

Average Length of Hospital Stay during Previous Admissions, and
Present Admission; All Readmitted Cases in Residence

In Table 91 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 15.20 years. An
average of 10.57 years, or, 69.5 per cent of the total hospital residence was spent
in hospitals during the present admission, and 4.63 years, or 30.5 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
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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 tbe 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 drugs, 17.36 years; dementia praecox. 11.78 years; with convulsive dis-

orders, 11.33 years; with mental deficiency, 10.81 years; alcoholic psychoses,

10.24 years; and without psychoses, 10.15 years. The psychoses with cerebral

arteriosclerosis, 3.70 years; the undiagnosed psychoses, 2.34 years, and primary

behavior disorders, .75 years remained the shortest time during the present ad-

mission. A sex difference is observed in that the females have been in residence

over seven months longer, on the average, than the males; that is, 10.92 years

as compared with 10.23 years.

Table 91. — Average Length of Hospital Stay during Previous Admissions and the

Present Admission: Readmitted Cases in Residence September 30, 1935, by Mental
Disorders
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Admission Ages of All First Admissions and Readmissions
in Residence

The total number of patients resident in mental hospitals on September 30,

1935, was 23,714. Twelve thousand one hundred nine of these resident cases,

or 51 per cent, were first admissions, while 11,605 or 49 per cent were readmissions

(Table 92). 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 42.2 for the females. When we com-
pared the first admissions for the year 1935, we found that the femalles averaged
.9 years older than the males. In the resident population we observe that the

sex difference in admission age of first admissions is 2.7 years, the females again

being the older.

Table 92. — Admission Ages of First Admissions and Readmissions in] the Resident

,
Population September 30, 1935

Age at Admission
M. T.

First Admissions

M. F.

Readmissions

M.

Under 19 years
2a-29 years
30-39 years
40-49 years
50-59 years
60-69 years
70-79 years
80-89 years
90 years and over

Total .

821
2,733
3,448
2,524
1,507
840
327
08
3

675
1,873
2,816
2,794
1,896
878
405
99
7

1,496
4,606
6,264
5,318
3,403
1,718
732
167
10

663
1,482
1,413
1,168
783
551
271
64
3

538
987

1,189
1,170
885
520
328

1,201
2,469
2,602
2,338
1,668
1,071
599
152

9

158
1,351
2,035
1,356
724
289
56
4

137
886

1,627
1,624
1,011
358
77
11

1

295
2,137
3,662
2,980
1,735
647
133
15
1

Average admission age

12,271 11,443 23,714

39.4 42.2 40.8

6,398 5,711 12,109

39.8 42.5 41.1

5,873 5,732 11,605

39.0 41.9 40.4

(See Tables 242 and 243 for detail).

The resident first admissions present 2,602 patients admitted between the ages

30-39 years. The admission age group 20-29 years is second with 2,469 patients.

The age group 40-49 years is third with 2,338 admitted. We note a sharp reduc-

tion in the numbers admitted in the following age groups. The average admission

age for both sexes is 41.1 years: 39.8 years for the males and 42.5 years for the

females. We see here a sex difference of 2.7 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

readmissions is 40.4 years: for males 39.0 years and for females 41.9 years. We
notice here that the observed sex difference is 2.9 years. We note also that the

average age at admission for readmissions is slightly less than the average age

for first admissions in residence.

Present Ages of All First Admissions and Readmissions
in Residence

Table 93 shows the present age distribution of first and readmissions in the

resident population of our mental hospitals on September 30, 1935. Here it

will be observed that the average present age of all cases is 49.5 years, or 8.7

years higher than the average age at admission, 40.8 years. The average present

age of females is 3.0 years more than that of males, 51.1 years as against 48.1 years.

However, the average age at admission was likewise nearly three years later for

females.

The average present age of first admissions in the resident population is 48.7

years, while that of the readmissions is 50.6 years. Although the average admission
age of readmissions was less than that of first admissions (Table 92) 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.
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Table 93. — Present Ages of First Admissions and Readmissions in the Resident

Population September 30, 1935

Present Age

Under 19 years
20-29 years .

30-39 years .

40-49 years
50-59 years
60-69 years
70-79 years .

80-89 years .

90 yrs. and over

Total
Average
Present Age

Total

M.

365
1,076
2,314
3,170
2,570
1.751
859
157

9

309
826

1,631
2,590
2,668
2,024
1,104
270
21

674
1,902
3,945
5,760
5,238
3,775
1,963
427
30

12,271

48.1

11,443 23,714

51.1 49.5

First Admissions

M.

323
760

1,134
1,349
1,275
924
511
113

9

264
550
869

1,190
1,155
894
601
174
14

587
1,310
2.003
2,539
2,430
1,818
1,112
287
23

'6,398 5,711

47.4 49.9

12,109

48.7

Readmissions

42
316

1,180
1,821
1,295
827
348
44

45
276
762

1,400
1.513
1,130
503
96
7

87
592

1,942
3,221
2,808
1,957
851
140

7

5,873

48.8

5,732

52.4

11,605

50.6

(See Tables 244 and 245 for detail).

Table 94. — Average Admission Age and Average Present Age of Resident

Population on September 30, 1935: First Admissions and Readmissions, by

Mental Disorders
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The 4,826 first admissions in residence with a diagnosis of dementia praecox
reveal an admission age of 34.8 years and a present age of 45.2 years. The 7,255

readmissions in the dementia praecox group show an average admission age of

38.4 years, and a present age of 49.8 years. The group second in importance
numerically, the manic-depressive psychoses, show that the 836 first admissions
had an average admission age of 43.0 years, and an average present age of 47.5

years. The 1,042 manic-depressive readmissions in residence show an average
admission age of 46.2 years, and a present age of 53.2 years. The third group in

numerical importance, psychoses with mental deficiency, shows that the 876 first

admissions have an average admission age of 33.8 years, and an average present

age of 42.9 years. The 873 readmissions in this group show an average admission
age of 36.6 years, and an average present age of 47.0 years.

Color in Patients Resident in Mental Hospitals,
September 30, 1935

Table 95 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 meningo-encephalitis we observe an occurrence of

3.0 per cent in the whites, 4.4 per cent in the blacks and 9.4 per cent in the

mulattoes. In the group other forms of syphilis we observe .5 per cent in the

whites, 1.6 per cent in the blacks, 2.8 per cent in the mulattoes, and 4.2 per cent

in the yellows. In the alcoholic psychoses the whites show 5.6 per cent, the blacks

7.1 per cent and the mulattoes 3.8 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 7.9 per

cent, the blacks 6.5 per cent, the mulattoes 6.6 per cent, and the yellows, 8.3

per cent. Here the blacks and the mulattoes seem less susceptible and the yellows

more susceptible than the whites to this particular psychosis. In dementia praecox

the occurrence among the whites is 50.9 per cent, among the blacks 50.9 per cent,

among the mulattoes 57.6 per cent, and among the yellows 66.6 per cent.

The yellow races show higher percentages than the whites in the clinical groups
involving syphilis although the number of cases concerned was very small. They
are also higher than the whites in the senile psychoses and the manic-depressive

psychoses. They also show a higher percentage in dementia praecox. We observe

that the mulattoes and blacks together present a total of 540 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 of First Court Admissions, 1935,
and Resident Population September 30, 1935

Table 96 compares the nativity of first admissions during 1935 with the nativity

of cases in residence at the end of the statistical year. The first admissions measure
simply the intake of a single year, while the cases in residence represent the ac-

cumulation from the admissions of many previous years. However, the resident

population does show us the tendency of patients from certain countries to be

retained in the resident population rather than returned to the community. In

this table we have arranged both of these items in order of importance. Austria

takes first position in both first admissions and in the resident population. How-
ever, the other countries do not preserve the same relative positions. Portugal,

Germany, United States, Italy, Canada, England and Scotland occupy lower

positions in the resident population than they did in the first admissions for

1935. On the other hand, Finland, Ireland, Russia, Poland, Greece and Sweden
occupy higher positions in the resident population. This table of course can-

not be used in drawing any definite conclusions owing to the possible fluctuations

in the positions of various countries in the first admissions from year to year.
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Table 96. — Country of Birth, 1 Court First Admissions, 1935, and Resident

Population September 30, 1935: Rates per 100,000 of State Population of

Same Country of Birth 15 Years of Age and Over, 1930 Census

Rates per 100,000 State Population Same Country of Birth

Country of Birth

Austria
Portugal
Germany
Ireland
Italy
England
United States
Canada 2

Poland .

Finland.
Russia .

Greece .

Scotland
Sweden
All other countries

Total .

First Admissions
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Middlesex, 444; Norfolk, 378; and Barnstable. 376. The total rate for all counties

is 545 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 fifty-six persons per 100,000 of the population of this county were
admitted to our mental hospitals during the year 1935. Dukes and Hampshire
are next in order with 210 persons per 100,000 population and 164 persons, re-

spectively. The lowest rates for admissions are observed in Berkshire County,
105 persons, Bristol County, 112 persons, and Franklin County, 115 persons.

The total admission rate for all counties is 171 persons per 100,000 of the State

population.

Graph 9 presents the patients in residence in State hospitals for mental diseases

on September 30, 1935 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, Nantucket, Hampshire, Hampden, Dukes, Berk-
shire and Plymouth show the highest rates (over 500 per 100,000) for mental
disease in State hospitals; and Essex, Bristol, Franklin, Worcester and Middlesex
are in second position (between 400 and 499 persons).

Graph 9. Patients in Residence in Mental Hospitals, 1935. Rates per 100,000 Population
of Same County.

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 third position, and yet this county contains but
one city, and that has population less than 25,000 (1980). These conflicting

results force us to turn to other factors than population concentration as a

solution to the present situation in reference to mental disease in Massachusetts.
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MENTALLY DEFICIENT
Section F. General Discussion of All Classes Under Care in State Schools for the

Mentally Deficient, 1935

Section F is devoted to the general discussion of all classes of the mentally
deficient under care in public and private schools for the year 1935.

Patients in Schools for the Mentally Deficient
September 30, 1935

Table 98 shows that the total number of mentally deficient patients in both
public and private institutions at the end of the statistical year was 5,212 actually

within the institutions, and 5,831 on the books of the various schools, including

182 cases supervised by the Division of Mental Deficiency, The State schools

had 5,009 patients actually within institutions, and 5,444 patients on the books.

The Belchertown State School had a total of 1,287 actually within the institution

and 1,412 on the books. The Walter E. Fernald State School had 1,839 patients

actually within the institution and 1,968 on the books. The 'Wrentham State

School had 1,883 actually within the institution and 2,064 on the books. One
hundred and eighty-two mentally defective individuals were supervised by the

Division of Mental Deficiency during the year. Seven private schools had 203
patients actually within institutions and 205 on the books at the end of the

statistical year.

Table 98. — Number of Patients in Public and Private Schools for the Mentally

Defective September 30, 1935, by School

State:
Belchertown
Walter E. Fernald
Wrentham

Total . .

Mental Defectives Supervised by Division of Mental Deficiency
Private:
Elm Hill
Mentally Defective in Hospital Cottages ....
Ring Sanatorium and Hospital, Inc.
Standish Manor
Perkins School of Adjustment
The Freer School
Clarke School

Total

Total, all patients

Actually in the
Institutions

3,287
1,839
1,883

21
119

203

On the Books

1,412
1,968
2,064

21
121

5,444
182

5
36
9
13

5,831

Note: In addition to the above, there were 1,864 cases on the books of mental hospitals on September
30, 1935 who were diagnosed as "psychoses with mental deficiency", and 1,038 diagnosed as "without
psychoses — mental deficiency".

Comparing the figure of 5,212 actually within State institutions for 1935 with

the figure of 5,112 for 1934, we observe an increase of 1.9 per cent. The
rate per 100,000 of the population for 1935 was 119.7 for patients actually within

institutions; for the grand total of 5,831 patients it was 134.0. These rates do
not accurately picture the incidence of mental defect but simply reflect the rate

of institutional provision for mental defectives for the particular year 1935.

All Admissions to State Schools for the Mentally Defective,
1904-1935, Inclusive

Table 99 gives the total number of cases who entered the State schools during
each year, 1904-1935, 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
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admissions, and 1921, 238 admissions. Belchertown State School admitted the
greatest number in 1931, 202 cases and the fewest in 1929, 54 cases.

Table 99. All Admissions from the Community 1 to Schools for the Mentally
Defective
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the rate for the years 1904-1908 is approximately 6. The rate for the years

1926-1935 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. In 1935

we find a drop to 9. 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.

Table 100. — Number of Patients Admitted to State Schools for Mental Defectives,

and Ratio per 100,000 Population, 1901^-1935, Inclusive
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cent was reached in 1924. Since that time there has been a steady decline. Since

the year 1928 it has been possible to differentiate the cases "on visit", "on parole"

and "on escape." It will be noted that the percentage "on visit" has shown a

tendency to increase during the last two years. The same is true for the percentages

"on parole." The percentage of patients "on escape" at the end of each statistical

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. In

1935 there was a decided drop in the number and percentage of patients on escape.

This was due to a new Department regulation requiring the discharge of patients

who had been on escape for one year or over.

Table 101. — Number of Patients in Residence in State Schools for Mental Defectives,

on September 30 of each year, 190U-1935, Inclusive: Rates per 100,000 Population
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Table 102. — Number and Percentage of Patients "On Visit", "On Parole", and
"On Escape" from State Schools September 30, 1910-1935, Inclusive
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visits per thousand daily average population on the books. Belchertown is second
with a rate of 246, and Wrentham third with a rate of 240. More males go out
on visit than females, as is shown in the rate for the males of 270 as against 244
for the females. In both the Wrentham and Walter E. Fernald State Schools,

the males have the greatest opportunities for going out on visit, the rates being
42 points higher than that of the females at each institution. At Belchertown it

will be noted that the rate for the females is 37 points higher than that of the males.

Section G. Admissions to State Schools for the Mentally Deficient During 1935

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, 1934
to September 30, 1935, inclusive.

Legal Status of All First Admissions and Readmissions
to State Schools, 1935

Table 105 reveals that a total of 405 admissions were received at the three

State schools during the year; 155 or 38 per cent of cases were admitted under
regular court commitment; 236 or 58 per cent were admitted on the voluntary
or "school" status; 1 case or .2 per cent were admitted as observation cases; and
13 or 3 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 1935 there were 379 or 94 per cent of these as against 26 or 6 per cent of

readmissions.

Table 105. — Legal Status of All Admissions to State Schools, 1935

Cases Admitted during
Year
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The drop to the rate of 20 for the year 1935 means that the overcrowding had
reached such a proportion that the superintendents did not feel it safe to admit
new patients.

The rates for the mental status groups show more satisfactory findings. Here
we notice increasing admission rates in both the idiot and imbecile groups. The
moron group is holding rather steady over the years studied. Here we view a

tendency for increases in the admission rates of the cases of lower mental grade,

with the higher grade cases showing no appreciable increase. These findings are

very significant as it has been said that the recent economic dixffficulties have
made it impossible for larger numbers of morons to remain in the community.
This does not seem to be the case as the increases have occurred in the idiot and
imbecile groups. This would suggest that there was a real increase in the numbers
of these lower grade cases.

Mental, Status of All Admissions, 1935
Table 107 outlines the mental status of first admissions and readmissions for

the year 1935. The idiots make up 15 per cent; imbeciles 35 per cent; morons
46 per cent; and the not mentally defective 2 per cent of first admissions. Among
the readmissions we find that the percentage for the idiots is 30 per cent; for

the imbeciles 23 per cent; and for the morons 46 per cent.

Table 107. Mental Status of First Admissions and Readmissions State Schools,

1935: Number and Percent

Mental Status
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State School contributed 125 admissions, 118 or 94.4 per cent of which were
first admissions and 7 or 5.6 per cent were readmissions. The Wrentham State

School presented 173 admissions, 170 or 98.3 per cent were first admissions and
3 or 1.7 per cent readmissions.

Average Ages of First Admissions and Readmissions
to State Schools, 1935

Table 109 presents the average ages of first admissions and readmissions by
mental status. The average admission age of all first admissions was 12.9 years,

11.7 years for the males and 14.2 years for the females. Evidently mental de-

ficiency in boys means earlier community difficulties and a younger admission age.

Among the readmissions the same fact is observed with an average admission age
of 16.3 for the males and 29.5 for the females. Among the first admissions, the

idiots show the low average admission age of 10.1 years. The imbeciles are next
with an admission age of 12.9 years, the morons have an average admission age
of 14.9 years and the not mentally defective, an average admission age of 16.9

years. In the sexes the imbeciles are the only group in which the males show a

higher admission age, 13.9 years, than the females, 11.7 years. In the idiots

there is very little difference in ages, but in the morons, the females are nearly

five years older. Among the readmissions the imbeciles show the lowest average
age of 16.1 years, the idiots 17.5 years, and the morons 26.6 years. In each group
the females show the higher average age.

Table 109. Average Ages of First Admissions and Readmissions to State Schools

during 1935, by Mental Status and Sex
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Graph 10. — Ages of Admissions to State Schools, 1935, Rates per
100,000 of Same Ages in Massachusetts Population, 1930 Census.

The highest rate falls in the age group 10-14 years, with 28.4 children admitted

per 100,000 of the same age group in the Massachusetts population. The group
15-19 years is next with 25.3 persons, and the group 5-9 years is third with 23.2

persons. The rate for all admissions is 9.2; for first admissions 8.9; and for

readmissions .3. 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 con-

sidered as an active measure of incidence.

Population of Place of Residence of All Admissions, 1935
Table 111 and Graph 11 show the rates per 100,000 of mental defectives ad-

mitted 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 second population group shows the highest rate, with

11.9 mental defectives admitted per 100,000 of that population unit. The villages

are next in order with 11.0 admissions per 100,000. The population unit 250,000

plus is third with a rate of 9.9; the population group 100,000-249,999 fourth

with a rate of 8.6; and the population group 25,000-49,999 fifth with a rate of

8.3 per 100,000 of the population. The lowest rate is seen in the population

group 10,000-24,999 with a rate of 7.9 admissions per 100,000 of the population

of that unit.

Evidently, then, the most favorable population from the standpoint of ad-

missions to State schools is the intermediate population unit. The most un-

favorable locations are the smaller population units and the larger cities.

Table 111. — Population of Place of Residence of ALL Admissions to State Schools'

1935, and Rates per 100,000 of Same Population Units, 1930 Census

Population Unit

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 .

Population in
Each Unit,
1930 Census

Total
Admissions

199,957
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Graph 11. Population of Place of Residence of Admissions to State Schools, 1935:
Rates per 100,000 of Same Population Units, 1930 Census.

Economic Condition of First Admissions to State Schools, 1935,

by Mental Status
Table 112 shows that the largest proportion of first admissions, 64.4 per cent,

belong in the marginal economic class; 34.6 per cent are found in the dependent
group; and .8 per cent in the comfortable class. Of the mental status groups,

the not mentally defective have the smallest proportion in the dependent class,

18.2 per cent. Imbeciles have the largest proportion in the marginal class, 69.2

per cent. It is observed that 67.8 per cent of idiots; 70.7 per cent of imbeciles;

59.1 per cent of morons: and 81.8 per cent of cases not mentally defective belonged

in the marginal and comfortable classes.

Nativity and Parentage of First Admissions, 1935
Table 113 gives the admission rates to State schools for the native and foreign

born. The native born are divided into three groups; those of native parentage,

of foreign parentage, and of mixed parentage. When we compare the first ad-

missions to our State schools with the population 24 years of age and under, we
find that the native born show an admission rate per 100,000 of 21.8, while the

foreign born show a rate of 5.6. Relatively, the foreign born of these ages con-

tributed only one-fourth as many mental defectives to our State schools as did

the native born 24 years of age and under. This shows the efforts that are being

made in checking up on the mental status of immigrants coming to the United

States over the last fifteen or twenty years. When we divide the native born in

accordance with the birthplace of their parents, we find those of native parentage

showing an admission rate of 21.9; those of foreign parentage a rate of 15.2; and
those of mixed parentage a rate of 35.3.

Of all groups the best showing as far as the admission of mental defectives to

our State schools is concerned is made by the foreign born. Next in order come
the native born of foreign parentage. Third in order are the native born of native

parentage. The poorest showing is made by the native born of mixed parentage.

This last figure of 35.3 is extremely high and indicates that the melting pot should

be scrutinized rather carefully as far as its potentialities for the development of

mental defect are concerned. Children of either native or foreign parents do not
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show the higher rates, but if there is evidence of mixture of the parents, the off-

spring can be expected to show admission rates nearly twice as high as either of

the unmixed groups.
Ages of First Admissions to State School*, 1935, by Nativity

and Parentage
Table 114 shows that the foreign born have a high average admission age,

21.6 years. The native born have an average admission age of 12.8 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, 14.7 years; 13.3

years for the males and 16.4 for the females. Native born patients of unknown
parentage are excluded from discussion because of the few cases under consideration.

The lowest average admission age occurs in the native born of native parentage,

11.5 years; 10.2 for the males and 13.2 for the females. The average admission
age of all first admissions was 12.9 years; 11.7 years for the males and 14.2 years

for the females.

Table 114. — Average Age of First Admissions to State Schools, 1935, by Nativity,

Parentage and Sex

Nativity and Parentage
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which less than ten cases are involved. Excluding the smaller groups, we note that

the highest average intelligence quotient of .55 occurs in the familial cases. It is

rather unexpected that the group presenting hereditary mental defect should show
the highest average intelligence. The 'undifferentiated are second with an average

intelligence quotient of .50. This group, of course, comprises cases who lack out-

standing characteristics which would place them in one of the clinical groups.

They may be considered as the idiots, imbeciles and morons who cannot be classified

clinically. The post-infectional cases and the group other forms have the third

highest average intelligence quotient of .47 each. The group post-traumatic —
natal is fourth with .38. The lowest averages are observed in the groups with
mongolism, .32, and with developmental cranial anomalies, .27.

Both the male and female first admissions show an average admission I. Q. of

.46. In the following clinical groups the males present the higher average admis-

sion I. Q.; familial, with developmental cranial anomalies, with congenital cerebral

spastic infantile paralyses, post-infectional, post-traumatic — post-natal, and with

endocrine disorders. The smallest difference of two points is observed in the

familial group and with endocrine disorders, while the largest difference of twenty
points occurs in the group post-traumatic — post-natal. The females show the

higher average admission I. Q. in the clinical groups mongolism, post-traumatic —
natal, undifferentiated, and other forms. Here the largest difference of eleven

points occurs in the group mongolism.

Table 116. — Clinical Diagnoses and Ages of ALL Admissions to State Schools,

1935, by Sex
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out of institutions until such a late age. The lowest average admission age of 7.6

years occurs in the group with developmental cranial anomalies, 19 cases. The
cases with mongolism with an average of 9.6 years, and the post-infectional and
post-traumatic — natal groups with 12.6 years each also show low average ages.

In the sexes higher average admission ages for the males are observed in the

groups mongolism, with developmental cranial anomalies, post-traumatic — post-

natal, and with endocrine disorders. The females show the higher admission ages

in the groups familial, with congenital cerebral spastic infantile paralyses, post-

infectional, post-traumatic — natal, with epilepsy — idiopathic, undifferentiated,

and in other forms. In general we observe that the females, with an average
admission age of 14.6 years are over two years older at admission than the males
with 11.9 years.

Section H. All Discharges from State Schools for the Mentally Deficient

During 1935

The section following discusses various factors in reference to discharges from
State Schools during the year 1935.

Discharges from State Schools, 1917-1935

Table 117 presents the number and rates per thousand under care of discharges

from State schools over the period 1917-1935. In 1920 one hundred five cases per

thousand under care were discharged. From this high point, there is a decrease to

the low rate of 30 in the year 1933. It is evident that discharge rates from State

schools are showing a marked downward trend, the rate in 1933 being less than one-

third of that observed in 1920. The year 1935 shows an increase to a rate of 51. For
both sexes considered together, the downward trend in discharge rates is unmistak-

able. Very low rates are observed for the depression years, namely, 1929-1934.

Viewing the sexes, we note that the greater part of the decrease in the discharge

rates has occurred in the males, their high being 127 in 1920, and the low, 33 in 1934.

The females show a high of 78 in 1920 which decreases to rates in the 20's from
1931 to 1934. It is evident that certain factors at present unknown are making it

increasingly difficult for State schools to return cases under care to the community.

Table 117. Discharges from State Schools, 1917-1935, by Sex: Rales per

Thousand Under Care
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Table US. — Ages of Discharges from State Schools, 1935, by Mental Status and
Sex: Numbers and Averages
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Discharges from State Schools, 1935; Rates per 1,000 Cases
under Care

During 1935 we have noted that 300 patients were discharged from the three
State schools for the mentally defective (Table 120 I. Of these, 174 or 5S per cent
were males and 126 or 42 per cent were females. Sixty were discharged from the
Belchertown State School; 60 per cent males, and 40 per cent females. Ninety-
nine were discharged from the Walter E. Fernald State School; 71.7 per cent males
and 28.3 per cent females. One hundred forty-one were discharged from the
Wrentham State School; 47.5 per cent males and 52.5 per cent females.
The rate of discharge per 1,000 of cases under care for all schools was 51; 62

for the males and 42 for the females. The Walter E. Fernald and Wrentham
State Schools showed the highest discharge rates with 47 and 63 patients, re-

spectively, discharged per 1,000 cases under care at each school. Belchertown
showed 40 patients discharged per 1,000 under care. The discharge rate for males
was higher than that for females at each of the three State schools.

Table 120. — Discharges from State Schools, 1935, by School: Numbers and Rates

per 1,000 Cases Under Care 1

State Schools
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In summarizing this table, and in considering the groups presenting the largest

numbers, we may say that the more favorable age groups for discharge during this

year tend to lie between and 39 years.

It will be observed in Table 121 and Graph 12 that the not mentally defective

group presents by far the highest discharge rate of any of the mental status groups,

191 per 1,000 under care. The moron group is second with a rate of 74 cases dis-

charged per 1,000 cases under care. The imbecile group is third with a rate of 22

while the idiot group shows the lowest discharge rate of all, 18 cases per each 1,000

under care. In all of the groups, the discharge rate is higher for the males than for

the females.

DISCHARGE RATES PER fOOO CASES UNDER CARE
OFSAME MENTAL STATUS

/SI

74

/a 22

/D/OT IMBECILE MORON NOTMENTALLY ALL
DEFECTIVE GROUPS

Graph 12. — Mental Status of Discharges from State
Schools, 1935; Rates per 100,000 Cases under Care of Same

Mental Status.

Table 122 outlines the discharge rates per thousand cases under care by clinical

groupings and by age distribution. The totals show that 51 cases were discharged

during 1935 for each thousand cases under care. The males show the higher dis-

charge rate of 62, with a rate of 42 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 82 cases discharged per thousand under care. The age group 10-19 years is

second in order with a rate of 45, and the age groups 0-9 and 30-39 years are next

in order with rates of 37.3 and 37.9, respectively. The discharge rate for the age

group 40-49 years is 13. The rate of 6 in the age group 50-59 years is lowest of

all. Slight sex differences are noted. In the age groups 10-19 years and 20-29

years the males present the higher discharge rates. In the age groups 0-9 years,

30-39 years, and 40-49 years the females present the higher 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 the group other forms shows the highest

discharge rate of 77 per thousand under care. Next in order are: with endocrine

disorders, 67; the undifferentiated with 59; the familial group with 52; with

developmental cranial anomalies, 44; and post-infectional, 37. The low discharge

rates are observed in the groups post-traumatic — natal, 25; with congenital

cerebral spastic infantile paralyses, 19; and mongolism, 12.

It is interesting to compare the discharge rate of 51 cases per thousand under
care in State schools for mental defectives (95 per cent first admissions), with the

discharge rate of 180 per thousand first admissions under care in mental hospitals.
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While the mental hospitals were discharging approximately one patient out of

every five under care, the State schools were discharging but one patient out of

every twenty under care.

Economic Status of Discharges: Rates per 1,000 under Care
Table 123 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 51 cases per thousand under
care, with rates of 62 for the males and 42 for the females. The "dependent" group
presents the highest discharge rate of 54, with rates of 70 and 42 for the males and
females, respectively. The "marginal" group is next with a discharge rate of 51,

59 for the males, and 42 for the females. The group of "comfortable" economic
status shows the low discharge rate of 34, 32 for the males and 36 for the females.

Here we note that the higher rates for the males in the "dependent" and "mar-
ginal" groups are reversed and the female discharge rate is larger than that of the

males. It will be noted that the idiot, imbecile and moron groups show higher

discharge rates in the "marginal" than in the "dependent" classes. We note that

in both the "dependent" and "marginal" groups, the imbeciles present higher

rates than do the idiots. 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.

Table 124. — Average Length of School Stay of All Discharges, 1928-1935, by

Mental Status and Sex
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Table 125. — Average Time on Books, Time Spent Out and Net Time Within
Institutions during This Admission of All Discharges, 1935, by Mental

Status and Sex

Mental Status
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of 3.1 years. Admissions 10-14 years of age remained an average of 6.6 years;

those 15-19 years of age, 5.1 years; and the 20-24 and 25-29 year age groups 5.3

years each. In the age groups up to 9 years, the males tended to remain longer

than the females. From 10 to 24 years, however, the females remained longer

within the school.

Table 127. — Times Out on Visit during This Admission, Discharges from State

Schools, 1935, by School; Number and Averages
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Table 129. — Average Intelligence Quotient of Discharges from State Schools, 1935,
by Clinical Diagnoses and Sex

Clinical D
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Average Age of Discharges, 1935, by Clinical Diagnoses
Table 130 outlines the average age at discharge of cases in the various clinical

groups. The small numbers within certain of these groups preclude the possi-

bility of making any sweeping generalizations concerning the averages presented.

All discharges averaged 22.5 years of age at the time of leaving the State schools,

21.1 years for the males and 24.3 years for the females. The highest average age at

discharge of 24.6 years is seen in the group other forms. The groups undifferentiated

and the familial are second in order with average ages of 23.9 and 23.0 years,

respectively. The lowest discharge ages are seen in the groups mongolism, 14.1

years, and developmental cranial anomalies, 5.6 years. In the groups mongolism,

with developmental cranial anomalies, post-infectional, with epilepsy — sympto-

matic, with epilepsy — idiopathic, and with endocrine disorders, the males present

the higher discharge ages. In the groups familial, undifferentiated, and other

forms, the females show the higher average discharge ages.

Table 131. — Length of School Residence of Discharges, 1935, by Clinical Diagnoses

anal Sex
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Table 132. Deaths in Stale Schools, 1917-1935, by Sex:

Under Treatment

273

Rates per 1,000 Cases
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The Belchertown State School showed comparable rates for both sexes, the Walter
E. Fernald State School showed higher rates for females, while Wrentham showed
the higher death rate for the males.

Age Distribution* of Deaths in State Schools, 1935: Rates
per 1,000 Cases under Treatment of Same Mental Status Groups

Table 134 shows the present age of all cases under treatment during the year,

the age at death of all cases dying during 1935, 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, 24 per 1,000 under
treatment. The age groups 20-29 years and 50-59 years are next in order with rates

of 11 and 13, respectively. Graph 13 presents the death rates per 1,000 under treat-

ment for each age group compared with the death rate in the general population
during 1935.

Table 134. — Deaths at State Schools, 1935, by Mental Status and Age at Death:
Rates per 1,000 Cases Under Treatment of Same Mental Status Age Groups
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10, and the morons third with a rate of 4. No patients died during the year who
were classified in the not mentally defective group. A total rate of 1 1 patients

died per 1,000 under treatment during the year, 10 males and 11 females. The
death rate for the imbeciles was over twice that of the morons. The rate for the

idiots was eight times that of the morons.

Comparing the total death rate of 11 persons per 1,000 under treatment with the

death rate of 67.0 per 1,000 under treatment in hospitals for mental disease (Table

67), we note that the death rate in hospitals is over six times as high as that ob-

served in the State schools.

DEATH RATE PER 1000 CASES UNDER.
TREATMENT OFSAME MENTAL STATUS

//

i I
IDIOT /M3EC/LE MORON ALL

GROUPS

Graph 14. — Patients Dying in State Schools, 1935. Rates
per 1,000 Cases under Ttreatment of Same Mental Status.

Death Rates by Clinical Diagnoses and Age Distribution
In Table 135 we observe the death rates in the various clinical groups by age at

death. In the total line it will be observed that 11 cases out of each 1,000 under
treatment died during 1935. The age group 60 years and over reveals the highest

death rate of 41, while the age group 0-9 years is second with a rate of 24 cases per

thousand under treatment. The rates are somewhat lower in the intermediate age

groups. It should be recalled that the majority of cases in our State schools are

in the younger age groups, which show the lower death rates. Of course the death

rates for infants under two years are higher, but cases of this age are practically

unknown in the State schools. In spite of this excess of cases in the younger age

groups, we observe that the death rate of 11 per thousand is comparable to that of

11.6 for the entire population including all age groups for the State during 1935.

In general, we see a high death rate in those groups under ten years of age and
again higher rates from the age of 50 onward.

In the sexes the males show high death rates in the age groups 10-19, 30-39, and
50-59 years. In the age groups, 0-9, 20-29 and 40-49 years the females show the

higher death rates. In the clinical diagnostic groups the high death rate of 83 occurs

in the group with familial amaurosis. Second in order is the group with other

organic nervous disease with a rate of 76, while the group with mongolism is third

with a rate of 52. The low death rates are observed in the groups undifferentiated,

with a rate of 7; other forms, with a rate of 5; and the familial cases with a rate

of 4. The females show higher death rates in nearly all of the clinical groupings.
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Economic Status of Deaths, 1935

Table 136 outlines the economic status of cases dying in State schools during 1935

by mental status, and shows the death rates per thousand cases under treatment
of the same economic status. The total line of this table demonstrates that 11

cases died out of each 1,000 under treatment during 1935, the rates being approxi-

mately the same for both sexes. The idiots show the high death rate of 33, the im-

beciles present a death rate of 10, and the morons a rate of 4. The group not

mentally defective had no deaths during the year. In these totals the males
present higher death rates in the idiots and the morons. The females show a 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 5, 4 for the males and 6 for the females. The comfortable group is next in

order with a rate of 12, 11 for the males and 12 for the females. The marginal

group is third with the highest death rate of 14, 14 for the males and 15 for thefe-

males. It is to be noted that the cases of dependent economic status show the

lowest death rate. This contrasts sharply with the situation in mental diseases

(Table 67) which shows that patients of dependent status have the highest death

rate.

Average Age at Death
Table 137 outlines the average age at death of patients dying in State schools

during 1935 by mental status. The totals show an average of 23.4 years at death

for all cases dying, 21.2 years for the males and 25.2 years for the females. The
idiot group showed the lowest average age at death of 20.5 years. The morons are

next with an average of 24.4 years, and the imbeciles next with 25.1 years. The
idiots are the only group in which a higher age at death is seen among the males,

21.0 years as compared with 19.5 years for the females. In the other mental status

groups the female imbeciles averaged seven years older than the males and in the

morons they averaged two years older than the males. In general, this result re-

flects the finding observed in the general population, namely, younger ages at

death for males as compared with females. However, the difference is much more
pronounced among these cases than among the sexes in the population death rates.

Table 137. Average Age of Deaths in State Schools, 1935, by Mental Status and
Sex
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group with 9.4 years. The imbecile group shows an average residence before death
of 9.6 years ; and the idiot group 12.7 years. We observe here a correlation between
intellectual status and longer lengths of school stay previous to death. In the moron
group the males present a longer residence than the females. However, in the idiot

and imbecile groups the length of residence for the females is longer than that for

the males.

Table 138. — Age at Death of All Patients Who Died in State Schools, 1935, by

School and Sex

Age Groups

Under 5 years
5- 9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50-54 years
55-59 years
60 years and over

Total

Average Age

Total

M. F. T.

3 3
4 9
3 6

28 32 60

21.2 25.2 23.4

Belchertown

M. F.

15.8 14.5 15.0 31.5 36

Walter E. Fernald Wrentham

34.3 15.4 20.5 1S.0

Table 139. — Length of School Residence During ALL Admissions, Deaths in State

Schools, 1935, by Mental Status and Sex

Mental Status
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and 11.1 years for the females. The morons also show a residence of 9.4 years,

10.6 years for the males and 8.1 years for the females. This table is somewhat
unusual in its figure for the long school stay of idiots previous to death. Knowing
the frequent physical disorders which accompany mental status of the lower ranges,

we are surprised that this group survived for a longer period than those of higher

mental ratings.

Causes of Death of Patients Dying in State Schools, 1935,

by Clinical Diagnoses
Table 141 presents the causes of death in patients dying in State schools during

1935 according to the various clinical groupings. The totals show that the diseases

of the respiratory system accounted for 28 per cent of deaths. Infectious diseases

are second, accounting for 25 per cent of deaths, and diseases of the nervous system,

etc. and diseases of the digestive system are third with 10 per cent of deaths. In

discussing the clinical groups we will not include those having less than five deaths

owing to the variations in small numbers. Cases of hereditary mental defect,

familial, show an excess of deaths in the infectious diseases and in violent and
accidental deaths. The mongol group shows an excess in infectious diseases and
diseases of the respiratory system. Developmental cranial anomalies show pro-

portionate figures throughout the various causes of death. Cases with congenital

cerebral spastic infantile paralyses are high in the respiratory diseases. The
post-infectional group is also high in diseases of the respiratory system as causes

of death. The undifferentiated group shows high percentages of deaths among
diseases of the respiratory system and diseases of the digestive system. The small

number of deaths for a single year renders unreliable comparative statistics be-

tween the clinical groups. Hov/ever, with the accumulation of years we will have
more reliable data at hand.

Causes of Death, 1935, by Mental Status
Table 142 gives the percentage distribution of the causes of death in the various

mental status groups for 1935. In the totals, the two prominent causes of death are

bronchopneumonia and tuberculosis of the respiratory system with 18.3 per cent

each. In the idiot group, we observe that bronchopneumonia with 26.9 per cent

is first; lobar pneumonia with 11.5 per cent is second; and tuberculosis of the

respiratory system and tuberculosis of other organs are third with 7.8 per cent each.

In this group we also find a large percentage of deaths because of epilepsy and in-

testinal obstruction. In the imbecile group, tuberculosis of the respiratory system
is first with 39 per cent, and bronchopneumonia and lobar pneumonia are second
with 8.8 per cent each. In the moron group, tuberculosis drops out as a cause of

death, and v/e find that the first position is held by bronchopneumonia with 18.1

per cent. While the numbers of cases involved in the mental status groups are

rather small, it is interesting that diseases of the respiratory system, either tuber-

culosis, bronchopneumonia or lobar pneumonia, are prominent in every group.

Average Intelligence Quotient of Deaths, 1935, by Clinical
Diagnoses

Table 143 outlines the average intelligence quotient of patients dying during
1935 divided into the various clinical groups. The average intelligence quotient of

all patients dying was .28, .24 for the males and .31 for the females. We recall

from Table 129 that the average intelligence quotient of discharges was .59, .59

for the males and .59 for the females. This shows in a striking manner how cases

of higher intelligence are discharged while those of lower intelligence contribute

more materially to the deaths. The higher average I. Q.'s at death are seen in the

groups other forms, with .45; undifferentiated, with .36; and the familial and with
epilepsy — symptomatic, .35 each. The lower averages at death are observed in

the groups with familial amaurosis, .05; with congenital paralyses, .15; organic

nervous disease, .15; and with epilepsy - idiopathic, .18. In the groups familial

and post-traumatic — natal, the males show higher average intelligence quotients

at death than do the females. The females present higher averages in nearly all of

the remaining clinical groups.
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Table 142. — Percentage Distribution of Causes of Death and Mental Status of All

Patients who Died in State Schools during 1935

Causes of Death

Percentages

Total Idiot Imbecile Moron

I. Infectious and Parasitic Diseases:
Tuberculosis of the respiratory system .

Tuberculosis of other organs
Purulent infection, septicaemia (non-puerperal) .

II. Cancer and other Tumors:
Cancer and other malignant tumors

III. Rheumatic Diseases, Nutritional Diseases, Diseases
of the Endocrine Glands and Other General Diseases:

Acute rheumatic fever

, Diseases of the thyroid and parathyroid glands
VI. Diseases of the Nervous System and of the Organs of

Special Sense:
Meningitis
Other diseases of the spinal cord ....
Epilepsy
Diseases of the ear and of the mastoid .

VII. Diseases of the Circulatory System:
Myocarditis
Other diseases of the heart

VIII. Diseases of the Respiratory System:
Bronchopneumonia (including capillary bron-
chitis)

Lobar pneumonia
Other diseases of the respiratory system .

IX. Diseases of the Digestive System:
Diseases of the pharynx and tonsils

Diarrhea and enteritis

Hernia, intestinal obstruction
Peritonitis, cause not specified. .

"
.

X. Diseases of the Genito-Urinary System:
Nephritis
Diseases of the urethra, urinary abscess, etc. .

XIV. Congenital Malformations:
Congenital malformations (still-births not included)

XVII. Violent or Accidental Deaths:
Suicide by hanging or strangulation
Accidental burns (conflagration excepted)
Accidental mechanical suffocation .

Accidental Drowning
XVIII. Ill-Defined Causes of Death.

18.3
3.3
3.3

1.7
1.7

7.8
7.8
3.8

18.3
8.2
1.7

1.7
1.7
3.3
3.3

7.8

3.8

26.9
11.5

3.8
7.8
3.8

39.4

4.3

4.3

4.3

4.3

4.3

4.3

4.3

4.3
4.3

4.3

Total 100.0 100.0

9.1

9.1

9.1
9.1

18.1

9.1

9.1

9.1

9.1

9.1

100.0

(See Table 278 for detail)

Table 143. — Average Intelligence Quotient of Deaths in State Schools, 1935, by
Clinical Diagnoses and Sex
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Average Age at Death, 1935, by Clinical Diagnoses
Table 144 presents the average age of patients dying in State schools by clinical

groupings. The average age at death was 23.4 years, 21.2 years for the males

and 25.2 years for the females. The clinical groups showing the highest average

ages at death are other forms, 42.5 years; post-infectional, 37.5 years; and
developmental cranial anomalies, 32.7 years. At the other extreme we have the

youngest ages at death shown in the groups with epilepsy — symptomatic, 12.5

years; with congenital paralyses, 13.0 years; and mongolism, 17.5 years. It

will be observed that the females averaged four years older at death than the males.

Table 144. Average Age of Deaths in State Schools. 1935, by Clinical Diagnoses

and Sex

Clinical Diagnoses
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groups with mongolism, 6.02 years; with epilepsy — symptomatic, 7.5 years;

and familial amaurosis, 7.5 years. In the groups monoglism, with developmental

cranial anomalies, post-infectional and post-traumatic — natal, we note that the

males show longer periods in residence than do the females. In the groups familial,

with congenital paralyses, epilepsy — idiopathic and undifferentiated, the females

demonstrate the longer periods in residence.

Section K. All Cases in Residence in State Schools on September 30, 1 935

The following section is devoted to a discussion of various factors in the resident

population of State schools on September 30, 1935.

Mental Status op Patients Resident in State Schools, 1935, by School
Table 146 presents the mental status of cases resident in the three State schools

on September 30, 1935, 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, 42 per cent of the males

and 39 per cent of the females. The morons comprised 41 per cent of cases, 37

per cent of the males and 45 per cent of the females. The group not mentally

defective made up 2 per cent of the resident population in State schools, 2 per

cent of the males and 2 per cent of the females. We note that the males exceed

the females in the idiot and imbecile 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 idiots, 16.5 per cent. The Walter E.

Fernald State School has the largest proportion of imbeciles with 44.8 per cent.

Belchertown has the largest proportion of morons with 50.9 per cent. In the

group not mentally defective Wrentham again leads with 3.7 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 per-

centages of the morons.

Age at Admission and Average Length of School Stay of All
Patients in Residence, 1935

Table 147 presents material on the age at admission and average length of

school stay of all cases in residence in State schools on September 30, 1935, by sex.

Of the resident population we observe that 1,488 cases were admitted between

the ages of 10 and 14 years; 1,429 were admitted between the ages of 5 and 9

years; and 955 between 15 and 19 years. A total of 3,201 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 admis-

sion age groups under 5 years, 5-9 years, 10-14 years and 55-59 years, a total

of 1,831 of the resident males being admitted during these ages as compared
with 1,375 for the females. However, in the admission ages over 15 years, we
find the females predominating, or 1,235 cases of the resident females admitted

in these age groups as compared with 568 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 15.9 years,

and for the males 12.2 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 11.70

years. Cases admitted in the age groups 10-14 years, 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 7.57 years.
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Table 147. — Average Length of School Residence During This Admission, All
Patients in Residence in State Schools on September 80, 1935, by Age at

Admission and Sex

Age Groups
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years and 50-54 years are next in order with 26.87 and 26.71 years, respectively.

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 many of these cases

were admitted at comparatively young ages and have had long terms of residence

within the State school.

The average present age of resident patients is 23.9 years, making a difference

of 9.7 years between this age and the average age at admission, 14.2 years. The
average present age of males is 22.1 years, and that of females, 25.5 years, the

females averaging 3.4 years older than the males. The average length of residence

for all patients was 10.1 years, 10.1 years for the males and 10.0 years for the females.

Admission Rates of Patients to State Schools, 1929-1935
Table 149 gives the mental status of cases in residence in State schools on

September 30 of each year from 1929 to 1935. In comparison with the general

population, we note that the resident population of State schools has increased

from 126 per hundred thousand in 1929 to 160 in 1935. Among the idiots, the

rate of 23 in 1929 is equalled by the rate of 23 in 1935. In the imbecile group,

the low rate of 46 in 1929 shows a gradual rise to a high of 65 in 1935. The morons
also show a marked increase from 52 in 1929 to 67 in 1935. The group not mentally
defective shows a uniformly small rate of about 4 in the years studied. Over the

period 1929 to 1935, it is observed that both the imbeciles and morons show
marked increases, while the idiot group shows no change. This marks these

two groups as being those which have found the years of the depression period

very trying and thus they have accumulated in State schools in increasing pro-

portions. However, it should be recalled that the difficulties in placing discharged

cases in the community have also contributed to this retention of the high grade
cases within institutions.

Table 149. —- Mental Status of Cases in Residence in State Schools on September 30,

1929-1935: Numbers and Rates per 100,000 Population of State O-l^U Years

of Age, 1930 Census
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Average Admission Age. Present Age and Length of School
Residence, 1935

Table 151 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, 1935. The average present age of cases in residence was 23.9

years, 22.1 years for the males and 25.5 years for the females. At the time of

admission these same cases averaged 14.2 years, 12.2 years for the males and 15.9

years for the females. The Walter E. Fernald State School shows the highest

average present age of resident patients of 26.1 years, 25.1 years for the males

and 27.4 years for the females. Belchertown is second with an average of 24.3

years, 22.3 years for the males and 25.6 years for the females. Wrentham shows

the youngest resident age of 21.5 years, 18.2 years for the males and 24.1 years

for the females. Turning to the third section of this table we note that cases in

residence have shown an average school stay of 10.1 years, 10.1 years for the

males and 10.0 years for the females. The Walter E. Fernald State School shows

the longest average residence of 12.6 years, 13.0 years for the males and 11.9 years

for the females. Wrentham is next in order with 8.8 years for the resident cases,

7.5 years for the males and 9.7 years for the females. Belchertown presents an

average of 7.0 years, 7.1 years for the males and 6.8 years for the females. We
observe that with the exception of Wrentham, the males in residence have remained

from one-half to one year longer than the females.

Table 151.

—

Average Admission Age, Average Present Age and Average School

Residence of All Patients in State Schools, and Out on Visit, etc., on September SO,

1935, by School and Sex

Cases in Residence

State
Schools
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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 cases with mongolism made up 10

per cent of admissions, 1 per cent of discharges, 21 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 popu-
lation. A similar situation is seen in the groups with developmental cranial

anomalies, with congenital cerebral spastic infantile paralyses, post-infectional,

post-traumatic-natal, 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 25 per cent of

admissions, they showed an even higher proportion, 32 per cent of discharges.

This clinical group, the group undifferentiated, and to a lesser degree the group

other forms show this tendency to high proportions among the discharges.

Table 152. — Clinical Diagnoses in Admissions, Discharges and Deaths at State

Schools, 1935, and the Resident Population and Patients Out on September 30,

1935: 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 epilepsy — symptomatic ....
With epilepsy — idiopathic
With endocrine disorders
Witn familial amaurosis
Witn tuberous sclerosis
With other organic nervous disease
Undifferentiated
Other forms

Total

Percentage Distribution

All Ad-
missions

1.0
2.3

33.9
3.3

All Dis-
charges

32.7
1.0
2.0
1.3
3.7
1.0

.7

1.3
1.7

45.3
9.3

All
Deaths

11.7
21.7
8.3
10.0
5.0
3.3

1.7
5.0

1.7
26.6
3.3

All Cases
in Resi-
dence

All Cases
Out

43.7
2.9

100.0

(See Table 288 for detail)

Certain of the clinical diagnoses show a tendency toward retention within

State schools. The familial, although showing a high proportion of discharges,

32 per cent, also show a high proportion of cases in residence, 31 per cent. In

addition, they make up 42 per cent of cases out. of the institution on visit, parole,

etc. The undifferentiated, making up 33 per cent of admissions and 45 per cent

of discharges also show a high proportion in the resident population, 38 per cent,

and an even higher percentage in the cases out on visit, parole, etc., 43 per cent.

The three clinical groups, familial, undifferentiated and other forms, make up 87

per cent of the discharges and 89 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

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, 1935

Table 153 presents the intelligence quotients of patients in residence by age at

admission. Patients making up the resident population of State schools on

September 30, 1935 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 high average I. Q. of .50. Those admitted between
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the ages 20-24 years are second with an average intelligence quotient of .49.

Those admitted in the age groups 25-29 and 30-34 years show an average in-

telligence quotient of .47 and .46, respectively. 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 presented 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 153. — Average Intelligence Quotient of Patients in Residence in State Schools

on September 30, 1935, 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, 1935, by Sex

Length of School Residence and Intelligence Quotient
of All Cases in Residence, 1935

Table 155 presents the length of school stay of patients in residence by intelligence

quotients. In the totals we note that the I. Q. group. 50-. 59 presents the largest num-
ber of cases in residence, namely, 1.002. The I.Q. group .40-.49 is second with 955

patients, and the group .60-. 69 is third with 769 patients. But 7 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 fifty-two

cases showed intelligence quotients up to .09, while 444 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.

In reference to the length of school residence we observe that the I.Q. group
0-.09 has remained in residence 12.0 years. The .10-. 19 group has remained
11.3 years, and the I.Q. group .20-.29 has remained an average of 11.5 years. In

the .50-.59 I.Q. group there is a decided decrease in length of residence to 8.75

years, a still further decrease in the .60-. 69 I.Q. group to 7.21 years, while the

shortest length of residence is observed in the I.Q. group. .70-.79 with 7.05 years.

The two remaining I.Q. groups contained very small numbers of cases of a highly

specialized type and for that reason should not be compared with the other groups
showing vastly larger numbers. It will be observed that in the I.Q. group 0-.09

the females show a longer average school stay than the males. In the I.Q. groups
.10-.19, .20-.29, .30-.39 and .40-.49 the males show the longer school residence.

The females show the longer residence in the remaining I.Q. groups. The excess

of females in these latter groups is much more marked than in the lower I.Q.

groupings.
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Table 155. — Average Length of School Residence of Patients in Residence in State

Schools on September 30, 1935, by Intelligence Quotient and Sex
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Next in order are Hampshire, 17; Hampden, 12; and Suffolk, Bristol and Norfolk,
9 each. The rate of admission for all counties combined is 9. This rate should
not be taken as typical of the incidence of mental deficiency, or the rate that
mental defectives are coming to the attention of the authorities. This indicates

simply the number of cases that the institutions were able to admit during the
last statistical year.

Table 157. — County of Residence of Resident Population in State Schools on
September 30, 1935, and All Admissions, 1935: Rates per 100,000 of State

Population, 1935, Decennial Census
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Graph 16 presents the patients resident in State schools on September 30, 1935,

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 population

resident within State schools, and Hampshire and Barnstable counties are the second
and third position, respectively. Dukes County apparently has the lowest relative

representation.

Intelligence Quotient and Clinical Diagnoses of All Patients
in Residence, 1935

Table 158 presents the average intelligence quotients of patients within State

schools by clinical groupings. The average intelligence quotient of all cases was
found to be .44, .42 for the males and .46 for the females. This is intermediate

between the average intelligence quotient of .59 for the discharges and .28 for

cases dying during the year. The group with other organic disease shows the

highest average I.Q. of .58. Familial is second with an average I.Q. of .52. The
group post-infectional is third with an average I.Q. of .44. The lower average

intelligence quotients are noted in the groups with tuberous sclerosis, .08; with
epilepsy — idiopathic, .26; and mongolism, .27. In seven of the clinical groups

the males present higher average intelligences than the females.

Table 158. — Average Intelligence Quotient of Patients Resident in State Schools,

September 30, 1 935, by Clinical Diagnoses and Sex



300 P.D. 117

Table 159. — Average Admission Age and Average Present Age of All Patients in
Residence in State Schools on September 30, 1935, by Clinical Diagnoses and Sex
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Temporarily discarding the groups showing fewer than thirty cases in residence
and disregarding the clinical groups in which the sexes are fairly well balanced
we note interesting differences in certain of the clinical groups. In mongolism'
developmental cranial anomalies, with epilepsy — symptomatic, with endocrine
disorders, with familial amaurosis, and the undifferentiated, the males show
definitely longer periods within State schools. In the groups familial, post-
traumatic — natal, post-traumatic — post-natal and with other organic nervous
disease, we observe that the females show the longer periods in residence
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APPENDIX

Detailed Tables

A. Mental Diseases and Epilepsy (Tables 161-257)
B. Mental Deficiency (Tables 258-289)
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45-49 Years
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Table 185. — Race of All Court Readmissions to Hospitals for Mental Diseases,

1935, by Sex

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

Lithuanian
Magyar
Portuguese
Scandinavian 2

Scotch
Slavonic 3

.

Spanish
Syrian
Turkish .

Other specific races
Race unknown.
Mixed

Total

2

1

65
4

29
7

1

25
123
25
2

1

1

1

2

112

84
4

32
7

3
26
99
14
6

6
12
8
13
1

2

4
91

12

2

2

1

149
8

61
14
4

51
222
39
8
1

14
24
16
34

1

2

1

1

6
203

876

Includes "North" and "South",
includes Norwegians, Danes and Swedes.
includes Bohemians, Bosnians, Croatians, Dalmatians, Herzegovinians, Montenegrins, Moravians,

Polish, Russians, Ruthenians, Servians, Slovaks, Slovenians.

Table 186. — Race of All Other First Admissions and All Other Readmissions not

Followed by Court Commitment to Hospitals for Mental Diseases, 1935, by Sex
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Table 257. — City or Town and County of Residence, All Cases in Residence in

Mental Hospitals, September 30, 1935, by Sex

County and City
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Table 257. — City or Town and County of Residence, All Cases in Residence in

Mental Hospitals, September 30, 1935, by Sex — Continued

County and City
or Town

Holyoke
Longmeadow
Ludlow.
Monson
Montgomery
Palmer
Russell
Southwick .

Springfield .

Wales .

Westfield .

West Springfield
Wilbraham .

Total .

Hampsk ire

Amherst
Belchertown
Chesterfield
Cummington
Easthampton
Enfield
Goshen
Granby
Greenwich
Hadley
Hatfield
Huntington
Middlefield .

Northampton
Pelham

.

Plainfield .

Prescott
Southampton
South Hadley
Ware .

Westhampton
Williamsburg
Worthington

Total .

Middlesex
Acton .

Arlington
Ashby .

Ashland
Ayer
Bediord
Belmont
Billerica
Boxborough
Burlington
Cambridge
Carlisle.
Chelmsford
Concord
Dracut
Dunstable
Everett
Framingham
Groton
Holliston
Hopkinton
Hudson
Lexington
Lincoln.
Littleton
Lowell .

Maiden
Marlborough
Maynard
Medford
Melrose
Natick .

Newton
North Reading
Pepperell

17
13
4
2

40
3

3
3

IS
6
1

18
26
1

4
1

60
2

9
4
2

37
6
1

3
398

2
16
11
14
1

103
48
2

11
3

18
23
3
6

302
120
42
29
88
30
25
102

4
5

25
10

4
35

1

2

5
7

4

44
1

1

4
20
18

187

11

78
3

7

8
4

49
9

2

362

11

10
15
1

77
66
10
9
7

19
10
2

5

321
153
46
12
98
47
32
127

5
7

42
23
4
6

75
3

1

5

3

20
13
5

2

122
3

2

1

6
38
44

1

10
1

430

19
138

5

16
12
6

86
15
1

5

760
2

27
21
29
2

180
114
12
20
10
37
33
5

11
623
273
88
41
186
77
57

229
9
12

Coun i V and City
or Town M. T.

Reading
Sherborn
Shirley
Somerville .

Stoneham
Stow
Sudbury
Tewksbury .

Townsend
Tyngsborough
Wakefield
Waltham
Watertown .

Wayland
Westford
Weston.
Wilmington
Winchester .

Woburn

Total .

Nantucket
Nantucket .

Total .

Norfolk
Avon
Bellingham
Braintree
Brookline
Canton
Cohasset
Dedham
Dover .

Foxborough
Franklin
Holbrook
Medfield
M edway
Millis .

Milton .

Needham
Norfolk
Norwood
Plainville
Quincy
Randolph
Sharon
Stoughton
Walpole
Wellesley
Westwood
Weymouth
Wrentham

Total .

Plymouth
Abington
Bridgewater
Brockton
Carver .

Duxbury
East Bridgewater
Haliiax
Hanover
Hanson
Hingham
Hull .

Kingston
Lakeville
Marion
Marshfield .

Mattapoisett
Middleborough
Norwell
Pembroke

17

7

200
1 1

3

4
18
4
2

29
96
51
2

4
3

5

11

51

23
80
23
6

38
1

21
16
5

1

14
5

24
27

29
3

111
22
6

26
23
15
2

45
9

17

4
2

231
16
2

18
2

3

20
134
52
5

5

5

8
26
37

11

3
44
102
19
5

30
1

8
25
8
6
9
1

30
25
5

21
3

140
14
2

19
11

18
4

45
17

589

14
46 4

215
5

3
5

3

13
5

12
6
3
3
4
4
7

17
3
8

12
24

161
1

5
8
2

9
7

9
3
5

4
2

3
15
4
3

34
4
9

431
27
5

4
36
6
5

49
230
103

7

9
8

13
37

17
11

67
182
42
11

68
2

29
41
13
7

23
6

54
52
5

50
6

251
36
8

45
34
33
6

90
26

626 1,215

26
70

376
6
8

13
5

22
12
21
9

6
10
32
7

11
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Table 257. — City or Toivn and County of Residence, All Cases in Residence in

Mental Hospitals, September 30, 1935, by Sex — Concluded

County and City
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c%
Zn
Tzn

:£z:%it,^e o! Patienh wmi"^«•*
County and City m.

or Town

Barnstable
Barnstable
Bourne
Chatham
Dennis
Eastham
Falmouth
Harwich
Mashpee
Orleans
Provincetown
Sandwich
Wellneet
Yarmouth

Total .

Berkski
Adams
Becket
Cheshire
Dal ton
Great Barrington
Hinsdale
Lanesborough
Lee
Lenox
North Adams
Otis .

Peru
Pittsfield

.

Richmond .

Sandisfield
Sheffield .

Stockbridge
Washington
WilKamstown
Windsor

Total .

Brist
Acushnet .

Attleboro .

Berkley
.

Dartmouth
Dighton
Easton
Fairhaven .

Fall River .

Freetown .

Mansfield .

New Bedford .

North Attleboro
Norton
Raynham
Rehoboth
Seekonk
Somerset
Swansea
Taunton
Westport

7



500 P.D. 117

Table 287. — City or Town and County of Residence of Patients Within State Schools

on September SO, 1 935, by Sex — Continued

County and City M.
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Table 287. City or Town and County of Residence of Patients Within State Schools

on September 30, 1935, by Sex — Concluded

County and City M.
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DIRECTORY OF INSTITUTIONS
November 30, 1935

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; Mrs. Mary E. McNulty,
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: Riley H. Guthrie, M. D.
Chief Medical Officer: Karl M. Bowman, M.D.
Senior Physicians: John P. Powers, M.D.; Harry C. Solomon, M.D.; Oscar

J. Raeder, M.D.; Grosvenor B. Pearson, M.D.; William L. Holt, M.D.;
Frank C. D'Elseaux, M.D.; Whitman K. Coffin, M.D.

Assistant Physicians: Mary Palmer, M.D.; Irma Bache, M.D.; Ludwig C.

B. Hirning, M.D.; Frances Hannett, M.D. ; Philip Solomon, M.D. ; Herbert
J. DeShon, M.D.

Internes: William B. Curtis, M.D.; Elvin V. Semrad, M.D.
Dentist: Peter J. Dalton, D.M.D.
Head Social Worker: Esther C. Cook, B.A.
Head Occupational Therapist: Alice E. Waite.
Principal of School of Nursing: Mary Fitzgerald, R.N.
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; Leopold M. Goulston,

Boston; Thomas F. Fallon, 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.; PurcellG. Schube, M.D.; Margaret C. McManamy, M.D. ; Carl E.

Trapp, M.D.
Assistant Physicians: Sirkka E. Vuornos, M.D.; Harold F. Norton, M.D.;
Benjamin Margulois, M.D.; Florence A. Beaulieu, M.D.; Margaret R.

Simpson, 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.
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Treasurer: Rose J. Siciliano

Visiting days: 2 to 4 P.M. daily.

Staff meetings are held four times a week.
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. ; vacancy.
Visiting days: For relatives or friends of patients, every day; for general

public, 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; Thomas D. Russo, Roslindale;

H. C. McStay, Swampscott: Anna P. Marsh, Danvers; Annie T. Flagg,

Andover.
Regular meetings: Second Thursday of each month.
Superintendent: Clarence A. Bonner, M.D.
Assistant Superintendent: Edgar C. Yerbury, M.D.
Senior Physicians: William Charles Inman, M.D. , Leo Maletz, M.D.; Doris

M. Sidwell, M.D.
Assistant Physicians: Velma H. Atkinson, M.D.; Lois E. Taylor, M.D.;

Salvador Jacobs, M.D.; Melvin Goodman, M.D.; Flora M. Remillard,

M.D.
Pathologist: Charles C. Joyce, M.D.
Resident Dentist: George VV. Wheeler, D.M.D.
Treasurer: Miss Hulda Aronson.

Steward: Adam D. Smith.

Visiting days: Everyday.
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 Hospital (opened 1902): —
Post Office, East Gardner, Mass.; railroad station, East Gardner, Mass.
Trustees: Owen A. Hoban, Gardner, chairman; Miss Grace Nichols, Boston,

secretary; George A. Marshall, Fitchburg; Frank W. Lyman, Fitchburg;
Fred N. Dillon, Fitchburg; Mrs. Grace A. Brooks, Athol.

Reglar 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: Edwin J. Palmer, 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.;
Benjamin Cohen, M.D.

Assistant Physicians: Mary Johnson, M.D.; Anna C. Wellington, M.D.;
Richard W. Nelson, M.D.

Treasurer: Susie G. Warren
Steward: Roy S. Shipman.
Dentist: George 0. Tessier, D.M.D.
Visiting days: Every day.

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 Read, one mile from Medfield Junction Railroad Station

Metropolitan State Hospital (opened October 29, 1930): —
Post Office: Waltham, Massachusetts.
Railroad Station: Waverley, Massachusetts.
Trustees: Reverend John R. McCool, East Boston, chairman; Miss Anna M.

Manion, Waltham, secretary; Erwin C. Miller, M.D., Worcester; Mrs.
Helen Russell, Cambridge; Richard J. Dunn, Esq., Newton; Gilbert Horrax
M.D., Brookline.

Regular meeting: Third Wednesday of each month.
Superintendent: Roy D. Halloran, M.D.
Assistant Superintendent: Salomon Gagnon, M.D.
Senior Physicians: Malcolm J. Farrell, M.D.; William Corwin, M.D.
Assistant Physicians: Clementine McKeon, M.D.; Edwin D. Lee, M.D.
Resident Dentist: John M. O'Connor, D.M.D.
Treasurer: Cora E. Norris.

Steward: Howard R. Carley.

Visiting days: Every day.

Staff Meetings: Mondays, Tuesdays, Wednesdays and Thursdays — 10.30

A.M.
Location: On Trapelo Road, Waltham, about two miles from Waverley Square

(Fitchburg Division and South 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; C. I.

Hosmer, Greenfield.

Regular meeting: First Thursday of each month.
Superintendent: Morgan B. Hodskins, M. D.
Assistant Superintendent: H. Sinclair Tait, M.D.
Senior Assistant Physicians: Donald J. MacLean, M.D.; Samuel O. Miller,

M.D.; Paul I. Yakovlev, M.D.; Calvert Stein, M.D.
Assissant Physicians: Lucie G. Forrer, M.D.; Leon J. Robinson, M.D.
Dentist: Arthur R. Adam, D.M.D.
Treasurer: Sarah E. Spalding.

Steward: Charles F. Simonds.
Visiting days. Everyday.
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
Newton, Wellesley Hills, secretary: Mrs. Jessie Bassett, Northampton;
Mrs. Anne O'Keefe Heffernan, Northampton; Samuel Michelman, North-

ampton.
Regular meetings: Second Thursday of each month.
Superintendent: Arthur N. Ball, 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.: Fernand Longpre, M.D.

Assistant Physicians: Kendall B. Crossfield, M.D.; Ruth M. Crossfield, M.D.;
Ruth Parker, M.D.; Henry R. Craig, 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.

Staff Meetings: Every day except Saturdays, Sundays and holidays at 8:30

A.M.
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, bus service from Springfield

and Holyoke.

Taunton State Hospital (opened 1854): —
Trustees: Charles C. Cain, Jr., Attleboro, chairman; Mrs. Elizabeth C. M.

Gifford, Boston, secretary; Asa A. Mills, Fall River; J. Vincent Thuot,
M.D., New Bedford; Mrs. Mary B. Besse, Wareham; Samuel Stone,

Attleboro; Harold Fitzgibbons, Whitman.
Regular meeting: Second Thursday of each month.
Superintendent: Ralph M. Chambers, M.D.
Assistant Superintendent: Roger C. Osterheld, M.D.
Senior Physicians: Abraham M. Stiffle, M.D.; Robert M. Bell, M.D; Olga

E. Steinecke, M.D.
Senior Physician (Pathology): Donald G. Henderson, M.D.
Assistant Physicians: Norman K. Beals, M.D.; P. C. Talkington, M.D.;

Stanley R. Dean, M.D.; George H. Ledger, 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: Frederick W. Enright, chairman, Lynn; Mrs. Mary E. Cogan,
secretary, Stoneham; Mrs. Margaret M. O'Riordan, Jamaica Plain; Mrs.

Theresa V. McDermott, Lowell; William F. Maguire, D.M.D., Randolph;
Dr. John J. McNamara, Lowell.

Regular meetings: Usually first Tuesday of each month.
Superintendent: Lawrence K. Kelley, L.L.B., M.D.
Assistant Superintendent: Patrick J. Meehan, M.D.
Senior Physicians: Edward J. O'Donoghue, M.D.; Henry Spencer Glidden,

M.D. (Pathologist); Charles L. Trickey, M.D.; Ralph Heifetz, M.D.;
James F. Lawlor, M.D.; Louis N. Stern, M.D.

Assistant Physicians: Charles J. Carden, M.D.; George J. M. Grant, M.D.;

C. Winthrop Houghton, M.D.; Jessie Robertson, M.D.; John R. Hopkins,

M.D.; Harry B. Plunkett, 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.

Steward: Thomas F. Flynn.

Chief Clerk: Robert E. Gay.
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Westborovjgh 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; Grovenia S. Southerland, Boston.

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.
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: William J. Delehanty, M.D., Worcester, chairman; John G. Per-

man, D.D.S. , Worcester; Howard W. Cowee, Worcester; Mrs. Anna C.

Tatman, Worcester, secretary; George D. Morse, Worcester; Mrs. Frank
Dresser, Worcester; John L. Pianchi, 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.; Benjamin Simon, M.D

Arthur J. Gavigan, M.D.; Embrie J. Borkovic, M.D.; Conrad Wall, M.D
Paul Haun, M.D.; Eleanor Edgar, 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, from 9 to 11 A.M.,

1:30 to 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 formerly

known as the Worcester State Asylum, on Summer Street, about 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, Holyoke, Amherst and Ware.)
Trustees: Theodore S. Bacon, M.D., Springfield, chairman; Edwin C. Gilbert,

M.D., Springfield, secretary; Mrs. Bessie F. Dewey, 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.
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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: Elizabeth L. Muth, M.D.; Herbert L. Flynn, M.D.
Dentist: Arthur E. Westwell, D.M.D.
Steward: Roger H. Littlefield.

Treasurer: Dora B. Wesley.
Visiting days: Every day, except holidays, 9:30 to 11:30 A.M., 1:30 to 4:30

P.M., and at other times by special permission.

Staff Meetings: Daily at 9:00 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 1$

Post Office and railroad station, Waverley, (Boston and Maine).
Trustees appointed by the Governor: Francis J. Barnes, M.D., president,

Cambridge; Frank I. Dorr, Framingham; Theodore Chamberlin, M.D.,
Concord; Rev. Russell H. Stafford, Erookline; 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, Ipswich: 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., retired in July. 1935; Edith E.

Woodill, M.D.; L. Maude Warren, M.D.; Esther S. B. Woodward, M.D.;
Mary T. Muldoon, M.D.

Assistant Physicians: Fred Vere Dowling, M.D.; John D. Maloney, M.D.
Treasurer: Emily E. Guild.

Steward: John F. Donnell.

Visiting days: For the parents or friends of the patients, Wednesday, Thursday
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: Albert J. Sargent, Boxboro, chairman; Mrs. 'William A. Murray,

Milford, secretary; Frank J. Nerney, Attleboro; 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: Anne G. Livingston, 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 "W inter Street

stop, Boston & Providence bus line. Telephone: Wrentham 24.
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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 Parkway
0300.

Channing Sanitarium, Donald Gregg, M.D., Wellesley Avenue, Wellesley.

Dr. Reeves' Sanitarium, Fred B. Jewett, M.D., 283 Vinton Street, Melrose
Highlands.

Glenside, Mabel D. Ordway, M.D., 6 Parley Vale, Jamaica Plain.

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: Miss Betty Dumaine, Groton, Mass.;

Joseph A. Tomasello, Boston; Henry V. Morgan, Cambridge; Howard J.

Bush/way, West Newton.
Trustees appointed by the Corporation: Henry K. Sherrill, Boston, chairman;

Nathaniel T. Kidder, Boston; Sewall H. Fessenden, Boston, John R.
Macomber, Boston; Algernon Coolidge, M.D.; Boston, Francis C. Gray,
Boston; Phillips Ketchum, Esq., Eoston; 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.; Jackson M. Thomas, M.D.;
John B. McKenna, M.D.

Pathologist: Ray L. Whitney, M.D.
Director of Laboratories: John C. Whitehorn, M.D.
Resident Physicians: George B. Beaman, Jr., M.D.; John G. Lynn, M.D.;
Lawrence D. Trevett, M.D.; Lewis A. Golden, M.D.: Neil T. McDermott,
M.D.

Psychologist: George E. Gardner, Ph.D.
Roentgenologist: James M. Lingley, M.D.
Dental Surgeon: George O. Bartlett, D.D.S.
Visiting Internist: Wyman Richardson, M.D.
Staff Meetings: Wednesdays and Saturdays at 11:00 A.M.

Ring Sanatorium and Hospital, Inc., Barbara H. Ring, M.D., Arlington

Heights.

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.
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Medical Director: Charles M. Griffith, M.D., Washington, D. C.

Manager: Frank E. Leslie, M.D., Northampton, Massachusetts.

Assistant Manager and Clinical Director: Walter P. Burrier, M.D.
Ward Surgeons: Sidney Rosenbliett, 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: Francis J. Rogers, M.D.
Chief Roentgenology Laboratory: Bennie A. Moxness, M.D.
Consultant in Ear, Nose and Throat: Joseph D. Collins, M.D.
Consultant in Ophthalmology: Frank E. Dow, M.D.
Consultant in Surgery: Edward W. Brown, M.D., Died October 25, 1935.

Consultant in Roentgenology: None. (Bennie A. Moxness, M.D., Staff

Roentgenologist)

.

Staff Meetings: Daily with the exception of Saturdays and Sundays. Time
of meetings: 1:00 P.M.

Location: North Main Street, Florence Massachusetts. One mile beyond the

village of Florence, on the Berkshire Trail. Trolley connection from North-
ampton.

Veterans' Administration Facility, No. 107, Bedford, Mass. (for bene-

ficiaries of the Veterans' Administration, suffering from nervous or mental

diseases, Opened July 17, 1928): —
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: Frederick E. Steele, Jr., M.D. ; Aaron H. Braverman, M.D.;
Roscoe E. Petrone, M.D.; John F. O'Brien, M.D.; Antonino Triolo, M.D.;
Nat J. Wilson, M.D.

Chief Clinical Laboratory: David L. Williams, M.D.
Chief Dental Service: William E. Sinton, D.M.D.
Consultant in Eyes, Ears, Nose and Throat: George A. Leahey, M.D.
Consultant in Roentgenology: John H. Lambert, 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: Tuesdays, Wednesdays and Fridays.

Time of Meetings: 10.30 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, Edward H. Wiswall, M.D., 203 Grove Street, Wellesley.

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.
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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., Barre (Central Massachusetts Branch, Boston & Maine).

Freer School, for girls only, Miss Cora E. Morse, 31 Park Circle, Arlington
Heights.

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; Miss Lucy Hickey,
Holyoke; 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.
Edward W. Hutchins, Boston; Edward F. Mann, Worcester; Mrs. Herbert
C. Fisher, Worcester; Donald W. Campbell, Worcester; Robert B. Green-

wood, 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; Dr. Fred H.
Allen, Holyoke; Francis E. Morlock, Winchendon.

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, Franklin H. Perkins, M.D., Lancaster.

Standish Manor, Miss Alice M. Myers, Halifax.

For the Care of Epileptics

Woodlawn Sanitarium, Dr. Ewan A. Robertson, 500 Crafts Street, West Newton.

"Kittredge Farm", Joseph Kittredge, M.D., 56 Academy Road, North Andover.
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INDEX

Accidents in State Hospitals — (see Casualties).

Acreage — building sites and grounds, and acres under cultivation, 117
Admissions — Mental Hospitals, 138-171, 228-237, 245, 303-314, 317-374, 423-

425, 458-467
State Schools, 248, 249, 252-260, 292, 298, 471-480, 502
Private Hospitals, 140, 316
Private Schools, 316

Age at Admission — Mental Hospitals:

Admissions: — by mental disorders, 152-154, 232, 234, 331-339; by hospitals,

152-154, 235, 236, 340, 341; by nativity and parentage, 151, 152, 319-
322; by country of birth of foreign born, 326; by country of origin of

native born, 330; by marital status, 358, 359
Discharges: — by length of hospital stay, 196, 197, 394, 395; by mental dis-

orders, 232, 234, 385-388, 409-412
Deaths: — by length of hospital stay, 218; by mental disorders, 232, 234, 413,

414
Resident Population: — by mental disorders, 232, 234, 242, 427-429, 432, 434;

by hospital, 235, 236, 437-440; by length of hospital stay, 238, 239; by
first and readmissions, 241

Cases Out: — by mental disorders, 232, 234, 430, 431, 435, 436; by hospitals,

235, 236, 445, 446
Age at Admission — State Schools:

Admissions: — by mental status, 254, 476; by first and readmissions and rates

per hundred thousand population, 254, 255; by nativity and parentage,
258, 474; by clinical diagnosis, 259, 477, 478

Discharges: — by length of school residence, 268
Resident Population: — by length of school residence, 285, 287; by nativity

and parentage, 288-290; by school, 291, 490, 491; by average intelligence

quotient, 292, 293; by clinical diagnosis, 299
Cases Out: — by school, 291; by clinical diagnosis, 492, 493

Age at Discharge — Mental Hospitals: — by mental disorders, 180, 181, 377-384;
by hospital, 180, 182, 235, 236, 391-393

State Schools: — by mental status, 260-262, 480, 503, 504; by school, 261;
by clinical diagnosis, 263-265, 271, 481

Age at Death — Mental Hospitals: — by mental disorders, 219, 220, 397-402;
by hospital, 219, 221, 235, 236, 405-408

State Schools: — by mental status, 274, 279, 486, 503, 504; by clinical diagnosis,
275-277, 284, 486, 487; by school, 279, 280; by comparison with death
rates in same ages in general population, 274.

Age — of mental defectives reported to Central Registry, 72-74
Age, Present Age — Patients resident in Mental Hospitals: — by hospitals, 235,

236, 441-444; by first and readmissions, 241, 242; by mental disorders,

242, 427-429, 432-434. Cases Out: — by hospital, 235, 236, 447, 448; by
mental disorders, 430, 431, 435, 436. Discharge rates per 1,000 under
care by mental disorders, 187-191. Death rates per 1,000 under treat-

ment by mental disorders, 201-206
Patients resident in State Schools: — by length of school residence, 287; by

school, 291, 293, 294, 490, 491; by clinical diagnosis, 299; by mental
status, 503, 504; percentage distribution of, 295. Cases Out: — by school,

492, 493; by mental status, 503, 504
Alcoholic habits — intemperance in Mental Hospital admissions, 162-165; by

mental disorders, 348, 349
Alcoholic psychoses, 166, 167
Aliens, 155, 156, 315, 323-326
Allen, Anna M., M.D. — leave of absence, 3
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Appropriations — compared with expenditures, 21; for maintenance and operation,

22; special appropriations for construction, permanent betterments, real

estate and furnishings, 27-30
Associate Commissioners, D. M. D. — 1

Attorney General Cases, 112
Autopsies in State Institutions, 36

B

Ball, Arthur N., M.D. — appointment as Superintendent, Northampton State
Hospital, 2

Belchertown State School — Directory, 510
Betterments — special appropriations for, 27-30
Boston Dispensary Habit Clinic, 51-55
Boston Psychopathic Hospital — Directory, 505

Boston State Hospital — Directory, 505
Bosworth Hospital — Directory, 513

Bournewood — Directory, 512
Bridgewater State Hospital — Directory, 506

Brigg's Law Cases, 71, 72

Canavan, Myrtelle M., M.D. — temporary appointment as Pathologist, 3

Capability on discharge — patients leaving State Schools, 269, 270, 471-473, 483
Capacity — of State Hospitals and Schools, and overcrowding, 122-126

Cases Out — Mental Hospitals: — by year, 134, 137; by hospital, 135, 137; by
month, 136; by economic status, 228; percentage distribution, by mental
disorders, 231; by marital status, 233; average age of, by mental dis-

orders, 234; average age of, by hospital, 236; general statistics of, by
hospital, 303-314; by country of birth, 423-425; admission and present

age of, by mental disorders, 430, 431, 435, 436; admission and present age,

of, by hospital, 445-448; by mental disorders, 458-467
Cases Out — State Schools: — by year, 251; by school, 251, 291; by clinical diag-

nosis, 292; general statistics of, by school, 471-473; admission and present

age, by school, 492, 493; by clinical diagnosis and color, 498; by clinical

diagnosis, 502; by mental status, 503, 504
Casualties — in State Hospitals, 38-41

Causes of Death — Mental Hospitals: — number and percentage distribution, 217;

by mental disorders, 417-422
Causes of Death — State Schools: — by clinical diagnosis, 281, 282; by mental

status, 282, 283, 489
Central Registry for mental defectives — (see Mental Defectives)

Cerebral arteriosclerosis, 165, 166

Channing Sanatorium — Directory, 512

Child guidance clinic — Worcester, 66-69

Citizenship — Mental Hospitals:

Admissions: — number and percentage distribution, 157; by first admissions,

readmissions and transfers, 354

Resident Population: — by country of birth, 426
Cities and towns — traveling school clinic examinations in, 85-100
City or Town of residence — (see County of Residence)

Clarke School — Directory, 514
Clinical Diagnoses —

State School Admissions: — and I. Q., 258, 479, 480; and age at admission, 259,

477, 478; percentage distribution of, 291, 292; distribution of, by number,
502

Discharges: — and age at discharge; rates per 1,000 cases under care, 263-265;
and capability on discharge, 269, 270, 483; and I.Q., 271, 482; and
average age at discharge, 271, 272, 481; and length of school residence,

272, 485; percentage distribution of, 291, 292; distribution of, by number,
502
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Deaths: — and age at death, rates per 1,000 cases under treatment, 275-277;

by causes of death, 281, 282; and I. Q., 282, 283, 487; and age at death,

284, 486, 487; and length of school residence, 284; percentage distribution

of, 291, 292; distribution of, by number, 502

Resident Population: — percentage distribution of, 291, 292; and I. Q., 299,

494; by admission and present age, 299; by length of school residence,

300, 495, 496; by color, 497; distribution of, by number, 502

Cases Out: — percentage distribution of, 291, 292; by color, 498; distribution

of, by number, 502

Clinics — Habit, 51-55

Traveling School, 75-102

Child Guidance, 66-69
Color — of patients resident in Mental Hospitals, 243, 244, 457

State Schools: — 497, 498
Commissioner, D.M.D. — 1

Committee on Nurses' Training Schools, 14

Community Supervision of mental defectives — (see Mental Defectives)

Condition on Discharge — Patients leaving Mental Hospitals: -— by mental dis-

orders, 176; rates per 100 admissions of same diagnosis, 175; by mental
disorders and first and readmissions, 176, 177, 389, 390

Conferences and visits to State Institutions, 7

Construction at State Hospitals and Schools — special appropriations for, 28-30

Contact Sources — mental defectives reported to Central Registry, 71; Habit
Clinic cases, 53

Costs, per capita — (see Per Capita Costs)

Country of Birth — Foreign Born admissions to Mental Hospitals: — by first and
readmissions; rates per 100,000 foreign born population, 154, 155; com-
pared with country of origin of native born, 156; by mental disorders,

323, 324; by age at admission, 326
Country of Birth — Mental Hospitals: —

Admissions: — numbers and rates per 100,000 population same country of

birth, 245; by parentage, 317, 318; number of, by first and readmissions,

423-425; admission age, 319, 322, 326; by mental disorders, 323-325
Discharges: — numbers and rates per 1,000 under care., 178; number, by first

and readmissions, 423-425
Deaths: — numbers and rates per 1,000 under treatment, 208, 209; number,

by first and readmissions, 423-425
Resident Population: — numbers and rates per 100,000 population, same

country of birth, 244, 245; number, by first and readmissions, 423-425;

by citizenship, 426
Cases Out: — number, by first and readmissions, 423-425

Country of Birth — State Schools:

Admissions: — by parentage, 475
Country of Origin — Native Born admissions to Mental Hospitals: — number and

rates per 100,000 population same country of origin, 154, 155; compared
with country of birth of foreign born, 156; by mental disorders, 327-329;

by age at admission, 330
County of Residence — Mental Hospitals: — of admissions and cases in residence;

rates per 100,000 population same county, 245, 246; number in residence,

by city and town, 468-470.

State Schools: — of admissions and cases in residence; rates per 100,000 popu-
lation same county, 296, 298; number in residence, by city and town,
499-501

Court Commitments — Mental Hospitals:

Admissions, 139, 140, 143-170, 303-314, 317-320, 323-335, 340-353, 354, 355,

358, 360, 361, 364, 365, 368, 369, 372-374, 423-425
Discharges: — 172, 174-185, 192, 194-197, 375-380, 385-395, 423-425
Deaths: — 198, 200, 207-209, 211-216, 218-221, 396-400, 405-416, 423-425
Resident Population: — 226, 227, 423-425
Cases Out: — 423-425

Court Commitments — State Schools:

Admissions, 252, 471-473
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Discharges, 471-473
Deaths, 471-473

D

Daily Average Population in residence — Ex-service men, 138; Mental Hospitals,

303-314; State Schools, 471-473
Daily Average Population on books — Ex-service men, 138; Mental Hospitals,

135, 303-314; State Schools, 251, 471-473
Danvers State Hospital — Directory, 506
Deaths — and sudden deaths in State Institutions, 36
Deaths — Mental Hospitals, 197-221, 228-236, 303-314, 396-425, 458-467

State Schools, 272-285, 292, 471-473, 486-489, 502-504
Delinquency — examination of Juveniles, 6, 8

Dementia praecox, 167, 168
Dentists — number resident in each institution, 118

Departmental Statistics, 117-129
Deportations, 9, 113, 315
Discharges — Mental Hospitals, 171-197, 228-236, 303-314, 375-395, 423, 425,

458-467
State Schools, 260-272, 292, 471-473, 480-485, 502-504

Divisional Annual Reports — Financial, 16-33; Mental Deficiency, 70-111;

Mental Hygiene, 48-69; Pathologist, 34-45; Social Service, 45-48;

Statistical Research, 114; Statistics, 114-116; Support, 111-113

Drug psychoses, 168, 169

Duration of hospital residence — (see Length of Residence)

E

Economic Status — Mental Hospitals:

Admissions: — by number and percentage of first and readmissions, 159, 160;

by mental disorders, 169, 170, 364-367; compared with economic status

of discharges, deaths, resident population and cases out, 228

Discharges: — by numbers and rates per 1,000 cases under care, 194; compared
with economic status of admissions, deaths, resident population and cases

out, 228
Deaths: — by numbers and rates per 1,000 cases under treatment, 207; com-

pared with economic status of admissions, discharges, resident population

and cases out, 228
Resident Population: — compared with economic status of admissions, dis-

charges, deaths and cases out, 228

Cases Out: — compared with economic status of admissions, discharges,

deaths, and resident population, 228

Economic Status — State Schools:

Admissions: — percentage distribution, by mental status, 256, 257; number,
by mental status, 476

Discharges: — by mental status and rates per 1,000 under care, 266, 267

Deaths: — by mental status and rates per 1,000 under treatment, 278, 279

Education — Mental Hospital Admissions: — number and percentage distribution,

by first and readmissions, 161-163; by mental disorders, 360-363

Elm Hill Private School and Home for the Feebleminded — Directory, 514

Emergency Public Works Program, 9

Employees — number in institutions, 118

Environment — Mental Hospital admissions, 160

Escapes — Mental Hospitals: — number and per cent, 1904-1935, 134; and returns

from escape, by month, 136; general statistics of, by hospital, 303-314
State Schools: — number and per cent, 1904-1935, 249-251; number and per

cent, by school, 251, general statistics of, by school, 471-473

Expenditures — and receipts of Department, 21, 122, 129
Expenses — for maintenance and operation, 23-25

Ex-service men — support cases, 111; number in Mental Hospitals, 138, 303-314
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Family Care Patients — number placed and returned, by month, 136; number
under institution trustees, by hospital, 137; number under institutions

and under Department, 1904-1935, 137; general statistics of, 303-314

Farm and Garden Products — value, 32, 33

Financial Division— Annual Report of, (Warren A. Merrill, Business Agent), 16-33

Foreign Born — Mental Hospital Admissions: — by country of birth and rates per

100,000 population same country of birth, 155, country of birth of, com-

pared with country of origin of native born, 156; by mental disorders,

323-325; by age at admission, 326
Forristall, Elwin H. — resignation, 3

Forty-eight hour week law — 9

Foxborough State Hospital — Directory, 506

Freer School — Directory, 514

Furnishings — special appropriations for, 27-30

G

Gardner State Hospital — Directory, 507

Garrett, Wallace F. — appointment as Hospital Farm Co-ordinator, 4

General Statistics — Mental Hospitals, 303-314; State Schools, 471-473

Glenside — Directory, 512
Graduate Nurses — number employed in institutions, 22

Grafton State Hospital — Directory, 507

Grove Hall Institute — Directory, 513

Guthrie, Riley H., M. D. — appointment as Superintendent, Psychopathic

Hospital, 3

H
Habit Clinics, 51-55

Hospital Cottages for Children — Directory, 514

Hospital Life, duration of — (see Length of Residence)

Industrial and Educational Department, State Hospitals and Schools — number
employed, 118

Intelligence Quotient — Central Registry Cases: — by number and age groups,

72-74

Intelligence Quotient — School Clinic Cases: — of first examinations, by examining

clinic, 79, 80; of re-examinations, by examining clinic, 80-82; by per-

centage distribution of first and re-examinations, 83; by number and
percent of first and re-examinations, 1928-1935, 83, 84

Intelligence Quotient — State Schools:

Admissions: —- by clinical diagnosis, 258, 479, 480

Discharges: — by clinical diagnosis, 271, 482

Deaths: — by clinical diagnosis, 282, 283, 487

Resident Population: — by age at admission, 292, 293; by length of school

residence, 295, 296, 496, 497; by clinical diagnosis, 299, 494

Intemperate Use of Alcohol — (see Alcohol)

Investigations — Support Division, 112; Pathological Division, 38

Juvenile Delinquents — examination of, 6, 8

K
Kittredge Farm — Directory, 514
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Law Schools — assistance in research, 6

Lawrence Habit Clinic, 51-55

Legal Status — Mental Hospitals:

Admissions: — 143-148, 373-374
Discharges: — 172, 375-376
Deaths: — 198-200, 396
Resident Population: — 224-227

State Schools:

Admissions: — 252
Legislation, new, 9-14

Length of Residence — Mental Hospitals:

Discharges: — by mental disorders, 178, 179, 183-185; by years, 1929-1935,

183; of certain psychoses, 185; by hospitals, 196; by age at admission,

196, 197, 394, 395
Deaths: — by mental disorders, 209-214; by years, 1928-1935, 212; by

number of times admitted, 214-216; 415, 416, by hospitals, 216; by age

at admission, 218, 413, 414; by certain psychoses, 217

Resident Population: — by years, 1928-1935, 224; by mental disorders, 237,

239, 240, 449-456; by age at admission, 238, 239

Length of Residence — State Schools:

Discharges: — by mental status and years, 1928-1935, 267; by mental status,

268,484; by age at admission, 268; by clinical diagnosis, 272, 485

Deaths: — by mental status, 279, 280, 488; by clinical diagnosis, 284

Resident Population: — by age at admission, 285, 287, 291; by present age,

287; by school, 291; by Intelligence Quotient, 295,296, 496, 497; by
clinical diagnosis, 300, 495, 496

Licenses issued to private hospitals, 9

Lowell Habit Clinic, 51-55

M

Maintenance and operation of State Institutions, 22-25, 119-121, 128

Manic-depressive psychoses, 167, 168

Marital Condition — Mental Hospitals:

Admissions: — number and rates per 100,000 population same marital status,

157, 158; by age at admission, 159, 358, 359; compared with marital

status of discharges, deaths, resident population and cases out, 230, 233;

by mental disorders, 354-357

Discharges: — number and rates per 1,000 under care of same marital status,

195; compared with marital status of admissions, deaths, resident popu-
lation and cases out, 230, 233

Deaths: — number and rates per 1,000 under treatment of same marital status,

207, 208; compared with marital status of admissions, discharges, resi-

dent population and cases out, 230, 233

Resident Population: — compared with marital status of admissions, dis-

charges, deaths and cases out, 230, 233

Cases Out: — compared with marital status of admissions, discharges, deaths

and resident population, 230, 233

Massachusetts Traveling School Clinic System, 75-102

McLean Hospital — Directory, 512

Medfield State Hospital — Directory, 507

Mental and Physical Examination of Children — Juvenile Delinquents, 6, 8

Mental Condition of Discharges from Mental Hospitals — (see Condition on
Discharge)

Mental Defectives — Central Registry of, 70-75; community supervision of, 103-

108
Mental Deficiency — Divisional Annual Report, (Neil A. Dayton, M.D., Director),

70-111

Mental Deficiency — psychoses with, 167, 169
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Mental Disorders — Mental Hospitals:

Admissions: — by number of times admitted, 149-, 372; by age at admission,

153, 331-339; by number and percentage classified as intemperate in

the use of alcohol, 164; by economic status, 169, 170, 364-367; cases

admitted by transfer, 171; compared with percentage distribution of

certain mental disorders in discharges, deaths, resident population and

cases out, 229-231; by age at admission compared with age at admission

of discharges, deaths, resident population and cases out, 232, 234; by

country of birth of foreign born, 323-325; by country of origin of native

born, 327-329; by hospital, 342-347; by alcoholic habits, 348, 349;

by race, 350-352; by marital condition, 354-357 ; by degree of education,

360-363; by population of place of residence, 368-371; by legal form of

admission, 373, 374; by condensed classification, all first and readmissions,

458, 459; by detailed classification, all first and readmissions, 460-467

Discharges: — by legal form of admission, 173, 174, 375, 376, by mental

condition on discharge, 175, 176, 389, 390; by length of hospital stay,

178, 179, 183-185; by age at discharge, 180, 181, 377-384; by discharge

rates per 1,000 cases under care, 186, 187; by discharge rates per 1,000

cases under care and present age, 187-191; by number of times out on

visit, 192; compared with percentage distribution in certain mental dis-

orders in admissions, deaths, resident population and cases out, 229-231;

by age at admission compared with age at admission of admissions, deaths,

resident population and cases out, 232, 234; by age at admission, 385-

388; by condensed classification, all first and readmissions discharged,

458, 459; by detailed classification, all first and readmissions discharged,

460-467
Deaths: — by legal form of admission, 199, 200, 396, by death rates per 1,000

under treatment, 201; by death rates per 1,000 under treatment and

present age, 201-206; by length of hospital stay, 209-214; by causes of

death, 217, 417-422; by age at death, 219, 220, 397-402; compared with

percentage distribution in certain mental disorders in admissions, dis-

charges, resident population and cases out, 229-231; by age at admission,

compared with age at admission of admissions, discharges, resident popu-

lation and cases out, 232, 234; by age at admission, 409-412; by con-

densed classification, all first and readmissions dying, 458, 459; by
detailed classification, all first and readmissions dying, 460-467

Resident Population: — by legal form of admission, 224-227; compared with

percentage distribution in certain mental disorders in admissions, dis-

charges, deaths and cases out, 229-231; by age at admission compared

with age at admission of admissions, discharges, deaths and cases out,

232, 234; by length of hospital stay, 237, 239, 240, 449-456; by admis-

sion age and present age, 242, 427-429, 432-434; by color, 243, 244, 457;

by condensed classification, all first and readmissions in residence, 458,

459; by detailed classification, all first and readmissions in residence, 460-

467
Cases Out: — compared with percentage distribution in certain mental dis-

orders in admissions, discharges, deaths, and resident population, 229-

231; by age at admission compared with age at admission of admissions,

discharges, deaths and resident population, 232, 234; by admission age

and present age, 430, 431, 435, 436; by condensed classification, all first

and readmissions out, 458, 459; by detailed classification, all first and
readmissions out, 460-467

Mental Examination — Persons coming before the Courts, 5

Mental Hygiene Clinics, 51-55

Mental Hygiene — Divisional Annual Report, (Douglas A. Thorn, M.D., Director),

48-69
Mental Hygiene Research Activities, 56-66

Mental Status — State Schools:

Admissions: — by years, 1928-1935, 252; by number and percentage distri-

bution, 253; by age at admission, 254, 476; by economic status, 256,

257, 476; by population of place of residence, 477
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Discharges: — by age at discharge, 260-262, 480, by age at discharge and
rates per 1,000 under care, 263, 503, 504; by economic status and rates

per 1,000 under care, 266, 267; by years, 1928-1935, 267; by length of

•school stay, 268, 484
Deaths: — by age at death and rates per 1,000 under treatment 274; by ec-

onomic status and rates per 1,000 under treatment, 278, 279; by age at

death, 279, 486; by length of school stay, 279, 280, 488; by causes of

death, 282, 283, 489; by age at death and rates per 1,000 under treatment,
. 275, 503, 504

Resident Population: — by school, 285, 286; by years, 1929-1935, 2S8; by
population of place of residence, 296, 297, 495; by present age, 503, 504

Cases Out: — by present age, 503, 504
Metropolitan State Hospital— Directory, 508
Monson State Hospital — Directory, 508

N

Native Born Admissions to Mental Hospitals — (see Country of Origin)

Nativity and Parentage — Mental Hospitals:

Admissions: — and rates per 100,000 population of same nativity groups aged
15 years and over, 1930 Census, 149-151; by age at admission, 151, 152,

319-322
Nativity and Parentage — State Schools:

Admissions: — and rates per 100,000 population of same nativity groups aged
0-24 years, 1930 Census, 256, 257; by age at admission, 258, 474

Resident Population: — by age at admission, 288-290
Nativity — (see Country of Birth)

New England Hospital Habit Clinic, 51-55

North Reading Habit Clinic, 51-55

Northampton State Hospital — Directory, 508
Norwood Habit Clinic, 51-55

Nurses — number in each institution, 118; training schools for, 14

O

Observation Cases — Mental Hospitals:

Admissions: — 139, 141, 143-148, 303-314, 374
Discharges: — 172-174, 303-314, 376
Deaths: — 198, 200, 303-314, 396

Resident Population: — 226, 303-314
State Schools:

Admissions: — 252, 471-473
Discharges: — 471-473
Deaths: — 471-473

Officers and employees in State Institutions, 118

Overcrowding in State Institutions, 122-126

P

Parentage and Nativity — (see Nativity and Parentage)
Paroles at State Schools, 249-251, 471-473
Pathologist — Divisional Annual Report, (Myrtelle M. Canavan, M.D., Patholo-

gist), 34-45
Patients at small private hospitals and schools, 130-133, 247, 316
Patients in Residence — Mental Hospitals, 130-133, 222-246, 303-314, 423-467

State Schools, 130-133, 247, 250, 285-301, 471-473, 490-504
Patients on Books — Mental Hospitals, 132-136, 303-314

State Schools, 247, 251, 471-473
Patients on Visit and Escape — Mental Hospitals, 134-136, 303-314

State Schools, 471-473
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Patients under Care — Mental Hospitals, 178, 186-195

State Schools, 260, 262, 266, 503, 504

Patients under Treatment — Mental Hospitals, £01-210

State Schools, 273, 278, 503, 504

Paying Patients, 31, 111-113, 120, 121, 127, 128

Payrolls — analysis of, 26

Per Capita Costs — State Hospitals and Schools: — according to Massachusetts

Standard of analysis, 23-25; by analysis of payrolls, by institution, 26;

and appropriations and expenses for maintenance and operations, 22;

for personal services, 23-25; for religious instruction, 23-25; for travel,

transportation, and office expenses, 23-25; for food, 23-25; for clothing

and material, 23-25; for furnishings and household supplies, 23-25; for

medical and general care, 23-25; for heat and other plant operations,

23-25; for garage and grounds, 23-25; for repairs ordinary, 23-25; for

repairs and renewals, 23-25; for maintenance and operation, 1917-1935,

119-121, 128
Perkins School of Adjustment — Directory, 514

Personnel in State Institutions, 118; of Traveling School Clinics, 82

Physicians — number in each institution, 118

Podiatric Service in Institutions, 7

Pollock, Henry M., M.D. — reappointment as Associate Commissioner, 2

Population of Place of Residence — Mental Hospitals:

Admissions: — and rates per 100,000 of same population units, 1930 Census,

160-162; by mental disorders, 368-371
Population of Place of Residence — State Schools:

Admissions: — and rates per 100,000 of same population units, 1930 Census,

255, 256; by mental status, 477
Resident Population: — by mental status, 296, 297, 495 • :

Present Age — (see Age) ''

Private Hospital — Directory, 513

Private Hospitals — patients at, 130-133, 316
Private Schools — patients at, 130-133, 247, 316
Psychiatrists — traveling school clinic, 82

Psychological service — Division of Mental Hygiene, 55, 56

Psychologists — traveling school clinic, 82

Psychoneuroses, 168, 170

Psychoses — (see Mental Disorders)

Public Health Laws — Commission to study, 9

Publications — division of pathology, 42-45; division of mental hygiene, 58-66;

division of mental deficiency, 103

Quincy Habit Clinic, 51-55

R

Race — Mental Hospital Admissions, 350-353
Rates per hundred thousand State Population — Mental Hospitals:

Admissions: — of first and readmissions, 1904-1935, 140; of voluntary ad-

missions to public and private institutions, 1911-1935, 142; by nativity

and parentage of first and readmissions, 150; of foreign born, by country

of birth, 155, 156; of native born, by country of origin, 155, 156; by mari-

tal status, 157; by environment, 161; by population of place of residence

161; by country of birth of first admissions and resident population, 245;

by county of residence of all admissions and resident population, 245
Resident Population: — by number and annual increase, 1904-1935, 133;

number and rates, state hospitals and other mental hospitals, 1904-1935,

223; by country of birth of first admissions and resident population, 245;

by county of residence of all admissions and resident population, 245
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Rates per hundred thousand State Population — State Schools:

Admissions: — by number, 1904-1935, 249; by mental status, 1928-1935, 252;
by age at admission, 254; by population of place of residence, 255; by
nativity and parentage, 257; by county of residence of admissions, and
resident population, 298

Resident Population: — by number and annual increase, 1904-1S35, 133; by
number, 1904-1935, 250; by mental status, 1929-1935, 288; by mental
status and population of place of residence, 297; by county of residence

of admissions and resident population, 298
Rates per hundred thousand State Population — Private Institutions: — of first

and readmissions, 1904-1935, 140; by number and annual increase of

resident population, 1904-1935, 133
Reading Habit Clinic, 51-55
Real Estate — special appropriation for, 27-30
Reasons for cases being referred to School Clinics for Examination, 77, 78
Receipts — and expenditures of Department, 21; collected from paying patients,

31; support division, 112
Recommendations — traveling school clinic cases, 84-92; Division of Mental

Deficiency, 109-111
Reeves Sanatorium — Directory, 512
Reimbursing cases — in State Institutions, 112; number and board rates, 31, 113
Religious instruction in State Institutions — expenses for, 23-25
Reports — (see Divisional Annual Reports)
Research Activities — departmental committee, 5; mental deficiency, 103; mental

hygiene, Boston State (Dr. Myerson), 56-58; Boston Psychopathic (Dr.

Solomon), 58-60; Worcester (Dr. Sleeper), 60-66; pathological, 42-45;
statistical, 114

Residence — (see Length of Residence)
Residence — of cases examined by Traveling School Clinics, 84-92
Resident Population — (see Patients in Residence)
Retardation — incidence of in public school children of Massachusetts, 94-102
Ring Sanatorium and Hospital, Inc. — Directory, 512
Rockefeller Fund, Laura Spelman, 113
Rotation in Service — persons employed in institutions, 26

S

Schizophrenia — researches in, 60-66; publications, 60-66
Senile psychoses, 163-165
Service rendered — habit clinics, 51
Social Service — Divisional Annual Report, (Hannah M. Curtis, Director), 45-48;

in Division of Mental Deficiency, 103-108
Social Workers — number in each institution, 118; traveling school clinic, 82
Sources of contact — Central Registry Cases, 71, 72; Habit Clinic cases, 53
Special classes — retarded children in public schools, 94-102
Standish Manor — Directory, 514
State Infirmary, Mental Wards — Directory, 509
State Institutions as training centers for personnel, 4, 5

Statistical Research — Divisional Annual Report, (Neil A. Dayton, M.D., Di-
rector), 114

Statistical Review — Mental Diseases, 130-246; Mental Defect, 247-301
Statistics — Departmental, 117-129; Financial, 21-33; General, 303-314; Mental

Diseases, 130-246; Mental Deficiency, 247-301; Mental Hygiene Habit
Clinics, 51-55; Divisional Annual Report, (Neil A. Dayton, M.D., Direc-
tor), 114-116

Sudden Deaths in State Hospitals, 36
Suicides in State Hospitals, 37
Support of patient population — State Hospitals, 303-314; State Schools, 471-473
Support Division — Divisional Annual Report, (Paul A. Green, Supervisor,) 111—

113

Syphilitic meningoencephalitis, 166
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Taunton State Hospital — Directory, 509

Temporary Care Cases — Mental Hospitals:

Admissions: — 139-141, 143-147, 303-314, 374
Discharges: — 172, 303-314, 376
Deaths: — 198, 303-314, 396
Resident Population: — 226, 303-314

Times Admitted — Mental Hospitals:

Admissions: — 148, 149, 372
Discharges: — 193

Deaths: — 210, 215, 415, 416
Times Out on Visit, etc., — Patients in Mental Hospitals, 192

State Schools, 269, 483
Transfers — Mental Hospitals:

Admissions: — by mental disorders, 147, 171, 374; general statistics of, by
institution, 303-314; by citizenship, 354

Discharges: — by mental disorders, 174, 376; general statistics of, by institu-

tion, 303-314
Transfers — State Schools:

Admissions: — number, by first and readmissions, 252; general statistics of, by
school, 471-473

Discharges: — general statistics of, by school, 471-473
Traveling School Clinics, 75-102

Trust Funds, 31

Trustees of State Institutions — semi-annual meeting, 7

Valuation — land, buildings and betterments, personal property, farm and garden
products, industrial, 117

Value — farm and garden products, 32, 33

Veterans' Administration Facility No. 95 — Directory, 512

Veterans' Administration Facility No. 107 — Directory, 513

Visits — of Patients from Mental Hospitals: — number and percent, 1904-1935,

134; rates per 1,000 daily average population, by institution, 135; number
placed and number returned, by month, 136; general statistics of, by
hospital, 303-314

Visits — of Patients from State Schools: — number and percent, 1904-1935, 249,

250; by school, 251; rates per 1,000 daily average population, by school,

251; general statistics of, by school, 471-473
Voluntary Care Cases — Mental Hospitals:

Admissions: — 139, 142-144, 303-314, 374
Discharges: — 172, 174, 303-314, 376
Deaths: — 198, 200, 303-314, 396
Resident Population: — 226, 303-314

Voluntary Care Cases — Public and Private Institutions: — 1911-1935, 142

Voluntary Care Cases — State Schools:

Admissions: — 252, 471-473
Discharges: — 471-473
Deaths: — 471-473

W
Waiting Lists of patients to State Schools, 108, 109

Walter E. Fernald State School — Directory, 511

Washingtonian Home — Directory, 513
West End Habit Clinic, 51-55

Westborough State Hospital -— Directory, 510
Westwood Lodge — Directory, 513
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Wiswall Sanatorium — Directory, 513

Woodlawn Sanatorium — Directory, 514

Worcester Child Guidance Clinic — 66-69

Worcester State Hospital — Directory, 510

Wrentham State School — Directory, 511
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