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(I[lj? Qfammnntu^altlj af MmBntl^nstttB

100 Nashua Street

Boston, Massachusetts

To His Excellency the Governor and Honorable Council:

The eighteenth annual report of the Massachusetts Department of Mental
Diseases for the year ending November 30, 1937 is respectfully submitted herewith.

The matters relating to general statistics, however, cover the year ending September
30th.

David L. Williams,
Commissioner.

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

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.

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 Depart-

ment.
The statutes relating to the Department of Mental Diseases are to be found in

Chapters 19 and 123 of the General Laws.

CHANGES IN PERSONNEL
Mr. Timothy W. Fitzgerald

Mr. Timothy W. Fitzgerald, whose term as Associate Commissioner expired on

September 30, 1937, was reappointed for another term of four years.

David L. Williams, M.D.
Dr. David Lawrence Williams was appointed Commissioner of the Department

of Mental Diseases on December 9, 1936. Dr. Williams was educated at Harvard

University and Boston College, receiving the degree of A.B. from the latter insti-

tution in 1901. In 1906 he received the degree of M.D. from Tufts College Medical

School, and in 1915 the degree of M.A. from Boston College. During the years

1906-1908 Dr. Williams did post-graduate work at Harvard Tniversity, Depart-

ment of Pharmacology; from 1908 1912 he was associated with Dr. P>any Pfaff;

and from 1917-1918 he acted as Associate in the Department of Pathology of Tufts

College Medical School. From 1918-1921 he occupied the position of Assistant

Director of the Division of Biological Laboratories, Massachusetts Department of

Public Health, resigning to enter the United States Public Health Service. In 1916
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he went to the Texas Border as First Lieutenant in the National Guard. During
the World War he served as Captain in the Medical Corps of the United States

Army and after the cessation of hostilities he became a reserve surgeon in the

United States Public Health Service. Since 1926 Dr. Williams has been a Medical
Expert in the United States Veterans Bureau, serving in North Carolina, and at

the Veterans Hospitals in Rutland, West Roxbury and Bedford, Massachusetts.

At the time of his appointment, Dr. Williams was Chief of the Laboratory Service

at the Bedford Veterans Facility No. 107, a Government hospital devoted to the

care of patients with mental disorders.

WiNFRED OVERHOLSER, M.D.
On Deeember 9, 1936, Dr. Winfred Overholser, Commissioner of Mental Diseases

since June 21, 1934, left the service. His term as Commissioner expired on July

28, 1936, but he remained in office until the appointment of his successor on
December 9, 1936.

Dr. Overholser was born in Worcester, Massachusetts. He was educated in the

public schools of Wellesley, Massachusetts; he received the degree of A.B., cum
laude, from Harvard College in 1912, and the degree of M.D. from Boston Uni-
versity School of Medicine in 1916. From 1916-1917 he served as Resident
Physician at the Evans Memorial Hospital, Boston; 1917-1918, Assistant Physi-

cian, Westborough State Hospital, Westborough, Massachusetts; 1918-1919.

Lieutenant in the Neuro-Psychiatric Section of the United States Army Medical
Corps; 1919-1920, Assistant Physician, Westborough State Hospital; 1920-1921,

Assistant Superintendent, Gardner State Hospital, Gardner, Massachusetts;
1921-1924, Assistant Superintendent, Medfield State Hospital; 1924-1925.

Assistant to the Commissioner, Massachusetts Department of Mental Diseases,

1925-1930, Director, Division for Examination of Prisoners, Massachusetts De-
partment of Mental Diseases; 1930-1934, Assistant Commissioner, Massachusetts
Department of Mental Diseases; June 21, 1934, to December 9, 1936, Commissioner
of Mental Diseases, Massachusetts Department of Mental Diseases.

Dr. Overholser is a Diplomate of the American Board of Psychiatry and Neu-
rology, Incorporated. He holds membership in the Massachusetts Psychiatric

Society (Secretary 1925-32, Vice-President 1932-1933, President 1933-1934,

Councillor); New England Society of Psychiatry (Pres. 1936-37); Massachusetts
Medical Society (Committee on Post-graduate Instruction); American Psychiatric

Association (Councillor and member of Executive Committee; Chairman, Com-
mittee on Legal Aspects of Psychiatry); American Medical Association (Com-
mittee on Psychiatric Jurisprudence); National Committee for Mental Hygiene
(Committee on Scientific Administration); American Legion (Department of

Massachusetts Hospitalization Committee 1922-1936, Chairman, 1935-36;

National Rehabilitation Committee, Vice-Chairman Area A, 1930-33; Commander
Beckwith Post, Medfield, Massachusetts, 1922-24); Executive Committee of

Cooperative Committee for National Survey of Public Mental Hospital Services

in United States, 1936; Massachusetts Chapter American Institute of Criminal

Law and Criminology (Sec. 1925); Chairman, Committee on Delinquents and
Prisons, First International Congress of Mental Hygiene, 1930; Executive Com-
mittee, Massachusetts State Conference of Social Work, 1932-33; Boston City

Club; Alethean Club; Alpha Sigma Phi Fraternity. He served as State Expert
for Examination of Insane Criminals, 1928-33; Professor of Psychiatry, Boston
University School of Medicine; Lecturer, Boston University School of Law; Con-
sultant in Psychiatry in the United States Public Health Service; Consultant,

Medical Aspects of Crime, National Crime Commission. He is the author of

numerous articles in medical and legal journals on the legal aspects of psychiatry.

Henry M. Pollock, M.D.
In the absence of both the Commissioner (illness of Dr. Williams), and Assistant

Commissioner (resignation of Dr. Barrett), Dr. Henry M. Pollock, Associate Com-
missioner, was appointed Chairman, pro tern, at a regular meeting of the Depart-
ment held on June 3, 1937. Dr. Pollock has served continuously as Associate

Commissioner since the organization of the original Commission on Mental Diseases

in 1916, and he is the only member remaining of the original Board.
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Cliftox T. Perkins, M.D.
On June 23, 1937, Dr. Clifton T. Perkins was promoted from the position of

Assistant to the Commissioner to the position of Assistant Commissioner, to

succeed Dr. Joseph t^. Barrett, resigned. Dr. Perkins has been in the Massachusetts
State service since February, 1928. He is a Diplomate of the American Board of

Psychiatry and Neurology, Inc.

Joseph E. Barrett, M.D.
Dr. Joseph E. Barrett, Assistant Commissioner of the Department since 1934,

resigned on June 1, 1937.

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

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

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

Department of Mental Diseases, and on June 30, 1934 he was promoted to Assistant

Commissioner. Previous to entering medical school Dr. Barrett was a pharmacist
and in that capacity served in the United States Naval Reserve Forces during the

World War, doing considerable overseas duty.
Dr. Barrett is a Diplomate of the American Board of Psychiatry and Neurology,

Inc. He held membership in the American Psychiatric Association; Massachusetts
Psychiatric Society; American Medical Association; Massachusetts Medical
Society; Massachusetts Society for Mental Hygiene; New England Society of

Psychiatry; Bristol County Medical Society; Taunton Doctors" Club; also, the

Taunton Post, No. 103, The American Legion; and the Segregansett Country Club
of Taunton

Karl V. Quinn, M.D.
Dr. Karl V. Quinn, Assistant to the Commissioner since January 6, 1936, re-

signed on February 11, 1937.

Dr. Quinn received his education in the schools of Kingston, Ontario, Regipolis

College, and Queens University, Canada, graduating with the degree of M. D. C. M.
in 1924. After over two years' internship in the general hospitals of Kingston and
Hamilton, Ontario, he was appointed Assistant Physician at the Belchertown State

School on May 20, 1926; on June 1, 1927, he was promoted to Senior Physician

and on December 1, 1931, he was made Assistant Superintendent, which position

he held until January 6, 1936, when he was appointed an Assistant to the Com-
missioner in the Department.

Dr. Quinn held membership in the Ontario College of Physicians and Surgeons;

American Medical Association; Massachusetts Medical Society; Hampshire
County Medical Society; Massachusetts Psychiatric Society; New England
Society of Psychiatry; American Association on Mental Deficiency; and is a

Fellow of the American Psychiatric Association

Mr. William I. Rose
On December 14, 1936 Mr. William I. Rose was appointed Business Agent of the

Department, to succeed Mr. Warren A. Merrill who retired from the service on
November 8, 1936. Prior to this appointment Mr. Rose was Adjutant General

of the Commonwealth.

Miss Maude F. Freethy
On July 19, 1937, Miss Maude F. Freethy, Investigator of Settlement and

Support Claims in the Division of Settlement and Support of the Department,
retired from the service. Miss Freethy entered the service of the Department on
November 23, 1903.

The following resolutions on the retirement of Miss Freethy were adopted by
the Department on July 12, 1937:

"In 1900 legislation was enacted in Massachusetts establishing State care

and support of the dependent insane, to become operative January 1, 1904,

and as a result of this forward step in the care of the mentally ill, a Support
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Division was established within the Department in the latter part of 1903.

Miss Maude F. Freethy was appointed as secretary to Mr. Francis B. Gardner,
the first head of the Division and in her he found a person on whom he could

depend — one whose accurate knowledge of the Division's policies and prolj-

lems made her a most valued employee. During her service as secretary, Miss
Freethy was graduated from the Portia Law School, and was promoted to the

position of Investigator of Settlement and Support Claims, where her legal

training was of great benefit to the Division. Her poise and quiet dignity

won for her the confidence of her superiors and associates. The Commissioners
of the Department of Mental Diseases desire to record their recognition of

the long and efficient service given by Miss Freethy — covering a period of

almost thirty-four years — and to extend to her their best wishes for the

future."

Miss Hannah Curtis
On August 22, 1937, Miss Hannah Curtis, Supervisor of Social Service in the

Department since 1918, retired from the service. Miss Curtis first entered the

Massachusetts State service on May 28, 1913 as Social Service Worker at the

Danvers State Hospital, and on June 17, 1918 she was appointed Supervisor of

Social Service in the Department.
The following resolutions on the retirement of Miss Curtis were adopted by the

Department on July 12, 1937:
' It is with a sincere sense of obligation, from an intimate knowledge of her

record of twenty-four years in the service of the Commonwealth of Massa-
chusetts, that the Commissioners of the Department of Mental Diseases

hereby express their appreciation for the able manner in which Miss Hannah
Curtis initiated and has developed social service in the Department and its

institutions since 1918. Five years earlier, she was made Head Social Worker
at the Danvers State Hospital — at a time when only one other mental
hospital in this State was engaged in this work. A graduate of the Simmons
College S:hool for Social Work, her unusual qualities commanded the atten-

tion of that leader and progressive spirit. Dr. George M. Kline, while he

was Superintendent of the hospital at Danvers. As Commissioner of the

Department, in appointing Miss Curtis as the first Director of Social Work,
he was assured that she was equipped by character, training and experience to

administer so important an undertaking in the almost unexplored field of psy-

chiatric social service. It was her personality, her patience, her submergence
of self, the purpose which she had in mind, and the goal to be attained which
kept her ever on the path through the innumerable difficulties which beset

the way. As she now retires to private life, the Commissioners hope she may
enjoy the fruitful years which she has so well earned — secure in the knowledge
that she is leaving a sound foundation in social work which should be a source

of inspiration to those who carry on."

James V. May, M.D.
Dr. James V. May, Superintendent of the Boston State Hospital, retired from

the service on December 19, 1936.

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

of Kansas with the degree of A. B. in 1894, and from the University of Pennsylvania

with the degree of M. D. in 1897.

Since graduation from medical school he held the following positions:

1897-1898 Resident Physician, Philadelphia Hospital, Philadelphia, Pennsylvania
1899-1900 Assistant Physician, Brigham Hall Hospital, Canandaigua, New York.
1900-1902 (13^ years) Acting Assistant Surgeon, United States Army, stationed

in Philippine Islands.

1902 Assistant Physician, Central Islip State Hospital, Central Islip, New
York.

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

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

May 8, 1916-Dec. 1, 1917 Superintendent, Grafton State Hospital, Grafton,
Mass.

Dec. 1, 1917-Jan. 12, 1933 Superintendent, Boston State Hospital, Boston
Mass.

Jan. 12, 1933-June 20, 1934 Commissioner of Mental Diseases, Commonwealth
of Massachusetts.

June 20, 1934-Dec. 19, 1936 Superintendent, Boston State Hospital, Boston,
Mass.

During the World War Dr. May served as First Lieutenant, Captain, and Major
in the Medical Reserve Corps of the United States Army. From 1933 to 1934 he
was Lecturer on Mental Hygiene in the School of Public Health, Harvard Univer-
sity. He is a Diplomate of the American Board of Psychiatry and Neurology,
Incorporated, and a member of the Board of Directors of the following organiza-
tions: Massachusetts Society for Mental Hygiene, Massachusetts Society for Social
Hygiene, and the Boston School of Occupational Therapy; Fellow of the American
Psychiatric Association (Pres. 1932-19331, American Medical Association, Massa-
chusetts Psychiatric Society (Pres. 1927-1928), American Association for the Ad-
vancement of Science, and the American Adademy of Arts and Sciences; and a
member of The National Committee for Mental Hygiene; International Com-
mittee for Mental Hygiene (member of the Council), National Social Science Honor
Society, New England Society of Psychiatry (Pres. 1933-1934), corresponding
member of the Royal Medico-Psychological Association of Great Britain, and
Foreign Associate Member of the Societe Medico-Psychologique of Paris. He is a

member of the American Legion, United Spanish War Veterans, Pi Gamma Mu
and the Boston CityClub. He is the author of the book entitled " Mental Diseases,
a Public Health Problem," published in 1922; and he has made numerous contri-

butions to medical and psychiatric literature.

Harold F. Norton, M.D.
Dr. Harold F. Norton was appointed Superintendent of the Boston State

Hospital on January 6, 1937, to succeed Dr. James V. May.
Dr. Norton was born in Hyde Park, Massachusetts, April 5, 1901. He attended

St. Raphael's Parochial School and was graduated from Boston College High
School, Boston, Massachusetts, in 1920. In 1925 Dr. Norton received the degree

of D.M.D from the Tufts College Dental School, and in 1931 he received the degree

of M.D. from the Harvard University Medical School. He served a one-year
rotating internship in the Beverly Hospital, Beverly, Massachusetts, during 1931-
1932; from 1933-1934 he was on the staff of the Connecticut State Hospital,

Middletown, Connecticut; and on October 22, 1934 he was appointed to the staff

of the Boston State Hospital; one year later he was appointed Senior Physician
and held this position until his appointment as Superintendent.

Henry M. Baker, M.D.
Dr. Henry M. Baker was appointed for a period of one year from July 26, 1937,

as an expert to examine prisoners in the State Prison, State Prison Colony, the

Massachusetts Reformatory, the Prison Camp and Hospital or the Reformatory
for Women, who are alleged to be insane, as provided by Section 102, Chapter 123,

of the General Laws, amended by Chapter 15 of the Acts of 1934. Dr. Baker suc-

ceeded Dr. Clifton T. Perkins.

ACTIVITIES OF THE DEPARTMENT
Mental Examination of Pkrsons Coming hkkore the Courts

During the year, seven hundred and forty-five cases have been examined under
the so-called "Briggs Laws," Section 100-A, Chapter 123, General Laws.

Seventy-one cases were examined under Section 99, Chapter 123, General Laws,
during the year. It is interesting to note that the number of cases examined during

the year 1937 constitutes an increase of 56% over the number of cases examined
during the year 1936,
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Examination of Juvenile Delinquents
The examination of juvenile delinquents prior to commitment (Section 58-A,

Chapter 119, General Laws, Ter. Ed.) was conducted by the following clinics:

Boston Psychopathic Hospital Northampton State Hospital

Boston State Hospital Taunton State Hospital

Danvers State Hospital Westborough State Hospital

Foxborough State Hospital Worcester State Hospital

Gardner State Hospital Walter E. Fernald State School

Grafton State Hospital Wrentham State School

Medfield State Hospital Belchertown State School

Monson State Hospital Dr. Henry M. Baker
Judge Baker Guidance Center

During the year 1936-1937 there was an increase of approximately 15% in the

number of cases examined over the previous year. A total of 1,226 children were
examined, compared with 1,064 the previous year . Of those examined this year,

44% or 540 children were classified as normal, 35% or 424 children were classified

as subnormal, 20% or 246 children were classified as feebleminded, 10% or 12

children were classified as psychotic and 3 % or 4 children were classified as psychotic

with feeblemindedness. In other words about 56% of the children examined this

year were found to be abnormal. The percentage of abnormal children last year

was 69%.
Most of the clinics report that the courts are very much interested in these

examinations and are cooperative. Probation officers and judges use data furnished

by hospital clinics to fullest extent; are guided by the findings and do satisfactory

and cooperative follow-up work. There are still one or two communities, however,

in which courts request examinations merely in order to comply with the letter of

the law; w ere examinations are made under unsatisfactory conditions, after the

child has been sentenced and is on his way to an institution.

In general, however, the courts are increasingly aware of the value of these

clinics and bemoan the fact that facilities for properly carrying out recommen-
dations are inadequate. (See table on page 8.)

GENERAL MATTERS
Special Commission on Mental Diseases

Under Chapter 7, Resolves of 1937, there was created by the Legislature, a

Special Commission to investigate and study the whole matter of the mentally
diseased in their relation to the Commonwealth, including all phases of the work
of the Department of Mental Diseases. This Commission is made up of seven
members, appointed by His Excellency Charles F. Hurley, as follows: Hon. John
Forbes Perkins, Chairman; Hon. Erland F, Fish, Vice-Chairman; Hon. Joseph
W. Monahan; Reverend Otis F. Kelly; Dr. L. Vernon Briggs; Representative
Thomas P. Dillon; and Mr. John M. Gray. Mr. William J. Griffin is Secretary

of the Commission. This Special Commission has worked on a cooperative basis

with the Department of Mental Diseases and the institutions coming under its

jurisdiction. The results of the study of this Special Commission will undoubtedly
form the basis of a special report at a later date.

Conferences AND Vrsfts tb^STATE Institutions
Eleven regular meetings, and twenty-one special meetings, of the Commissioner,

Assistant Commissioner, and Associate Commissioners were held during the year.

Five conferences of the Commissioner and Assistant Commissioner with the

Superintendents of the State institutions under the Department were held.

Semi-Annual Meetings of the Depaetment with the Trustees of State
Institutions

A semi-annual meeting of the Department of Mental Diseases with the Boards
of Trustees of the State institutions under the Department was held at the V/ren-

tham State School on Saturday, April 17, 1937.

Luncheon was served at 1:00 o'clock in the Officers' Dining Room. Following
the luncheon the meeting was called to order by Dr. David L. Williams, Com-
missioner of Mental Diseaes, and a welcome was extended to those present. Dr. C.
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Stanley Raymond, Superintendent of the School, was then introduced, and gave
an address on "The Aims of a Research Program Concerning Causes of Mental
Deficiency and Methods of Prevention."

Following the address a visit was made to the various buildings of the school.

A semi-annual meeting of the Department of Mental Diseases with the Boards
of Trustees of the State institutions under the Department was held at the Taunton
State Hospital, Taunton, Massachusetts, on October 27, 1937.

Luncheon was served at 1:00 o'clock in the Administration Building. A word
of welcome was extended to those present by Dr. Clifton T. Perkins, Assistant
Commissioner of the Department. Dr. Ralph M. Chambers, Superintendent of

the hospital, gave a short talk regarding the hospital and its activities. In the
absence of Hon. John Forbes Perkins, Chairman of the Special Commission on
Mental Diseases appointed by His Excellency, Governor Charles F. Hurley, to

investigate the Department and institutions thereunder, the Reverend Otis F.
Kelly, a member of the Special Commission, gave an address dealing with the duties
of Trustees of State institutions. Other members of the Special Commission present
at this meeting were, Mr. John M. Gray, Hon. Joseph W. Monahan, and Mr.
William J. Griffin, Secretary. Dr. Henry M. Pollock and Mr. Samuel Kalesky,
Associate Commissioners, and Dr. Clifton T. Perkins, Assistant Commissioner,
represented the Department.

New Quarters for Department
On November 27, 1937, the Department was moved from Room 167, State

House, to the seventh floor of the Public Works Building at 100 Nashua Street,

Boston.

Changes in Private Institutions

Mrs. O'Keefe's Nursery Home
On January 1, 1937 a license was issued to Dr. Richard Cannon Eley to conduct

a private institution for the care of epileptic and feeble-minded children under the
age of 12 years, located at 36 Surrey Road, Arlington Heights, Massachusetts, and
known as Mrs. O'Keefe's Nursery Home. Later on in the year this Nursery Home
was moved to 1557 Massachusetts Avenue, Lexington, Massachusetts, and the
name was changed to The Lila Sanatorium.

Kittredge Farm
The license issued to Dr. Joseph Kittredge in 1932 to conduct a private sani-

tarium for the care and treatment of epileptic patients at 56 Academy Road in

North Andover, Massachusetts, was not renewed this year.

Deportations
One hundred sixty-five cases were considered for deportation during 1937, in

comparison to 134 cases in 1936. The Department deported 85 to other states and
5 to other countries and, in addition, the United State Department of Labor
deported 5 to other countries: in all, 95.

Since October 1, 1898, 4,779 patients have been deported by this Department.
Details of the disposition of cases under consideration for deportation are shown

in Table 174.

Legislation — 1937

Chapter 136. — An Act relative to the Wilful Participation by any Person in Con-
spiracies to Commit, or in the Commitment, to Institutions for the Insane or Persons
who are not Insane.

Section one hundred and ten of chapter one hundred and twenty-three of the
General Laws, as appearing in the Tercentenary Edition, is hereby amended by
striking out, in the first line, the words "A physician who" and inserting in place

thereof the word: — Whoever, — and by inserting after the word "insane" in

the third line the words: — or wilfully assists in or connives at such a commitment,— so as to read as follows: — Section 110. Whoever wilfully conspires with a
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person unlawfully or improperly to commit to an institution for the insane a person
who is not insane or wilfully assists in or connives at such a commitment shall be
punished by fine or imprisonment, at the discretion of the court. {Approved March
25, 1937.)

Chapter 157. —-An Act providing for Enforcement of Certain Provisions of Law
relative to State Finance.
Whereas, The deferred operation of this act would tend to defeat its purpose, it

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

Chapter twenty-nine of the General Laws is hereby amended by inserting after

section sixty-two, as appearing in the Tercentenary Edition, the following new-
section: — Section 63. If a department, commission, board, officer, employee or
agent of the commonwealth is about to expend money or incur obligations pur-
porting to bind the commonwealth for any purpose or object or in any manner other
than that for and in which such department, commission, board, officer, employee
or agent has the legal and constitutional right and power to expend money or incur
obligations, the supreme judicial or superior court may, upon the petition of not
less than twenty-four taxable inhabitants of the commonv/ealth, not more than six

of whom shall be from any one county, determine the same in equity, and may,
before the final determination of the cause, restrain the unlawful exercise or abuse
of such right and power. {Approved April 1, 1937.)

Chapter 329. — An Act authorizing the Trustees of Medfield State Hospital to

Convey certain land to Alice W. Saltonstall of Newton.
The trustees of the Medfield state hospital, on behalf of the commonwealth, are

hereby authorized and directed to convey by a sufficient deed, in such form and
containing such provisions binding on the grantee as to such trustees shall seem
best and approved as to its form by the attorney general, to Alice W. Saltonstall

of Newton, in consideration of four hundred and eighteen dollars, a certain parcel

of land in Dover in the county of Norfolk shown on plan entitled "Plan of Land in

Dover, Mass." dated April first, nineteen hundred and thirty-seven, by C. H.
Gannett Co., Civil Engineers, and bounded and described as follows: — Westerly
by land of said Alice W. Saltonstall, six hundred forty-two and four one-hundredths
feet; Northerly by land of said Saltonstall, five hundred sixty-eight and ninety
one-hundredths feet; Southeasterly by other land of the commonwealth of Massa-
chusetts, eight hundred twenty-one and eighty-three one-hundredths feet, and
containing according to said plan four and eighteen one-hundredths acres. (Ap-
proved May 20, 1937.)

Cahpter 355. — An Act relative to the Retirement allowance of Mary Alice McMahon
under the State Retirement system.

Mary Alice McMahon, employed by the commonwealth in the Boston state

hospital as superintendent of nurses shall receive, on her retirement under the state

retirement system, in addition to the retirement allowance to which she may
otherwise be entitled under said system, an extra pension for life equal to the

annuity that could have been purchased under paragraph {2) B {a) of section five

of chapter thirty-two of the General Laws if amounts equal to five per cent con-
tributions from the salary paid to her by the city of Boston for service as an em-
ployee at the Boston city hospital had been paid into the state retirement fund from
time to time in the manner provided by paragraph (2) A of section four of said

chapter thirty-two with respect to salaries payable by the commonwealth from
June first, nineteen hundred and twelve, up to the date of her membership in the

state retirement association, and if such contributions had been accumulated with
regular interest, as defined in section one of said chapter thirty-two, up to the date
of her retirement. For the purpose of computing the pension for prior service pro-

vided under paragraph (2) C (f>) of section five of said chapter thirty-two service

rendered by said McMahon for the city of Boston prior to June first, nineteen
hundred and twelve, shall be counted as state service. {Approved May 26, 1937.)
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Chapter 359. — An Act extending to all State Officers and Boards certain provisions

of Law relative to State Finances.

Section twenty-seven of chapter twenty-nine of the General Laws, as appearing
in the Tercentenary Edition, is hereby amended by striking out, in the first line

the word "public", — so as to read as follows: -— Section 27. No officer or board
shall incur a new or unusual expense, make a permanent contract, increase a salary
or employ a new clerk, assistant or other subordinate unless a sufficient appropria-
tion to cover the expense thereof has been made by the general court, except that
prior to the effective date of the general appropriation act the department of public
works, in anticipation of appropriations therefor, may, in any fiscal year, with the
approval of the governor and council, make contracts for the construction and re-

construction of state highways binding the commonwealth to an amount not in

excess of twenty-five per cent of the amount appropriated during the preceeding
fiscal year for the same purposes, such contracts to provide for the completion of

the work thereunder within the fiscal year in which they are made. {Approved
May 26, 1937.)

Chapter 7. — Resolve providing for an Investigation and Study by a Special Com-
mission of the whole matter of the Menially Diseased in their relation to the Common-
wealth, including All Phases of the work of the Department of Mental Diseases.
Resolved, That an unpaid special commission, consisting of seven persons to be

appointed by the governor, is hereby established for the purpose of making an
investigation and study of the whole matter of the mentally diseased in their

relation to the commonwealth, including all phases of the work of the department
of mental diseases, particularly as set forth in so much of the address of His Ex-
cellency, the Governor, printed as current senate document number one, as relates
to mental diseases. Said commission shall hold hearings, may require of the de-
partment of mental diseases and such other departments and such commissions or
officers of the commonwealth as have or can obtain information in relation to the
subject matter of this resolve such assistance as may be helpful in the course of its

investigation and study, may require by summons the attendance and testimony
of witnesses and the production of such books and papers as relate to the matter
under investigation. Said commission shall be provided with quarters in the state
house or elsewhere and may expend for legal, clerical and other services and ex-
penses, such sums, not exceeding in the aggregate, seven thousand dollars, as may
hereafter be appropriated. Said commission shall report to the general court the
results of its investigation and study and its recommendations, if any, together
with drafts of legislation necessary to carry its recommendations into effect, by
filing the same with the clerk of the house of representatives not later than the
first Wednesday of December in the current year. (Approved April 7, 1937.)

Chapter 12. — Resolve increasing the scope of the investigation to be made by the

Special Commission on Taxation and Public Expenditures.
Resolved, That the special commission on taxation and public expenditures,

established by chapter three of the resolves of the current year to investigate and
study relative to the problems of taxation and of public expenditures, shall, in
carrying out its work under said resolve, consider the subject matter of current
house document numbered fifteen hundred and ninety-four, being the report of

the special commission established by chapter seventy-two of the resolves of

nineteen hundred and thirty-six to investigate and study said problems, and also

the subject matter of current house document numbered seven hundred and
seventy-six, relative to the collection of water rates, and of current house docu-
ment numbered nine hundred and nine, relative to the partial exemption of certain
dwelling houses from taxation. (Approved April 16, 1937.)

Chpater 25. — Resolve providing for an Investigation by a Special Commission re-

lative to the matter of requiring the Approval by the General Court of Rules and
Regulations of State Departments, Commissions, Boards and Officials.

Resolved, That a special unpaid commission, to consist of one member of the
senate to be designated by the president thereof, three members of the house of

representatives to be designated by the speaker thereof, two persons to be appointed
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by the governor, and the chairman of the commission on administration and finance,

is hereby established for the purpose of investigating the subject matter of current
senate document numbered fifty-nine, relative to requiring the approval by the
general court of rules and regulations of state departments, commissions, boards
and officials. 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 De-
cember in the current year. {Approved May 12, 1937.)

Chapter 48. — Resolve in Favor of the Parents of Francis S. Murphy.
Resolved, That, for the purpose of discharging the moral obligation of the com-

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

there be allowed and paid out of the treasury of the commonwealth to James P.

Murphy and Annie Murphy of Melrose, the sum of two thousand dollars on account
of the death of their son, Francis S. Murphy, who died April twelfth, nineteen hun-
dred and thirty-five, in consequence of injuries sustained at the Wrentham state

school. Said amount shall be paid in weekly instalments of twenty-five dollars

each. No payment shall be made hereunder until there shall have been filed with
the state treasurer an agreement signed by said James P. Murphy and Annie
Murphy that the amount, if any, to be paid for legal services rendered in connection
with the passage of this resolve shall not exceed ten per cent of said sum. {Ap-
proved May 28, 1937.)

Chapter 53. — Resolve further increasing the Scope of the Investigation to he made
by the Special Commission on Taxation and Public Expenditures.
Resolved, That the special commission on taxation and public expenditures,

established by chapter three of the resolves of the current year to investigate and
study relative to the problems of taxation and of public expenditures, shall, in

carrying out its work, consider the subject matter of the bill accompanying a
message of the governor to the general court, printed as current house document
numbered nineteen hundred and fifty-one, relative to the establishment, powers
and duties of housing authorities in the commonwealth. {Approved May 2S, 1937.)

Chapter 58. — Resolve further increasing the Scope of the Investigation to he made
by the Special Commission on Taxation and Public Expenditures.

Resolved, That the special commission on taxation and public expenditures,
established by chapter three of the resolves of the current year to investigate and
study relative to the problems of taxation and of public expenditures, shall, in

carrying out its work, consider the subject matter of current house documents
numbered one hundred, one hundred and three, one hundred and four, one hundred
and six, two hundred and three, four hundred and sixty-four, four hundred and
sixty-six, fourteen hundred and ninety-two and sixteen hundred and eighty-one,

relative to certain corporation, income and other taxes, certain excises and certain

state and municipal finance matters, and also the subject matter of current house
document numbered seventeen hundred and twenty-one, relative to the term of

office of certain state officers, of current house document numbered two hundred
and eighteen, relative to making the payment of a motor vehicle excise tax pre-

viously assessed a prerequisite to the registration of certain motor vehicles, and
of current house document numbered four hundred and fifty-eight, relative to an
excise on registered trailers in lieu of a local tax. {Approved May 2S, 19S7.)

REPORT OF THE COMMITTEE ON NURSES' TRAINING SCHOOLS
To the Commissioner of Mental Di.^eases:

We take pleasure in submitting our report on the Nurses' Training Schools for

the year ending November 30, 1937.

There have been no changes in the membership during the past year except for

the resignation of Dr. Karl V. Quinn, Secretary, and the appointment of Dr.
Edgar C. Yerbury on July 26. Dr. William A. Bryan luis continued to act as

chairman with Dr. Ralph M. ChamtxTs and Dr. Roderick B. Dexter as members.
The f'ommittee on Nurses' Training Schools has held three meetings during

the year for the purpose of discussing routine matters as well as discussing the
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various problems arising from time to time pertaining to the administration of
training schools in mental hospitals under supervision of the Department of Mr^ntal
Diseases.

During the year the following training schools conducted the regular three-year
course of instruction in the art of nursing:

Danvers State Hospital Taunton State Hospital
Medfield State Hospital Westborough State Hospital

The following hospitals have continued to give the two-year psychiatric nursing
course:

Boston State Hospital Grafton State Hospital
Foxborough State Hospital Northampton State Hospital
Gardner State Hospital

The Boston Psychopathic Hospital, Danvers State Hospital, Taunton State
Hospital and the Worcester State Hospital have continued their training of affiliate

nurses, and post-graduate instruction has been given to several nurses at the Wor-
cester State Hospital.

The results of training in both the regular and psychiatric schools are indicated
by the following table:
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present housing conditions. Recommendations for the additional necessary-
quarters were made by this committee to the Committee on Housing.

Although it has been recommended by this committee on two previous occa-
sions that steps be taken to discontinue the psychiatric training schools giving the
two-year course, no action has yet been taken by the Department of Mental
Diseases. We, therefore, again recommend that some definite action be taken in

the very near future.

The problem of nursing the mentally ill is an exceedingly important one and
every effort should be made by the state hospitals to encourage interested and suit-

able persons to enter the training schools. There has been an increasing shortage
of graduate nurses who have had psychiatric training and it would appear that if

something is not done to stimulate interest in this very highly specialized nursing
subject, there would be a definite reaction upon our mentally ill patients

Respectfully submitted,
William A. Bryax, M.D., Chairman
Ralph M. Chambers, M.D.
Roderick B. Dexter, M.D.
Edgar C. Yerbury, M.D., Secreliry.

REPORT OF THE FINANCIAL DIVISION
(Including Financial Statistics for the Year Ended November 30, 1937.
Tables 1 to 11, inclusive, immediately follow this report).

To the Commissioner of Mental Diseases:
The report of the activities for the Financial Division is submitted for the fiscal

year ending November 30, 1937. This report has embodied in it the finances of

the department, the institutions under its financial control, report of the Engineer-
ing and Farm sub-divisions, information relating to the work of the division on
appropriations for special purposes, supervision of major repairs, and various
tables dealing with these activities.

Meetings of the institution stewards, head farmers, head laundrymen and main-
tenance foremen were held throughout the year. The main objective of these
meetings was standardization, discussion of current problems, and to create closer

cooperation with other State departments.
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 total expenditures show a decrease of $426,665.79, but under Personal Services

there is an increase over 1936 of $273,980.75, an increase under Maintenance and
Operation of $760,274.07 and a decrease under New Construction amounting to

$1,460,920.61. This decrease mainly is due to the completion of the large Public
Works Administration program.
The expenditures of the Department itself, given in Table 2, amount to the sum

of $286,390.34, an increase over 1936 of $4,489.14. Moving the Department in-

creased Expenses, the higher cost of board per patient increased Persons Boarded
in Hospital Cottages, and additional money was spent for research for Investi-

gation of Mental Diseases and Defects.

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

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

by deducting sales from the gross expenses and then with the daily average number
of patients the weekly per capita cost is obtained. The weekly per capita cost

average for the twelve mental hospitals is $8,440; that for schools for defectives

is $7,216 with an average of $8,206 for the sixteen institutions whose appropriations
are supervised by the Department. Comparing the previous fiscal year ending
November 30, 1936, the average weekly per capita cost for the twelve mental
hospitals was $7,755 or $.685 less than 1937. For the schools for mental defectives
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for the fiscal year 1936 the average weekly per capita cost was 5'6.895 or $.321 less

than the average per capita cost for the fiscal year 1937. Taking the total of the
sixteen institutions for 1936, the average weeky per capita cost was $7.59 as
compared with the average per capita cost of 1937 of $8,206 or $.616 less than the
average of 1937. As the net weekly per capita cost for the Boston Psychopathic
Hospital is exceptional compared with that for the other institutions, the average
weekly per capita cost for the twelve mental hospitals, when recompute! without
the Boston Psychopathic Hospital for 1937 is $8,245, and the average per capita
cost for the fifteen institutions computed without the Boston Psychopathic Hos-
pital is $8,047.

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

institutions in the Commonwealth. In comparison with the expenses of 1936,
increases are shown under all classifications, due to increase in patient population
and to the rise in prices of commodities.
The average weekly per capita cost per patient for personnel for 1936 was $4,368

and for 1937, $4,491, an increase of $.123 from 1936. This detail will be noted in

Table 5.

The rotation of persons employed for the year shows a total decrease per person
for 1937. (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
legislature. Under chapter 365 of the Acts of 1933 and the 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. These appropriations run until the completion
of the project. Detail of all special appropriations is given in the report of the
Engineering division and in Table 7 where are shown all of the appropriations of

this nature active during the fiscal year. This table deals with indebtedness in-

curred and balances available rather than with the actual cash payments and cash
balances, and more clearly represents the actual condition of the appropriation
as it shows the true balances available for additional expenditures. In its budget
request for 1937 the Department asked for $16,947,363. The amount appropriated
was $1,253,647.53.

Receipts during the year from paying patients, collected under the direction of

the Division of Legal Settlement and Support Claims, amounted to $783,498.17, an
increase over the receipts of 1936 of $8,700.04. The per capita amount received
in 1937, based on average daily patient population was $29.20. The receipts from
paying patients were 6.85% of the total cost of maintenance. (Table 8.)

Section 27, chapter 123 of the General Laws reads as follows: "The Trustees
of each state hospital shall be a corporation for the purpose of taking and holding
by them and their successors, in trust for the Commonwealth, any grant or devise
of land, and any gift or bequest of money or other personal property, made for the
use of the state hospital of which they are trustees, and for the purpose of pre-

serving and investing the proceeds thereof in notes or bonds secured by good and
sufficient mortgages or other securities, with all the powers necessary to carry said

purposes into effect. They may expend any unrestricted gift or bequest, or part
thereof, in the erection or alteration of buildings on land belonging to the state

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

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

Under this section hospitals have received gifts as shown in Table 9 which have
been deposited as funds, the proceeds of which have been used for the benefit of

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,

is carried on as occupational therapy for the benefit of patients, and at the same
time meets the printing needs of the Department and its institutions. During
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the year approximately the following material was printed: 325,500 letterheads;
104,500 envelopes; 37,500 each Christmas folders and envelopes; 39,700 Christmas
labels; 73,650 triplicate order blanks; 3,726,313 medical and other forms and cards
of 325 varieties; 141,608 payroll checks; 100 booklets; 200 bulletins and books;
10,450 annual reports for department and institutions, and 1,100 reprints. The
total cost of these forms was $5,655.45 which does not include charges for type-
setting for the annual reports.

The reports of the Engineering and Farm sub-divisions follow.

Report of Sxtpekvising Hospital Construction Engineer — Walter E. Boyd
The PWA program was being completed rapidly during this period. There

were no new projects started but a project for the erection of a Ward Building and
extension of dining and kitchen facilities in the Pines Group at the Grafton State
Hospital was revived and a Federal Grant obtained.
A sprinkler system was completed at the Boston State Hospital giving added fire

protection in all of the non-fireproof buildings. The boiler plant alterations at the
Danvers State Hospital were completed. This alteration consisted of the extending
of the boiler room, raising the roof trusses and replacing the wooden construction
with fireproof material, replacing the horizontal return tubular boilers with water-
tube boilers of higher steam pressure. The fuel was changed from coal to oil. The
plant is modern and up-to-date and with the installation of generating equipment
capable of utilizing the higher pressures, the plant will be capable of a very high
efficiency. A fire alarm system was completed at the Danvers State Hospital
connecting the institution with the Danvers Fire Department, thereby giving all

parts of the institution the benefit of modern fire alarm protection. The power
house alterations at the Foxborough State Hospital were completed. This project
consisted of the installation of new water tube boilers with oil burners, a turbine
driven alternating generator replacing the old engines and motor generating set,

and new refrigerating equipment replacing a worn out ammonia system. The
project eliminated the coal pile which was located directly behind the ward buildings
and was the cause of a coal-dust nuisance whenever the windows were opened or

the wind was in the right direction. The sprinkler system at Medfield State
Hospital was completed giving that institution the benefit of sprinkler protection.

At the Taunton State Hospital two water-tube boilers were installed replacing

four old return tubular boilers. Oil burning equipment was installed under all

four boilers changing from coal. The boiler room now is thoroughly up-to-date

and consists of four boilers of greater capacity in place of the six boilers formerly
required.

A new kitchen and dining-room was opened at the Westborough State Hospital.

This was built by remodeling the old laundry building and building additions ex-

tending over the former coal pocket. It is connected to the wards by corridors. The
dining-rooms are operated on the cafeteria basis. This project results in a great

improvement in the food preparation and service at the institution. The new
kitchen and dining-rooms at Monson State Hospital also were opened and proved
very satisfactory.

A project for renewing plumbing in many of the older buildings at Boston State

Hospital was carried out greatly improving the services. A plumbing renovation
project was carried out in K building at the Foxborough State Hospital. Con-
tinuous baths and hydrotherapy was installed in Kims A Building at Grafton State

Hospital. A modern X-ray installation also was purchased. Plans were completed
for a new ward building with a capacity of 300 beds, to be erected in the Pines

group, and bids were taken and contracts were awarded for the foundations at the

end of the year. Plans also were being prepared for a kitchen and dining-room to

care for the increased patients in this group.

At the Medfield State Hospital temperature control valves were installed in

each building on the circulating hot water system thereby increasing the safety

and producing more uniform temperatures throughout the entire institution. Two
new electric elevators were installed in the Northampton State Hospital doing away
with a large number of obsolete hydraulic lifts. The exterior walls and woodwork
of the main group at the Westborough State Hospital were caulked, pointed and
repainted. The sewer beds at the same institution were resurfaced. Mechanical
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refrigeration was installed at Worcester State Hospital on the wards and in the

dairy, doing away to a large extent, with the necessity of hauling ice. At the

Belchertown State School, a project was started for replacing brass pipe, which has
failed to stand up under existing water conditions, with copper tubing. This will

improve the hot water system and reduce costly maintenance.
Many other projects were carried out to improve the services at the institutions,

some of them with the aid of WPA labor such as roadwork at the Metropolitan
State .Hospital.

Inspections of the various projects under way, of the requests for special appro-
priations, and for fire protection were made at the institutions.

Report of the Senior Structural Engineer — Clarence D. Maynard
Budget requests of the institutions under the Repairs and Renewals, Repairs

Ordinary and Garage and Grounds sections were studied carefully and investigated

by personal visits and conferences with the Budget Commissioner. Important items
were included in the lists which were approved in the appropriations passed by the

Lesislature.

Soundproofing of the seclusion rooms together with the installation of a new
type of detention window was included in the repairs to the Boston Psychopathic
Hospital. The program was continued for the better serving of food at the Boston
State Hospital with the conversion of the Patients' Dining Room into a cafeteria.

A new flat work ironer was installed also, together with the renovation of the

plumbing and painting.

At Danvers State Hospital the program of reshingling the Middleton Colony
roofs was continued. Automatic fire extinguishers were installed in closets and
clothesrooms, new silos were erected and a new tumbler added to the laundry
equipment. A start was made on the much needed renewal of the kitchen equip-

ment at the Foxborough State Hospital.

At the Gardner State Hospital, the program of replacing the kitchen floor with
tile was continued. The major portion of the cafeteria equipment for the patients

dining-room was purchased. With the completion of this project in 1938, greatly

improved food service will result. Replacement of steam jacketed kettles was
continued, new bakery machinery was installed and the renovation of ward pantries

was continued at the Medfield State Hospital.

The electrical transmission line was repainted, waterproofing of walls con-

tinued, and a water supply to the root cellar installed at the Metropolitan State

Hospital. At the Northampton State Hospital the replacement of shower stalls

was continued and additions and repairs to Home No. 2 were made. A renewal of

plastering and painting was made in the third floor of the South Infirmary. A
washer was added to the laundry equipment. Exterior fire doors on stairways were
changed at the Taunton State Hospital and the hen houses were relocated due to

the construction of the hospital buildings. An extension from the new tunnel to

the Male Home was made.
An addition to the bakery at the Westborough State Hospital was made necessary

due to lack of sufficient space in the Rear Center Building, erected under the PWA
program. The fire mains in the main group were renewed and boilers were retubed.

At the Worcester State Hospital shelving for clothing was installed in the Phillips

and Lincoln Wards. Cafeteria equipment was installed in the basement of the

recently renovated Quimby Building. New bull pens were built at the Monson
State Hospital, replacing old and inadequate facilities. The program of the re-

placement of hot water storage tanks was continued. New silos also were built.

Automatic fire extinguishers were installed in the Girls' Industrial Building.

The program of the replacement of worn out asphalt shingle roofs on the employees'
cottages was continued with the installation of a slate roof on Employees' Cottage
No. 3. At the Wrentham State School a chain link fence was installed at the K
building, thus allowing the patients supervised recreation space. The serving room
equipment in the E building was replaced and toilet facilities in the A & K Build-

ings were renovated.
The preparation of detailed specifications for furnishings for buildirgs constructed

under the Federal PWA grants was carried on. Forty-five visits were made to
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the institutions during the year in connection with the maintenance and special

appropriation projects.

Report of Assistant Engineer State Hospitals — Joseph P. Gentile
During the year one hundred twenty-five visits were made to institutions for

surveys and inspections. A survey of kitchen and dining facilities at thirteen
institutions, started the previous year, was completed. Nine institutions were
inspected for fire protection and fire hazards, in accordance with routine inspection
of department engineers. Supervision of projects at institutions was maintained
by periodic inspections of the projects during their progress.

Projects completed during the year were: the conversion of an employees' dining-
hall to a cafeteria at the Boston State Hospital; a dairy barn, retaining wall for

the coal pocket, and a section of tunnel which will permit underground traffic to all

of the buildings of the main group, at the Gardner State Hospital; pointing and
painting of the main group at the Westborough State Hospital.

Weatherstripping the administration building and two attendants' homes;
reconstruction of the administration building porch; installation of oil burners in

the bakery; and installation of mechanical refrigeration at the Worcester State
Hospital.

Plans were drawn and specifications written for converting a patients' dining-
hall to a cafeteria at the Boston State Hospital; for pointing and painting the main
group at the Westborough State Hospital; for weatherstripping the attendants'
homes, the installation of a fire alarm system., and electric wiring of the mechanical
refrigeration at the Worcester State Hospital.

Report of Assistant Engineer State Hospitals — Francis D. Kirbt
During the year general alterations and installations of new plumbing in the

various hospitals were started or completed, including plans and specifications, by
this division of the Department.

General alterations of the plumbing at the Boston State Hospital were com-
pleted in the amount of $20,000. Additions to the plumbing at the Summer Street

buildings of the Worcester State Hospital were made amounting to $2,300. Addi-
tional equipment v/as installed in the hydrotherapeutic suite at the Foxborough
State Hospital, and plans and specifications prepared and all work completed for

renovation of bath and toilet rooms in the '"E" building.

Plans and specifications were prepared for a new hydrotherapy suite at the

Grafton State Hospital, which included all plumbing, heating, electric wiring,

plastering, tile and general work and one third of the work completed. Complete
installation was made of water temperature control apparatus at the Medfield
State Hospital, for which the sum of $7,000 was appropriated. Plans and speci-

cations were prepared and work started for the renovation of toilets and baths in

Building C4 at this institution, which included plumbing, heating, electric wiring,

plastering, tile and general work, for which $10,000 was appropriated.

Installation was started on twelve additional continuous-flow bath tubs in the

men's and women's hydrotherapy suites at the Danvers State Hospital, for which
an appropriation of $8,000 was made. Plans and specifications were prepared and
the work started for the renovation of toilets and baths in Choate Building, male
section, at the Taunton State Hospital. The project included plumbing, heating,

electric wiring, plastering, tile work, painting, and general work, from an appro-
priation of $10,000.

For the safety of patients $10,000 was appropriated for installing anti-scald

valves at the Boston, Foxborough and Grafton State Hospitals and the Walter E.

Fernald and Wrentham State Schools. The appropriation is exhausted but there

still is a great deal more work to be done in this field at all of the institutions.

Repoht of Skniou Engineeuing Am — Lloyd C. Latimer
During the year plans were prepared for toilet and bath renovations at the

Boston, Foxborough, Medfield and Taunton State Hospitals and a Hydrotherapy
suite at the Grafton State Hospital and assistance given to the engineer in charge
of these projects during construction.
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Surveys were made of the topography in connection with the construction of the

Elms C building at the Grafton State Hospital. Plans were prepared and the work
supervised for the WPA project at the Walter E. Fernald State School for a con-
crete driveway and parking space. The usual annual check-up of patient space
in connection with the housing survey was made at the institutions.

The necessary information was secured and description of boundaries made to

allow the transfer of property opposite the Summer Street branch of the Worcester
State Hospital to the Military Department. Many tables, plans, graphs and charts

were prepared generally.

Report of the Farm Coordinator — Wallace F. Garrett
Continued costly commodity markets have retarded somewhat rapid numerical

increases in livestock inventories. The latter two months of the year prices de-
creased, allowing a more liberal policy to be followed so that on November 30 the

inventories were in the majority normal.
The Department has approved an increase in the milk ration for institutions,

necessitating in the future larger milking herds where building facilities will permit.

The additional animals all will be reared to maturity at the institutions, eliminating

the purchase from commercial breeders. Such a procedure assists in disease control

and allows a furtherance of the established breeding program.
All breeding males in the dairy herds were indexed, allowing definite knowledge

to be available as to their reproducing ability. The material tabulated was of such
value that the index will now be made on annual comparison. Vaccination of

young dairy animals for the prevention of Bang's disease in cooperation with the

United States Department of Animal Industry continued with satisfactory results

in certain herds. All animals so vaccinated are blood tested semi-annually and
the majority Bre testing negative. Mature animals in positive herds have likewise

received vaccine with acceptable results.

Following are tabulated the costs (net) of producing certain commodities during

the year: $.069 per quart of milk; $.263 per dozen of eggs ; $.104 per pound of

pork. Grain delivery sampling continued with testing by Mr. Philip Smith of the

Massachusetts State College. Several rejections have been made as the result of

such testing, assuring the receivers of a product equal to purchased quality.

Research by members of Massachusetts State College progressed using insti-

tution animals for certain experimental work. Results will be published in the near

future. Monthly meetings of institution head farmers were held frequently during
the year and valuable information was obtained by those attending each meeting.
Seeds were purchased by the Department and all deliveries tested at the State

College, thus assuring the farm department a definite product available for planting.

Vegetable and field crop production other than in western Massachusetts and
certain sections of Worcester county was of exceptional quantity and quality. In
several locations surplus products were consigned to institutions not producing
sufficient vegetables, thus effecting a net financial saving to the Commonwealth.
Surplus equipment as it appeared has been relocated during the year, thus elimin-

ating the necessity of purchasing new machines.
The farm coordinator made a total of 172 visits to institutions during the year,

or an average of approximately 11 visits.

Respectfully submitted,
William I. Rose,

Business Agent.
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Financial Statistics for the Year Ended November 30, 1937

Table 1. Total Expenditures of Department and Institutions
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REPORT OF THE PATHOLOGIST
To the Commissioner of Mental Diseases:

The following is the twenty-ninth report of the Pathologist and the twenty-eighth
to cover a full year's work.

General
The pathologist functions as an unbiased agent in reporting to the Department

facts regarding patients dying suddenly, unexpectedly or from exogenous causes,

in the hospitals for Mental Diseases or defect in the Commonwealth under the
Department's jurisdiction.

Medfield. Dr. Vincente A. Navarro, through his own interest, turned from being
a clinician (1926j to pathologist in 1931, preparing himself by reading, working
and by outside instruction from Dr. David Rothschild at Foxborough, during a
nine month period. Since 1932 he has not only done the autopsies (40% of the
deaths in 1937) and supervised all the technical work, but has also carried out the

syphilis treatment with its attendant number of venous and lumbar punctures,

reviewed the r3ports and followed the patients' progress. In addition, he has done
all the X-ray examinations after installation of the new apparatus (machine, tanks,

filing cabinet for films, etc.), this last year totaling 1,360. This relieves the hospital

of the necessity of sending out patients to other hospitals for diagnostic X-ray, but
it puts a severe burden on one person. Every specialty impinges upon another and
while one does one thing, keeping other sets of interests waiting the result, makes
for hurried attention to all. Add to all this, a loss of skilled assistants, delayed
replacements, and installation of bits of equipment and the wonder is that interest

in any line is preserved. One technician is the pathologist's sole skilled helper,

and preliminary laboratory studies are done on all new patients and employees as

well.

It would seem that more assistants, or division of the work was needed even to

complete a day's work, not to mention fostering research.

Taunton. Two changes occurred in the laboratory this year. Dr. Donald G.

Henderson, pathologist, resigned June 19, 1937, after a four year service, to con-

tinue his interest in clinical pathology. Dr. Chambers has been able to secure able,

well trained men in general pathology to fill his post of pathologist and Dr. Robert
Lewis came July 1, 1937, in time to have the supervision of the moving into the

laboratory's new quarters in the new Infirmary building. Electric refrigeration

for the bodies, new autopsy table, sink, cupboard and scales, are assembled in

one room, chemical equipment and that for technical work in others. Dr. Lewis
recommends a micro-method for determining blood sugar which takes but a small

amount of blood from pricking a finger or ear. This is especially comforting to the

patient when frequent determinations are advisable, as in diabetes.

There has been an increase in the number of chemical studies of the blood, and
in bacteriological cultures, and more surgical pathology is being prepared for

because of the added facilities for operations. The number of autopsies was a little

lower than last year, but the percent remained about the same — (48%). The
new quarters are much appreciated.

Weslborough. Dr. Lydia B. Pierce, who has been at Westborough since 1921 as

Pathologist, has made the clinico-pathological service very secure and dependable.

She operates the X-ray (542 pictures this year) and develops and reads the films.

The routine and special examinations necessary for general information and special

emergencies (blood grouping for transfusions) run into the tliousands. A special

warm stage for aid in detecting parasites has been developed in this laboratory

and mechanized by the hospital engineer. Cooperation with the Department of

Public Health in sputum examinations has taken time, as well as repeated search

for the tubercle bacillus in cases under suspicion of this disease. Renal function

tests and basal metabolism determinations have also been applied on request.

Specimens from surgical operations also have been examined from the considerable

numbnr of operations done in this hospital.

One of the extra functions is in doing confirmatory tests on the patients' serum

and fluid to determine syphilis. This is probably unique in the State Hospitals,

whore it has been customary only to send such specimens to the State Wassermann
Laboratory and get a report without a check in their own laboratory.
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Sixty-five hours have been spent in lectures for nurses in the training school (in

chemistry, pathology, urinalysis and X-ray), beside table-side demonstrations of

lesions at autopsy to them, thus rounding out a year with the 20% of autopsies to

deaths. Dr. Pierce reports the pathological findings at staff conferences and
encourages staff attendance at autopsies. The question of assistance is pressing;

such gaps occur when a technician leaves, and since the process of training is slow,
much time elapses between adequate assistance. Besides the two assistants she
has, a third would be very welcome for technical relief in X-ray and to do histological

work.
Wreniham, is the first of the State Schools to build and equip a morgue and a

laboratory and secure a man to coordinate the laboratory work. On January 1,

1937, Dr. Clemens E. Benda was appointed, and the task of selecting equipment was
of first importance for the Biochemical and Pathological work. Establishment
always takes more time than is anticipated, but eleven autopsies were done and
1,850 slides prepared. The special stress has been the histological study of the
endocrine glands of the Mongolian types of patients.

Danvers. Dr. Salvator Jacobs was a clinical assistant from May 7, 1934. In
May 1935 he added the X-ray department to his labors and the Basal Metabolism
Rate determination. In February 1937 a change to pathology from clinical work
was begun and eight months latsr he was made a senior in pathology, having the
care of the laboratory, the autopsies, teaching students and nurses, doing the X-ray
and basal metabolism work. While thus engaged he was preparing for the grading
examination in neurology, beside a research with Dr. Yakovlev on the nervous
system of cats. Dr. Jacobs sees the need for dividing the types of work. A full

time pathologist can be very busy without doing X-ray, (1,086 films in 1937)
fluoroscopy and basal metabolism work. If any clinical work is done, he would
rather undertake treatment of patients than doing diagnostic chores for them.
With his budding museum and interesting autopsy material, he plans in the near

future to inaugurate clinico-pathological conferences for the benefit of all, and to

stimulate research. He would profit by making hospital visits where these correla-

tions occur.

His staff consists of one technician for routine clinical examinations and one man
who helps with the autopsies, whom he hopes to train for histological technique.
Dr. Jacobs displays courage and ambition to forward his department.

Walter E. Fernald State School, Belchertown State School and Grafton, are now
the only loci where no refrigeration exists. Perhaps Grafton is unique in having
to depend on the local undertaker's rooms for autopsy purposes. This particular
undertaker outdoes himself in putting forth helpful room furnishings, though the
instruments have to be transported as well as the helpers. No scales are available,

thus giving the protocols an unfinished and less valuable appearance, as well as a
less objective account of organs. Inquiring members of the staff conduct autopsies
when there is no official inquiry. At the State Schools fewer autopsies are done
though the material is of prime interest. The cooperation in all points with your
Pathologist is most amiable.

Worcester. Dr. William Freeman began supervising clinico-pathological, his-

tological and postmortem work on Sept. 1, 1931. Due to his own temperament and
enthusiasm, a lively staff, the presence of many patients and research interests

emphasized, the work has mounted each year until it has developed from snowball
size to a snowman, with the same number of workers to fashion it. From a pre-1931
number of 70 autopsies (30%), they have risen to a 1937 level of 134 — or 49%
of the deaths. For three years he has had practically no hope of seeing a section
from his autopsied tissues, except those extra-selected for the clinico-pathological

conference, which occurs once a month. This is because one technician cannot do
bacteriological examinations, turn out surgical specimens and keep up with the
tissues saved from autopsy material. It has become apparent to Dr. Freeman that
such a prideful number of autopsies presents a preformance problem that is in itself

too great for one person. In general hospitals (where brain and cord is rarely re-

moved) there is a rotating group of post-mortem workers who share the honors.
Dr. Freeman finds difficulty in finding properly qualified internes or assistant

workers, even when official sanction is given.
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With the aid of two W.P.A. workers, a cross index file of surgical and autopsy
material (gross and microscopic) was started, beginning in 1895 — and completed
to 1925 — the gross index to 1935.

Beside the named activities, clinico-pathological examinations are carried out
for the staff on their patients whose progress is watched, and in a gratifying number
of problem cases, help has been given.

For the Rssearch service, the blood analyses are still being carried out on de-
mentia praecox patients under special therapies and in association animal experi-

mentation for bio-assaying of sex hormones is done. This is to be later applied to
blood and urine of the patients.

With vitamins in mind, an intensive study of ascorbic acid levels of the blood of

patients and employees has been made. It was found that more patients had sub-
normal vitamin C level than the employees. Foods supposed to contain ascorbic
acid have been found to contain less than the expected amount. It was decided
it would be more effective to feed synthetic "C" to all, than to raise the fruit and
vegetable ration. No relation could be found to the low level of vitamin C in any
age groups, the sexes, psychoses or states of nutrition, hospital residence or in

blood studies. Finally, those with low level of C in the blood had central softening

in the adrenals at autopsy regardless of the number of hours postmortem.
In preventive medicine, a system of periodic physical and laboratory examination

is made of all food handlers and dairy workers. Milk is examined for counts, path-
ological organisms and for the organisms causing mastitis, and when discovered
autogenous vaccines are prepared. More recently "prontisyl"' has been used and
seems more effective than the vaccine. Also the semen from bulls and bears has
been studied to determine the source of the possible impotence. (In one large

dairy in England ovarian cysts in the cows are thought to be at the base of the non-
impregnation and massage is undertaken through the rectum for breaking up of

ovarian cysts and liberating the ova.)

There has been installed in the autopsy room this fall an incinerator for caring

for laboratory and autopsy refuse. It saves steps' in disposing of waste. An auto-
matic control turns off the gas. The cost was moderate ($135), and there have been
no replacement charges.

This account of work is reminiscent of commercial concerns which take more
orders than they can fill, or order more stock than they can house. Hearty cooper-

ation is one thing, but the slogan is not "how much can a man do in a day?", but
"how much can he do in a day and thrive?"

Boston. Dr. Naomi Raskin reports a decrease in autopsies and an increase of

technical assistants, interesting experimental work, and new equipment. The
clinicopathological works keeps up and preventive medicine examinations have
been made; throat cultures, X-ray and serum Wassermann reaction on all food

handlers, (employees and patients alike).

Metropolitan. Dr. Paul I. Yakovlev, was transferred from the Monson State

Hospital at Palmer, where he had been occupied nine years, to the Metro-
politan State Hospital in May 1936. The newest separate building for laboratory

purposes was opened here May 20, 1936, and while not fully equipped at this time,

it was a source of pride since at least autopsies could be done in the well lighted,

furnished and ventilated autopsy room, connected with the electrically cooled

morgue. Of necessity no other work could be done in the building until equipment
was selected, ordered, received, unpacked, approved and placed. During that time

important routine work was carried on in a small room in the medical and surgical

building, which was of necessity limited to the barest varieties that could be put up
with for the patients' welfare. Even after the new building was equipped, it is

found time saving and convenient to preserve this small laboratory for emergency
work, especially when one notes how much time one person needs to transfer para-

phanalia over a hill, unlock doors, go through the building corridors, to collect say

a drop of blood, and make the return journey to examine it.

Bacteriological work for clinical purposes got under way in March 1937, and the

cultures of blood, spinal fluid and feces have been done on request from the clinical

staff. Later that year, in June, the accepted tests for changes in the spinal fluid
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were possible. Again a wish for more technical aid is stressed for clinical tests, both
because of the amount of work and the distances between buildings.

If Dr. Yakovlev is to continue conducting a balanced review course for physicians
in New England wishing to qualify for the annual examinations in neuro-psychiatry
and to demonstrate what the end picture is in a given case at clinico-pathological

conferences for the home staff, technical help is needed, especially as Dr. Yakovlev
prepares material for publication, (two workers would be better than one, to provide
for absences, illness or vacations). Three technicians then and a photographer
would also be most agreeable to expand the work. Two new microscopes, a covered
walk to the nearest building, a hut for gross specimens and storage space for slides

would complete the present wishes of the pathologist.

Gardner. The recent reviews in neuro-anatomy conducted at the Metropolitan
State Hospital has stimulated the staff's interest in the structures in the brain and
on such cases as are seen officially the cutting of the brain is followed by grave atten-

tion and eager discussion. When Toledo Scales, constructed 4,000 grams in grams,
replace the present weights-on-pan-type, a great step will have been taken to lighten

the labor of performing autopsies. A wider table would be most agreeable and
overhead water supply is much needed.

Northampton. The present morgue operating room is seeing its last days, like-

wise the old style ice cake refrigeration in a wooden box. A new autopsy room and
laboratory is just about to emerge. Negotiations are on the way for securing

a pathologist to increase the autopsy percentage and work with the staff to more
final analysis of the cases. Clinicopathologic work has already stepped up with
the employment of a technician.

Monson. Dr. Rudolf Osgood, an experienced general pathologist, came here

Aue, 3. 19-36 to the position of Patholodst. He has taken time and pains to become
conversant with the literature on and the problems of epilepsy and is preserving
brains from the autopsies to add to the evidences, when seen, of gross lesions in this

age old syndrome. He has taken an active interest in and a part of the brilliant

"vital red" therapy indicated by Dr. Stanley Cobb, as an anticonvulsant on a series

of patients. One has come to autopsy, probably the first known. He will photo-
graph the brains and study the tissues when a technician can be procured. Besides
this, a study is being made of calcium phosphorus ratio in the blood of a group of

epileptic patients. Both projects were sponsored by the Department of Mental
Diseases. Another plan is the examination of the hypothalamic nuclei in epilepsy,

but this too must wait a proper microtome and a technician.

Dr. Osgood has been given another room for his work and is somewhat removed
from the centers of activity and noise in the building. This has been furnished as

an individual workroom and study. An electro-encephalographic apparatus has
been procured for the experimental clinical work undertaken by Drs. Robinson
and Osgood.

Dr. Osgood looks forward to two well trained technicians, one for clinical work,
one for tissue preparation. He also hopes for bacteriological equipment so that
blood and other cultures could be made. Eventually, he looks to histological work
that would be helpful, interesting and convincing in the study of epileptic phe-
nomena.

Boston Psychopathic. The arrangement of having tne Department's Pathologist

perform the autopsies and examine histologically the major trunk organs for the

completion of the protocol for the record, continues. The interweaving of the duties

of the Department's staff (pathologist, student interne, secretary) for the Hospital
offsets the technical work done on important cases in the wider service to the state-

preparing surgical specimens and embedding tissues from all autopsies keeping up
the fixing fluids, etc. Dr. Epstein has garnered the brains of the majority of the
eleven autopsies done at the hospital for further study in the laboratory of Dr.
Solomon's department now located at the Harvard Medical School.

The autopsy room has been moved from the undesirable location on the street

side of the hospital to the rear of the building, where it will probably remain since

it is ideal for the purpose.

Foxborough. This station is fortunate in having a well trained man who is

interested in the hospital care of the patient as well as in furthering psychiatric

and pathological research. Dr. David Rothschild came to Foxborough in June
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1927 and after being on the clinical service two years was appointed to head the
laboratory. He at once instituted more comprehensive laboratory examinations
for each patient, feeling that five urine analyses, a complete blood count, a Wasser-
mann reaction or Hinton test (performed at the central State laboratory) and
determination of the sugar and non-protein nitrogen content of the blood was a

minimum service for the mentally ill, other tests being done when indicated and
spinal fluid examined whenever permission was obtained for a puncture.

For preventive medicine, the bacterial count of the milk supply is done every
week, and throat cultures and smears are taken on each new member of the kitchen

employees. (One large hospital in Boston does for every food handler, an X-ray
of the chest, a Wassermann reaction on the serum, and a Widal reaction.)

Such specimens as accrue from the surgery done are examined histologically, and
autopsy percentage to deaths, for some years low, is now gaining.

The program of research has been chiefly on the ch mical content of blood and
spinal fluid and recovery of chemicals after injection, the object being to study the

blood — spinal fluid barrier in common types of mental disorder, and the results

have been published. Other substances are being measured and more recently an
inquiry as to the Vitamin C content of blood and spinal fluid has been instituted.

For an histologic attack much interest has centered around the study of the brain

damage in organic psychoses, particuarly in the senile psychoses, chronic pro-

gressive chorea and arteriosclerosis in relation to the psychiatric problems involved,

which is where the emphasis should seemingly occur. Clinicopathologic conferences

occur during the winter months, with projection demonstration of slides twice a

month. Attendance is voluntary.

The laboratory space, equipment and personnel has from 1919 been growing in

size and numbers and within Dr. Rothchild's incumbency electric refrigeration, an
automatic water still, a projection apparatus, a centrifuge and a freezing microtome
have been added, together with usual replacements and repairs. Microphotography,
gas, and more storage space would be highly desirable. Two paid and one volunteer

technicians, beside char helpers, assist.

The atmosphere created by library and director's office somewhat separated from

the laboratory activities gives at once the suggestion of peace and contemplation

necessary for advanced planning and evaluation of work done.

Routine op the Pathological Service

Autopsies

From the establishment of the Pathological Service on July 1, 1914,. to November
30, 1937 — 3,422 autopsies have been performed. The protocols of these have been

bound up to and including January 19, 1936.

During the year ending November 30, 1937, 106 autopsies have been performed;

62 were done for hospitals without resident pathologists or where the pathologist

was ill or absent. The remaining 44 were done to determine the cause of death in

patients who died suddenly or unexpectedly.

Danvers State Hospital

Boston Psychopathic Hospital

Westborough State Hospital

Boston State Hospital .

Walter P.. Fernald State School
Foxborough State Hospital

Taunton State Hospital

Gardner State Hospital

Medfield State Hospital

Miscellaneous

27 Wrentham State School 2

11 Veterans Adm. Facility, Bedford 2

11 McLean Hospital .... 2

8 Worcester State Hospital . . 2

8 Monson State Hospital

7 Grafton State Hospital

7 Belchertown State School

6 Metropolitan State Hospita

4 Ring Sanatorium and Hospital

3 Channing Sanitarium .

Total 106

Besides these 106 autopsies (44 of which were sudden death cases), there were

204 which required investigation. Some of the 204 were subjects of post-mortem

examination by others, some were delegated to save time on delivery of the body,

etc. In all cases a report reached your pathologist, if the visit was not made
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personally. The hospital officers have been most considerate and helpful in those
matters.

Proportion of Autopsies to Deaths in Institutions

Hospital Cottages for Children
Metropolitan State Hospital
Worcester State Hospital
Taunton State Hospital
Boston State Hospital .

Gardner State Hospital
Wrentham State School
Medfield State Hospital
Walter E. Fernald State School
Boston Psychopathic Hospital .

Monson State Hospital
Danvers State Hospital . . .

Westborough State Hospital
Foxborough State Hospital
Veterans Administration, Bedford
Northampton State Hospital
State Infirmary, Mental Wards
Grafton State Hospital
Belchertown State School
Veterans Administration, Northampton

Totals . . 1,946 686
Total number of deaths in State Hospitals in Massachusetts in 1937, fiscal

year
Total number of autopsies performed (35%)

(a) By laboratories independent of Department 580
(b) Department 106

Deaths
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The sudden deaths in the State Hospitals in twenty-four years are herewith
presented (either autopsied or non-autopsied):
Year
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adenoma. This might have been predicted, (she was obese, had loss of hair and
had been in a hypersexual state).

Seven patients had Dementia Paralytica, but only one with tuberculosis came to

autopsy.
Permission has been obtained to select a research technician for total brain

sections and other special techniques. It may be that a major feature of next year's

report will be the revival of the Waverley Researches, done in the style of 1918
and 1921, when the first and second ten cases were published.

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

Department:
Visits to institutions . . . 198 Less severe injuries . . 254
Autopsies in cases of sudden deaths 44 Total injuries .... 783
Severe injuries in institutions . 529 Publications by state officers . 84

Table A. Casualties arranged by Institution

Males Females Patients Accidents Injuries

Danvers Hospital
Walter E. Fernald State School
Foxborough Hospital
Worcester Hospital .

Veterans' Adm. Facility, Bedford
Metropolitan Hospital
Boston Hospital
Wrentham State School .

Medfield Hospital .

Northampton Hospital .

Monson Hospital
Taunton Hospital
Grafton Hospital
Westborough Hospital
Gardner Hospital
Belchertown State School
McLean Hospital
Boston Psychopathic Hospital
State Infirmary, Mental Wards
Bridgewater State Farm
Hospital Cottages for Children
Channing Sanitarium
Glenside Hospital
The Reeves' Sanatorium
Ring Sanatorium and Hospital

Totals ....

33
60
26
41
63
21
16
20
12
13
14
10
12
10
9

13
6
3
1

3
2
1

40
19
39
27

22
25
15
20
20
16
IS
8

12
7

1

3
1

4

73
79
65
68
63
43
41
35
32
33
30
25
20
22
16
14
9
4
5
3
3
1

1

1

1

741, 8

801, 5

73 3, 4,

68 6

65 2

43
421
35
32
341, e

311
25'
20
22
16
14
9
4
5

3
3
1

1

1

1

390 687 702

87
86
83
77
68
50
48
41
39
36
32
27
23
22
17
14
9
7

6
4
3
1

1

1

1

783

iTwo accidents to one patient.
^Two accidents to two patients.
'Two accidents to four patients.
••Three accidents to two patients.

'Accident prior to admission.
^Three accidents prior to admission.
'Four accidents prior to admission.
sTen accidents prior to admission.
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Table B. Casualties arranged by InstUulions and Severity of Injury

43
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Respectfully submitted,
Myrtelle M. Canavan, M.D.

Pathologist.

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

As in previous years, the Director of Social Service has had the general direction

and supervision of social service activities in institutions and divisions connected
with the Department. Every effort has been made to maintain the higher standards
which have been achieved in former years.

The interest of social agencies in mental hygiene clinics is a wholesome one,

and high praise has been given by the courts of the value of child guidance clinics

in dealing with juvenile offenders. It is unfortunate that due to inadequate social

service clinic personnel but limited time can be devoted to this important piece of

psychiatric work.
The director has given consultation service to public and private agencies and

others relative to special cases in which social problems center about mental dis-

order and to the department social workers in matters pertaining to general or

special functions or activities of the various social service departments. Monthly



P.D. 117 49

conferences with the hospital social workers have been held and two papers pre-
sented by head social workers have been discussed.

Among other duties, the director has had general supervision of the social workers
connected with the Division of Mental Deficiency. This division has this past
year undertaken a new project —- that of supervising feeblenainded children in the
lower brackets in their own homes. This is in answer to many requests on the part
of parents who cannot hope for immediate admission to State Schools and who
desire instruction for these children. One social worker devotes her time to this

work and outlines lessons suited to the particular needs of the child and instructs

the parent in the methods to be employed.
The conference program follows:

Jan. 16, 1937 — Report of Social Service by hospital social workers.
Mar., 1937 — Paper by Mrs. G. D. Raynes, Grafton State Hospital.
May 22, 1937 — Report by Miss Mary Holland, Danvers State Hospital, out-

lining activities, including Child Guidance clinics.

The training by the Department of students in hospital training centers is going
forward. The groundwork has already been laid for this work as well as training

of students from the various schools of social work.

Distribution of all students for the year:

Hospital D.M.D.
Boston Psychopathic
Danvers State Hospital . 1

Foxborough State Hospital 1

Medfield State Hospital . 2

Metropolitan State Hospital 2

Taunton State Hospital . 2

Worcester State Hospital

.

-

Division of Mental Hygiene -

Totals ... 8

Smith
College

2

Simmons
College

2

1

Boston
University

Boston
College

1

1—24

Personnel — Social Service Division, November 30, 1937

Institutions and Divisions
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In August, 1937, Miss Curtis resigned after twenty-four years of service devoted
to tiie building of social service in the Department to a very high order. Her
ideals never wavered, her sane ad\'ice and encouragement to her staff will never
be forgotten. Many social workers in private and public agencies also will miss her
ready help and sound judgment.

Respectfully submitted,
Madeline B. Dyar,

For Director of Social Service.

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

During the year ending November 30, 1937, there has been little deviation from
the program of the Division of Mental Hygiene as outlined in the previous re-

ports — the general organization, methods of study and treatment previously

described have been followed. The three major objectives have been clinical,

educational, and research. Notwithstanding that there has been increased activity

in all phases of the Division's work, without a proportionate increase in the per-

sonnel, it has not affected any change in the quality of service rendered. We have
baen able to maintain in the clinical program a high therapeutic standard through-
out the year. We have also continued to fulfill an ever-increasing request for com-
munity education. This has been made possible as a result of continued improve-
ment in our methods, the assistance of trained volunteers, and the willingness on
the part of the staff members to give of their time outside regular working hours.

We are called upon frequently for lectures and other forms of group education,
which can only be given in the evening The size of the case load and the fact that

very often parents, especially fathers, cannot leave work to attend clinic during
the day necessitates evening visits to the homes by the social workers, and evening
visits to the psychiatrist's office by the parents.

The clinics maintained by the Division continue to stress the quality of the work
rather than quantity. The careful study of the problem and treatment of the

individual child has been the objective, and we have avoided any procedures that

would tend to defeat this aim or lower the standard of the service rendered to the

public. While not being disposed to limit our intake of cases, we have endeavored
to keep the number accepted for intensive treatment consistent with highest

therapeutic standards. Clinics maintaining such aims and standards cannot under-
take to study intensively all of the cases referred — to do so would naturally re-

duce the number of cases that could be accepted for treatment as well as impede
progress in those cases where service is most needed. Therefore, it is necessary
to select wisely those cases for prolonged study and treatment. This selection is not
made on any arbitrary basis or by avoiding the challenge which the most difficult

cases offer when it is deemed practicable to do so. Rather the selection is made on
the basis of whether a child will be benefited by the specialized type of service we
have to offer, and whether the therapeutic effort is likely to be a prudent expendi-
ture of time and money. Every case referred is accepted for appraisal at least, if

not for detailed study and treatment. Those cases where a complete clinic service

would seem to be impractical (either from the patient's standpoint or from that

of the clinic), a consultation service is always rendered in which an appraisal of

the case is given to the referring agency, with recommendations made as to the
most practical disposition of the case.

Because such frequent inquiries are made both by correspondence and by per-

sonal visits from interested persons (many within the State Department) regarding
clinic service, a brief resume of the clinics' mode of operation would seem indicated

at this time. Children are referred to the clinics from various sources and for many
reasons — behavior problems as related either in the home or outside; personality

deviations so marked as to interfere with social and scholastic adjustment; various

neurotic traits; educational disabilities in the form of inability to read, difficulty

in concentration, and application interfering with school progress; and lastly

problems of delinquency. Table No. 2 reveals the sources from which the cases

are referred, and Table No. 11 shows the various problems with which the clinics

d2al. The variety of problems and situations brought before the clinics necessitates
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a comprehensive method of study. This is outlined briefly in the following descrip-

tion of clinic routine.

The clinic procedure is devised on the assumption that a child who presents
difficulty in the home, school, or other contacts, or manifests symptoms or signs

of disturbance in the course of physical and mental development requires a thorough
study in order to determine the real sources of his difficulty. The full study of the

child begins with a careful physical survey, except where recent and adequate
reports of physical examinations are available. Physical defects or disease must
be carefully evaluated in any psychiatric program which is to be outlined. In
some cases where physical factors are found to be acute and predominantly the
causative factor in the particular problem for which the case was referred, the

Habit Clinic may act in an advisory capacity to the pediatrician; in others, the
psychiatric program may proceed simultaneously and cooperatively with the

medical program.
The psychological study of the child is the next step. This includes an evalua-

tion of his intellectual capacity, his school achievement, and his special abilities

and disabilities. The psychologist's contribution to our knowledge of the child's

intellectual development is important and offers a basis for planning his educational

program and his school placement. In addition to this, the psychologist's obser-

vations of the child during his period of study aids appreciably in obtaining a better

understanding of the child's personality.

A detailed study of the child's environment is made by a psychiatric social

worker. This information is obtained from one or both parents, from the physician,

and from teachers and others familiar with the child and his varied environments.
It includes a complete picture of the family situation; a detailed developmental
and medical history; a record of the child's adaptation to the school, both as

regards his scholastic achievement and his adjustment to the teacher and the

pupils, as well as his behavior in the play group. The completed study is a picture

of environmental background and the child's relationship to parents, teachers,

siblings and others.

The psychiatrist then acquaints himself with the child and the parents, as well

as with the data already collected by the other staff members cooperating in the

case. The psychiatrist's study begins with an observation of the child's behavior
in the examining room and goes on to a more intensive investigation of his emotional
drives, interests, attitudes, personal relationships and his mental attitudes toward
life in general, and specifically toward the problem for which he was referred.

In dealing with children of pre-school age, psychiatric inquiry and therapy is

directed frequently more to the parent and the environment rather than to the

child himself. We know that many of the difficulties of these younger children

are but secondary to the problems of the parents.

The next step in clinic routine is the summarizing and co-ordinating by the

psychiatrist of all the information and impressions obtained by staff members
preparatory to a staff discussion. Physicians, teachers, social workers, and others

interested are invited to discussions. The case is reviewed, the observations of

the various staff members reported and discussed, a diagnostic summary made
and plans for treatment outlined.

Treatment varies with the individual case, and it is impossible in a report of this

nature to adequately discuss the question of treatment of the social, educational,

psychological and psychiatric problems. However, one might roughly list treat-

ment procedures as follows:

1. Direct information and advice to parents and teachers.

2. Direct application of remedial procedures appropriate to specific needs of the

child.

3. Direct psychotherapy with the child.

4. Psychotherapy for the parent.

5. Social treatment for the environment.
Any one or several of the above approaches to the child's problem may be

undertaken by one or more members of the clinic staff, frequently in cooperation

with the school, or social agency interested in the case. A portion of therapy con-

sists of parental education and environmental reconstruction, excepting in those

cases where we are faced with a situation in which the problem is a fundamental
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one, involving the whole organization of the personality and character of the child.

The difficulties encountered in attempting to influence the fundamental personality

organization of an individual are many and varied. However, with the knowledge
available regarding the nature of the influences that determine personality and
character, it is possible in certain cases to evaluate what is taking place in the mental
life of these children. Not infrequently we see the gradual development of the

potential neurotic, eccentric, delinquent and psychotic adult, and it is in these

cases where we should eventually find possibilities for fruitful preventive work.
Some of our most interesting, as well as our most challenging cases, fall within this

group.
For the more serious personality problems, we have made a systematic and con-

certed effort at treatment. Our objective has been to facilitate the child's emotional,

intellectual and social development in order that he may attain a more satisfactory

adjustment to life.

The director and staff have always taken care not to subscribe to any one school

of therapeutic thought to the exclusion of others. On the contrary, we have en-

deavored to understand and utilize what seemed to be the most practical and
efficient form of therapy, the one best suited to the needs of a particular case and
in the best interest of economy.

In dealing with problems of children, parents play an important part. In a

large number of cases the problems of the child are but a reflection of his training.

Many parents are so preoccupied with the child's physical development and intel-

lectual achievement that they overlook his emotional needs and their influence

upon his happiness and efficiency. It is comparatively easy for a parent to evaluate

the child as regards his physical and intellectual developments. Frequently, how-
ever, because the child's emotional problems are part and parcel of the parents'

own emotional difficulties, the parents lose their objectivity and are often unable

to give the sort of intelligent guidance that is necessary. A large part in the success-

ful treatment lies not only in our ability to give parents a better understanding of

their own problems and how they affect the child, but also to aid them to achieve

a better social adjustment for themselves.

The educational program has been sufficiently inclusive to reach not only parents,

but also a wide variety of interested individuals, including physicians, teachers,

public health nurses and medical students. All of the accepted educational tech-

niques have been utilized, including didactic lectures, discussion groups and clinic

demonstrations. The latter has proved to be a most satisfactory method of achiev-

ing a twofold purpose, namely, to present the clinic activities of the Division and,

at the same time, define the aims and principles of mental hygiene.

A wise dissemination of mental hygiene information is and has been a major
interest and activity of the Division since it was organized. The staff has en-

deavored to further this educational program by publications, research and lectures,

presenting in a relatively non-technical way valuable information in the field. We
have tried to issue only medically sound material, clearly expressed, and devoid of

highly technical vocabulary.

The Division through its educational activities has done much to influence

community thinking along the lines of child welfare activities. It has succeeded
in formulating more clearly the value of prevention in the field of mental health,

and making for increased awarement of early signs of behavior difficulties in the

minds of parents and others.

The clinic attendance has in most clinics remained up to capacity, exceeding this

in some, as witness Quincy and Boston Dispensary. The fact that the latter clinic

has been one of our largest bespeaks the pediatrists' genuine interest and appre-

ciation for the psychiatric contributions which the Division has made to Children's

Medical Service. The pediatrists are beginning to appreciate that a knowledge
of the psychology of childhood is as essential to them as a knowledge of disease,

that it is an integral part of the child's development, and without it they cannot
understand many of the factors influencing physical growth. Pediatrists through-

out the country are manifesting greater interest and activity in approaching pro-

blems of mental health and child conduct. At the Boston Dispensary Children's

Medical Service, the psychiatrist at the Habit Clinic lias made every effort to
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make these needs available to the pediatrician. Every case referred to the Habit

Clinic is discussed with the referring pediatrist. Whenever possible the psychi-

atrist cooperates with the teaching staff at the Dispensary to discuss for the bene-

fit of the medical students taking pediatrics, the psychiatric aspects of the case

under discussion. All of this has resulted in a more thorough service to the patient.

During the past year the Quincy Clinic has added to its regular staff a volunteer

worker, specially trained in the treatment of speech disorders. So many requests

have been made for this type of service that it has been necessary to temporarily

postpone further admission of speech cases.

The remedial teachers from Boston University have continued to give their

beneficial assistance, on a volunteer basis at the Quincy Clinic. They have dealt

with various educational handicaps in the form of reading disabilities and associated

difficulties, and the results obtained in these cases have been most gratifying. Not
only has this specialized type of service been a means of aiding the child to a better

adjustment in the classroom, but it has been a real aid in correcting personality

and behavior problems closely related to the educational problem.

We have been fortunate in having the services of two volunteer workers at the

Quincy Clinic, who have demonstrated much initiative and ingenuity in the organ-

ization of a play group. This has been of inestimable value in three directions —
one, in the assistance it has provided the staff by means of the observations made;
two, in the interest and entertainment it has provided the children during their

wait at clinic; three, through the benefits derived by contact with other children

in an organized play group.

Mental Hygiene has continued to be accepted as a vital part of the educational

program in most of the schools with which we have been associated. Conferences

with the schools in the communities where the clinics operate have done a great

deal to promote a better understanding of the needs of the child and the respon-

sibility of the school in this matter. It is interesting to observe the widening scope

of these conferences — not only have they considered the individual problem cases

referred, but also have included general discussions of the broader aspects and
implications of mental hygiene principles as they relate to the school.

The past two decades have witnessed a tremendous public interest in the develop-

ment of the varied social and medical activities relating to children and in both the

field of medicine and education, mental hygiene has stood out prominently. Parents,

teachers, judges, probation officers, general practitioners and pediatricians are all

much interested in the mental hygiene point of view and are seeking advice and
help through psychiatry. With this ever-increasing demand on our mental hygiene

clinics, knowledge has been accumulated and organized relating to the field of child

guidance and in turn, standards to be followed for investigation and therapeutic

work have been established. This means that a better trained personnel is needed

if these standards are to be attained and more time must be devoted by the various

psychiatric units operating these clinics.

The Commonwealth of Massachusetts through the Division of Mental Hygiene

was the pioneer in the field of child guidance and the value of such clinics has been

demonstrated and accepted throughout the country. The time is not far distant,

however, when a decision will have to be made with reference to the extent to which
the Department of Mental Diseases deems it wise to participate in these extra

institutional public demands. The need for personnel with special training in the

field of preventive work is essential if the Commonwealth is to assume the responsi-

bility of attacking some of these vital problems relating to mental health at their

source. It has been pointed out by the Director of the Division of Mental Hygiene
that the institutions cannot be expected to carry on the varied clinical activities

demanded of them by the community on a satisfactory therapeutic level if the

work is dependent upon the regular hospital personnel who are already overtaxed

with problems relating to the hospital and who have not had special training in

dealing with the mental life of children as it relates to mental health, delinquency

and education. Up to the present time the quality and quantity of the preventive

work done throughout the community in the field of mental hygiene has depended
very largely upon the interest and the initiative of the individual superintendents

in the various state hospitals. This has resulted in marked differences in the pro-

visions made for clinical services throughout the state. In those communities
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where a fairly adequate service has been rendered over a period of years the demands
have outgrown the available facilities. A summary of the out-patient service

rendered by the Northampton State Hospital, for example, reached a total of

fifteen hundred eighty-one individual cases seen at the school clinics, out-patient

clinics for adults, child guidance clinics, court cases, and other interviews and
consultations. This ser\'ice has been rendered by one full-time psychiatrist, a full-

time social worker, and a psychologist. Difficult though it may be to measure
the value of such community activities, there is no doubt that the state has been
saved no small amount of money by rendering a service at a time when it would
be most useful to patients suffering from early and incipient mental illness and by
giving supervision to a large number of patients who had been inmates of the state

hospitals.

It has been suggested on previous occasions that these extra institutional ac-

tivities should be continued and that they should be more highly developed in

many of the state hospitals and an attempt should be made to set up adequate
standards throughout the state. These activities should be under the direction of

a full-time Director of the Division of Mental Hygiene.

The report of the Social Service with the accompanying tables by Miss Ethel

Hoskins, Chief Social Worker, indicates the growth and development of the clinics

throughout the state, the type of problem, the source from which cases have been
referred, and other data of interest. The year 1937 has brought increased oppor-

tunities for service to the Social Staff of the Habit Clinics.

Table No. 1, Habit Clinics — Total Case Load Showing Number of New and Old
Cases Attending Clinic, Number of Visits Made by Children to Clinic, and Number

of Clinic Sessions December 1, 1936 to November 30, 1937

Case
Load

Number of
Children
Attending

Clinic

New Cases
Attending

Clinic

Old Cases
Attending
Clinic

Visits to
Clinic by
Children

Number of
Clinic
Sessions

Total ....
Boston Dispensary
Lawrence
Lowell ....
New England Hospital
North Reading .

Norwood
Ouincy ....
Reading
West End .

1,136*
187
153
80
154
29
107
234
50
142

1,024
164
139
71
130
23
103
212
44
138

724
131
90
49
96
23
70

145
34
86

300
33
49
22
34

33
67
10
52

4,185
458
719
262
385
29

438
888
191
815

424
94
47
48
45
9
46
44
43
48

*The first column includes 112 old cases that were active with Social Service, but did not return to clinic

Table No. 1 shows that the total number of cases served was 1,136. This is an
addition of 94 cases over the previous year. There were 58 more new cases this

year than last and an increase of 426 visits made by children to clinic.

The largest number of new cases referred was in Quincy and Boston Dispensary.

These are the centres where the largest number of cases can be served. At Quincy,

the service of two psychiatrists is required, and at Boston Dispensary, the clinic

is held twice a week to meet the demand.
The particular clinics where there has been the greatest growth over the previous

years in the numbers of new cases are: New England Hospital, Norwood and
Quincy. At New England Hospital this increase does not appear to be due to any
one cause, but rather that there has been a more diversified group referring cases.

In Norwood and Quincy, there is probably a very direct relationship between
the increase and the fact that many more cases were referred by the public school

systems than during the previous year.

The greatest increase in the number of visits made by children to clinic was in

Norwood, where many cases were carried for intensive treatment. The attendance

in West End and Quincy, which showed the next greatest increase, is probal)ly due
to the fact that in these two clinics, in addition to the regular service given, children

with special handicaps in learning to read have been tutored by students from

Boston University School of Education. Both clinics had this service in 1936, but
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by 1937 the knowledge that such a service was procurable had l)ecome more widely

known and hence more sought after. The attendance in the West Knd (Clinic has

always been high, also partly because of the work of a speech specialist. For the

last two months of the year, remedial speech work has also been done in the Quincy
Clinic. Over a period of years, a speech specialist has been doing valuable work in

the Lawrence Clinic which continues to have a high clinic attendance.

Table No. 2. Habit Clinics — Sources of New Cases December 1, 1936 to

November 30, 1937
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month to month so there would be duplication if the figures were added. The un-

duplicated case load and number of children attending clinic will be seen in the

first two columns of Chart No. 1. In the third column of Table No. 4 are shown
the numbers of new cases referred each month. The highest intake this year was
in September, the next in January, the third in March, and the fourth in November.
In the fourth column are shown the number of visits made by children to clinic.

March, April and May were the months in which the greatest number attended.

The number of visits made by children to clinic each month is also shown in

Graph No. 1. In 1937 the greatest number of visits to clinic were made in March,
and the lowest in July. It seems reasonable to suppose that weather conditions

have something to do with this. In March, the bad winter weather is abating

and families find it easier to travel about. It is not surprising that the attendance

falls off in July when the heat and vacations interfere.

Table No. 5. Habit Clinics — Number of Visits Paid to Clinic by Children Over

a Ten Year Period

December 1, 1927 to November 30, 1937

(For each fiscal year from December 1, to November 30, inclusive)

29,944
3,565
3,492
3.317
3,759
4,185

Total Number of Visits to Clinic
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Table No. 6 shows the number and percentage of children served in the nine

Habit Clinics classified according to sex; 63^ were boys, and 37 Tc, girls. These
psrcantages have been about the same over a period of years.

Table No. 7 shows the total number and percentage of cases classified as of pre-

school and school age. More than a fourth were of pre-school age, and almost
three-fourths, of school age. The proportion has been about the same for a number
of years.

Table No. 8. Habit Clinics — Types of Service Rendered
December 1, 1936 to November 30, 1937

Total
Case
Load

Full SER^^CE

Total
RESPONSIBILITY

Clinic
Cooper-
ative

Special Service

Total
RESPOSSIBILITY

Clinic
Cooper-
ative

Boston Dispensary
LawTence ....
Lowell
New England Hospital
North Reading .

Norwood ....
Quincy ....
Reading ....
West End ....

Total Number of Cases

Percentage of Totals

187
153
80
154
29

107
234
50
142

133
105
56
140

9
80
158
40
122

130
104
55
140

7

80
158
40
122

54
48
24
14
20
27
76
10
20

48
43
22
14

27
75
10
17

6
5

2

20

1

3

100% 74%

836

73%

293

26^

256

23%

37

3%

The difference in the proportion of pre-school and school age children varies

considerably in different clinics. In North Reading, the number of pre-school age
children is very low, but this is because of the age group cared for by the Sanatorium
where most of the children are of school age. The pre-school group is also small

in Norwood and Reading. This is probably due to the fact that the majority of

cases in these two clinics are referred by the school and there are no kindergarten
classes.

Table No. 8 shows the type of service rendered in each case. It also shows the

number and percentage of cases receiving each type of service.

Full Service may be defined as that service in which the case is given complete
examination and treatment by each member of the staff, that is, psychiatrist,

psychologist, and psychiatric social worker. This type of service was given to 74%
of the total case load. One per cent of these were carried cooperatively with
another social agency which was already carrying the major social responsibility

and wished to continue to do so.

Special Service cases are those in which complete examination or treatment were
not given. These formed 26% of the total case load, and 3% of these were carried

cooperatively by another agency.

Table No. 9. Habit Clinics — Types and Number of Cases Given Special Service

December 1, 1936 to November 30, 1937
Total number of cases receiving special service 293
1. Diagnosis and consultation requested 79
2. Complete investigation not necessary for treatment 23
3. Complete investigation not practicable 25
4. Eamily history already known to clinic 15
5. Cases referred to another clinic or agency 15
6. Patient's Problem ceased after one visit to clinic 9
7. Family not interested in clinic treatment 50
8. Social Situation too poor for patient to profit from clinic treatment 8

9. Patient too retarded to benefit by clinic treatment 69

Table No. 9 attempts to explain why certain cases were given special, instead of

full service. The highest single number is 79 cases referred for the sole purpose of

receiving a diagnosis and consultation about some situation, such as correct

placement in school. In the second group of cases, the psychiatrist did not think

a complete picture of the home was necessary for treatment. Sonio of these cases
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were those of infants or children coming fpr re-education, for speech defects, or

for reading disabilities. Many similar cases were given full service, but this

particular group did not seem to warrant it.

In the third group, are cases where it was not practicable for the social worker
to obtain a fuli history. Following are some of the reasons:

Mother too deaf to be interviewed satisfactorily.

Parents speaking a foreign language and not sufficiently intelligent to benefit

by clinic treatment.
Illness in the home.
Family living at too great a distance to continue clinic contact.

Family moved away.
Patient living in an institution and no relatives available to give information.

In 15 cases, the family history was already known to the clinic through the case
of another child in the same family.

Another 15 cases were already known to another clinic or agency and were sent
back to them, or were referred to them as new cases when it was felt they were better
able to meet the patient's needs.

In 9 cases, the child's problem ceased after his first visit to clinic and the parents
saw no reason for continued clinic contact.

The seventh group shows 50 cases in which the family were not interested in

receiving help from clinic. This arose chiefly through ignorance of parents or their

fear of acknowledging their inability to handle the child's problems.
There are 8 cases in Group 8 in which the social or economic situation was so

deplorable that the family could pay little heed to m^ental hygiene in the face of

more obvious difficulties.

Group 9 indicates that 69 children were too retarded to benefit from clinic treat-

ment. Forty-seven of these were actually feeble-minded and others, borderline or

very dull.

While these special service cases have been divided into 9 categories, many of

the cases would really fall into more than one.

Table No. 10. Habit Clinics — Showing the Increase in Numbers of Patients Served
in 1937 Compared with the Number Served in the Same Period of Time

Ten Years Previously
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plan and character of the psychological service during the past year. Each clinic

continues to have its characteristic problems, depending on the needs of the com-
munity in which it is located, and every effort is made to adapt the psychological

service to meet these needs. Seven hundred and thirty-three complete psycho-
logical examinations were given during the year.

In clinics where a close relationship with the schools exists, the psychologist

is confronted with many problems of educational maladjustment which requires

not only an estimate of the child's intellectual potentialities, but also an estimate

of his achievement in the educational field and recommendations relating to a

suitable academic program.
In some of the clinics which are held in hospitals, psychological examination of a

patient on the ward is requested to assist the hospital staff in formulating a satis-

factory future plan. Children with physical handicaps are also seen so that ade-

quate plans for their treatment and care may be made.
Clinics where therapy for reading and speech difficulties is offered, have their

own characteristic problems for the psychologist.

Such a wide variation in the demands upon the service necessitates that each
psychologist be free to adapt her testing program to the needs of the individual

child. Such freedom in the hands of an experienced psychologist allows her to

make the most efficient use of her time and meet the increasing demands for psy-

chological service without sacrificing the high quality of work which is the first

consideration of the service. However, in spite of every effort to meet the demands,
the pressure in several clinics during the past year has been such that a definite

need for additional psychological service has been felt.

In Quincy, one of the clinics where there is this increased pressure, it has been
possible to secure the services of two volunteers who have worked under the super-

vision ot tne Clinic psycnoiogist. They nave been aole to relieve tne clinic psy-

chologist of some of the routine work, allowing her to devote more time to the

problem aspects of the case.

The psychological staff consists of four part-time workers whose duties fall

under the following headings:

I. Routine psychological examinations of clinic children for the purpose of

determining the child's intellectual capacity, special abilities, disabilities,

and p3rsonality factors manifesting themselves during the psychological

study.

II. Treatment of problems of children seen in the clinics, problems relating

to the psychological rather than the psychiatric field.

III. Research.

IV. Educational, by lectures and publications, relating to the psychological

field.

V. Psychological consultation on clinic cases with educational, social, and
medical agencies interested in child welfare.

VI. Training of students in clinical psychology.

VII. Participation in the weekly staff conferences, as well as periodic presen-

tation of psychological subjects of interest and educational value to

staff members and outside persons interested in the Division's program.
The nature of these duties and the necessity that each psychologist be free to

adapt the service to the needs of the community in which the clinic is established

makes it essential that the work be carried on by psychologists who are able to

meet the following requirements:

Academic Recjuiremenis:

1

.

Equivalent of the M. A. degree in psychology with special attention to clinical

work and problems.
2. Training and supervised practice in giving and interpreting individual tests.

Practical liecjuirements:

1. Not less than two years of clinical experience, with the usual team of psy-

chiatrists and social workers.

(At least half of this work should have been with children and, if possible, a

considerable portion with young children.)

The tests most frequently used in the clinics remain the same as last year. The
New Revision of the Stanford-Binet Scale has been published during the year, and
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tht ". psychologists of the Habit Clinics have been using it in special cases, particularly

re-*^ests. However, the earlier scale has been more generally used.

T'here has been one change in the psychological staff during the past year. "With

the •'resignation of Doctor Rose S. Hardwick, after twelve years of service, the clinics

suffe r a distinct loss. Doctor Hardwick brought to the work unusual ability and
expedience which she used unsparingly in developing the present standards of the

serviil-;e.

Mrs*'. Ada L. Allport has been provisionally appointed to the staff pending the

result 'of a Civil Service Examination to be given.

Research Activities
The research activities relating to the clinical work of the Division of Mental

Hygien e have been carried on during the year and directed toward an evaluation
of the rL^sults of previous years in dealing with our clinical material. (Ij A study
is in the process of development in an effort to determine what happens to children

who api-iear to have habits and personality traits that would tend toward delin-

fiuency. (2) Another investigation of what might be called pre-psychotic traits or

persona\lity deviations that tended toward mental instability later on in life. (3)

A foUo'iftr up study of cases which improved during their clinic contact as compared
with a group of cases which were discharged as unimproved. This investigation

is beinfr carried out in an effort to determine the value of therapeutic methods and
the permanency of results. A general summary of the clinic activities from the

beginning to the fall of September, 1937, v/as prepared and submitted to the

Goven-ior's Commission investigating the entire problem of the care of the mentally
sick in Massachusetts.
The Director and other members of the staff have presented papers from time

to time relating to the work done by the Division of Mental Hygiene. The Director

prepared and delivered three lectures at Stanford University in July, 1937, which
covercjd in considerable detail the work being done by the Division of Mental Hy-
giene and the methods utilized in the approach that the state was making to these

problems.
The research work at the Monson State Hospital has suffered on account of the

lack of technical assistance in the laboratory which is essential to pathological

investigations. Dr. Rudolph Osgood and Dr. L. J. Robinson have been carrying

on some therapeutic investigations in relation to the therapeutic effect of brilliant

\ital red in an effort to determine its efficiency as an anti-convulsive in epilepsy

and during the past year the following papers have been prepared and published

by Dr. L. J. Robinson.
Robinson, L. J.: Neurologic Complications Following the Administration

of Vaccines and Serums, New England Journal of Medicine 216: 831-837,

May 13, 1937.

Robinson, L. J.: Benzedrine Sulfate in the Treatment of Syncope due to a

Hyperirritable Carotid Sinus Reflex. New England Journal of Medicine 217:

952-953, December 9, 1937.

Robinson, L. J.: Syncope, Convulsions and the Unconscious State: Their

Relationship to the Hyperactive Carotid Sinus Reflex Amongst 1,000 Patients

in an Institution for Epilepsy. Read at Boston Society of Psychiatry and
Neurology, Oct. 21, 1937.

Robinson, L. J.: Notes on the Observed Effects of Prostigmin in Man:
Patients with Epilepsy. Journal of Pharmacology and Exper. Therapy. 61:

393-396, December, 1937.

Dr. Arthur Berk has carried on his clinical investigations with the convulsive

disorders at the Boston Dispensary and also has done clinical work with those

students who by arrangement with Tufts College Medical School eventually go

into State hospitals for a residency of one month each year.

The following report is submitted by Dr. Abraham Myerson, Director of the

Research Division of the Boston State Hospital covering a period from December
1, 1936 to November 30, 1937. During the past year the Research Division carried

out researches which can be mainly arranged under the following headings:

I. Human autonomic pharmacology. II. General neuropathological studies.

III. Vitamin deficiency and other studies. IV. Clinical and therapeutic studies.



62 P.D. Ijl7

I. Human Atjtoxomic Pharmacology
j

The laboratory continued its experimental work with four drugs so balanced^ as
tD mimic, in large measure, the interplay of substances which the body itself rPro-
duces. These drugs were benzedrine sulfate, mecholyl chloride, prostigmin, ^ and
atropine. Studies were carried out on the structures of the body in order to disc over
their autonomic relationships. A summary of the results obtained, whichf was
presented at the annual meeting of the American Medical Association last .June,

is the following.
I

A. General principles: We have accepted the theory that the autonomic n.ervous
system manufactures chemical substances which regulate visceral activity The
autonomic activity is the resultant of three sets of chemical substances: (Ji) sym-
pathin which is the active agent in bringing about what are here called adi-'energic

effects and which is mainly formed at the junction between the second symipathetic
neuron and the reacting cell. (2) Acting in a balance to this chemical is' acetyl-

choline which is mainly produced by the parasympathetic neurons and (Operates

at the junction between the neurons and the junction of the second parasympathetic
neuron and the reacting cell. (3) Cholinesterase is an enzyme, the function c'f which
is to hydrolyze or destroy the acetylcholine. It is present in the tissues anfi i nthe
blood, and acts so as to render the activity of the parasympathetic enzyme, acetyl-

choline, intermittent. Thus, there is a balance, on the one hand, between the ad-
renergic substances of the sympathetic nervous system and the cholinergic sub-
stances of the parasympathetic nervous system and, on the other hand, ti more
local balance between the acetylcholine and the esterases.

B. Drugs: The drugs used have been selected because of their potency iind the

predictability of their results. The adrenergic substance used is benzedrine sulfate

(benzyl-methyl carbamine or Beta-phenyl-isopropylamine) and the cholinergic

substance, mecholyl (acetyl-beta-methylcholine chloride). These drugs are rela-

tively balanced in their activities, although not entirely. Prostigmin (dimethyl-
carbamic ester of m-Oxyphenyl-trimethylammonium methylsulfate) is used to

destroy or inhibit the esterases, so that the drug is a powerful synergist of mecholyl.
The function of atropine sulfate (sulfate of tropeic ester of tropine) in these experi-

ments is to lessen or block the activity of mecholyl or of acetylcholine, and con-

sequently to act as a synergist to benzedrine. There is lacking in this serie.^ of

experiments something which will paralyze the sympathetic, but no drug has, as

yet, been developed which safely performs this function.

C. General plan: The general principle of the work done has been to study
organ by organ the body of human beings who, though suffering from mental
disease, are organically healthy insofar as our present day knowledge goes.

1. The eye: By instillation of these drugs into the eye, the results which have
been obtained show the following:

(a) The palpebral fissure is narrowed by cholinergic (mecholyl, prostigmin)
stimulation, widened by adrenergic (benzedrine) stimulation. These results un-
doubtedly are due to a local effect upon MuUer's muscle.

(b) The pupil is a balanced function, cholinergic substances i^mecholyl, pros-

tigmin) narrowing the pupil, adrenergic substances (benzedrine, etc.) widening it.

By paralyzing the parasympathetic through atropine, the pupil is widened. Atro-
pine acts as a synergist to benzedrine in this capacity. Prostigmin is a synergist

to mecholyl.

(c) The light reaction is a balanced function between darkness and light stim-

ulation, and chemically between cholinergic (mecholyl) and adrenergic (benzedrine)

stimulation.

(dj The intraocular pressure is a balanced function, cholinergic substances
lowering the tension, adrenergic substances increasing it.

(ej The lens, although anatomically innervated by the parasympathetic, may
be increased in its capacity to accommodate by cholinergic substances (especially

by prostigmin), and lessened in its capacity to accommodate by adrenergic sub-

stances and atropine.

ff ) Argyll Robertson pupil: The principal defect in the Argyll Robertson pupil

is an incapacity, or loss of the full power, of sympathetic activity although the
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paiasympathetic is to some extent involved. By adding adrenergic substances
(bepzedrine sulfate 3^ to 1 per cent) the pupil dilates and becomes moderately
rea<tive to darkness and to daylight.

(},-) In the first stage of prostigmin instillation, the presbyopic eye becomes
myopic. In a short time it becomes emmotropic. In one case the capacity of the

lens to react to the near point became that of a man of 35, the actual age of the

individual being 55.

2. '^weat, flu king, etc.: Sweat, flushing and rhinorrhea appear to be cholinergic

functicns, despite the fact that the structures involved are sympathetic in inner-

vation Under mecholyl, sweating, flushing and rhinorrhea become very marked.
Prostigmin acts as a marked synergist to these reactions of mecholyl.

(a) Local sweat: The sweating produced by mecholyl is alkaline. Furthermore,

by intr(»ducing mecholyl into the skin an interesting local sweating is caused, which

is alkal.ne. This sweating is stopped by the previous use of atropine, is increased

by the previous use of prostigmin and is not affected by benzedrine.

3. Gal bladder: Atropine sulfate markedly affects the emptying time of the

gall bladder after a fatty meal. Benzedrine sulfate does not affect this emptying

time for a period of two hours after the ingestion of the drug. At the end of that

time tlere is a marked hold-up of the emptying reaction.

4. fe rt and blood pressure: Mecholyl in small doses stimulates the pacemaker

which is more of an adrenergic than a cholinergic function, and at the same time

decreases the conductivity so that the P—R interval is lengthened. Heart block

is witli difficulty obtained by mecholyl alone unless excessive doses are given.

Prostigmin slows the pacemaker somewhat and lessens the conductivity of the

bundle of his so that the P—R interval is lengthened. The addition of prostigmin

to mecholyl produces extraordinary and marked effects on the heart, so that the

pulse becomes very slow and heart block, even asystole, may be brought about.

Atropine immediately checks the effects of mecholyl or prevents them from coming
aboLit if given in advance. By itself it stimulates the pacemaker. Benzedrine

suliate appear ; to have no definite effect upon the conducting mechanism of the

he?-rt, although the pulse rate becomes somewhat slower.

6. Blood pressure: The blood pressure is apparently a balanced function insofar

af autonomic pharmacology is concerned. Benzedrine sulfate given in large doses

either by mouth or subcutaneously raises the blood pressure very markedly. It

tends to raise the blood pressure against the depressing effects of amytal narcoses,

Mecholyl lowers the blood pressure markedly, but for a short time. Prostigmin,

having little effect itself, is a marked synergist to mecholyl. Atropine paralyzes

or prevents the effects of mecholyl and acts as a synergist to benzedrine. The com-
bination of prostigmin and mecholyl, as well as the combination of benzedrine and
atropine, produces results which must be carefully watched.

6. Gastrointestinal tract: Mecholyl has a marked effect on the atonic intestinal

tract. In a typical case, it ordinarily took 12 days for the bismuth meal to make
the transit. Mecholyl speeded up the process so that within five munites the intes-

tinal tract was tonic, and this increased tonicity lasted 24 hours. Physostigmin
has a similar effect, as shown on the dog's stomach. Benzedrine relaxes spasm of

the gastrointestinal tract, whether of functional or organic origin. Aside from the

therapeutic value, it is of great help to the X-ray man in clearly defining lesions and
in differentiating between functional and organic spasm.

7. Urinary bladder: Mecholyl by itself has little effect on the urinary bladder.

The combination of mecholyl and prostigmin produces a marked contraction of the

dilated bladder, in a typical case to about one-third of its original capacity. Atro-
pine stops this effect and restores the bladder to more than normal size. Benzedrine
sulfate relaxes the bladder, in which it is aided by atropine.

8. The synergism of prostigmin and mecholyl: This is illustrated by the effect on
blood pressure, heart activity, and the secretion of the juices of the stomach, as

well as the sweating reaction, the urinary bladder, and in practically every function

which is involved by the use of mecholyl, including the eye.

9. Esterases: The evaluation quantitatively of the esterases has preceded to

the point where it is now a routine procedure in our laboratory, as well as in other

places. The technique which depends upon the hydrolysis of acetylcholine by
blood serum has been standardized and is not difficult.
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10. Iontophoresis: Iontophoresis is the introduction of chemical stubstan«es

by the use of the galvanic current into the skin. On the positive pole, ther^ is

placed the substance to be introduced; on the negative pole, the salt solution. We
have shown that blood pressure can be continuously and quite markedly reduced
by the iontophoresis of mecholyl. The gastric juice can be maintained at an alkaline

condition for a long period of time and without the general untoward effects noted
when mecholyl is injected intramuscularly. Prostigmin enhances the iontophoresis

of mecholyl. Atropine blocks it. Benzedrine sulfate may be introduced by 'onto-

phoresis to produce the usual benzedrine results. The method has the advantage
of a slow and continuous introduction of chemical substances into the body.

11. Summary: It may be stated that many functions of the human organism
may be manipulated at will, in a predictab e and quite marked manner, by ;he use
of the autonomic drugs mecholyl, benzedrine, prostigmin and atropine.

In addition, we have devised a new method for the quantitative study of the
esterases which is based on the principle that as acetylcholine is destroyed by es-

terases, it liberates acetic acid, which in its turn liberates the CO 2 of th? blood.
The measurement of the CO 2 gives a definite index of the esterase activity of a
specimen of blood examined. We are carrying out experiments in this direction

to determine whether or not various levels of esterase activity are present in the
various diseases.

Two therapeutic approaches are indicated by our work: (1) The extraordinary

effect of benzedrine sulfate on sleep has opened up channels of investigation in the
interaction of benzedrine sulfate and sleep-producing drugs. Work is in progress

both in epilepsy and in dementia praecox in this direction. (2) The fact that in

syphilis there seems to be a lack of adrenergic substance suggests therapeutics in

this direction by adding adrenergic substances to the treatment.

//. General Neuropathological Studies

A. Mineral studies

1. The microincineration method: This method has definitely shown t>iat

minerals play an important role both in the normal and pathological cells of ;he

body and especially of the nervous system. (1) All young cells, whether embryonic,
representing new growth or occurring in the course of inflammation, have mo-e
minerals than old cells. This is particularly important in the case of the nev
growths and the inflammations, since there are psychiatric cases associated witu

new growth and inflammation. (2 ) In the neuron the minerals are distributed in

the nucleus, but the nucleolus is free of minerals, in the cytoplasm in general

following the distribution of the chromophilic granules. They are thus present in

the dendrite but not in the axone. When the cell is injured, so that the Nissl

granules disappear, minerals also disappear. The two processes, however, do not
run parallel, as is shown in tuberous sclerosis, a type of feeblemindedness in which
the Nissl granules disappear but the minerals are increased in amount. The
various parts of the nervous system differ from one another in the degree and dis-

tribution of the minerals.

2. The spectroscopic method: This method, carried out in collaboration with the

Massachusetts Institute of Technology, shows the following findings (1) The
normal cerebral gray matter of the human adult is richer in iron, calcium, mag-
nesium and sodium, while normal white matter is richer in phosphorus. (2) The
brain of the human newborn is richer in most elements but poorer in iron than that

of the adult. The lowered iron content seems to correspond to the lesser vascular

density of the newborn brain. (3) In foci of ischemic necrosis, softening, and
multiple sclerosis, the alteration in the spectroscopic picture is surprisingly in-

significant as compared to the intensive demineralization of the tissue, as demon-
strated by microincinerated preparations in these conditions. However, while the

tissue itself appears deminoralizod in microincinerated preparations, ample mineral

is demonstrated in hypermineralizod scavenger and glia colls, which stand out
against the otherwise demineralized background of these lesions. Our spectro-

scopic studios justify our conclusion that these scavenger and glia cells contain most
of the minerals in about the same proportions which normally are evenly distributed

within the tissue, with the exception of potassium which is diminished in freshly

softened areas and of iron which is increased in all these lesions. The iron in these
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lesions is probably hematogenous in nature and points to vascular dilatation, stasis,

or thrombosis in the areas involved. (4) In dementia pralytica the total iron is

diminished rather than increased; this is probably due to the fact that the loss of

capillary density is greater than the perivascular and intraglial iron deposits. (5)

In lead encephalitis, more lead is deposited in the gray than in the white matter
of the brain. (6) In oedematous brain tissue, sodium and calcium are increased.
This increase is relatively greater in the white than in the gray matter. (7) The
ash of a meningioma was found to be ten times as rich in calcium as the normal
gray matter, while the other elements were diminished. The ash of a spongioblas-
toma of mixed type, with a great deal of protoplasmic and fibrillary astrocytic

differentiation, showed more potassium, but less phosphorus and magnesium than
normal gray matter.

B. Local anaphylactic lesions of the brain in guinea pigs

Local anaphylactic lesions in the brain differ only in degree from those produced
by a single injection of antigen. They show hemorrhage, necrosis, thrombosis of

precapillary vessels, capillary anemia and gross demineralization. Two new
methods have been utilized: the microincineration method and the Lepehne-Pick-
worth method (benzidine stain) for selective staining of the vascular bed. These'
experiments show that the sensitization of an animal predisposses him to vascular
and other lesions.

C. The vascular pattern of various lesions of the human central nervous system.

A study of neuropathologic lesions with the new benzidine stain (Lepehne-
Pickworth method) has been made. The lesions examined include: arterial and
arteriolar disease and occlusion, venous occlusiou, trauma (recent and old), in-

flammatory disease, poisoning and tumor.
In certain lesions of chronic alcoholism (Wernicke's disease) the venous con-

gestion with varicosities, secondary to capillary paralysis, is well demonstrated.
The method is invaluable for the study of the minute arterial and venous struc-

tures of the brain.

D. Other neuropathological studies.

Neuropathological studies by several methods, including microincineration and
spectroscopic examination, have been made. The Lepehne-Pickworth method and
also the routine neurologic stains are being carried out on the lesions of alcohol,

beri-beri, other vitamin deficiencies, the various forms of idiocy and the major
psychoses. These will be elaborated in next year's report. What may be stated
at present very definitely is that important and new findings have already come to
our attention.

III. Vitamin Deficiency and Other Studies

An elaborate series of studies has been made on vitamin deficiencies. Each of

the vitamins has been separated out from the feeding of pigeons and the results

noted both clinically and post-mortem. The results bear very heavily both on
the genesis and the therapeutics of the diseases due to vitamin deficiency. Inter-
esting findings have already been discovered in the bone marrow and the brain
substance. These results will be reported in next year's report.

This brief statement covers an immense amount of work with very valuable
results, but, as yet, not sufficiently linked up with a specific etiologic factor involved
to be safely discussed at the present time.

IV. Clinical and Therapeutic Studies

On the clinical side, certain main trends are being followed. In the first place,

the relationship of the neuroses to the psychoses is being intensively studied. The
neuroses were discussed from the standpoint of the evolution of symptom-complexes
in a paper entitled, ''Neuroses and Neuropsychoses — The Relationship of Symp-
tom Groups" (by A Myerson in Am. J. Psychiat. 93, 2:263-301, Sept. 1936).
The point made in this paper is that there is a natural history to the evolution of

the neuroses of fairly definite type, and that frequently by the mere increase of the
so-called neurotic symptoms, the so-called psychoses appear. In other words, it

seems to the director that the dividing line between the neuroses and the psychoses
is artificial and is still based on legal concepts, to wit, whether or not a patient is

committable. By evolution and addition the hypochondriacal idea becomes the
somatic delusion. The feeling of unreality becomes translated into that falsifica-
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tion of unreality, called delusion. The feeling of self-blame, of a more or less

natural type, becomes translated by increase into the delusion of self-accuastion.
The feeling that one is being scrutinized in an unfriendly way becomes the delusion
of reference. The tendency in all depressions to react only to the distressing and
sad accounts in the newspapers finally becomes the complete melancholia, whereby
the world becomes divested of all interesting and hopeful events and trends. A
further paper is in press, citing cases illustrating the general principles outlined in
the first paper. ... It appears quite likely that even the term psychosis is a
stumbling block to clear thinking in psychiatry, and that in the interests of advance
in the field the term should be dropped and no artificial barrier created between
the psychotic and the non-psychotic groups of the mental diseases.
A further study is in progress, with a paper already in press, on the role of

passivity and the objective signs of this in the development of dementia praecox
and kindred states. Certain interesting eye signs have been discovered, which
indicate that both in the organic disease of Parkinson's syndrome and in certain
of the mental states, the eyelids react in extraordinary measure to stimulation.
Coupled with this, an objective measurement of the conduct in the realm of pas-
sivity and activity is being made with the collaboration of the psychologist of this
institution.

Papers Published
1. Physiologic effects of acetyl-beta-methylcholine (mecholyl) and its rela-

tionship to other drugs affecting the autonomic nervous system. Am. J. Med.
Sci. 193, 2: 198 (Feb.) 1937. (A. Myerson, J. Loman, W. Dameshek).

2. The effect of benzedrine sulfate on the hematopoetic system. New England
J. Med. gi 6, 21:922-923 (May 27) 1937. (P. G. Schube, N. Raskin, E. Campbell).

3. The effect of benzedrine sulphate on certain abnormal mental states. Am.
J. Psychiat. 9i, 1:27-32 (July) 1937. (P. G. Schube, M. C. McManamy, C. E.
Trapp, A. Myerson).

4. Human Autonomic Pharmacology. IV. The effect of benzedrine sulfate on
the gall-bladder. New England J. Med. 216, 16:694-697 (Apr. 22) 1937. (P. G.
Schube, M. Ritvo, A. Myerson, R. Lambert).

5. Human Autonomic Pharmacology. V. The effect of acetyl-beta-methyl-
choline (mecholyl) on the atonic colon. Radiology, 28:552-558 (May) 1937. (A.

Myerson, P. G. Schube, M. Ritvo).
6. Human Autonomic Pharmacology. VI. General and local sweating pro-

duced by acetyl-beta-methylcholine chloride (mecholyl). Am. J. Med. Sci. 19^,
1:75-79 (July) 1937. (A. Myerson, J. Loman, M. Rinkel).

7. Human Autonomic Pharmacology. VIII. The effect of iontophoresis on
the gastric juices with especial reference to acetyl-beta-methylcholine (mecholyl).
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Myerson).

8. Human Autonomic Pharmacology. IX. The effect of cholinergic and
adrenergic drugs on the eye. Arch. Ophth. i 8:78-90 (July) 1937. (A. Myerson,
W. Thau).

9. Human Autonomic Pharmacology. X. The synergism of prostigmin and
mecholyl. J. Pharmacol. & Exper. Therap. 60, 3:296-311 (July) 1937. (A.

Myerson, M. Rinkel, J. Loman, P. Myerson).
10. Human Autonomic Pharmacology. XIV. The use of acetyl-beta-methyl-

choline chloride (mecholyl) as a diagnostic test for poisoning by the atropine series

of drugs. J.A.M.A. 100, 8:561-564 (Aug. 21) 1937. (W. Dameshek, O. Feinsilver).

11. The neurone as studied by microincineration. Anat. Rec. 67, 1937. (L.

Alexander).

12. Local anaphylactic lesions of the brain in guinea-pigs. Am. J. Path. 13,

2:229-248 fMar.) 1937. (L. Alexander, A. C. P. Campbell).
13. The mineral content of various cerebral lesions as demonstrated by the

microincineration method. Am. J. ]\^th. 13, 3:405-439 (May) 1937.

Papers in Press ok Puhlisueo after Close of Fiscal Year
1. Human Autonomic Pharmacology. V'^II. The effect on the normal cardio-

vascular system of acetyl-beta-mothylcholino chloride, atropine, prostigmin, ben-
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zedrine, with especial reference to the electro-cardiogram. (W. Dameshek, J.

Loman, A. Myerson) Am. J. Med. Sci. 195, 88-103 (Jan.) 1938.

2. Human Autonomic Pharmacology. XL The effect of benzedrine sulphate
on the Argyll Robertson pupil. (A. Myerson, W. Thau).

3. Human Autonomic Pharmacology. XII. Theories and results of autonomic
drug administration. (A. Myerson) J.A.M.A. 110, 2:101-103 (Jan. 8) 1938.

4. Human Autonomic Pharmacology. XIII. The effect of mecholyl and pros-
tigmin on the size and tonus of the urinary bladder. (B. Greenberg, J. Loman, A
Myerson).

5. Human Autonomic Pharmacology. XV. The effect of acetyl-beta-methyl-
choline chloride (mecholyl) by iontophoresis on arterial hypertension. (J. Loman,
M. F. Lesses, A. Myerson).

6. Human Autonomic Pharmacology. XVI. Benzedrine sulfate as an aid in
the treatment of obesity. (M. F. Lesses, A. Myerson). New England J. Med. 218,
3:119-124 (Jan. 20) 1938.

7. Human Autonomic Pharmacology. XVII. The effect of acetyl-beta-
methylcholine chloride on the gallbladder. (P. G. Schube, A. Myerson, M. Ritvo,
R. Lambert).

8. Neuroses and neuropsychoses — illustrative case histories. (A. Myerson).
9. Minerals in normal and pathologic brain tissue, studied by micro incineration

and spectroscopy. (L. Alexander, A. Myerson). Arch. Neurol. & Psychiat. 39,
1:131-149 (Jan.) 1938.

10. Ascorbic acid content of blood plasma in alcoholic psychoses. (L. Alexander,
M. Pijoan, P. G. Schube, M. Moore).

11. The vascular pattern in various lesions of the human central nervous system.
Studies with the benzidine stain. (A. C. P. Campbell, L. Alexander, T. J. Putman).

12. The cell minerals in tuberous sclerosis and in amaurotic idiocy, studied by
microincineration and spectroscopy. Examples of a neoplastic and of a degenera-
tive ganglion cell disease. (L. Alexander and A. Myerson).

13. Ascorbic acid in cerebrospinal fluid. (M. Pijoan, L. Alexander, A. Wilson).

Papers Read
1. Clinical pharmacology of the autonomic nervous system. (Read by A.

Myerson before the New Haven Medical Society, New Haven, Conn. Dec. 2,

1936).

2. Autonomic pharmacology of the human being. (Read by A. Myerson, W.
Dameshek, J. Loman, M. Rinkel, M. Ritvo, and P. G. Schube before the Massa-
chusetts Psychiatric Society, Boston, Mass., Dec. 8, 1936).

3. Local anaphylactic lesions in the brain in guinea-pigs. (Read by L. Alex-
ander and A. C. P. Campbell before the Massachusetts Psychiatric Society, Boston,
Mass., Dec. 8, 1936).

4. The interrelationship of mecholyl, prostigmin, benzedrine and atropine on
human visceral activity. (Read by A. Myerson before the Boston Biological
Society, Boston, Mass., Dec. 16, 1936).

5. Gall-bladder studies. (Read by M. Ritvo before the New England Roentgen
Ray Society, Boston, Mass., Dec. 18, 1936).

6. Experiments in human autonomic pharmacology. (Read by A. Myerson
before the American Association for the Advancement of Science, Atlantic City,
N. J., Dec. 28, 1936).

7. The neuroses. (Read by A. Myerson before the Jacobi Medical Club,
Providence, R. I., Jan. 27, 1937).

8. Autonomic pharmacology of the human being. (Read by A. Myerson and
research associates before the Greater Boston Medical Society, Boston, Mass.,
Feb. 2, 1937).

9. Mental Hygiene. (Read by A. Myerson before the American Physical
Education Association, Boston, Mass., Feb. 15, 1937).

10. The autonomic pharmacology of the human eye. (Read by A. Myerson
before the New England Ophthalmological Association, Boston, Mass. Feb. 16,

1937).
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11. The vascular pattern of various lesions of the central nervous system. (Read
by A. C. P. Campbell, L. Alexander and T. J. Putnam before the Boston Society
of Psychiatry and Neurology, Boston, Mass., Mar. 18, 1937).

12. The autonomic nervous system and the eye. (Read by A. Myerson before
the New England Council of Optometry, Boston, Mass., Mar. 30, 1937).

13. The neurone as studied by microincineration. (Read by L. Alexander be-
fore the American Association of Anatomists, Toronto, Canada, Mar. 27, 1937).

14. The pharmacology of the autonomic nervous system, with especial reference
to benzedrine and mecholyl. (Read by J. Loman before the Belmont Medical
Society, Belmont, Mass., Apr. 2, 1937 j.

15. Pathology of various diseases of the central nervous system : cerebral arterio-
sclerosis, syphilis of the central nervous system, chorea, encephalitis, and combined
system disease. (Read by L. Alexander before the Merrimac County Medical
Society, Concord, N. H. Apr. 7, 1937).

16. Neuropathological aspects of alcoholism. (Read by L. Alexander before
the Advisory Committee for the Study of Alcoholism and the Social Service
Committee of the Boston City Hospital, Boston, Mass., Apr. 12, 1937).

17. The neuropathology of vitamin deficiency states. (Read by L. Alexander
before the Metropolitan State Hospital Staff, Waltham, Mass., Apr. 21, 1937).

18. Eugenics and sterilization. (Read by A. Myerson before a conference of

the New York Academy of Medicine and the American Eugenics Society, New
York City, Apr. 21, 1937).

19. Neuroses as seen in everyday life. (Read by A. Myerson before the George
Bates Society, Tufts Dental School, Boston, Mass., Apr. 29, 1937).

20. The autonomic pharmacology of the eye with especial reference to the Argyll
Robertson pupil. (Read by A. Myerson and W. Thau before the Boston Society
of Psychiatry and Neurology, Boston, Mass., May 20, 1937).

21. Mineral studies of the brain by the microincineration and spectroscopic
methods. (Read by L. Alexander and A. Myerson before the American Neuro-
logical Association, Atlantic City, N. J., June 3-5, 1937).

22. Main results of experiments in human autonomic pharmacology. (Read
by title by A. Myerson and J. Loman before the American Neurological Associa-
tion, Atlantic City, N. J., June 3-5, 1937).

23. Human autonomic pharmacology of the human being. (Read by A. Myer-
son and associates before the American Medical Association, Atlantic City, N. J.,

June 10, 1937).

24. (Papers read before the Boston State Hospital Staff, Mattapan, Mass.)
Human Autonomic pharmacology — July 8, 1937 by A. Myerson.
Neuropathology — July 15, 1937 by L. Alexander.
Vitamines — July 22, 1937 by M. Pijoan.

Dynamics of cranio-vertebral cavity — Aug. 5, 1937 by J. Loman.
Physiology, etiology and treatment of various kinds of anemia — Aug. 26, 1937 by
W. Dameshek.
The following report is submitted by Dr. H. C. Solomon who is in charge of the

clinical researches in relation to neurosyphilis being carried out at the Boston
Psychopathic Hospital. The following table gives a statistical picture of the

therapeutic and diagnostic endeavors in relation to the neurosyphilis clinic at the

Boston Psychopathic Hospital, which affords an opportunity for studies.

Number of new patients treated (House) 47

Number of old patients treated (House) 24
Number of new patients treated (Out-Patient) .... 40

Number of old patients treated (Out-Patient) .... 264

Total number of patients treated 375
Former treatment cases readmitted to house for disposition but not

treated on this admission 36

New cases of syphilis (neural and non-neural) admitted but not treated

at hospital 131

Cases remaining from previous year (neural and non-neural) but not

treated at hospital 34
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Former house patients returning to neurosyphilis clinic for further diag-
nostic procedures 1

Mates, children, and siblings of syphilitic patients examined in neuro-
syphilis clinic 59

Total clinic register 633
Total visits to neurosyphilis out-patient department .... 6,333

By 40 new patients for treatment 121
By 264 old patients for treatment 6,108
By 59 new mates, children and siblings for examination. 63
By 24 old mates, children, and siblings for examination . 41

Total treatments (exclusive of fever therapy) 6,369
Given to house patients 330
Given to out-patients 6,069

Number of treatments given 373 patients (exclusive of fever therapy) . 6,369
Acetarsone 83
Arsphenamin 3
Bismuth 1,277
Intraspinal

Mapharsen 212
Neoarsphenamin . . 912
Tryparsamide 3,882

Fever therapy 546
Fever produced by physical means, i.e., diathermy, Ket-

tering hyertherm, Typhoid vaccine injections . 484
Malaria, 26 patients, 23 of whom were new and 3 old patients 36

Diagnostic and therapeutic lumbar punctures 943
Encephalograms 22

During the year the interest of the Department has been kept pretty close to
the problem of what is the best method of inducing therapeutic fever, and what is

the optimum of fever both as to height and duration, in neurosyphilis. An analy-
sis has been made of our experiences with malaria, typhoid vaccine, and me-
chanically-induced fever. On the basis of our own experience, it appears to us
that malaria fever produces the best clinical results in cases of general paresis. It

is realized that this is contrary to the statement of several other groups of investi-

gators. The reason for such a difference of opinion based upon years of experience,
is very difficult to understand, and it would seem that it will take a considerable
period of time before the matter is satisfactorily decided. During the first several
years that we used artificially-produced fever, our technique was to raise the
patients' temperature to approximately 104 degrees F., maintain it only an hour
or less, then let it recede to normal. Our experience with this type of treatment
was that the clinical results were considerably less satisfactory than in the malaria-
treated eases. Other workers who were using higher and longer-sustained temper-
atures, namely approximately fifty hours of a temperature at 106 degrees F., given
in ten treatments with the temperature prolonged for about five hours at each treat-
ment, reported results better than ours. Therefore, in the last two years we have
been using this method, but the results have been even less satisfactory from the
clinical standpoint, thanwere those we obtained with the lower temperatures main-
tained for shorter periods.

These results have led us to study carefully the amount of fever which the
malaria-treated patients obtained. From this study, it appears that on the
whole, there is relatively little difference in the effect of a greater or a smaller
amount of paroxysms? of higher temperatures or of lower temperatures. The one
fact that appears fairly well-substantiated is that those patients who had from nine
to fourteen paroxysms of fever, in the neighborhood of 104 to 105.6 degrees F.,

had the most satisfactory outcome. It is certainly convincing and definite that
the patients who had a successful outcome with malaria therapy, had considerably
less fever than the patients given the mechanically-induced fevers of 106 degrees
for fifty hours, but nevertheless, on the whole, did considerably better.

It appears that these experiences not only have a considerable therapeutic interest

as to the mechanism by which improvement occurs, but that also it is suggestive,.
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on the practical side, that fevers that are less high and less long in duration than
the fifty hours at 106 degrees F. may be more advantageous to the patient. This,
again, is a matter that will take a long period of treatment and observation before
any definite conclusion can be justified.

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

A series of cases of multiple sclerosis have been given artificially-produced fever.

The result of our experience with this group of cases is not too encouraging. A fair

proportion of the patients claim to feel better when receiving such treatment, but
there is little that is objective in the examinations of the patients to show that real

benefits have occurred. The real value of this type of treatment in multiple
sclerosis in our opinion is still undetermined.
As a result of our work in the clinic we have found that the most adequate

method of producing fever mechanically is by a combination of radiant luminous
heat and inductothermy. The former method induces temperature largely by ex-

ternal heating, whereas the latter accomplishes the effect in the deeper tissues of the

body. By a combination of these two methods, the induction period is relatively

short — sixty to ninety minutes being requisite to raise the temperature to 106
degrees F. and with our newest outfit we have produced this degree of temperature
in thirty-five minutes with minimal disturbance to the patient.

In the course of our work we have continued studying the physiological changes
that take place in the various methods of fever production, and have continued and
expanded the work reported last year. The results of blood volume studies in arti-

ficial fever, including malaria, typhoid vaccine, and mechanically-induced fevers,

were presented at the first International Fever Conference at New York City. At
this meeting, changes in the blood chemistry during artificially-produced fever were
reported by Dr. I. Kopp of our clinic, in conjunction with Doctors M. Pijoan and
J. Gibson of the Peter Bent Brigham Hospital.

Variations! n the PH due to loss of CO 2 in the expired air, and the chlorides in

the perspiration as modified by several varieties of fever production, as well as

changes in phosphorus, potassium sodium, and serum proteins were reported.

Both these studies are now ready for publication.

Dr. Kopp has been studying one effect of artificially-produced fever on the

vasomotor system. It has been observed that patients treated with artificial

fever, if sat up, may collapse and have convulsive seizures. In afebrile conditions,

if an individual is changed from the supine to a sitting position, there usually occurs

a slight increase in both the systolic and diastolic pressure with some increase in

the pulse rate. During artificial fever there is usually a drop in both the systolic

and diastolic pressures. If the patient is sat up after the body temperature has

been maintained at 104 to 106 degrees F. for two to five hours, the systolic pressure

which usually has fallen during the period of fever, often does not rise as under

ordinary circumstances, but, on the contrary, in some cases there is a considerable

drop, whereas the diastolic pressure frequently rises, leading to considerable de-

/crease in pulse pressure — at times to figures as low as 6 to 10 mm. of mercury.

It is the patient whose pulse pressure reaches such low levels who are most likely

to show signs of collapse during fever therapy. After fever treatment, when the

body temperature has again reached normal or nearly normal, similar or less

marked blood pressure changes are often found. One may conclude, therefore,

that the vaso-pressor mechanism is disturbed in hyperpyrexia, especially in patients

with neurosyphilis.

We have joinod in a comprehensive study of the effect of fever therapy in neuro-

syphilis with several other clinics, under the guidance of the U. S. Public Health

Service. It is the purpose of this cooperative clinic venture to pool the material

dealing with fever treatment of neruosyphilis, have the results carefully analyzed

by statlKticians of the U. S. Public Health Service, and be able to get a clearer
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picture in this way than with each clinic working alone. The U. S. Public Health
Service has supplied funds to allow this study to go on.

During the last month of the report year, we have moved our neuropathological
laboratory to more ample quarters in space allotted us at the Harvard Medical
School through the generosity of Dr. Stanley Cobb, Bullard Professor of Neuro-
pathology. After many months of negotiation, a method was worked out satis-

factory to the Commonwealth, whereby the State property could be moved. This
was accomplished by leasing space from the Harvard Medical School at $1.00
per year. The neuropathological laboratory is now very comfortably housed.
Although there is still need of a variety of equipment, through assistance from funds
given by the Department of Psychiatry of the Harvard Medical School, and by
apparatus loaned by other departments of the Medical School, work can now be
adequately done.

Dr. Samuel Epstein, who is in direct charge of the laboratory, returned to this

work after a year's study abroad on a Rockefeller Fellowship, having received a

leave of absence from the State for the purpose of further preparation for neuro-
pathological work. He took up his duties again in our Department on May 1st.

As a result of the delay in moving, not as much has been accomplished as had been
anticipated. Studies are well under way, however, on the effect of various methods
of fever production on the neuropathology of paretic patients. A first lead that has
great suggestive value has already come to light. It appears that microglia cells

which are very numerous in cases of general paresis and which are extremely
difficult to demonstrate in the normal brain cortex, afford a nice index of the

activity of the pathological processes. As the pathological activity diminishes, it

appears that the number of microglia elements likewise diminishes.

The work reported here has been made possible by funds granted from several

sources. Acknowledgement is hereby made of the assistance given by the Depart-
ment of Psychiatry of the Harvard Medical School; the Joseph M. Herman fund;
the Boston Dispensary; and the U. S. Public Health Service.

Publications
Solomon, Harry C. and Kopp, Israel: Fever Therapy. N. E Journal of Medi-

cine, Vol. 217, No. 21, pp. 805-814, Nov. 18, 1937.

Maletz, L. and Solomon, H. C: Spinal Fluid Reaction in General Paresis as

Modified by a Combination of Therapeutic Malaria and Tryparsamide. Amer.
Jour, of Syphilis, Gonorrhea, and Venereal Diseases, Vol. 21, No. 3, pp. 287, May,
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Kopp, I., and Solomon, H. C: Shock Syndrome in Therapeutic Hyperpyrexia.
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The following report of the Research Department of the Worcester State Hospital
is submitted by Dr. D. Ewen Cameron. The Research Department has, as in

previous years, been subsidized by the Division of Mental Hygiene of the Massa-
chusetts Department of Mental Diseases, the Worcester State Hospital, the

Memorial Foundation for Neuro-Endocrine Research, and the Rockefeller Founda-
tion. In addition Mrs. Marion Leary of New York City very generously donated
$1,000.00 to be used for the development of research in the use of insulin in the
treatment of schizophrenia. In view of the great urgency to obtain precise and re-

liable information in regard to the utility of this new therapy and in view of the
great importance which a reliable therapeutic agent in this field would have, this

gift has been most timely.

The direction of the Research Department was, as formerly, in the hands of Dr.
R. G. Hoskins and Dr. F. H. Sleeper. In September Dr. Sleeper, who had been
Resident Director of Research since the establishment of the Department ten years
ago and to whose energy and capacity for organization the Research Department
owes much of its present development, resigned to devote full time to his duties as

Assistant Superintendent. He was succeeded by Dr. D. Ewen Cameron. At the
same time the psychiatric group, which had been brought up to strength by the
appointment of Dr. L. S. Chase and Dr. C. Wall, was established as a Department
under the direction of Dr. A. Angyal.
The activities of the Research Department during the last year can readily be

divided into tvo periods. During the first of these the work of the research per-
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sonnel was largely devoted to individual projects, and during the second the

emphasis was placed on cooperative studies.

During the first part of the year a considerable amount of work was carried out
by the Psychology Department under Mr. Shakow on the concept of adaptation.

This represented a continuation of work started in the previous year. It is con-

sidered that one of the ways in which the schizophrenic patient deviates most
markedly from the normal is in his lessened capacity to carry out adaptation either

at the psychological or physiological level. The work on this topic has taken three

main directions:

A. The study of mechanisms of adaptation in dynamic situations, e.g., re-

action-time experiments;
B. A study of the personality, e.g., Rorschach, tautophone, thinking experi-

ments;
C. A study of the genetic factors which may be responsible for maladaptation

e.g., play experiments.

During the same period the laboratories, under the direction of Dr. Joseph M.
Looney, carried out extensive investigations of the effects of the insulin treatment
of schizophrenia. In particular the glucose tolerance of patients before and after

treatment was studied, and a comparison of the blood gases and blood minerals

at the same time intervals was made. Dr. Randall carried out work on the effects

of the treatment on the blood lipids and the blood choline esterase. From studies

of the latter substance it is anticipated that we shall be able to obtain more precise

data in regard to the behavior of the vegetative nervous system.

In the psychiatric group Dr. Angyal was engaged in writing a monograph on the

science of personality, the purpose of which is to provide a systematic and experi-

mental approach to fundamental psychiatric problems. The necessity for a

generally acceptable basic theory of psychiatry which would have heuristic value

has constituted the principal motive for Dr. Angyal's work, which is now nearing

completion. He also carried out studies on the relationship between the pre-

psychotic personality and the type of schizophrenia, with a view to determining the

possibility of delimiting more meaningful syndromes within the schizophrenia

complex. Dr. Cohen investigated the type of imagery found in schizophrenic

patients and noted differences between patients and normals in this respect.

Furthermore he demonstrated that the specific preponderating imagery type of

given schizophrenics was related to specific clinical symptoms, e.g., hallucinations

delusions, and activity disturbances. The data indicate generally that the form

of schizophrenic symptoms depends at least in part upon the nature of the change

of imagery which seems to characterize this type of patient. In addition, work on

the effects of high doses of thyroid in schizophrenia, which had been initiated in

the previous year, was carried to completion. The schizophrenic patient was
found to be considerably more resistant to the effects of thyroid than the normal

individual. In order to eliminate the possibility that this might be due to a de-

fective assimilation of the drug from the gastro-intestinal system, Dr. Cohen
checked his findings by comparing them with the results obtained by intravenous

administration of thyroxin.

Dr. Cameron carried on further research into the action of insulin in schizo-

phrenia. The technique was elaborated and safeguards evolved. The dangers of

the procedure have been considerably eliminated, and on the Research Service no

fatalities due to insulin treatment occurred during the last year. Particular

attention was paid to the effects of long-continued insulin treatment on lipid

metabolism. It was felt that in so far that lipids constitute a considerable pro-

portion of nervous tissue, changes in lipid metabolism might well afford a clue to

the as yet unknown mechanics of therapeutic results of insulin in schizophrenia.

From animal experimentation it is well known that repeated injections of insulin

over long periods result in changes in other endocrine glands, many of these

changes being of a hypertropic nature. In view of the fact that hypofunction of

various m'-mbers of the endocrine system has been suspected in schizophrenia,

special work was carried out to check on the possibility that hypprtropy of one or

other might be a leading factoi in the amelioration following upon insulin treat-

ment. Similarly the effects of insulin treatment on tissue metabolism were studied.
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In association with Drs. Hoagland and Rubin the effects of insulin treatment on the

brain wave patterns were considered. Interesting analogies between the effects

of larga doses of insulin and the effects of deprivation of oxygen were noted. In a

certain proportion of schizophrenic patients abnormal waves were observed, and
it was further discovered that as the patients' clinical condition improved these

abnormal waves tended to disappear. On the basis of these observations, a measure
known a; the Delta Index has been evolved and the correlation between changes
in this and clinical improvement has been reported.

Dr. H. Freeman continued his work on the mechanisms involved in heat regu-

lation. The insensible perspiration was separated into its two components, that

from the skin and that from the lungs. Simultaneously basal metabolic determin-

ations were made with the idea of determining with which phase of the insensible

perspiration this physiological function would correlate to the higher degree. The
fractionation of the insensible perspiration has not been done before with any
accuracy, and from this point alone the work is unique. Its ultimate importance
remains to be determined when the analysis of the date has been completed, but it

should shed a new light on many of the mechanisms involved in the temperature
regulation of the body. Studies are also being made upon the effects of preventing

the loss of moisture from the lungs by having both patients and normal controls

breathe air having a high humidity and a high temperature. Preliminary results

show that schizophrenics are not so capable of making readjustments to this situ-

ation as are normals. This seems to indicate a sluggishness of the autonomic
mechanisms.

Dr. Fuchs has been studying the effects of adrenalin upon the heart rate and
blood pressure of normals and schizophrenic patients. The response of the heart

rate in both groups showed little difference. The blood pressure response of the

patients was, however, significantly reduced. This difference disappeared in

response to a second injection. These results appear to indicate that the peripheral

mechanism of autonomic reactivity is not impaired in schizophrenia.

During the second part of the year plans were set up for a cooperative attack

upon a central project. It had been felt for some time that as we had now estab-

lished the fact that certain functions in the schizophrenic patient showed definite

deviations from normal, it would be desirable to study what happened to these

abnormalities as the patient either improved or grew worse. In this way we antici-

pate that we shall be able to obtain a better idea as to which are the primary ab-

normalities and as to how the abnormalities are interrelated. Accordingly a pro-

gram was set up in which abnormalities of O2 metabolism, of the vegetative nervous
system activity, and of the function of integration were studied both in patients

in whom spontaenous remission occurred and in patients who were treated with
insulin. By means of this closely integrated program it is anticipated that we
shall obtain not only the above-mentioned information but also we shall be able

later to assess insulin treatment more adequately, and shall also be able to obtain

more precise information as to its underlying principle. Furthermore, data are

being gathered at the same time in regard to what constitutes the most favorable

type of case for treatment, and efforts are being made to establish objective indices

of treatment. In this regard the relationship of the systolic-diastolic pressures has
previously been found to be much more rigid in schizophrenics than in normals, and
we are investigating the question of whether this becomes modified as treatment
progresses. Further studies of the changes which occur in the personality forma-
tion as clinical improvement or recession occurs are being carried out by Dr. Angyal.

The latter is continuing his studies of the clinical changes associated with parietal

lobe damage in the schizophrenic. Preliminary encephalographic studies have
tended to vindicate Dr. Angyal's earlier contention that certain symptoms shown
by a group of schizophrenic patients, particularly symptoms of somatic hallucina-

tions, were associated with atrophy in the parietal region.

The delta index and the percentage of the time during which the alpha wave is

present in the brain wave pattern are receiving further study by Drs. Hoagland
and Rubin. The latter is also carrying out an extensive mapping program of the

wave pattern shown by the schizophrenic brain, and in association with Dr. Angyal
is endeavoring to map the areas of brain atrophy. The clinical picture presented by
patients showing these areas of atrophy has already been reported by Dr. Angyal.
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The brain wave work has been much advanced by the acquisition of a two-channel
apparatus and complete shielding of the experimental room.
Apart from the central projects, certain other investigations are being carried

out. Dr. Cohen is investigating the recently introduced convulsive treatment of
schizophrenia. His investigations not only include evaluation of the therapeutic
aspects of the method in recent and chronically disturbed patients, but cover in
addition the study of the effects of the drug used, metrazol, on memory and on
cognition. Preliminary work suggests the possibility that even chronically dis-
turbed patients may be restored to a productive level within the institution. It
is not yet certain, however, how long this amelioration will be sustained in the
absence of continued treatment.

Dr. Chase is engaged upon the study of the effects of vitamin B i. Previous work
in this department has shown that there is reason to suspect that the schizophrenic
patient is deficient in O2 catalysts, and consequently it is felt that a study of the
action of known catalysts may well be significant. In addition he is conducting a
study of doubt as it constitutes a factor in the schizophrenic psychosis. Dr. Chase
has also made preliminary investigations into the value of study of the artistic

production of schizophrenic patients both as a means of analysis and as a possible
means of therapy. Dr. Wall is engaged upon an analysis of the personality factors
in a group of patients who have been treated with insulin.

The laboratories, under Dr. J. M. Looney, have been carrying out extensive work
on the O2 metabolism and the vegetative nervous system as affected by the pro-
cedures carried out under the central project and the vitamin B 1 investigations.
Particular attention has been directed to the blood-lactic acid and to the gluta-
thione-lactic acid relationships, since it has been found that increasing hypoglycemia
results in the progressive decrease in the utilization of oxygen by the tissues. All

work on the effects of hypoglycemia on a given constituent of the blood is now
baing accompanied by hematocrit readings, as it has been found that very con-
siderable variations in the concentration of blood occur with increased hypo-
glycemia. In addition to this, attempts have been made to establish methods of

assaying certain of the endocrine products which are used in clinical investigations.

The material in various dosages has been injected into sexually imm.ature rats

and the uterus, ovaries, and tubes weighed. The vagina is checked for histological

findings. The testes, prostate, and epididymis of the male lats are also weighed.
Variation is such that it is necessary to use more than five rats for each experiment
in order to evaluate the results. At present the laboratory is working with animals
of constant age and later will endeavor to run a series in which the weight factor

is kept constant. Dr. Randall has just completed a preliminary report of brain
chemistry studies which he has carried out in both normal controls and patients

over a period of several years. Until now, comparatively little of an exact nature
has been published in regard to this very important field. In association with
Drs. Rubin and Cameron studies of the effects of adrenalin injections upon several

variables simultaneously have been carried out. These variables are the brain wave
pattern, special attention being directed to the alpha frequency, the blood pressure,

the blood sugar, and the choline esterase level. This study is assuming special

importance in view of the fact that our preliminary observations indicate that

after a prolonged period of insulin treatment several variables behave as though
the organism were under the influence of an over-active sympathetic nervous
system. The adrenalin studies have been carried out both on normals and on
schizophrenic patients.

The Psychological Department, under Mr. Shakow, has taken an active share

in the central project and in the B ' studies. In addition, work has been carried

out on the thinking of schizophrenics, and cooperative studies with other depart-

ments have been carried on. Dr. Rosenzweig has studied the personality effects

of sex hormones in association with Dr. Hoskins, and Mr. Shakow and I)r. Rodnick
have worked on the problem of integration in association with Dr. H. Freeman.
The problem of integration was studied from the viewpoint of determining whether
the schizophrenic patient was able to react as efficiently as the normal individual

under a conrlition of stress. The experimental situation was as follows: The
nude subject was first connected with a metabolism machine and breathed in air

at the same temperature and humidity to which his body was exposed, namely, 30
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degress C. and 20% relative humidity. The expired air was then heated and
humidified to 40 degrees C. and 90% relative humidity, thus preventing any loss

of heat from the lungs by means of either radiation or evaporation. As the evapora-
tion of water from the lungs accounts for approximately 25% of the total heat loss

of the body, the latter procedure would effectively block this avenue of heat loss

and would throw a load upon the organism to increase the heat loss by other

methods, namely, by the skin, in order to maintain thermal equilibrium. The
stress placed upon the organism was measured by means of the systolic and dia-

stolic blood pressure, the heart rate, and the galvanic skin reaction. The last phe-
nomenon is an indicator of sweating. When the heat loss from the lungs was shut
off,the normal individuals showed a greater rise in systolic pressure and in diastolic

pressure, a further increase in heart rate, and more marked sweating than the

patients. The results would seem to indicate that the patients are not as reactive

as normal individuals to a stress situation, and would seem to corroborate other
studies that the autonomic mechanism is definitely sluggish in this psychosis.

Further studies of the value of the play technique as a means of approaching
inaccessible patients were carried out by Mr. Shakow and Dr. Rosenzweig. Work
is also being carried on with a view to testing the value of the play technique in

supplementing the therapeutic effects of the insulin treatment. Mr. Moore, in

association with Dr. Cameron, is making a study of the effects of adrenalin injec-

tions upon the mentation of normal subjects. This is a further offshoot of our
preliminary findings to the effect that one of the end results of insulin treatment
is to intensify the adrenalin reactions of the individual.

To the Biometric Department under Mr. Jellinek has fallen the task of integra-

tion and evaluation of the data afforded by the various research projects. The
major analyses of data during the past year comprised brain chemistry data, brain

wave data, insensible sweating, skin temperature, skin resistance, reaction time,

adrenalin reactions, phytotoxic index, mytotic index, revision of the basal metabolic
data, and the effects of social situations on the performance of schizophrenic patients.
Special work was devoted to improvements in the analysis of variance and to the

comparability of the degrees of heterogeneity in two samples. At present the

Department is much interested in theorems and techniques which can be applied

to the evaluation of single individuals, and to expressions of total variability of

an individual, as well as in other descriptive indices of the physiological status.

Production of satisfactory methods of evaluation of progress and regression in

individuals is of the greatest moment for further investigation, particularly of

therapeutic agents. By this means it may be confidently anticipated that the

errors which arise from subjectivism can be greatly reduced.

A list of papers published by members of the Research Department is appended.
1. A pharmacodynamic study of the autonomic nervous system in normal men

The effects of intravenous injections of epinephrine, atropine, ergotamine
and physostigmine upon the blood pressure and pulse rate.

Harry Freeman and Hugh T. Carmichael. Jour. Pharm. & Exper. Ther.
58: 409, Dec. 1936.

2. Estimates of intra-individual and inter-individual variation of the erythro-

cyte and leukocyte counts in man.
E. Morton Jellinek. Human Biology 8: 581, Dec. 1936.

3. Studies in seasonal variation of physiological functions. I. The seasonal

variation of blood cholesterol.

E. Morton Jellinek and Joseph M. Looney, Biometric Bulletin 1: 83, Dec.
1936.

4. The testing of certain hypotheses by means of lambda criteria with particular

reference to physiological research. Part I. The drawing of one or more
samples from completely or partially specified populations.

John W. Fertig, Biometric Bulletin 1: 45, Dec. 1936.

5. The bilateral symmetry of skin temperature.

Harry Freeman, Forrest E. Linder and Ralph F. Nickerson. Journal of

Nutrition 13: 34, January 1937.

6. The pressor effects of prolonged administration of glycerin extract of adrenal

cortex.
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R. G. Hoskins and J. H. Fierman. Endocrinology 21: 119, January 1937.

7. Play technique in schizophrenia and other psychoses. I. Rationale. II.

An experimental study of schizophrenic constructions with play materials.

Saul Rosenzweig and David Shakow. Amer. Jour. Orthopsychiat. 7: 32,

January 1987.

8. Studies of Motor Function in Schizophrenia. II. Reaction Time.
Paul E. Huston, David Shakow and Lorrin A. Riggs. Jour. Gen. Psych. 16:

39, January 1937.

9. Studies in the personality structure of schizophrenic individuals. I. The
accessibility of schizophrenics to environmental influences. II. Reaction
to interrupted tasks.

Maria Rickers-Ovsiankina. Jour. Gen. Psych. 16: 153, January 1937.

10. An improved technic for the determination of insensible perspiration.

Ralph F. Nickerson. Jour. Lab. & Clin. Med. 22: 412, Jan. 1937.

11. Schools of Psychology: A complementary pattern.

Saul Rosenzweig. Phil, of Sci. ^; 96, January 1937.

12. The oxygen and carbon dioxide content of the arterial and venous blood of

normal subjects.

Joseph M. Looney and E. Morton Jellinek. Am. Jour. Physiol. 118: 225,

February 1937.

13. The clinical significance of numerical measures of scatter on the Stanford-

Binet.

Albert J. Harris and David Shakow. Psychological Bulletin, Si: 134, March
1937.

14. Electrical brain waves in schizophrenics during insulin treatments.

Hudson Hoagland, Morton A. Rubin and D. Ewen Cameron. Jour, of

Psych. 3: 513, April 1937.

15. A method for the study of concept formation.

Eugenia Hanfmann and Jacob Kasanin. Jour, of Psych. 3: 521, April, 1937.

16. The effect of artificially raised metabolic rate on the electro-encephalogram

of schizophrenic patients.

Morton A. Rubin, Louis H. Cohen and Hudson Hoagland. Endocrinology.

21: 536, July 1937.

17. The encephalograms of schizophrenics during insulin treatments.

Hudson Hoagland, D. Ewen Cameron and Morton A. Rubin. Amer. Jour.

Psychiat. 9^: 183, July 1937.

18. Mirror behavior in schizophrenic and normal individuals.

Saul Rosenzweig and David Shakow. Jour. Nerv. & Ment. Dis. S6: 166

«^ August 1937.

19. The "delta index" of the electro-encephalograms in relation to insulin treat-

ments of schizophrenia.

Hudson Hoagland, D. Ewen Cameron and Morton A. Rubin. Psych. Rec.

1: 196, August 1937.

20. The experimental study of psychoanalytic concepts.

Saul Rosenzweig. Character and Personality 6: 61, September 1937.

21. Experiences in the insulin-hypoglycemia treatment of schizophrenia.

D. Ewen Cameron and R. G. Hoskins. J. A. M. A. 109: 1246, October 16,

1937.

22. Some observations on Sakel's insulin-hypoglycemia treatment of schizo-

phrenia.

D. Ewen Cameron and R. G. Hoskins. Schweizer Archiv fur Neur. u.

Psychiat. 39: 180, October 1937.

23. The effect of prolonged insulin therapy on glucose tolerance in schizophrenic

patients.

Joseph M. Looney and D. Ewen Cameron. Proc. Soc. Exp. Biol. 87: 253,

Oct. 1937.

24. The effect of pain on the heart rate of normal and schizophrenic individuals.

Louis H. Cohen and Mervin Patterson. Jour. Gon. Psych. 17: 273, Oct.

1937.

25. Disturbances of activity in a case of schi/.oijhrcnia.

Andras Anfj;yul, M.D. Arch. Nrur. & I'sychiat. :1S: 1047, November 1937.
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26. The electro-encephalogram of schizophrenics during insulin hypoglycemia
and recovery.

Hudson Hoagland, Morton A. Rubin and D. Ewen Cameron. Amer. Jour,

Physiol. 120: 559, November 1937.

27. A comparison of the performance of matched groups of schizophrenic

patients, normal subjects and delinquent subjects on some aspects of the

Stanford-Binet.

Charlotte Hall Altman and David Shakow. Jour. Ed. Psych. 28: 519, Oct.

1937.

Worcester Child Guidance Clinic
Dr. Milton E. Kirkpatrick, Director, submits the following report of the

Worcester Child Guidance Clinic. Treatment of the individual child whose be-

havior deviates significantly from that of his group has always been the primary
objective of the Worcester Child Guidance Clinic. In reviewing the figures of this

report, one will note a significant number of cases which were accepted on an ad-

vice basis. This does not represent any departure from our treatment program,
but rather indicates the development of certain trends in this community which
make it possible for persons other than those associated with the Child Guidance
Clinic to do something for the child. There is an implication running through the

mental hygiene movement to the effect that if physicians, nurses, teachers, and
other professional groups become sufficiently indoctrinated with mental hygiene
principles, we can expect eventually a diminution in the maladjustments of child-

hood. During the past three years more educational work with professional

groups has been done in Worcester, not only by members of the staff of this Clinic,

but by other agencies. It is now possible for agency workers who consult us about
children to carry on intelligent treatment not directly under our close supervision.

Each year an attempt is made to discover the effects of Child Guidance Clinic

procedure on certain selected groups of children, although no attempt has yet been
made to evaluate what has happened to the total number of children seen during
the past ten years. It is the opinion of the Director that such research is valuable
from two points of view. It makes a contribution to the general field of study of

behavior problems in children and at the same time reveals the shortcomings as

well as the strong points in our therapeutic approach. During the past year the
following research projects were completed. The Director published ''Some
Significant Factors in Juvenile Recidivism", which is a statistical evaluation of

social and economic factors in the lives of first offenders. We also made an ex-

haustive analysis of a large series of cases referred to the Child Guidance Clinic

by the Worcester Associated Charities. The findings of this research have pointed
the way toward a better working relationship between the two agencies. We have
always been confronted with the problem of the personality encountered in the

mother as well as the personality of her child whom she brings to us for treatment.
"A retrospective Study of the Relationship Between Personality Characteristics

of Mothers and the Outcome of Treatment" indicates that the capacity of the
mother to carry out Clinic recommendations in spite of her previous shortcomings
is the most important, single factor in her child's improvement. There has been
an increasing number of adolescent children referred to the Clinic. We have also

completed a study, "The Relationship Between Adolescent Personality and
Problem with Respect to the Outcome of Treatment". The findings, of course,

are specific only to this Clinic, but they indicate very clearly the ability of an
individual therapist to carry on successful treatment with a certain type of adoles-

cent problem.

We are continuing to exert most of our efforts in community education in the
direction of professional groups. During the past year an interesting project was
undertaken in the public school system of Webster, Massachusetts. Four members
of the Clinic staff have been going to Webster one afternoon a week, studying two
cases and reporting their findings at a conference of the teachers later in the after-

noon. This project has been very successful and has branched out until at the

present time it includes the following: (1) a seminar on mental hygiene conducted
once each month and attended by all the teachers in the public school system of

Webster; (2) a mental testing program supervised by the psychologist at the
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Child Guidance Clinic and administered to groups of children by the teachers, which
is the first attempt to provide such supervision in the Webster schools; (,3) indi-

vidual counseling, whereby teachers may consult with Clinic Staff members about
problems they encounter in the classroom; (4) monthly conferences on difficult

cases which have been prepared for presentation by the teachers and school nurses

with the assistance of Clinic staff members. It has been the purpose of this co-

operative relationship with the Webster schools to make them aware of the existence

of mental hygiene and child guidance problems, and at the same time show them
what they, as teachers and nurses, can do about it.

Community support continues to be very fine, financially as well as in other less

tangible ways. We have more children referred than we can adequately care for.

A conscientious attempt is made to select those cases with which we can be success-

ful and whenever pDssible to refer the remainder to other sources wherein they

might find some alleviation for the presenting problem. The physical aspects of

the Clinic are quite good. During the coming year we anticipate no changes in

either our organization or our general methods of procedure.

Annual Service Report
I. Report of Case Load

A. Carried Cases:

1. Cases carried over from last year

2. Intake a. New cases accepted
b. Old cases reopened

(1) last closed before present year

(2) last closed within present year

3. Total cases open at sometime in this year .

4. Cases taken from service ....
5. Cases carried forward to next year

B. Closed Cases Followed Up {not reopened) .

C. Applications Rejected

D. Applications Withdrawn
II. Type of Service Classification

A. New Accepted Cases:

6. Full service a. Clinic staff cases .

b. Cooperative cases

c. Full service not a or b
7. Special service (Advice) .

8. Diagnostic service ....
9. Total new cases accepted

B. Cases Taken from Service

10. Full service a. Clinic staff cases .

b. Cooperative cases.

11. Special service (advice) .

12. Total cases closed during this year

III. Sources Referring New Accepted Cases

13. Agencies a. Social .

b. Medical
14. Schools a. Public

b. Private.

15. .luvenile Court
16. Private physicians

17. Parents, relatives

ull
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Total

B. By Psychologists:

1. Interviews with patients a. for examination . . . . 261
b. for re-examination ... 9

c. for treatment 624

2. Interviews about patients 39

C. By Social Workers:

1. Interviews in clinics 1,105

2. Interviews outside clinics 579
3. Telephone calls '

. 297
D. Number of Cases Given Initial Staff Conference:

1. Full Service a. Clinic staff cases 45
b. Cooperative cases 30

2. Special service 3

E. Number of Open Cases given Service during Year by Workers:

Approximately 600
F. Referral Interviews 132

V, Personnel Report (Average staff during year)

Full-time Part-time

A. Regular Staff a. Psychiatrist .... 2

b. Psychologists .... 2

c. Social workers ... 3

d. Clerical workers ... 2 . . . 1

B. Staff in Training a. Social workers ... 4

VI. Operating Schedule
A. Schedule of clinic days and hours

9 to 5 daily.

9 to 12 Saturday.

B. Schedule of attendance of psychiatrist

9 to 5 daily.

9 to 12 Saturday.
Respectfully submitted,

Douglas A. Thom, M.D.
Director, Division of Mental Hygiene.

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

A report of the Division of Mental Deficiency for the year ended November 30,

1937, is respectfully submitted.
The subjects listed below are discussed in this report:

I. Traveling Psychiatric School Clinics for the Examination of Retarded
Children in the Public Schools.

(a) Historical Sketch of Organization, 1914-1937.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1937.

(c) Intellectual Status of First Examinations, 1937.

(d) Intellectual Status of Re-Examinations, 1937.

(e) Personnel of Clinics, 1937, by Institution.

(f) Comparison between Intellectual Status of First Examinations and Re-
Examinations, 1937.

(g) Comparison between Intellectual Status of First Examinations and Re-
Examinations, 1928-1937

(h) First Examinations, Re-Examinations and Subsequent Recommenda-
tions of Psychiatrists, School Clinic Examinations, 1937, by Place of

Residence and Sex.
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(i) Total Examinations, 1926-1937, Inclusive, by Clinic.

(k) Total Towns Examined, 1926-1937, Inclusive, by Clinic,

II. Incidence of Retardation, 1937.

III. Central Registry for Mental Defectives.

(a) Type of Contact in Mental Defectives Reported to Central Registry,

1937.

(b) Age, I.Q., and Sex of Mental Defectives Reported to Central Registry,

1937.

(c) Percentage Distribution of Age Groups in Mental Defectives Reported
to Central Registry, 1937.

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. Recommendations.
Graph I. Number of Clinic Examinations, 1915-1937.

Graph II. Residence of Applicants on Waiting Lists of State Schools, 1937: Rates
Per 100,000 Estimated Population of Same County.

I. Traveling P.sychiatric School Clinics
(a) History

During the year 1937 the Division continued its direction of the fifteen traveling

psychiatric school clinics coming under this Department. These clinics have been
in operation for twenty-three years, and have been state-wide in their function

since 1921, or a period of sixteen years.

The Massachusetts School Clinic System was devised and placed in operation

by the late Dr. Walter E. Fernald, who sent out the first traveling clinic from the

Waverley School on December 15, 1914. In 1917, the late Dr. George L. Wallace

sent out the second traveling clinic from the Wrentham State School. As time

went on, however, it soon became evident that these two clinics could not examine

all the backward children in the public schools of the entire State, and the formation

of additional units became imperative. Dr. Fernald placed the matter before the

Commissioner of Mental Diseases, the late Dr. George M. Kline, and in 1921, as

a result of their collaboration, traveling clinics were created to operate from each

of the fourteen institutions under the Department of Mental Diseases. Thus, for

the first time an adequate state-wide system for the examination of all 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, former 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 358, statutes of 1931: — "The School Committee of

every town shall annually ascertain, under regulations prescribed by the Deport-

ment of Education and the Department of Mental Diseases-, the number of children

three years or more retarded in mental development in attendance upon its

public schools, or of school age and resident therein. At the beginning of each

school year the committee of every town where there are ten or more such

children shall establish special classes for their instruction according to their

mental attainments, under regulations prescribed by the department. A child

appearing to be mentally retarded in any less degree may, upon request of the

superintendent of schools of the town where he attends school, be examined

under such regulations as may be prescribed by the department of education
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and the department of mental diseases. No child under the control of the

department of public welfare or of the child welfare division of the institutions

department of the city of Boston who is three years or more retarded in mental
development within the meaning of this section shall, after complaint made by
the school committee to the department of public welfare or said division, be
placed in a town which is not required to maintain a special class as provided
for in this section. (Approved May 26, 1931)."

It will be noted that radical changes in the school clinic law were effected during
1931. Heretofore, only those children three or more years retarded were eligible

for examination. The new law states specifically "A child appearing to be menially

retarded in any less degree may, upon the request of the superintendent of schools

of the town where he attends school, be examined under such regulations," etc.

This permits the examination of two very important groups: (1) children retarded

but one or two years in school work; and (2) children presenting various behavior
problems which have been interfering with their school progress. This 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
progress 3d to the point that he is included in the classification of "three years

retarded."

The Department of Education has outlined certain regulations dealing with ex-

aminations 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. At the end of 1937, a grand total of 106,030 examinations of

retarded children have been conducted by the clinics during the twenty-three years

of their operation.
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In connection with the school clinic work, the Director has held numerous con-

ferences with officials of the Department of Education, with school superintend-

ents, with clinic psychiatrists and clinic social workers, so that the service ren-

dered 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 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.

It is a standard practice for the psychiatrist 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.

(b) Primary Reasons for Cases Being Referred to School Clinics, 1 937: 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 1 we present the primary reasons for cases being referred to our school

clinics during the year 1937. Of the 8,305 children examined during the year, 65

per cent were referred because of retardation; 22 per cent because of some school

problem; 2 per cent had personality difficulties; 1 per cent were behavior problems;

1 per cent were physical problems; and .6 per cent were social problems. Roughly,

65 per cent of cases were referred because of retardation, and 35 per cent of cases

because of other reasons. In the sexes we observe that the males show larger rela-

tive proportions in cases referred because of retardation, behavior and personality

problems. The females show larger proportions in school problems, physical and
social problems. As is to be expected, retardation makes up a smaller proportion

in first examinations, 59 per cent as contrasted with 81 per cent in the re-examina-

tions. School problems make up 26 per cent of first examinations and but 10 per

cent of re-examinations; behavior problems 1.3 per cent of first examinations and

.4 per cent of re-examinations; personality difficulties 2.7 per cent of first examin-

ations and 2.3 per cent of re-examinations; and social problems .6 per cent of

first examinations and 1.0 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 examining various school

and behavior problems which are often the cause of such serious difficulties within

the various school systems.
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(c) Intellectual Status of First Examinations, 1937

Table 2 records the intellectual status of first examinations, outlining the dis-

tribution of intelligence quotient groups. In interpreting this table it must be re-

called 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

examinations of boys, 18.6 per cent were diagnosed as mentally defective (I.Q.

0-.69 ) while 19.8 per cent of the girls fell iti this grouping. However, it will be noted

that in the borderline, dull and average groups the males presented higher pro-

portions than the females. Higher proportions of females are being diagnosed as

mentally defective. The average I.Q. for both sexes, however, was .82. 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 associate 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-Examinations, 1937
Table 3 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-examina-

tioti.

While the material is not presented in this table, it is interesting to observe the

disappearance of conduct disorders when children have been placed in a special

class. Children having had a great deal of difficulty in the regular classes show a

very favorable reaction when placed in classes suited to their respective mental ages.

School superintendents have repeatedly told of complete changes in the behavior

patterns of children following the placement of the child in a special class. Many of

the conduct disorders of these children disappear when they are no longer subjected

to the strains and stresses of regular class work in competition with children of

higher intelligence.

Noticeable sex differences are observed in Table 3. Of the total re-examinations

of boys, 33.4 per cent were diagnosed as mentally defective (I.Q. 0-.691, while 44.9

per cent of the girls fell in this grouping. That is, relatively larger proportions

of girls were diagnosed as feebleminded among the re-examinations than was noted

in the first examinations. However, in the borderline, dull and average groups the

males present higher proportions. These percentage distributions are reflected in

the average intelligence quotient. The average I.Q. of boys re-examined was .74,

while that of the girls was .71.

(e) Personnel of Clinics, 1937, by Institutions

Table 4 presents an outline of the psychiatrists, psychologists and social workers

on the staffs of the various traveling clinics for the year 1937. At this point the

Director wishes to express his appreciation of the excellent work done by the

various clinics during the past year. In retrospect, it is interesting to observe the

marked change in attitude on the part of the officials of the various school systems

since the inauguration of the traveling school clinic system on a state-wide basis in

1921. At that time the difficulties encountered by the various clinics were many.
However, as time has gone by, school superintendents, school boards and boards of

selectmen have come to a far better understanding of the importance of our work
in the placement of retarded and backward children. Oflicials who have bitterly

opposed the sfM'cial class have changed their atlitude completely and cannot say



P.D. 117 85



86 P.D. 117

enough for this important advance in the educational field. It is probably un-
necessary to say that the Department and the clinics are very appreciative of the
various voluntary expressions of commendation that have been received. Daily
our clinics and the workers connected with them have had to meet difficult and
trying situations. The way they have handled duties assigned them has earned
the commendation of all concerned. The school clinics meet some of the most
difficult situations confronting any type of clinic. They have to deal not only with
the child himself but the parents and, in some cases, the entire family. In addition,

they have the grave responsibility of making a diagnosis and rendering advice
which may be very significant in the life of the child. The way in which the many
trying problems are met has reflected a great deal of credit on the school clinic

personnel.

Table 4. — Personnel of Traveling School Clinics, by Institution, for Year Ended
November 30, 1937
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examinations 36.4 per cent fell in this classification. We also note that the re-oxam-
inations present smaller percentages in most of the higher mental classifications.

The average intelligence quotient of first examinations was .82, and that for re-

examinations was .74 for both sexes.

Table 5, — Percentage DisiribuHon of Intelligence Quotient Groupings of School

Clinic First Examinations and Re-Examinations, 1937, by Sex

First Examinations
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that 5,588 or 67.3 per cent of all examinations were males and 2,717 or 32.7 per cent
were females.

Table 6. — Intellectual Status of School Clinic First and Re-Examinations for the

Years 1928-1937 Inclusive

First Examinations
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As the total in special classes in the towns having first examinations during 1937 is

now 5,629, we can see the great need for additional special class provision.

Several interesting sex differences are demonstrated in Table 7. In the total

children coming up for examination the boys outnumber the girls in a 2:1 ratio. In

the first examinations the ratio is approximately 2:1. In the re-examinations the

boys show a decidedly higher proportion, with a 2.8:1 ratio. 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 shewing,

the ratio dropping to 1.6:1. Again, in the recommendations for social supervision

and coaching in special subjects the boys show a larger proportion, with ratios of

1.8:1 and 2.9:1 respectively. 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 proportion of boys recom-
mended for admission to state schools interferes with the acceptance of conduct as

the deciding factor. This situation turns us to a consideration 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 curriculum or scheme of

school administration may be better suited to the needs of girls than boys. What-
ever 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.

(.?) Total Examinations, 1926-1937, by Clinic

Table 8 outlines the total number of examinations conducted by the clinics at

the various institutions for the years 1926-1937, inclusive. In considering these

last twelve years of operation, we notice that the greatest number of examinations

was done by the Walter E. Fernald State School Clinic, a total of 16,146 cases for

the twelve years. The clinic of the Wrentham State School is second with 9,582

examinations; the clinic of the Grafton State Hospital is third with a total of 8,904

examinations during this period; Northampton is fourth, with 7,366 cases; Fox-

borough State Hospital is fifth, with 5,503 examinations; and Boston State Hospital

is sixth with 5,183 examinations. The foregoing clinics are to be particularly com-
mended for their activities, insamuch as they have had a difficult task in molding

public opinion, and have done outstanding work in the territories assigned to them.

In comparing the number of examinations for the two years 1936 and 1937 we
notice increases for the following clinics: Gardner, Grafton, Medfield, Monson
Northampton, Taunton, Westborough and Worcester.

(fc) Total Towns Examined, 1926-1937
Table 9 gives the number of towns in which clinics were conducted during 1937.

Between 1926 and 1937 the total number of towns in which examinations were held

increased from 113 to 247, the largest number of towns being examined during 1935.

The state-wide nature of the school clinic examining plan is clearly outlined in this

figure. In 1937 the clinics were visiting 63 per cent of the 355 cities, towns and
villages of the Commonwealth. Some of the smaller towns and villages do not re-

quire 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 popula-

tion 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 unobtain-

able otherwise.
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Table 8. — Total School Clinic Examinations Conducted for the Years 1926-1937
Inclusive
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of the towns examined. Ninety-nine smaller communities with a total population
of 32,618 children were not maintaining special classes. While 43 per cent of the
communities examined were not maintaining special classes, we observed that 90
per cent of the total school population had special class provision. This demon-
strates that the special classes have been established in adequate numbers in the
larger school systems. The schools failing to establish special classes are the ones
having smaller numbers of pupils enrolled, or the smaller communities. This is to

be expected, as the smaller schools have many difficulties, financial and otherwise,
which interfere with the establishemnt of special classes. In column 10 we observe
that the percentage of the total school population referred for retardation during
1937 for the entire group was 1.78 per cent. However, in the towns having no
special classes the percentage of the school population referred as retarded for 1937
was 3.49 per cent.

One hundred twenty-nine towns maintaining 352 special classes accommodated
5,629 children in these classes, an average of 15 children per class. Comparing
this total of 5,629 children in special classes with the total school population of

319,317, we note that 1.76 per cent were in special classes during the year 1937.

The 99 towns not maintaining special classes revealed a total grammar school
population of 32,618 children. In these towns a total of 1,139 children were re-

ferred to the clinics as retarded, and there appear to be no special classes available

for their instruction.

A total of 6,266 children were referred to the clinics for the first time during 1937.

In other words, 1.78 per cent of the total school population were referred during a
single school year. Dividing the 1.78 per cent of the total school population referred

in accordance with diagnosis, we note that .36 per cent were diagnosed as mentally
defective and 1.41 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 school.

Other children with varying degrees of intelligence between mental defect and
normal have difficulties in meeting the requirements of the school curriculum.

We may say in general that we are viewing the first steps of special class develop-
ment. The schools listed as having special classes are simply pioneers in the es-

tablishment of a specialized service for children below average in intelligence or
adjustment. The special classes of today are simply taking care of the outstanding
cases of mental retardation. There is evidence piling up on all sides which would
lead us to believe that the present special class organization is simply a nucleus
about which an expansion program should be built. The findings of this report

show that for every mental defective failing in school work we have, in addition, 3
children of higher mental grade who do not make a success of their school work.
The population of our special classes is made up of cases of obvious mental de-

ficiency. The question arises: Are we to leave the large number of high-grade cases

in the unhappy half-way position between the special class and the regular class

without adequate or understanding provision for their training? We have found
that it is quite difficult to have unusual children coached in special subjects in the
regular public school classes. Lack of evenness in accomplishment in the various

school subjects is quite commonly observed.

Some of our public schools have made no provision for the outstanding cases of

mental deficiency which obviously should be segregated for special training. Others
have provided these special classes, and have seen a remarkable reduction in the

difficulties observed in the regular classes, and an acceleration of the progress of

the regular classes. Some schools have gone further and have added sufficient

classes to enable them to classify their retarded children by both chronologic age
and mental age. This is a step in the right direction, but there is still a great 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 1.78 per cent of the total school population served by our clinics

were referred because of retardation during 1937. 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
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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 9 years. We note that the percentage of .36 per cent of the total school
population diagnosed as mentally defective is small in proportion to other estimates
of the incidence of mental defect. Again, we must recall that this, too, is a figure

for a single year, and that the actual 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.

Consequently, the resulting rates will be smaller but the error will be on the side

of conservatism.

It was found that there was a total of 40,288 children in the first grades of those

schools in which first examinations of retarded children were held during the year
1937. We may say that this represents the approximate number of new students
entering these schools during a single year. W^e have observed in previous tables

that a total of 6,266 children were referred to all clinics because of retardation for

the first time during the year 1937. Comparing this total of 6,266 with the 40,288
new students entering the schools, we find that new cases of retardation and mental
defect discovered during 1937 are 15.5 per cent of the number entering school during
the same year. That is, when we compare the new cases of retardation discovered
during a single year with the new children entering school for the same year, we
find that one child in six is retarded in some degree.

Dividing the mental defectives from those merely retarded, we note that the

new cases diagnosed as mentally defective during a single year are 3.1 per cent of

the number of children entering school for the first time during a single year. The
new cases diagnosed as retarded (not mentally defective) constitute 12.2 per cent

of the number of children entering school for the first time. All of this, of course,

is for the year 1937. We feel that these percentages of 3.1 for mental defect and
12.2 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

retardates and mental defectives observed in the different towns. Some of the

larger percentages are observed in towns which are paving 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
understanding of the necessity of special class care of backward children. They
are referring all of the children who are becoming retarded in their particular school

systems. The reasons for the smaller numbers presented by some of the towns
are more or less subject to conjecture.

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 129 towns have provided a

total of 352 special classes caring for 5,629 children. Referring to Table 7, we note

that a total of 2,238 children were recommended for special classes during 1937.
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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 1937.
We see the urgent need for increasing the number of special classes now available.

III. Central Registry for Mental Defectives
In 1919 the Legislature amended Chapter 123 of the General Laws establishing

a registry for the feebleminded. This law was amended in 1936, and now reads
as follows:

Chapter one hundred and twenty-three of the General Laws is hereby
amended by striking out section thirteen, as appearing in the Tercentenary
Edition and inserting in place thereof the following: — Section 13. "The de-
partment shall establish and maintain a registry of mental defectives, 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 upon written
request therefore, to public officials or other persons having authority over
the person so registered, or to charitable corporations incorporated in this

commonwealth and subject to section twelve of chapter one hundred and
eighty, and the records constituting the registry shall not be open to public
inspection." (Approved May 22, 1936).

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 build-

ing up of a satisfactory plan for the care of such cases.

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 informa-
tion 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 admis-
sions 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) ad-
missions to state hospitals, (3) admissions to state schools, (4) cases placed on the
waiting lists of state schools, (5) defective delinquents examined by hospital and
Department psychiatrists; (6) out-patient examinations of state hospitals; (7)

out-patient examinations of state schools; (8) mental hygiene clinics; (9) habit
clincs; (10) child guidance clinics; (11) adjustment clinics; (12) defective delin-

quents 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 Springfield schools.

(a) Type of Contact in Mental Defectives Reported to Central Registry, 1937
Table 11 reports the type of contact in cases reported to the Central Registry

during 1937. 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, 966.
Wrentham with 776 and Belchertown with 467 also reported large numbers. In
the state hospitals Monson reported the largest number, 341; Taunton second with
333; and Danvers third with 300. The Springfield schools have been very coopera-
tive and reported a total of 133 children examined in their psychological clinics

during the year.
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Our reports came from clinics of many different types. The fifteen traveling

school clinics operating in the public schools furnished the largest number of de-

fectives with a total of 2,062. Admissions to state schools were second in order
with 769 children reported. Admissions to state hospitals were third with 444 cases

reported. Waiting lists of state schools fourth with 369, out-patient examinations
of state schools were fifth in order with 349 cases, and Defective Delinquents with
278 were sixth. These cases are examined through the law requiring the examina-
tion of juvenile delinquents or through admission to the Department for Defective
Delinquents at Bridgewater.

(b) Age, I.Q., and Sex of Mental Defectives Reported to Central Registry, 1937
Table 12 outlines the age of cases reported to the Central Registry during 1937

by intelligence quotient and sex. Of the total of 4,640 cases, 2,833 or 61.1 per
cent were males and 1,807 or 38.9 per cent were females. In the school clinic cases

also we had greater amounts of retardation among the males. Here, however, we
see that this same sex proportion persists in the older mental defectives being re-

ported 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 population 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.

In all 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 intellec-

tual 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 13. — Age of Cases Reported to Central Registry for Mental Defectives, 1937,

by Sex: Numbers and Percentages
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group 30-39 years 6.3 per cent, and 1.9 per cent for the males. It appears that the

male mental defectives are reported to the Central Registry in the younger ages

while the females show a tendency to a greater scatter throughout the age groups.

There is a greater chance that male mental defectives will have their intellectual

capacity interfere with their success in younger ages and thus bring them to the

attention of various examining or reporting agencies. It is apparent that the

female mental defectives tend to show greater success in the community and post-

pone the discovery of their defect until they are considerably older.

It is an interesting commentary on our present day civilization that a total of

4,640 cases of mental deficiency were reported to the Central Registry during a

single year. This is at a rate of 105 per 100,000 of the general population. The
admission rate to our state schools for mental defectives for the same year was 11

per 100,000, while the rate for cases in residence in state schools was 119. The
numbers and proportions of the cases being reported as mentally defective gives

us some idea of the possibilities for the future as far as mental deficiency is con-

cerned. Quite obviously the State cannot assume the care of all of these defective

children, and yet there is a rather good chance that many of them will be failures

unless given a helping hand during the school period and the years immediately
following. We see here the need for a state-wide supervisory group interested in

and understanding the many problems connected with mental deficiency and re-

tardation. The community adjustment of mental defectives is rarely accidental.

It means intelligent direction and supervision at the hands of understanding persons.

Otherwise, the economic load of caring for many thousands of failing mental de-

fectives may become unbearable.

IV. Research in Mental Deficiency
In October, 1926, the Division inaugurated a research project in mental de-

ficiency 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 efi^ort 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 studying this material. Inasmuch as the material available now
involves over 43,000 cases it is extremely difficult to publish the results of this work
as rapidly as might be desired. As a total of over 106,000 examinations are now
available, it is also highly desirable that the coding work be continued so that this

rather remarkable sample might be subject to a thoroughgoing analysis. A request

is being made that two additional workers be allowed so that the work may be
carried on more rapidly.

V. Publications
The following articles were prepared during 1937 by the Director of the Division:

Dayton, N. A.: Height, Weight, Intelligence and Country of Origin in 31,939
Retarded Children. Proc. Am. Assn. on Mental Deficiency, Vol. XLII, No. 2,

1937.

Dayton, N. A.: What Massachusetts Does for Its Mental Defectives. Radio
talk over Station WEEI on November 17, 1937. This is to be published at a

later date.

VI. Social Service
The problem of mental deficiency is a growing one, primarily because due to

school clinics, mental hygiene clinics, and the like, we are becoming more conscious

3f the number of mentally deficient in our midst. As many of these aments cannot
tie admitted to the State schools due to overcrowding, they are brought to the

attention of the Department by private or public agencies or by individuals.

Each case is investigated carefully before being taken on, or if unsuitable because
of delinquency or other cause, it is referred to other agencies. Cases committed
to the Department go through the same legal process as those committed to a



110 P.D. 117

State school, only the Department assumes responsibility for community super-

vision. Because the Division has no funds for maintaining its cases, they must
necessarily be self-supporting. If a case does not seem to demand the restriction

implied in commitment to the Department, it may be taken on as a voluntary case.

Both committed and voluntary cases require practically the same intensive super-

vision.

This past year the Department has taken on a new work, that of training younger
children of low intelligence in their own homes. One worker devotes her time to

outlining lessons suited to the needs of these children and training their parents in

the methods to be employed in inculcating these lessons. Parents who have been
unable to obtain admission to the State schools because of overcrowding or who
desire to keep their children in the home as long as possible welcome this service,

and this new work seems to fill a definite need in the community.
A case of good community adjustment follows:

Bertha T. was committed to the Department at twenty-one years, by a public

agency which had cared for her since she was eight. She was taken from her own
home on a neglect complaint as it was found that her mother had been immoral
with a man boarder for some fifteen years. He was an alcoholic inadequate, quite

content to be supported by Bertha's mother and to contribute nothing toward the

support of the five illegitimate children she had by him. Mother considered feeble-

minded and showed no interest in her children who often went without proper

food and clothes. Various churches supplied the family with necessities inter-

mittently. Social agencies tried to break up the bad home situation and offered

the mother outside work which was refused. Finally the children were removed
from the home. One only of the children was found to be of normal mentality,

two were committed to a school for the mentally deficient, one had died, the others

are unknown. Bertha had infantile paralysis at two, did not walk until five, and
has never developed into normal stature. When first placed in a foster home, she

was quite untrained and she would steal food from the icebox and from the stores.

She lied protectively. Because of her poor physical condition, was placed in simple

country homes with understanding foster parents. Here she received good training

and her bad habits were gradually corrected. She was considered ''bright but mis-

chievous", full of fun and good spirits, a favorite in the home. She learned to sew

and crochet very well. Bertha repeated the first three grades. At sixteen, when
she could not make the fourth grade, a mental examination was given and a nine

year mentality was found. She was placed at housework, at first without wages,

then at a small wage. She proved to be apt at this, inclined to want to do more
than her strength warranted. Generous and warm-hearted to a fault, Bertha

would give anything she had to her friends. On the other hand, if she took a dislike

to anyone, she gave unmistakable signs of it by her behavior. She would answer

in monosyllables if spoken to and her work would be done grudgingly.

Because Bertha had no interested relatives, she was committed to the Division

at the age of 21 and was allowed to remain in the same foster home. Bertha took

the change from the agency which had known her for so many years with perfect

equanimity, when she found that she was not to be separated from the children in

her foster family. A creature of routine, she would leave the visitor in the midst

of a sentence to give the youngest child his prescribed cereal. Her loyalty to this

family manifested itself in many ways. Although the visitor suspected that she

was working too hard, she shielded her employer at every turn. She stayed up late

at night to care for the children in sickness. When there was a rift in the family,

no hint was ever given, and it was only through another source that visitor became
aware of the strained relations in this home. Placing her in another home with

twin babies soon made her forget the parting from the previous family, however.

As Bertha was such a social little person and had made many contacts at church

and in her previous foster homes, she was allowed to visit about, much to her de-

light. As church services were often above her head, she was placed in a Sunday
School class of younger girls which the minister's wife conducted. Because of her

good rote memory, she did satisfactory work in class. This minister's wife became

much interested and later took her into her own home. Bertha at once became
the champion of the girl of fourteen in the home. Her good spirits and sense of

fun were at times embarrassing to the minister's wife, particularly when certain
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conservative parishioners called and Bertha's merry laugh rang through the house
as she chased their small dog up and down the stairs. Bertha has made her own
recreation as a rule, as visitor soon found that she did not fit into ordinary camp or

vacation routines. Her own little group of well known and liked friends meant
much more to her. A relative has been found on the Cape and here Bertha is in the

seventh heaven of delight, digs clams, swims, fools with the children in the family
and their elders, and is indeed a child of nine, happy and well liked. Bertha has
handled her own finances under supervision for the past four years and has a bank
account of over $500 to her credit.

At twenty-four. Bertha developed epilepsy. A conference was held and it was
decided that institutionalization would be avoided if possible. A nerve clinic was
consulted and treatment instituted. A place was found for Bertha in a nurses'

home and since she has been here, for almost two years, there has been no r'^turn

of the epileptic seizures. The routine life, the rest in the afternoon, the early to

bed and early to rise regime have seemed to make it possible for her to live com-
fortably, to be self-supporting and, in fact, to have found her niche in life.

Table 14. — Statistical Survey of Cases — Division of Mental Deficiency — Social

Service — Year Ending November 30, 1937
I

Status— December 1, 1936:
Committed cases 19
Voluntary cases 125
Pending 24

168

Cases referred during year:
Referred by public agencies 83
Referred by private agencies 6
Referred by D. M. D 8
Referred by individuals 4
Reopened from previous years 4

II
Cases closed during year:

Cases in care of public agencies . .21
Cases in care of private agencies 12
Investigations for Department— Briggs Law 3
Cases moved : unable to locate 2
Cases committed to institutions 1

Investigations for Department 7
Cases not supervisable .10
Cases adjusted in homes 10

' III

Service rendered:
Placement

:

Home 27
Industry ... -
Recreation ... 85

Investigation . . 74
Histories . ... 34

105
273

220

IV
Status— November 30. 1937

:

Committed cases ....... 19
Voluntary cases 188

207

Summary of Visits— Three Workers 1,562

Table 14 shows that during the year 1937, 168 cases were cared for. Of this

total, 19 cases were committed to the Department of Mental Diseases, and 125
were voluntary cases. One hundred five new cases were opened during the year,

mostly referred by public and private agencies. Sixty-six cases were closed. Of
this number, 10 were found to be not suitable for supervision, and 10 were adjusted

in the home. A total of 1,562 visits were made by the three social workers carrying

on this work. At the end of the year 207 cases were under supervision.

(c) The Socialization of the Mentally 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.
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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

limitations and characteristics would make for a more intelligent and sympathetic
handling of this type of case.

A fact which is constantly coming to the attention of the Division is the ever-

increasing demand for 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 defec-

tive 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 pro-

portions. If the community is to be comfortable for the majority, governments will

find it necessary to assume the function of caring for a certain portion of mental
defectives practically throughout their lives. To insure the minimum of difficulties

with this group, they should make provision for their intensive training from an
early age. The mental defective should be well grounded in some effective means
of earning his living before idleness and the attendant conduct disorders become
enmeshed with his mental defect. At the present time we lack organization for

a state-wide supervision of extra-institutional mental defectives. Daily we see

the need for more complete supervision of mental defectives residing in the com-
munity. It seems advisable that we plan for a state-wide organization to carry on
this task. While a central organization would probably be the most efficient, there

are certain elements which favor the formation of a number of small local agencies.

The local agency, being on the ground has a distinct advantage, for it is able to

meet the individual problem immediately, when the possibility of adjustment is

at its height.

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 con-

duct 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

decreased. Our work with mental defectives has become modern and distinctly

constructive in its provision for early care. However, the problem at present is

that of dealing with the older defectives who, untrained and unprepared, are

facing the relatively keener competition of present-day life. We may assume that

the younger mental defectives now being trained in the public schools, special

classes or in state schools will have a far better chance for adjustment, and that

the future will show relatively smaller proportions of those 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.
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The relative numbers of mental defectives in our population have been the sub-

ject of much discussion. In Table 10 we observed that .36 per cent of our school

population were diagnosed as mentally defective during a single year. In the

section entitled "Incidence of Retardation" we observed that the first examina-

tions diagnosed as mentally defective during 1937 present a number which was
3.1 per cent of the number of children entering school for the first time during the

same year. This compares the newly discovered cases of mental defect with the

new children entering school for the same year.

We now have some idea of the size of the problem which confronts us. If we
provide these unfortunates with the necessary educational and vocational training,

we will enable a certain proportion of them to go out into the world and take their

place among other wage earners. Conduct disturbances and personality deviations

in some of these mental defectives will be prevented and in others they will diminish

in exact proportion to the length of the training and supervision provided for them.
For years we have been trying to make the mental defective into a definite set

type of individual. Many writers in discussing genius, or its opposite, mental
defect, have assumed a definite linkage of characteristics, good or bad. Happily
for the future of civilization this is not the case. If this linkage were a reality we
should be divided into definite groups of very good and very bad people, instead

of our present happy medium of a few good, a great many average, and a few bad.

The mental defective is very much like the majority of this great average group.

He may lack average characteristics in intelligence and in two or three other factors.

However, in spite of these handicaps, it is remarkable to view his success in attempt-

ing to live an average life and in adapting himself to accepted social usages. Millions

of his type have been successful and have never come to our attention. A few have
failed chiefly those presenting a combination of unfavorable characteristics.

Around these failures has been built up "the legend of the feebleminded", that

highly theoretical description of the supposed dangerous mental defective.

It is our duty to provide suitable training and supervision for all mental 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

extent predetermine the conduct pattern of the adult. It is necessary that we
apply the same reasoning in training mental defectives if we are to see more of

them succeed as self-supporting and self-respecting citizens. In the past we have
tried to make over the adult mental defective. The results have been doubtful.

Now we see the double necessity for early training. Conduct founded on a faulty

interpretation of various influences by a subnormal intelligence has a relatively

small chance of conforming to the social average. The socialization of the mental
defective is dependent upon the determination of a standard of conduct which he

can understand and use; the placement of this standard in the environment sur-

rounding the child at an early age, and the constant repetition of the elements

making up the standard. The normal intelligence often errs in its interpretation

of supposed conduct determiners. The subnormal intelligence will do likewise.

We should not leave the possibility open to chance, however, but must stress

socialization as the deciding factor in the success of the mental defective.

VII. Analysis of Waiting Lists of All State Schools, 1937
In 1929 the Division assumed a new duty of 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 descrip-

tive data on 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

iorward to the Division their code sheets for all new cases nlaced on the waiting list

during the month. They also send in lists of all cases withdrawn from these waiting
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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 incalculable

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, 1937 there were 91 cases on the waiting list of the Belchertown
State School, 1,990 cases on the waiting list of the Walter E. Fernald State School,

and 1,028 cases on the waiting list of the Wrentham State School. The total number
on the waiting lists for the three state schools was 3,109. Of these, 47.9 per cent

were males and 52.1 per cent were females.

Table 15 outlines the number of cases on the waiting lists of our three state

schools in accordance with place of residence. Residents of Suffolk County show
the largest number of cases on the waiting lists with a total of 874. Middlesex
County is second with 720; Essex third with 338; and Worcester County fourth

with 309. The smallest numbers on the waiting lists are presented by Nantucket
with 1 case, Dukes with 3, and Hampshire with 17 cases.

Table 15. — Cases on the Waiting List of the Three State Schools on November 30,

1937, by County and City or Town of Residence

County and
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Table 15. — Cases on the Waiting List of the Three State Schools on November 30,

1037, by County and City or Town of Residence — Concluded

County and
City or Town
of Residence

County and
City or Town
of Residence

County and
City or Town
of Residence

Number

Waltham
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County

The total of 3,109* 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
Every three months the Division prepares a detailed analysis of the waiting list

of each state school and presents it to the superintendent of the institution for his

information. Our analyses of the waiting lists for admission to the three state

schools have demonstrated the need for increases in institutional provision for

mental defectives. The total of 3,109 cases on the waiting lists indicates an urgent

need for the enlargement of exisiting 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. The state school

is the nucleus around which a satisfactory plan for the care of mental defectives

must be built. There is a type of mental defective with certain physical or conduct

difficulties that can be best cared for within a state school. Without adequate

provision for this destructive institutional type of case, other efforts in the care of

this group are severely handicapped.

For several years the Director has been advising the social supervision of (a)

special problem children in special classes and (b) retarded children leaving special

classes. In 1931, the Legislature authorized an investigation to study the feasi-

bility of providing such supervision. This survey studied sample groups of children

still in special classes and children who had left special classes. The findings

suggested that it would be very helpful in the adjustment of these children to have

a plan for their supervision while still in the public schools and after leaving. If

we are to aid these children in remaining in the community, it is urgently necessary

This total is revised montlily with consideration of all withdrawals and now additions durinR the

month.
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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 Depart-

ment 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!

In the past the supposedly ideal treatment of the mental defective of high mental

grade has been admission to a specialized school, a period of education and training,

followed by placement at wages and supervision in the community. There is little

doubt but that this schedule is necessary and advisable for certain types of cases.

However, with changing economic and social conditions, increasing numbers of

mental defectives have come to the attention of various social and state agencies.

For several years the three State schools in Massachusetts have had a resident

population of over 5,000 persons, and about 400 admissions each year. To the

Central Registry for Mental Defectives over 4,000 new cases of mental deficiency

have been reported each year. One in ten of the new cases being registered is gaining

admission to a State school, leaving ninety per cent still in the community. Within

ten years our registry will have over 40,000 new cases recorded. About 4,000 of

these will have gained admission to a State school, leaving 36,000 remaining in

the community. The need for community supervision is obvious.

The cost of State school care in Massachusetts, including capital charges and
depreciation, is about $450 per year. Community supervision can be supplied by
our Divisional workers at a cost of about $30 per year. If we jump ahead to the

40,000 new cases that will be registered by 1948, we see that the cost of making
institutional provision for this entire group* would be approximately $80,000,000.

In addition, the cost of maintenance would be approximately $18,000,000 per

annum. State-wide community care of this group would cost approximately

$1,200,000 per year. Here we have the suggestion that community care is not

going to be the advisable approach for the future but the absolutely necessary one.

Of course, we shall have to go part way in increasing our institutional provision

for types which cannot be cared for in the community. However, the providing

of care for the majority of mental defectives coming to our attention will have to

be effected on a community supervision basis because of the obviously prohibitory

costs of other forms of care.

The special class movement has been of great help in the keeping of the younger

retarded children in the community. 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 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 additional amount of $40

or the entire sum of $130 per child with the annual cost of $450 for caring for the

defective child in one of our state schools, the economy of the special class move-
ment becomes evident. The special class cares for this retarded group until they

are sixteen. W^hen they leave school this supervision is relaxed and difficulties

arise. At the age of 16 the mental defective is not ready to stand on his own
feet alone and unassisted. Additional supervision for these children until they

reach the age of 21 would be of tremendous benefit in tiding them over a very critical

period, and would undoubtedly keep in the community many now being admitted

to state schools between the ages of 16 and 21. Community adjustment and self-

support are accomplishments which are beyond many mental defectives unless a

guiding hand is available. The means of providing this needed assistance 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

106,000 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

*This estimate is based upon a conservative construction cost per bed of $2,000. Recent costs in Massa-
chusetts have run above $3,000 per bed.
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about 43,000 of these records have been coded and are ready for analysis. That
the work may be accelerated and these valuable facts given to the world, it is

suggested that two additional research workers be placed on the Division staff.

There is great need for an appropriation to care for cases committed to this

Division or cared for on a voluntary basis. The present economic situation has
greatly increased the demands for social supervision of the mentally defective.

Individuals and agencies are coming to us more and more with requests 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 stand this expense. The
task of finding other positions for these persons has complicated 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 effort have earned the right to remain
in the community. In addition, other individuals under supervision and working
for very small wages occasionally need money for the dentist, medical care and
clothing. At present these sums must be paid out of their slender earnings. The
annual appropriation of a sum of $1,000 will enable us to carry out this work in

an effective way.
At the end of 1936 the Division was carrying a total of 207 persons on its books.

Many of these would require admission to a State school if this supervision were
not available. The keeping of these cases in the community has been responsible

for a saving to the Commonwealth of many thousands of dollars reckoned in

terms of State school care. At a time when expenses of state school provision are

becoming almost prohibitive, the enlargement of the divisional activities along

the line of community supervision seems a more sensible way of caring for the

thousands of mental defectives coming to our attention. We should be working
toward a state-wide plan for the community supervision of mental defectives. A
plan for the supervision of mental defectives in the younger years will mean a

smaller number of these individuals becoming public charges later in life.

Sincere appreciation is herewith expressed to the Commissioner for his coopera-

tion throughout the year.

Respectfully submitted,

Neil A. Dayton, M.D., Director.

REPORT OF THE SUPPORT DIVISION
To the Commissioner of Mental Diseases:

I herewith report the work of this Division for the year ending November 30,

1937, as follows:

Visits to the Hospitals 180

Histories taken at Hospitals 5,468

Visits to relatives of patients and others for investigation:

By outside visits 5,847

By oflRce calls 964

By telephone 1,548

Total Investigations 8,359

Cases submitted for deportation to the U. S. Commissioner of Immi-
gration 8

Cases submitted for deportation by the Department 106

Support Cases, not including Ex-Service men of the World War
Cases pending November 30, 1936 911

New Cases 3,141

4,052

Made Reimbursing 1,215

Accepted as State Charges 2,024

Pending November 30, 1937 813
4,052



P.D. 117 119

Reimbursing Cases

Cases remaining in Hospitals November 30, 1936 .... 2,249

New Cases 1,506

Died
Discharged or on visit November 30, 1937

Dropped — accepted as State Charges
Transferred to other Institutions .

Accepted by Veterans' Administration

Remaining in Hospitals November 30, 1937

413
796
132
101

9

2,304

3,755

3,755

Cases of Ex-Service men of the World War considered by the U. S. Veterans'

Administration for support between November 30, 1936 and November 30, 1937

Cases remaining in Hospitals November 30, 1936 .... 13

New Cases 28

Reopened Cases

Died
Discharged or on visit 32

Transferred to other State Institutions 1

Made Reimbursing '
. . . .

Rejected 1

Remaining in Hospitals November 30, 1937 7

41

41

Ex-service men actually in the Hospitals November 30, 1937 . . . 477

Cases chargeable to Veterans' Administration 7

Cases not yet chargeable (rejected or pending) 470
— 477

Attorney-General Cases

Cases pending in the office of Attorney-General, November 30, 1936 114

Reported during the year 39

Cases closed during the year 32

Cases pending November 30, 1937 121

153

153

Summary of Work of Investigators and Clerical Force

There were 611 investigations made at various Probate Courts. In addition to

their outside work, the staff of Investigators spent 5,207 hours in the office preparing

for such work and reporting the results of their investigations.

Letters: — 2,568 letters were written concerning the general work of the Division

and 1,209 letters concerning ex-service men and Veterans' Administration matters.

Five hundred and forty-three (543) Clinical abstracts and 788 stencil forms were

transmitted to the Veterans' Administration.

Documents: — 6,930 Documents relating to Probate matters were handled. Five

thousand eight hundred and ninety-nine (5,899) history slips were prepared for the

use of the Investigators and, including transfer records, a total of 7,516 histories

were written.

Bills:— About 20,000 bills were sent out, not including bills sent to the Veterans'

Administration. Bills amounting to $9,241.00 were rendered to the Veterans'

Administration during the year.
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Receipts for Support of Reimbursing Patients

Hospital
Year ending:
Nov. 30, 1936

Year ending:
Nov. 30, 1937

Total since
Jan. 1, 1904

Psychopathic
Boston
Danvers
Foxborough
Gardner
Grafton
Med field

Metropolitan
Northampton
Taunton
Westborough
Worcester .

Monson
Belchertown
Fernald School .

Wrentham .

State Infirmary
Bridgewater
Hospital Cottages
Family Care
Foxborough Labor
Alms Houses

S652.02
86.138.59
103,950.00
50,159.78
23,234.55
18,665.43
43,684.01
35,876.03
93,059.94
53,463.49
124.663.70
65,145.41
19,774.20
6,298.58
16,805.21
14,079 58
3,572.89
6,265.69
238 . 62

$1,427.26
77,737.31

110.616 68
48,601.04
36,307.36
15,229.64
39,479.05
36,823 10
90,832.03
64,034.94
111,937.16
71,608.03
15,097.86
7,220.87

24,949.08
13,800.55
1,370.54
2,094.62
250.05

$765,727.72 $769,417.17

$40,390.13
1.711,112.89
2,244,377.45
718,358.71
429,042.85
454,607.72
792,260.80
233,514.20

1.721,495.36
1,250,103.28
2.218,785.80
1,666,410.25
390,187.83
81,140 38

340,945.97
167,158.66
93,763.05
114,156.36

2,609.93
17,344.87
3,370.45
923.66

$14,692,060.60

Yearly Totals from Jan. 1 , 1 90

k

From January 1, 1904 to September 30. 1904
Year ending September 30, 1905
From October 1, 1905 to November 30, 1906 (14 months).
Year ending November 30. 1907
Year ending November 30. 1908
Year ending November 30, 1909
Year ending November 30, 1910
Year ending November 30, 1911 ......
Year ending November 30, 1912
Year ending November 30, 1913
Year ending November 30, 1914
Year ending November 30, 1915
Year ending November 30, 1916
Year ending November 30, 1917
Year ending November 30, 1918
Year ending November 30, 1919 (:

Year ending November 30. 1920 (:

Year ending November 30. 1921 (;

Year ending November 30. 1922 (

Year ending November 30, 1923 (

Year ending November 30, 1924 (

Year ending November 30, 1925 (

Year ending November 30, 1926 (:

Year ending November 30, 1927 (

Year ending November 30, 1928 (

Year ending November 30, 1929 (

Year ending November 30, 1930 (

Year ending November 30, 1931 (

Year ending November 30, 1932 (

Year ending November 30, 1933 (

Year ending November 30, 1934 (

Year ending November 30, 1935 (

Year ending November 30, 1936 (

Year ending November 30, 1937 (

ncluding so'

ncluding so
ncluding so
ncluding so
ncluding so!

ncluding so
ncluding so'

ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding so
ncluding soldiers

diers $3,421.75)
diers 99,008.25)
diers 106,951.57)
diers 127,106.00)
diers 106,573.00)
diers 302,434.00)
diers 36,271.00)
diers 67,369.00)
diers 84,500.00)
diers 87,599.00)
diers 14,926.86)

18,104.00)
19,048.00)

849 . 00)
11,220.00)
6,698 . 00)
4,642 . 00)
7,634.00)
9,477.00)

diers
diers
diers
diers

diers
diers
diers

$31,882.11
72.750.93
87,804.66
79,495.76
86,867.04
102,468 57
117,588.91
124,083.94
133,059.95
133,818. 23
130,671.57
139,375.33
141,585.18
174,710.70
179,161.66
182.240.81
296,178.62
311,631.57
359,582.44
364,142.75
601,505.73
452.416.45
922.452.99
987,469.80
,00fi,625.43
93'),846. 19
947,503.03
917.593.67
819.870.81
778.830.53
754,582.59
770,117.76
765,727.72
769,417.17

$14,692,060.60

This report shows that the total collections on account of reimbursements for

support of patients were $769,417.17. Of this amount $9,477 was received for the

support of ex-service men of the World War, leaving a balance of $759,940.17 as

the amount collected for the support of civilian cases.

Total receipts for support indicate a per capita collection for the year of $27.23.

I am submitting on the same sheet, a statement showing receipts on account of

support for each year from January 1, 1904, whit-h shows the receipts by hospitals

for each year and also for the year ending November 30, 1936, and the total re-

ceipts credited to each hospital since January 1, 1904. The total receipts on account
of reimbursements since January 1, 1904 are $14,692,060.60.
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Number and Board Rates of Reimbursing Patients for the Year ending

October 1, 1937
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REPORT OF THE DIVISION OF STATISTICS
To the Commissioner of Mental Diseases:

A report on the work of the Division of Statistics for the year ending November
30, 1937, is respectfully submitted.

Summary of Contents, Division of Statistics

I. Departmental Statistics, Tables A to J. — Pages 125-134

II. Statistical Review: Subjects of Text Discussion.

A General Discussion of All Classes under Care. — Pages 137-143
B. Admissions to Mental Hospitals during 1937. — Pages 143-173
C. Discharges to the Community from Mental Hospitals During 1937. —

Pages 173-198

D. Deaths in Mental Hospitals During 1937. — Pages 196-215
E. Resident Population and Patients Out of Mental Hospitals on September

30, 1937. — Pages 215-237
F. General Discussion of All Classes under Care in State Schools. — Pages

238-243
G. Admissions to State Schools During 1937. — Pages 243-251

H. Discharges to the Community from State Schools During 1937. —
Pages 251-261

J. Deaths in State Schools During 1937. — Pages 261-271

K. Resident Population and Patients Out of State Schools on September 30,
1937. — Pages 272-289

L. General Discussion of Epileptics (Non-Psychotic) Under Care, 1937. —
Page 290

M. Admission of Non-Psychotic Epileptic Patients, 1937. — Pages 290-291
N. Discharges to the Community of Epileptic Patients (Non-Psychotic),

1937. — Pages 291-292
0. Deaths of Epileptic Patients (Non-Psychotic), 1937. — Page 293
P. Non-Psychotic Epileptics in Residence on September 30, 1937. —

Pages 293-294
III. Graphs

Departmental Statistics — Graphs A to C.

Mental Diseases — Graphs 1- 9, inclusive.

Mental Deficiency — Graphs 10-16, inclusive.

IV. Detailed Tables.

Mental Diseases — Pages 300-436
Mental Deficiency — Pages 437-466
Non-Psychotic Epileptics at Monson State Hospital — Pages 294-298

The Statistical work of the Department was completely reorganized in 1927,

when complete centralization of procedure was effected in the 13 State Hospitals

and the 3 State Schools. At that time a new system of recording data on all

patients was put into effective operation, both at the individual institutions and
at the central Department. By this means the amount of available data on our
patient population, both insane and feebleminded, was tremendously increased.

The system was installed also at the Bridgewater State Hospital, the 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 21

institutions coming under the Department statistical system which gives us an
invaluable State-wide sample of mental disease or defect for any one year. Approx-
imately 98% of admissions for mental disease in the Commonwealth are reported

by this means.
Each institution sends to the Department a statistical card indicating the ad-

mission, discharge or death of each patient and at the end of the year a set of 20
standard tables are made up and returned to the institution for publication in its

annual report. All statistical work is removed from the institution and the machine
equipment at the central office made use of to relieve institutions of these duties.

The Division also prepares the annual report for each hospital and school which is

required by the United States Bureau of tlie Census. Other analyses are made
from time to time in connection with various research projects under way in certain

hospitals and schools.
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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
psychiatric classification of mental disorders, all admissions, discharges, deaths,

resident population and patients out of institutions were divided into first and

readmissions. For years all patients entering hospitals have been divided into first

and readmissions. However, it is a new approach to divide discharges, deaths and

the resident population in the same manner. It was deemed necessary statistically,

to make this classification in view of the fact that the proportions of cases who are

first admissions and readmissions vary markedly throughout the groups mentioned

above. For instance, first admissions and readmissions show widely differing

discharge and death rates. Different proportions of first and readmitted cases re-

main 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 1937 showed us

that the discharge rate for first admissions was 153 per 1,000, or one case out of

every six under care, while that for readmissions was 103 for each 1,000 readmissions

under care, or about 1 in 9. First admissions who died showed a death rate of 86

per 1,000 first admissions under treatment, or 1 in 11, while the readmissions showed

a death rate of 35, or 1 in 28.

The above differentiation and analysis of deaths, discharges and resident popu-

lation in accordance with their status at admission is a new approach and has been

developed in Massachusetts and used for the first time in the Department Annual

Reports. The differing results for the two groups are so outstanding that this

method of presenting our data will be continued in all future Reports.

Attention is also called to the fact that the 1934 Report was the first to add an

analysis of patients out of institutions, on visit, etc., at the end of the year. In

view of the fact that these patients comprise 10% 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.

From year to year certain general refinements and additions are made to the

Annual Report. These are adopted in accordance with the numbers of requests

for new and heretofore unpublished data, or to complete the presentation of certain

items which had formerly been only partially covered.

The present year of 1937 marks a very significant change in the presentation of

statistics by the Department. It has been deemed advisable to change completely

the set-up used in the past in reference to the cases designated as first or read-

missions. When Massachusetts adopted its statistical system in accordance with

the advices of the National Committee for Mental Hygiene in the year 1917, first

admissions under court commitment were to take precedence over all other forms

of admissions. Consequently, previous admissions under temporary care or ob-

servation commitment were discarded in deciding whether a case was a first or a

readmission. At the time of the adoption of this criterion, it was felt that the court

commitment cases were usually psychotic, while the other forms of admission em-

braced the non-psychotic group. Recently, an investigation under our Rockefeller

Research project showed that definite changes have taken place over the years

which render invalid these original assumptions*. Our research analyses have

shown that substantial numbers of temporary care and observation care cases dis-

charged at the end of the ten-day or thirty-five day period have been diagnosed as

"with psychosis". Under the old statistical plan, these admissions did not

count. If these patients were admitted a year or two later on a court commitment,

the previous temporary care admission would be discarded and the present ad-

mission considered as a first admission. Cases have been encountered with several

previous admissions, all with psychosis, coming in under the various short forms of

admission. Yet, when first admitted on court commitment, they have been re-

corded as a first admission.

These facts have seemed to warrant a complete change in the classification of

our first and readmissions. Experience has taught that a first or readmission should

mean exactly what this classification suggests. A first admission should mean that

*The research material for the years 1917-1933 has been used to give us the data for trend studies, all

presented on the new basis. The tables showing changes in the psychoses over the years 1917-1933 are

also based upon the research analysis. Otherwise the present report would offer data which could not be
compared with the earlier years.
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the patient is entering a mental hospital for the first time. Clearly, the adminis-
trative detail of his entrance, such as form of admission, is a minor issue. In turn,

a readmission should mean that the patient has had a previous admission to a
mental hospital and is again being returned to a mental hospital. The old classi-

fication as to first and readmissions, originally adopted in accordance with the
criteria of the National Committee for Mental Hygiene, no longer meets our
changed requirements.

Beginning with the statistics of 1937, the old classification has been discarded.

From this date a first admission will mean that the patient is coming to a mental
hospital for the first time, and not a multiple admission under various legal or

administrative forms. In turn, a readmission will be a bona fide return to the
hospital from the community.

It may be well to explain that the inclusion of all types of admission forms in

our regular statistics will mean an increase in admission rates in comparison with
the previous statistics based on court commitments only. However, the admission
rates of the past, based on court admissions only, are understating the number of

psychotic individuals admitted to our mental hospitals. It is obvious that this

condition should be corrected at the earliest possible moment. While this change
will increase our admission rates, at the same time it will also increase the dis-

charge rates. The present emphasis on court cases tends to minimize the efficiency

of our hospitals in that patients remaining for shorter periods, those not admitted
by temporary care, observation or voluntary admission are excluded from the

statistics on discharge. Many of these are definitely psychotic. This means that

our discharge rates are based on the court cases, which have a longer hospital stay.

Inclusion of the short residence psychoses will balance this situation and show the

true situation in reference to both discharge rates and the length of hospital stay.

For example, the court cases "with mental disorder" who were discharged during

1936 showed a hospital residence of 1.1 years (first admissions) and 1.8 years

(readmissions). By including all types of admissions the 1937 cases "with mental
disorder" who were discharged show an average hospital stay of .7 years (first

admissions) and 1.1 years (readmissions). This change will enable us to present

for the first time, the true picture of the outcome of all admissions with mental
disorder and of the general efficiency of our mental hospitals in Massachusetts.

Another change has been initiated beginning with the 1937 report. For many
years the statistics of the Monson State Hospital have been unsatisfactory owing
to the obvious mixture of the patients at that institution. Monson has not only cared

for epileptics with psychoses but also other, and often younger, patients who have
epilepsy without the presence of a mental disorder. For some years the section on
convulsive disorders of the American Psychiatric Association has presented a

separate clinical classification for epileptics without mental disorder. Other states

have used this clinical classification in reporting their non-psychotic epileptics and
it has been deemed advisable that Massachusetts should conform to this procedure

so that comparable statistics may be available. As a consequence, this year the

statistics of the Monson State Hospital are divided into two sections. The first

section is based on the psychiatric classification and presents data on the epileptic

psychoses using the regular standard tables of the American Psychiatric Associa-

tion. The second section is based upon the clinical classification of convulsive dis-

orders, non-psychotic. These tables are presented completely in the Annual Report
of the Monson State Hospital, and certain of the tables on the non-psychotic epilep-

tics are also presented in a new section in the Annual Report of the Department
of Mental Diseases.

With the exception of the above changes, the present report presents the same
material as in preceding years. The main part of the report, devoted to mental

diseases, offers separate sections on admissions, discharges, deaths, and resident

population. The material of these sections is, of course, divided into first and

readmissions. The section on mental deficiency presents the same division into

sections. Owing to the extremely small number of readmissions, however, the

discharges, deaths, and resident population are not divided into first and read-

missions. The third section on non-psychotic epileptics completes the report which

embraces a total of 286 tables.

Respectfully submitted,
Neil A. Dayton, M.D., Director.
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Table E. — Percentage of Total Net Expenditures by the State Expended for the

Care of Mental Diseases, Menial Defectives and Epileptics from 1918 to 1 !):i7
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Table G. — Number of Patients and Overcrowding in State Insittutionsfor the Insane,
Feebleminded and Epileptic on September 30, 1905-1937

Institutions by Years
Rated

Capacity

Actual
Number of
Patients in
Institutions

Overcrowding

Excess
Number

of
Patients

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 Schools

Total

State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1909
State Hospitals
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

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

1913
•State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

|<,tal , , .

8,552
462

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

1 1 .465
1.471
1,820

14.756

11.128
853

11.981
1.4<)1

2,063

15,535

8,552
521

9.073
998

1,028

11,099

8,618
531

9,149
1,088
1,120

11,357

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

11,087
887

11,974
1,507
1.845

15.326

11.430
922

12,352
1,510
1,920

15,782

59
59
-24
26

-255
-^0

-315
-137
-142

-594

-498
-129
-627
-137
-44

-808

147
-13
134
-50
20

104

427
-4

423
4

-139

288

737
-83
654
93

-123

624

288
-2
286
74

-178

182

475
34
509
36
25

570

302
69

371
19

143

247
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,

Feebleminded and Epileptic on September SO, 1905-1937 — Continued

Institutions by Years
Rated

Capacity

Actual
Number of
Patients in

Institutions

Overcrowding

Excess
Number

of
I'atients

Percent-
age

1914
State Hospitals
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

1915
State Hospitals
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

1916
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1917
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1918
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1919
State Hospitals
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

1920
State Hospitals ....
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

1921
State Ho.spitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total

11,279
976

12,255
1.491
2,088

15,834

11,489
968

12,457
1,491
2,488

16,436

11,699
967

12,666
1,491
2,628

16,785

11,940
967

12,907
1,491
2,718

17,116

11,988
967

12,955
1,491
2,718

17,164

12,233
967

13,200
1,491
2,823

17,514

12,593
967

13,560
1,508
2,823

17,891

12,626
967

13,593
1,581
2,823

17,997

11,713
963

12,676
1,526
2,194

16,396

12,240
1,015

13,255
1,531
2,309

17,095

12,505
993

13,498
1,556
2,582

17,636

12,831
1,042

13,873
1,561
2,673

18,107

12,961
954

13,915
1,561
2,763

18,239

12,968
922

13,890
1,327
2,739

17,956

13,204
960

14,164
1,522
2,820

18,506

13,829
1,036

14,865
1,563
2,941

19,369

434
-13
421
35
106

562

751
47
798
40

-179

659

806
26

832
65
-46

851

891
75

966
70

-45

991

973
-13
960
70
45

1,075

735
-45
690
-164
-84

442

611
-7
604
14
-3

615

1,203
69

1,272
-18
118

1,372

3.84
-1.33
3,43
2.34
5.07

3.54

6.53
4.85
6.40
2.68
-7.19

4.00

6.88
2.68
6.56
4.35
-1.75

5.07

7.46
7.75
7.48
4.69
-1.65

5.78

8.11
-1.34
7.41
4.69
1.65

6.26

6.00
-4. 65
5.22

-10.99
-2.97

2.52

4.85
-.72
4.45
-.92
-.10

3.43

9.52
7.13
9.35
-1.13
4.17

7.62
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Table G. — Number of Patients and Overcrowding in State Institutionsfor the Insane,
Feebleminded and Epileptic on September SO, 1905-1937— Continued

Institutions by Years
Rated

Capacity

Actual
Number of
Patients in
Institutions

OVERCROV\T)ING

Excess
Number

of
Patients

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

State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

1924

Total

1925
State Hospitals
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

1926
State Ho.opitals

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

1929
State Hospitals ....
Monson Hospital — Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary
State Schools ....

Total . . .

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

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

14,580
1,037

15,617
1,581
3,654

.•0,,S.S2

14,108
1,113

15,221
1,589
2,849

19,659

14,374
1.089

15,463
1,588
3,239

20,290

14,686
1,159

15,845
1,670
3,460

20,975

15,156
1,182

16,338
1,652
3,593

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

16,425
1,241

1 7 ,666
1,725
3,941

2.f.3,<2

1,327
146

1,473
8

26

1.507

1,301
122

1,423
7

-259

1,171

1,526
192

1,718
89

-38

1,769

1,813
215

2,028
71
95

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

2.328

1,845
204

2,049
144
287

2.480
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Table G. — Number of Patients and Overcrowding in State Institutions for the Insane,
Feebleminded and Epileptic on September 30, 1905-1937— Concluded

Institutions by Years
Rated

Capacity

Actual
Number ot

Patients in

Institutions

Overcrowding

Excess
Number

of
Patients

Percent-
age

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 . . . .

1936
State Hospitals
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

1937
State, Hospitals
Monson Hospital— Epileptic
State Hospitals and Monson .

Bridgewater and State Infirmary .

State Schools

Total

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

16,848
1,147

17,995
1,511
3,999

23,505

17,487
1,164

18,651
1,511
4,001

24,163

16,809
1,290

18,099
1,749
4,159

2,120
159

2,279
168
293

24,007

17,474
1,340

18,814
1,632
4,412

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

27,042

19,673
1,514

21.187
1.389
5,133

27,709

20,023
1,521

21,544
1,371
5,244

28,159

2,740

1,303
209

1,512
51

351

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

3,537

2,825
367

3,192
-122
1,134

4.204

2.536
357

2.893
-140
1.243

3.996

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

16.76
31.99
17.73
-8.07
28.35

17.88

14.50
30.67
15.51
-9.26
31.06

16.53

Note: — Minus sign indicates number or percentage below capacity.
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Tabi^e H. — Paying Patients, Number and Percent in State Hospitals on September
SO, 190Jt-19S7'^
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STATISTICAL REVIEW
MENTAL DISORDERS

SectoD A. General Discussion of All Classes Within Mental Hospitals,

1937, and Previous Years

Section A is devoted to a general discussion of all classes within mental hospitals

and presents material in reference to the care of mental patients in Massachusetts

for the years 1904-1937. Other items of general interest are outlined.

All Classes Within Hospitals, 1937
Table 1 shows the total number of patients of all classes within public and

private institutions on September 30, 1937.

There were 30,610 patients of all classes under treatment in public and private

institutions on September 30, 1937. This is a rate of 697 patients under treatment
for each 100,000 in the genera] population*, or approximately one person in 143.

Of this total number 23,812 (77.7%) were diagnosed "with mental disorders";

5,255 (17.1 %) were mentally defective ; 234 (.7 %) were both epileptic and mentally
defective; 175 (.5%) were classified as "others"; 110 (.3%) were "borderline or

dull"; and 1,024 (3.3%) were epileptic.

Table 1. — Patients
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The total number under care in the twenty-two state and governmental institu-

tions was 30,097 or 98.3%. In the nineteen private institutions the number was
513 or 1.6%.
During the year the number of patients within hpspitals increased from a total

of 29,969 on September 30, 1936, to a total of 30,610 on September 30, 1937, an
increase of 641 patients or 2.1%.

(a) The Mentally III

The total patients "with mental disorder" in public and private institutions on
September 30, 1937, numbered 23,812. This is a rate of 542 per 100,000 of the

population of the State, or one to every 184 of the population.

The total "with mental disorder" in State institutions numbered 21,890, a rate

of 498 per 100,000 or one to every 200 of the population. There was an increase

over the previous year of 113 patients. Government hospitals cared for 1,559

insane patients, a rate of 35 per 100,000 or one in every 2,857 of the population.

The total insane in private institutions was 363 as compared with 364 for the

year 1936. This is at the rate of 8 per 100,000 or one in every 12,500 of the popu-
lation.

(b) The Epileptic and Mentally Defective

There were 234 patients who were both epileptic and mentally defective in

public institutions at the end of the year, a rate of 5 per 100,000 of the population.

At the three State schools 205 patients had epilepsy in addition to their mental
defect.

(c) The Epileptic

The epileptic population numbered 1,024, most of whom were cared for in public

institutions. The rate is 23 per 100,000, or one out of 4,347 of the population.

Nine hundred and fifty-seven, or 93% of these were at the Monson State Hospital

for Epileptics.

(d) The Mentally Defective

There were 92 mentally defective patients in private institutions and 5,163 cases

in public and governmental institutions, a total of 5,255. This is a rate of 119 per

100,000 of the population of the State, or one out of every 840. There was an

increase over the previous year of 128 patients.

(e) Borderline or Dull

One hundred and ten resident patients were classified as of "borderline or dull"

intelligence. The rate for this group is 2 per 100,000 of the general population.

(/) Other Groups Without Mental Disorder

Patients in public, governmental and private institutions classified under "other

groups without mental disorder" numbered 175. One hundred and twenty-two

were in public institutions, comprising 69% of the total within hospitals. The
rate for this class is 4 per 100,000 of the general population of the State. In the

above group are included cases of alcoholism, drug addiction, psychopathic per-

sonality, and others not included in sections (b), (c), (d), or (e) above.

Patients Within Institutions and Annual Increase, 1904-1937

Table 2 shows the number of patients actually within public, private and govern-

mental institutions on September 30 of each year from 1904 to 1937 inclusive, and

the annual increase for each year. In all hospitals the number rose from 10,948 in

1904 to 30,383 in 1937, an increase of 177 per cent or 5.2% per year. The average

annual increase in number of patients within hospitals is 596 cases.

The number of patients within State hospitals rose from 9,666 in 1904 to 22,915

in 1937, an increase of 137% or 4.0% per year. The average annual increase was
416 patients per year. The patients within State schools rose from 847 in 1904 to

5,244 in 1937, an increase of 519% or 15% per year. Tlie average annual increase

was 130 patients per year. The averatje annual increase of patients within private

institutions for the insane and mentally defective was 49 and .8 respectively.
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Patiexts Out of Institutions at End of Year
Table 3 records the total number of patients out "on visit" and "on escape" at

the end of each year, 1928-1937.

Table 3. — Patients on Visit and Escape from State Hospitals on September 30,

1928-1937: Numbers and Percentages
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Table 5 presents the number of visits, escapes and cases placed in family care

during each month of 1937 and also the cases returned each month. The visit rates

and the return rates show the tendency for the fewest patients to go out in the

months of January and February, the rates being 12.6 and 13.0 respectively. The
visit rates rise to higher levels in the warmer months of April, May, June, July, and
August. The highest visit rate for the year per 1,000 patients on the books was
26.4 in the holiday month of December. In general, the rates for cases returned

from visit follow the general trend observed in the visit rates themselves. The only

month in which the return rate exceeded the visit rate was January. The total

visit rate is higher than the return rate due to the fact that a certain proportion of

cases sent on visit never return to the hospital but are discharged to the community.

Family Care Undek Institutions Trustees and Under the Department
Table 6 shows that cases in family care on September 30, 1937, (336 cases) showed

a gain of 13 patients over the total for 1936 (323 cases). A total of 270 new cases

were placed in family care during the year. Of these 187 were returned to the

institution during the year, while 70 cases were taken from family care through

return to the community or death or change of status to visit, etc. At the end of

the year Gardner, with 118 patients out, had the largest number in family care.

Worcester was next with 108, and Westborough third with 30 patients out in family

care.

Table 6.
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Table 7. — Patients in Family Care from Institutions and Under the Department

of All State Hospitals September 30, 1901^-1937
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All First and Readmissions, 1937
Table 9 presents the total number of first and readmissions admitted to mental

hospitals during 1937 by forms of admission. There was a total of 6,786 admissions
during the year, 3,782 males and 3,004 females. A total of 4,985 were first ad-
missions and 1,801 readmissions. In the first admissions 3,080 patients came in

under court commitmant, 1,142 under temporary care, 588 under observation,

and 175 under voluntary papers. Of the 1,801 readmissions, 1,267 were admitted
under court commitment, 291 under temporary care, 149 under observation, and
94 on voluntary papers. We note that the court commitments predominate in

both first and readmissions and in both sexes.

Table 9. — First and Readmissions to State Hospitals, 1937, by Form of Admission
and Sex
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The readmissions, while operating on a lower level, have shown about the same
relative increase. When we come to the total of all hospitals, including the govern-

mental and private institutions, we find about the same degree of increase. An
increase of 10% over a twenty-one year period is about one half of one per cent

increase per year.

First and Readmissions, 1937, by Hospital
Table 11 presents the admission forms used in first and readmissions in 1937

by hospital. Of the total first admissions, 54% were court commitments, 29%
were admitted under temporary care, 11% under observation commitment, and

3% under voluntary papers. In the readmissions, 61% were court admissions,

26% temporary care, 8% observation commitments, and 3% voluntary. As might
be expected, court commitment is being used more often in the case of readmissions.

Table 11. — First and Readmissions to State Hospitals, 1937, by Form of Admission
and by Hospital

'
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admissions with 81%, the observation admissions with 11% and the voluntary-

admissions with 3 %. The variations in the use of different types of admissions to

certain hospitals demonstrate clearly the differing administrative problems facing

the superintendents of those hospitals.

Voluntary Care Admissions to Public and Private Institutions, 1928-1937

In Table 12 we note that the admission rates for voluntary admissions to all

mental hospitals increased from 9.7 in 1928 to 10.2 in 1937. The public mental

hospitals increased from 238 voluntary admissions in 1928 to 381 in 1937, an increase

of 60%. Over the same years the private institutions decreased from 181 in 1928

to 70 in 1937, a decrease of 61%.

Table 12. Voluntary Care Admissions to Public and Private Institutions,

1928-193?^
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commitment and the voluntary forms are used more commonly in readmissions
than in first admissions. Temporary care and observation forms are substantially

reduced in readmissions.

Table 14 shows the distribution of the combinations of legal forms in readmissions
for 1937, by hospital. Court commitment was used most often at Grafton, Med-
field and Westborough, comprising 57, 52 and 52% of readmissions, respectively.

Temporary care admissions followed by court commitment, were found in 46%
of the Northampton readmissions, 40% at Danvers, and 39% at Taunton. Tem-
porary care admissions were high at the Psychopathic Hospital with 68%, Boston
State and Danvers being next in order with 16 and 11 %, respectively.

It is interesting to note that of the 2,114 cases admitted to the Boston Psycho-
pathic Hospital during 1937, over 90% were temporary care, observation or volun-
tary cases. Of this total 905 went directly to other institutions through commit-
ment or transfer. These cases, of course, are not duplicated in our statistics, being
counted but once.

Mental Disorders of Admissions, 1937, by Form of Admission
Table 15 shows the psychoses admitted under the various legal forms. In first

admissions, 99% of court commitments were diagnosed as ''with mental disorder"
and only .8% "without mental disorder. " In the temporary care admissions 66%
were psychotic and 33% without psychoses. In the observation commitment,
43 % were with mental disorder and 56% classified as not insane. In the voluntary
form, 66 % were with mental disorder and 33% without mental disorder. Obviously
the temporary care, observation and voluntary forms are being used in admitting
the borderline cases of mental disorder, many of whom are being diagnosed as " with-
out mental disorder ". In the readmissions, very similiar percentages are observed
for the various admission forms.

In first admissions the psychoses with cerebral arteriosclerosis made up 23 % of

court commitments, dementia praecox 20%, and manic-depressive psychoses 11%.
The temporary care group shows "without psychoses" with 26%, the alcoholic

psychoses 15%, and the psychoneuroses 12%. In the observation group, the
leading groups are "without psychoses" with 45%, the alcoholic psychoses 10%
and the psychoneuroses 6%. In the voluntary admissions, without psychoses is

high with 31 %, followed by convulsive disorders with 21 %, and the psychoneuroses
with 16%o-

In the readmissions the leading psychoses among the court commitments are

dementia praecox 32%, manic-depressive psychoses 27%, and alcohohc psychoses

7%. The temporary care cases show without psychoses high with 36%, the

alcoholic psychoses second with 14% and the manic-depressive group third with

9%. Among the observation admissions, the without psychoses group with 53% is

followed by 11 % in the alcoholic group and 8% in the manic-depressive psychoses.

Among the voluntary admissions, the three leading psychoses are without psy-

choses — 22%, manic-depressive — 18%, and psychoses with convulsive dis-

orders — 16%.
The outstanding point of this table, possibly, is the large number of cases coming

in on the short residence forms and classified as psychotic who could be returned

to the community. In the first admissions, 760 temporary care cases " with mental
disor der' ' were returned to the community at the end of a ten-day period. In the

observation group (35 days), 258 persons "with mental disorder" were returned

to the community. Among the readmissions 176 temporary care cases and 66

observation cases were returned to the community also, althougli diagnosed as

having a mental disorder.

Number of Times Admitted, All Admissions, 1937

Table 16 presents the number of the present admission of patients coming into

mental hospitals during 1937. Of the 6,786 admissions, 4,985 or 73%, were ad-

mitted for the first time, 775 or 11% were having their second admission, 490 or

7% their third admission, 251 or 3% their fourth a'lmission, and 129 or 1% their

fifth admission. Twenty-four patients, or .4%, were having their tenth or higher

admission. While nearly three-quarters of mental cases coming into mental

hospitals are first admissions, the readmissions show many cases who have been in
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mental hospitals repeatedly. The 1,801 patients admitted two or more times

represented a total of 5,833 admissions some time during their lives. The average

number of times admitted for all admissions for 1937 is 1.59 times for both males

and females.

Table 16. — Number of Times Admitted, All Admissions 1937: Percentage

Distribution
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orders with an average of 1.1 each. The group "without mental disorder" comprise

15.2% of all admissions and show a high average of 1.48 admissions per patient.

The borderline group evidently shows symptoms which cause their return to hos-

pital although no psychosis is present.

Nativity and Parentage of Admihsion.s, 1937

Table 18 outlines the nativity of first admissions and readmissions for 1937,

presenting rates for the same nativity groups in the population 15 years of age

and over (1930 Census). The foreign born show a first admission rate of 154 per

100,000, and the native born a rate of 165. When the native born are divided in

accordance with parentage, the native born with both parents foreign born show an

admission rate of 160 and the native born with one parent foreign born and the

other parent native born, an admission rate of 161. Apparently the higher rate

for the native born is maintained by the high admission rates in the native born of

foreign parentage or mixed parentage as the native born with both parents native

born show the lowest rate of any of the groups (146).

In the readmissions, the foreign born show an admission rate of 44 per 100,000

while the native born show a much higher rate of 65. When this native born group

is subdivided in accordance with parentage, we find the native born of foreign

parentage with an admission rate of 62, the native born of mixed parentage with

an admission rate of 69 and the native born of native parentage with an admission

rate of 61. In the readmissions, the foreign born show the lowest admission rate

of all the nativity groups and all of the native born groups are decidedly higher.

Table 18. — Nativity and Parentage of First Admissions and Readmissions. 1937:

Rates per 1 00,000 of Same Nativity Groups 15 Years of Age and Over, 1 930 Census
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Table 19. — Admission Ages of First Admissions and Readmissions, 1937, by
Nativity and Parentage: Averages

Nativity
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due to new growth — 53 years, involutional psychoses — 52 years, and organic

changes of the nervous system — 50 years. Of the twenty-two mental disorders,

thirteen show older admission ages in the males. Psychoses presenting the younger
admission ages are epidemic encephalitis — 34 years, dementia praecox — 33

years, psychopathic personality — 32 years, and convulsive disorders and mental
deficiency with 31 years each.

Table 21. Admission Ages of First Admissions and Readmissions, by Menial
Disorders and Sex, 1937: Averages in Years
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Canada — 133, Poland — 139, and England — 142. In readmissions the high

admission rates are shown by France — 101, Austria — 94, Russia — 69, and

Ireland — 58. The low rates are shown by Germany and Poland — 29, England
— 33, and Canada — 34.

Table 22. Age at Admission of First Admissions and Readmissions, 1937, by

Hospitals: Averages

Hospitals
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The low admission rates are shown by Scotland — 118, France — 129, and Poland
and Sweden with 132 each. In the native born readmissions, the high rates are

shown by Austria — 165, Russia — 103, Portugal — 102, and Ireland — 75. The
low rates are shown by France — 14, Poland and Germany — 50 each, and Scot-

land and Italy — 54 each.

Table 24. — Country of Origin of Native Born of Foreign or Mixed Parentage, First

Admissions and Readmissions, 1937: Rates per 100,000 of Corresponding

Population 15 Years of Age and Over, 1930 Census



P.D. 117 159

by birth. Comparisons should be confined, therefore, to the admission rates

presented by the naturalized foreij^n born and the alien foreign born. Apparently
the naturalized foreign born are a better prospect in regard to mental disorder than
the foreign born who do not become citizens.

Marital Status of Admissions, 1937: Rates per 100,000 of Corresponding
Population

Table 26 and Graph 1 present the numbers and admission rates per 100,000 of

the population for the various marital groups entering mental hospitals. The
total line shows the male first admissions with a rate of 184 per 100,000 and the
females a much lower rate of 136. In readmissions the males show a rate of 67
and the females a lower rate of 48.

In first admissions the married show the low admission rate of 122 per 100,000,
the single are higher with 174, the widowed much higher with 305 and the divorced
show the extremely high rate of 577. In the readmissions the married show the
low rate of 43, the widowed are next with 59, the single show a rate of 73, and the
divorced the extremely high rate of 312.

S7r

SINGLE MAR/^lEO W/DOIa/£0 D/VOfiCEO

Graph 1. — Marital Condition of First Admissions and
Readmissions, 1937. Rates per 100,000 Population of Same

Marital Condition in Massachusetts Population, 1930 Census

In all marital groups the admission rates for the males are higher than those of

the females. We now measure these rates in terms of their departures from the low
rates of the married group. The rate for the single females is 19% higher than
that of the married females while the rate for the single males is 62 % higher than
that of the married males. The widowed females offer a rate 121 % higher than



160 P.D. 1V<

CO

o

li
«
si" ^

-I e



P.D. 117 161

that of the married females while the widowed males are 239% higher than the

married males. The rate of the divorced females is 211 % higher than that of the
married females and the rate of the divorced males is 579% higher than that of

the married males.

Single, widowed, or divorced males show a much larger chance of developing

mental disorder than do the females of these same groups. These differences suggest

that marriage is more of a protective factor in the case of the males than in the case

of the females.

Maeital Status and Average Admission Age, 1937
Table 27 presents the average admission ages of first admissions and readmissions

by marital status. Female first admissions are about 2.8 years older than male
first admissions (females — 48.2, males

—

^45.4 years). The widowed show the

high admission age of 68 years, the married average 49 years, the divorced and
separated 46 years each and the single 36 years. In the single, the widowed and
the divorced, the females are admitted at average older ages than the males. In

the married and the separated, however, the females are younger.

In readmissions the high admission age of 58 years occurs in the widowed, the

married average 46 years, the separated 44 years, the divorced 43 years and the

single 35 years. While the differences between the sexes are small we see the same
relationships as in first admissions. Female readmissions present the higher ad-

mission ages in the single, the widowed and the divorced and show lower averages

in the married and the separated.

The admission ages shown suggest that some of the differences shown in Table
26 may be due to age differences. While we may explain the high admission rate

for the widowed on a basis of age v/e cannot do so in the case of the divorced. The
average admission age of 46 years for the divorced indicates that this group is

showing a large part of its admissions from the same ages as the married (average

49 years) yet the rate for the divorced is nearly five times that of the married.

Again the single drawing admissions from the younger ages (average 36 years) with

low admission rates, show a total admission rate which is higher than that of the

married.

Economic Status of Admissions, 1937

In Table 28 first admissions record 18% as dependent in economic status, 72%
as marginal and 5% as comfortable. The females show slightly higher percentages

in the extremes (the dependent and the comfortable) while the males tend to be
average (marginal group).

In readmissions 15% were reported as dependent, 76% marginal and 6% com-
fortable. If the economic status of first admissions of previous years has remained
constant then we may say that the dependent group is showing a lesser tendency
to readmission than the marginal or comfortable groups.

Table 28. Economic Status of First and Readmissions, 1937: Percentage
Distribution

Economic
Status
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the urban group shows an admission rate of 43 with 18 for the rural sections. Here
also the urban rate is approximately two and one-half times that of the rural rate.
City dwellers have a far greater chance of being admitted for mental disorders
than those living in the villages or rural areas.

Table 29. —Environment of First and Readmissions, 1937: Rates per 100,000
Population of Same Environment, 1930 Census

Admissions

First Admissions
Number
Rate .

Readmissions:
Number
Rate .

All Admissions:
Number
Rate ,

Total

4,985
117.3

1,801
42.3

6,786
159.6

Urban

4,639
121.0

1,663
43.4

6,302
164.4

Rural

204
48.7

78
18.6

282
67.4

Unknown

142

60

202

Table 30. — Population of Place of Residence of First and Readmissions, 1937:
Rates per 100,000 Same Population' Unit, 1930 Census

Population

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+
Unknown

Total

Population
in Each

Unit — 1930
Census

199,957
544.976
693,428
576,467
460,41

1

993,187
781.188

4,249,614

(See Tables 202 and 203 for detail)

First
Admissions

No. Rate

204
529
721
558
457

1,066
1,308
142

102.0
97.0
103.9
96.7
99.2
107.3
167.4

4,985 117.3

Readmissions

No. Rate

78
156
262
232
170
339
504
60

1.801

39.0
28.6
37.7
40.2
36.9
34.1
64.5

FIRST ADM 166 lOUJ

READM/S6 IONS

0- 2£00- lO.OOO- 2S.00O-S0.0O0-I0Q0O0-250OOO
24.S>£> 3,999 24.999 4-9999 99.999 240.000 +

Gkaph 2. — Population of Place op Residence
OF First Admissions and Readmissions, 1937:

Adawssion Rates per 100,000 of Same
Population (.roup

Population of Place of Residence of Admissions, 1937
Table 30 and Graph 2 show that first admissions show their low admission rate

in the intermediate cities with population between 25,000 and 49,999. The ad-
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mission rates for all population groups for the villages up to 100,000 population
are very constant. The group 100,000-249,999 is higher with a rate of 107 and the
large cities (250,000 plus) show a rate which is 56% higher than any of the other
groups.

In the readmissions the low rate of 28 occurs in the 2,500-9,999 group. In read-
missions as in first admissions the large cities (250,000 plus) with a rate of 64 are
sixty per cent higher than any of the other population groups. In the readmissions
the difference between the other population groups and the large cities is more pro-
nounced.

Degree of Education of Admissions, 1937
Table 31 shows that 52% of first admissions during 1937 had a common school

education and 23% a high school educaton. Five per cent report a college edu-
cation and 5% were illiterate. The females present the higher percentages in the
iUiterate and high school groups, and the males are higher in the groups "reads
and writes", common school and college.

In the readmissions, common school is again high with 53 %, high school second
with 28% and the college group third with 7%. It is to be noted that these three
groups are showing higher percentages in readmissions than first admissions. If

the educational accomplishments of first admissions of previous years have re-
mained constant then these higher educational groupings are the ones tending to
readmission. Sex differences are essentially the same as in first admissions.

Intemperate Use of Alcohol in Admissions, 1937
In Table 32 twenty-five percent or one in four of all first admissions and 28%

of readmissions were recorded as intemperate in the use of alcohol. In first ad-
missions the total for the group "with mental disorder" is 22% of intemperance
and 41% in the group "without mental disorder". In readmissions the patients
actually psychotic show 24% of intemperance while those "without mental dis-
order" recorded 57% intemperance.
Marked sex differences are observed. In first admissions with mental disorder

the males show 34% intemperance and the females but 8%. In those without
mental disorder, however, the sex differences are much less with 47% intemperate
in the males and 29% in the females. Essentially the same relationships occur in
readmissions. In male first admissions the high proportions of intemperance occur
in the alcoholic psychoses — 100%, traumatic psychoses — 66%, without psy-
choses — 53%, psychopathic personality — 35%, due to drugs — 33%, and other
metabolic diseases — 30%. In the females the same order is preserved with the
exception that syphilitic meningo-encephalitis takes sixth position.

In the male readmissions the alcoholic psychoses show 100 % of intemperance,
psychoses due to drugs — 75%, traumatic psychoses — 66%, without psychoses —
66%, psychopathic personality — 56%, and paranoia — 50%. In the female
readmissions the alcoholic psychoses, traumatic psychoses, and other forms of
syphilis show 100% intemperate. Without psychoses presents 43% and organic
changes of the nervous system, 40%.

Intemperate alcoholic habits are present in a large per cent of mental disorders
not diagnosed as the alcoholic psychoses. One in every four of first admissions and
two out of every seven readmissions were intemperate in the use of alcohol. The
higher percentages in the readmissions, particularly in certain psychoses, indicate
that the intemperate use of alcohol is a prominent factor in causing the readmission.

Intemperate Use of Alcohol in First Admissions, 1917-1937
In Table 33 first admissions for the year 1917 show the high intemperance of

25.8%. This drops precipitately to the low of 14% in 1920, the first year of the
Eighteenth Amendment. From that point onward there are slightly higher per-
centages, reaching to 20.2 % in 1932. First admissions offered 19% of intemperance
in 1933 when the prohibition amendment was repealed. Since that time we have
seen gradual increases rising to 25.4% in 1937. This percentage for 1937 is the
second highest in the 21 years of this series. The numbers intemperate increased
from 884 in 1933 to 1,269 in 1937, an increase of 43%, Total admissions increased
nine per cent between the same years.
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Table 33, — First Admissions, 1917-1937, Classified as Intemperate in the Use of
Alcohol: Percentage Distribution'^
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Incidence of Certain Mental Disorders in First Admissions and
Readmissions, 1917-1937

Tables 34A to 34J, inclusive, show the percentage of first admissions and read-
missions for certain psychoses over the period 1917-1937, inclusive. Only those
psychoses which were most important numerically are reported. Heretofore these
percentages have been reported on court commitment only. This year the data of

our Rockefeller Research Project is being used to give us these percentages, based
upon all first admissions and all readmissions whatever the legal form of admission
may have been.

Senile Psychoses
Table 34A shows that the 9.5% of female first admissions in the classification

of senile psychoses is over twice that of the males (4.6 %) . The males show the high
of 7.1 % in 1921 and decreased gradually to the low of 3.3% in 1936. The females
decreased from the high of 12.7% in 1921 to the low of 6.6% in 1932.

In the readmissions 1.1% of males were classified as senile psychoses and the
females more than double this with 2.5%. The males have shown lower percentages
during the past ten years than the first ten years of the period studied. The females
show a high of 3.9% in 1921 decreasing to a low of 1.2% in 1936.

Psychoses with Cerebral Arteriosclerosis

Table 34B demonstrates that 13% of male first admissions and 12% of female
first admissions were classfied as psychoses with cerebral arteriosclerosis. In this

psychosis we see definite increases. The males rise from a low of 7.6% in 1917 to
16.8% in 1935. The females increased from a low of 5.9% in 1919 to a high of

18.1% in 1936.

Table 34B. — Number and Percentage with Cerebral Arteriosclerosis, First and
Readmissions, 1917-1937
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Table 3AC . — Number and Percentage with Syphilitic Me7iingo-Encephalitis,
(General Paresis), First and Readmissions, 1917-1937
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The females show a high of 4.9% in 1917 dropping to the low of 1.0% in 1920.
From that point on we see one or two per cent fairly consistently until 1935 when
there is a rise to three per cent. This same figure is again observed in 1937.

Among the readmissions the alcoholic psychoses comprise 2.1% of females and
11.6% of males. The males show the high of 16.7% in 1917, the low of 5.9% in

1920 and rise from that point onward. Again in 1934, the year marking the return
of alcoholic beverages, we see an increase and in 1935 we find 15.5%, the second
highest percentage of the twenty-one year period. In the females the high of 3.4%
occurs in 1917 and the low of 1.2% in 1928. Again the years from 1934 onward
show a return to the high percentages.

Dementia Praecox
Table 34E shows that 16.5% of male first admissions were diagnosed as dementia

praecox over the period 1917-1937 and the females v/ere one-fourth higher with
20.6 %. The males show the high of 23.7% in 1920 decreasing to the low of 12.2 %
in 1936. The females show the high of 27.6% in 1919 and decrease to 16.4% in

1936.

Table 34E. — Number and Percentage with Dementia Praecox, First and
Readmissions, 1917-1937
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Table 34 F. — Number and Percentage with Manic-Depressive Psychoses,
First and Readmissions, 1917-1937
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This psychosis tends to readmisaion as we note the higher proportions of 4.1%
in the males and 4.6% in the females. The distribution is fairly evenly balanced
in the males with the last ten years on a slightly lower level than the first ten years.

In the females we have a slightly higher level in the last ten years of the period

studied.

Psychoses Due to Drugs
Table 34H shows that the sexes are fairly evenly balanced in first admissions.

This psychosis presents .5% of first admissions in both sexes. In the males the low
of .1% occurs in 1920 and the high of .9 in 1931. In the females the low of .1%
occurs in 1919 and the high of 1.3% in 1931. Both sexes are showing higher levels

over the past ten years of the period.

This psychosis comprises .5 of male and .4% of female readmissions. Tendency
to higher levels during the past ten j^ears is noted in both sexes.

Table 34H — Number and Percentage with Psychoses Due to Drugs, First and
Readmissions, 1 91 7-1 937
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sclerosis makes up 28% of the dependent, 13% marginal and 12% of the comfort-
able The senile psychoses comprise 11 % dependent, 4% marginal and 6% of the
comfortable. Psychoses with mental deficiency make up 4% of the dependent,
1% marginal and .4% of the comfortable. Psychoneuroses, manic-depressive
psychoses and the group without psychoses, are relatively high in the comfortable
group. The psychoneuroses comprise 2 % of the dependent, 6% marginal and 7%
of the comfortable. Manic-depressive offers 4% of the dependent, 10% marginal
and 22% of the comfortable. The without psychoses classification shows 10% in

the dependent group, 13% in the marginal and 16 % in the comfortable.

Table 34J. Number and Percentage with Psychoneuroses, First and Readmissions,
1917-1937
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In the readmissions the alcoholic psychoses, cerebral arteriosclerosis, psycho-
neuroses and manic-depressive show about the same positions as in the first ad-
missions. Dementia praecox has moved from the high in the marginal group in

the first admissions to a high point of 28% in the dependent classification. The
without psychoses group is not showing its high point in the comfortable classifica-

tion but now places in the marginal. Psychoses with convulsive disorders are
important in readmissions with 4% in the dependent, 2% in the marginal classi-

fication and .9% in the comfortable. Relatively the dependent and marginal
groups are becoming more important among the readmissions. In dementia
praecox the dependent group is tending to readmission.

Mental Disorders of Readmissions Admitted by Transfer
Table 36 shows the psychoses of cases transferred from one mental hospital to

another during the year 1937. As these cases have remained in the resident popu-
lation of some one of our hospitals and thus within the State statistical system,
they are not included in the admission statistics. They do appear, of course, in
the tables on resident population. Dementia praecox made up 37% of all cases
transferred. Manic-depressive psychoses comprised 12%, general paresis 7.6%,
cerebral arteriosclerosis 7.2 % and the alcoholic psychoses 5.9 %. Dementia praecox
which made up 1 4% of first admissions and 2 5% of readmissions in 1 93 7 constitutes

37% of all cases transferred during the same year. The tendency of this psychosis
to chronicity and resultant retention within hospitals, is obvious.

Table 36. — Mental Disorders of Cases Admitled by Transfer to Hospitals for
Mental Diseases, 1937: Percentage Distribution

Mental Disorders
Number

M.

Percent

M.

With syphilitic meningo-encephalitis
With other forms of syphiHs .

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 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 With Mental Disorder
Total Without Mental Disorder

Grand Total

45
3
4
1

37
1

2

17
1

30
6
6
2

4
6

37
123

2

3
14

3
20
18
7

2

6
56
153
20
3

31

56
4
5

1

43
1

2
53
1

3i
26
24
9

6
12
93
276
22
6

45

12.6
.8

1.1
.3

10.4
.3

.6

4.7
.3

8.4
1.7
1.7
.6

1.1
1.7

10 4
34.4

.6

.8

3.9
2.2
1.4

2.9
.3

.3

9.5

5.3
4.8
1.9

.5

1.6
14.8
40.6
5.3
.8

8.2

1.6
12.7
37.7
3.0
.8

6.1
1.1
1.1

352
5

374
3

98.6
1.4

98.9
1.1

100.0 100.0

(See Table 205 for detail)

Section C. First and Readmissions Discharged from Mental Hospitals

During 1937
The following section presents data in reference to patients discharged from

mental hospitals to the community during the year ended 1937. As in the case
of admissions, we have discarded the old criterion of court admissions and have
based the outlined data on all patients leaving mental hospitals including those
admitted under court, temporary care, observation, and voluntary status. The
deaths are considered separately in a later section.
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Discharges to the Community, 1937, by Form of Admission
Table 37 shows that 3,053 first admissions and 1,276 readmissions, a total of

4,329 patients, were returned to the community during 1937. This may be com-
pared with a total of 6,786 patients coming into mental hospitals during the same
year (see Table 9). In the first admissions, 1,809 males and 1,244 females, and in

the readmissions, 707 males and 569 females left hospitals to return to the com-
munity.

In first admissions leaving hospital, 1,339 court commitments were discharged,
1,052 temporary care cases, 507 observation commitments and 155 voluntary
admissions. Of the readmissions returned to the community, there were 764
court commitments, 278 temporary care admissions, 154 observation commitments
and 80 voluntary admissions.

Table 37. — First and Readmissions Discharged from All Hospitals for Mental
Diseases, 1937, by Form of Admission and Sex

Year
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alcoholic psychoses 11%, and manic-depressive 7%. Among the voluntary cases
discharged, without mental disorder makes up 30%, manic-depressive psychoses
22%, and psychoneuroses 18%.
Among the cases discharged to other institutions by transfer, the leading psy-

choses are dementia praecox 37%, manic-depressive psychoses 13%, genera)
paresis 8%, cerebral arteriosclerosis 7%, and mental deficiency 6%.

Discharges to the Community, 1937, by Mental Disorders and Age:
Discharge Rates per 1,000 Under Care

Table 39 outlines the total discharge rates per 1,000 cases under care^ in the
various psychoses for both first and readmissions. First admissions show a total

discharge rate of 153 per 1,000 under care, with 103 for the readmissions. The
total "with mental disorder" show a discharge rate of 119 in first admissions and
85 in readmissions. Cases ''without mental disorder" present a discharge rate of

861 in first admissions and a rate of 797 in readmissions.

In the first admissions high discharge rates are shown by undiagnosed psychoses
with 794 persons discharged per 1,000 under care of the same diagnosis, psycho-
neuroses — 619, due to drugs — 545, and other infectious diseases — 400. Begin-
ning with psychoses due to new growth we have five psychoses showing discharge
rates between 200 and 300. Beginning with other disturbances of circulation we
then have five psychoses showing discharge rates between 100 and 200. Dementia
praecox with 56, senile psychoses with 51, and psychoses with mental deficiency

with 50, show the low discharge rates.

Table 39. — First and Readmissions Discharged, 1937, by Mental Disorders:

Discharge Rates per 1,000 Under Care

First Admissions

Dis-
charge

Rate per
1,000

Readmissions

Dis-
charge

Rate per
1,000

Psychoneuroses ....
Due to drugs, etc
With other infectious diseases
Due to new growth ....
With psychopathic personality
AlcohoHc psychoses ....
Due to other metabolic diseases, etc.

Manic-depressive psychoses
With other disturbances of circulation
Traumatic psychoses
With organic changes of nervous system
Involutional psychoses
With syphilitic meningo-encephalitis
With cerebral arteriosclerosis

Paranoia and paranoid conditions
With convulsive disorders (epilepsy)
With epidemic encephalitis
With other forms oT syphilis .

Dementia praecox
Senile psychoses
With mental deficiency .

Undiagnosed psychoses .

Without psychoses .

Primary behavior disorders

Total With Mental Disorder .

Total Without Mental Disorder

Grand Total

619.
545.
400.
285.
265.
258.
236.
234.
161.
160.
111.
110.
105.
91.
90.
84.
76.
70.
56.
51.
50.

794.
840.
961,

With other infectious diseases .

Due to drugs, etc
Psychoneuroses ....
Traumatic psychoses ....
Alcoholic psychoses ....
Manic-depressive psychoses
With psychopathic personality
Due to other metabolic diseases, etc
With organic changes of nervous system
With other forms of syphilis
Paranoia and paranoid conditions .

With syphilitic meningo-encephalitis
With cerebral arteriosclerosis
With other disturbances of circulation
With convulsive disorders (epilepsy)
Involutional psychoses
Senile psychoses
Dementia praecox
With mental deficiency
With epidemic encephalitis
Due to new growth

119.
861.

Undiagnosed psychoses
Without psychoses
Primary behavior disorders

Total With Mental Disorder .

Total Without Mental Disorder

Grand Total.

500.
428.
360.
219.
189.
181.
166.
162.
131.
125.
93.
76.
62
62.
61.
56.
52.
40.
39.
36.

444.
795.
823.

85.
797.

103.

In readmissions, other infectious diseases show the higher discliarge rate of 500

per 1,000 under care. Undiagnosed present a discharge rate of 444, due to drugs, —
428, psychoneuroses — 360, and traumatic psychoses — 219 Beginning with

alcoholic psychoses, we have six clinical groupings showing discharge rates between
100 and 200. The low discharge rates are shown by the involutional psychoses —
56, senile psychoses — 52, dementia praecox — 40, mental deficiency — 39, and
epidemic encephalitis - 36.

'Under caro inchidcs all palicnis within hospitals; i)alioiils

Present age of cases on books and afje at discliarge or deadi
various age groupings.

)n v[sil,

^<h;irL.,-s

?tc; deaths; and discharges.
iir (Icallis, is ii.sed within (he
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This table demonstrates the high discharge rates shown by the psychoses which
might be considered as placing in the functional group. As far as discharge rates

are concerned, dementia praecox aligns itself with the organic group showing the

lower discharge rates.

Table 40 presents the influence of age upon discharge rates. In Table 39, the
total rates presented might have been influenced by the preponderance of younger
or older patients in a particular psychosis. Table 40 solves this problem by per-

mitting us to compare the discharge rates of two psychoses within a single age
group. It also shows whether or not a specfic psychosis is showing higher discharge

rates in the younger or older ages.

Reviewing first admissions, the total "with mental disorder" show the high dis-

charge rate of 300 cases per 1,000, or one out of every three under care, in the age

group 0-19 years. The rates drop with age, the 20-29 year age group presenting

a rate of 260, 30-39 years a rate of 188, 40-49 years — 122, 50-59 years — 81,

60-69 years — 63, and 70 years and over — 47. The total "without mental dis-

order" show high discharge rates throughout all age groups, the high of 930 oc-

curring in the age group 0-19 years, and the low of 734 occurring in the age group
60-69 years. The younger age groups in all psychoses are showing the higher dis-

charge rates. The younger the patient, the greater chance he has of being returned
to the community.

In discussing the age differences in discharge rates of the various psychoses, we
exclude under 20 years because of the small numbers involved. In the 20-29
year group, psychoneuroses, due to drugs, and the alcoholic psychoses show the
high discharge rates of 846, 800, and 614, respectively. In the 30-39 year group,
due to drugs, other infectious diseases, psychoneuroses and alcoholic psychoses
show the high discharge rates of 875, 625, 615 and 522 respectively. In the 40-49
year group, other infectious diseases, psychoneuroses, and due to drugs show the
high discharge rates of 500, 473, and 466, respectively. In the 50-59 age group
psychoneuroses, other infectious diseases, and due to drugs show the high dis-

charge rates of 555<, 400, and 363, respectively. In the 60-69 group, psychoneuroses,
due to drugs, and other metabolic diseases show the high discharge rates of 444,

400, and 166, respectively. In the group 70 years and over, the high discharge
rates are shown by other metabolic diseases with 333 and other diseases of circu-

lation with 238. Certain psychoses tend to have high discharge rates in all age
groups. At the other extreme, we note that dementia praecox, psychoses with
mental deficiency, and psychoses with convulsive disorders tend to have the low
discharge rates, whatever the age group.

Important sex differences are observed. In the total first admissions "with
mental disorder" for all ages combined we observe that the male discharge rate of

131 is about one third higher than the female discharge rate of 107. The males
show higher discharge rates in five out of the seven age groups outlined. In the
group under 20 years and in the ages 30-39 years the female discharge rate is higher.

In the ages under 40, the discharge rates are fairly evenly balanced between the
sexes. In the ages over 40, the males are showing the higher discharge rates.

The discharge rates for readmissions are not discussed owing to space limitations.

However, Table 40 reveals that they show the same general characteristics as the
first admissions.

Economic Status of Discharges to the Community, 1937: Discharge Rates
PER 1,000 Under Care

Table 41 shows the influence of economic condition of patients upon the discharge
rates during 1937.

In first admissions the dependent show a discharge rate of 97 per 1,000 dependent
patients under care. The marginal show a higher discharge rate of 164 and the
comfortable the high rate of 196. The discharge rate of the marginal group is

69% higher than that of the dependent while the discharge rate for the comfortable
is 102 % higher. The discharge rates of the sexes stay close together in the depen-
dent group where the male rate is 8% higher. In the marginal classification the
discharge rate for males is 44% higher and in the comfortable group 35% higher.
Apparently economic status has a greater influence upon the discharge rates of

men than women.
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Table 41. — Economic Status of First and Readmissions Discharged, 1937, by Sex:

Discharge Rates per 1,000 Under Care

Economic Status
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Table 42. — Marital Status of First and Readmissions Discharged, 19S7, by Sex:
Discharge Rates per 1,000 Under Care
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Table 43. — Country of Birth of First and Readmissions Discharged, 1937:
Discharge Rates per 1,000 Under Care



P.D. 117 185

the twelfth or higher admission, the females show a higher discharge rate. Appar-
ently patients having their third or fourth admission are those tending to remain
longest in mental hospitals. Those having their first or second admission and
those having their ninth or higher admission are showing the high discharge rates.

Mental Condition of Discharges to the Community, 1937, by Mental
DiKOUDEUS

Table 45 presents the cases recorded as recovered, improved and unimproved
returned to the community during 1937. Of all first admissions leaving hospital

20.5% were recorded as without psychoses, 16.2% as recovered, 44.0% as im-
proved and 19.1% as unimproved. Four out of every five patients discharged

were either without a mental disorder or had shown definite improvement. In

the total "with mental disorder" 21.6% were discharged as recovered, 56.6%
as improved and 21.7% as unimproved. In other words 78.2% of these patients

definitely psychotic were returned to the community as either recovered or im-
proved. High proportions of recovery are observed in the alcoholic psychoses —
46%, other infectious diseases — 44%, other disturbances of circulation — 43%,
due to drugs — 41%, psychopathic personality — 36%, and manic-depressive

psychoses — 29%. Leading the improved group are general paresis— 88%, epi-

demic encephalitis — 80 %, other forms of syphilis — 75 %, traumatic psychoses —
75 % and involutional psychoses — 70 %. The three psychoses most important
numerically show dementia praecox with 9% of recovered, 62% of improved and
27% of unimproved. The alcoholic show 46% recovered, 51% improved and 2%
unimproved. The manic-depressive show 29% recovered, 54% improved and 16%
unimproved. It is encouraging that dementia praecox shows over seven out of

every ten discharged as either recovered or improved.
In the readmissions we find 18% of discharges as without psychoses, 18% re-

covered, 49% improved and 13% unimproved. The figure for unimproved in the

first admissions was decidedly higher, namely 19%. The readmissions are also

making a better showing in the group "with mental disorder" with 22 % recovered,

61 % improved and but 16% unimproved. This last figure is lower than the 21 %
unimproved in first admissions. Individual psychoses will not be discussed owing
to space limitations.

Length of Hospital Stay of Discharges to the Community, 1937, by
Condition on Discharge

Table 46 presents the average length of hospital stay during the present admission
of first and readmissions returned to the community during 1937 by condition on
discharge and psychoses. In the total "with mental disorder" the 493 recovered
remained .81 years, the 1,288 improved, .79 years and the 494 unimproved .37

years. Complete recovery from the psychosis required a longer period of hospital

residence than the attainment of a condition permitting return to the community.
In the recovered the traumatic psychoses (.04 years), other disturbances of cir-

culation (.07 years), due to drugs (.11), and the psychoneuroses (.17) remained
the shortest time in hospital. Paranoia (7.50 years), involutional psychoses (2.28),

epidemic encephalitis (2.27) and dementia praecox (1.28) remained the longest

time in hospital. Psychoses due to drugs show the short hospital stay in the im-
proved and the unimproved as well as in the recovered. Psychoneuroses also

show a short length of hospital stay in all three groups. Conversely epidemic
encephalitis demonstrates a long hospital stay in the improved as well as the
recovered. The involutional psychoses also show a long hospital stay in the im-
proved. In comparison with the other psychoses, dementia praecox shows a long
hospital residence in the improved, the unimproved and the recovered.

In the readmissions "with mental disorder" the recovered remained an average
of 1.07 years in hospital before being returned to the community, the improved an
average of 1.21 years and the unimproved an average of .96 years. Here the im-
proved show the longest hospital residence. Again psychoses due to drugs show a

short hospital residence whatever the condition on discharge. Psychoses due to

metabolic diseases also show a short residence in both the recovered and improved.
Contrasting sharply with the short hospital stay in first admissions, the psycho-
neuroses show a long hospital stay among the readmissions classified as recovered.
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ABLE 46. — Average Length of Hospital Stay during This Admission of First and
Readmissions Discharged during 1937, by Condition on Discharge and Mental

Disorders

Mental Disorders
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Graph 4. — Length of Time in Residence during This
Admission of Certain Psychoses, First Admissions

AND ReADMISSIONS DISCHARGED DURING 1937: AVERAGES
in Years

The readmissions "with mental disorder" showed an average hospital stay of

1.14 years or about one year, one month and eighteen days. Contrasting with

first admissions showing a balance between the sexes, the readmissions show a

much longer hospital residence for the females. Here the hospital stay of females

(1.36 years) is 46% longer than that of the males (.93 years). The traumatic

psychoses with 3.12 years, organic changes of the nervous system — 2.06 years,

involutional psychoses — 1.81 years, mental deficiency — 1.81 years, and dementia

praecox — 1.75 years, present the longer hospital residences. Epidemic enceph-

alitis with an average stay of .12 years, due to drugs and undiagnosed psychoses

with .10 years each show the short average hospital residences.
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Remarkable differences in length of hospital stay are noted. In first admissions

epidemic encephalitis with a stay of 1.97 years remains nearly two years longer

than the undiagnosed psychoses with an average of .07. Among the readmissions

the traumatic psychoses with an average of 3.12 years remain in hospital over

three years longer than the psychoses due to drugs and undiagnosed psychoses

with an average stay of .10 years each.

Total Length of Hospital Stay during PRE\aous Admissions and the
Present Admission, Readmissions Discharged to the Community,

1937, BY Mental Disorders
Table 48 shows the length of hospital stay during previous admissions as well

as the present admission of all readmissions returned to the community during

1937. Twelve hundred seventy-six readmissions returned to the community during

1937 had been in hospital an average of 1.96 years during their lives, 1.02 years in

hospital during previous admissions and .94 years during the present admission.

The average stay of 2.30 years of the females is 36% longer than the 1.68 years for

the males. During previous admissions the females showed an average hospital

stay which was 14% longer than that of the males. During the present admission,

however, the hospital stay of the females averaged 65%. longer than that of the

males. Considering the total of all admissions, the long hospital residence is shown
by the traumatic psychoses with 3.68 years and mental deficiency with 3.49 years.

In order follow dementia praecox — 3.08 years, organic changes of the nervous

system — 3.08 years and cerebral arteriosclerosis — 2.66 years. The shorter

hospital residences during all admissions are observed in psychoses due to drugs —
.84 years, other metabolic diseases — .41 years, undiagnosed — .38 years, other

disturbances of circulation — .37 years and epidemic encephalitis — .20 years.

Table 48. — Average Length of Hospital Stay^ During Previous Admissions

and the Present Admission: Readmissions Discharged, 1937, by Mental Disorders

and Sex

Mental Disorders

Readmissions Discharged

This Admission

M. F.

Previous Admissions All Admissions

M. F.

With epidemic encephalitis
Involutional psychoses
With other forms of syphilis
With mental deficiency
Dementia praecox ....
Traumatic psychoses ....
Manic-depressive psychoses
With syphilitic meningo-encephalitis
Alcoholic psychoses ....
With cerebral arteriosclerosis . .

With organic changes of nervous system
With convulsive disorders (epilepsy)
Paranoia and paranoid conditions
With psychopathic personality.
Senile psychoses
Due to other metabolic diseases, etc.

With other infectious diseases
Psychoneuroses
With other disturbances of circulation
Due to drugs, etc
Undiagnosed psychoses
Without psychoses ....
Primary behavior disorders

Total With Mental Disorder
Total Without Mental Disorder

.04

.54
2.00
2.40
1.52
.71

.81

.60

.50

.64
1.54
.76
.97
.91

.61

.29

.04

.28

.14

.05

.11

.07

.20
2.06
1.37
1.30
2.02
11.56
1.06
.44

1.20
.61

2.90
1.39
1.31
1.38
.17
.18

2.50
1.13
.37
07
.14
29
04

.12
1.81
1.62
1.81
1.75
3.12
.96
.56
.57
.63

2.06
.94

1.25
1.18
.39
.21

1.27
.75
.37
.10
.10
. 16
OS

.16

.16

2.44
1.70
.52

1.03
.94
.47
.91

.70
1.43
.57

1.21
.59
.04
.58
.46

.65

.03
1.04
.90
.64

1.31
.62

1.29
3.05
1.54
.85
.99
.29
.63
.27

.51

.38 1.03

.15 .06

.63 1 . 45
,23 .17

.08

.56

.02
1.68
1.33
.56

1.20
.88
.56

2.03
1.02
1.26
.92
.68
.61
.20
.29
.49

.74

.28

.87

.19

.20

.70
2.00
4.84
3.22

.20
2.71
1.40
2.34
2.92

1.23 12.20
1.84 2.37
1.54
.97

1.55
2.24
2.19
1.54
2 12
1.20
.33
.62
.74

.52

.20

.74

.30

1.06
2.49
3.66
4 44
2.24
2.30
1.67
.80
.45

2.50
1.64
.37

1.10
.52

1.74
.21

.93 1 . 36

.11 .26
1.14
.15

1.06
.62

1.06
1.30

1.06
.84

1.99 2.42
.73 1.56

Grand Total ,73 1.21 .95 1 . 09 1 . 02

.20
2.37

1.44
1.13
2.66
3.08
2.20
2.17
1.86
1.00
.41

1.56
1.24
.37
.84
.38

1.03
.24

2.20
.99

1.68 2.30 1.96

'Exclusive of time spent out on \isil,

It is observable that the psychoses in which definite organic changes have taken

place are the ones tending to long hospital residence. Four of the five psychoses

showing the longest hospital stay, namely, traumatic psychoses, mental deficiency,

organic changes of the nervous system and cerebral arteriosclerosis, fall in this
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group. Dementia praecox is the only one of the functional group appearing here.

This table points out definitely how the length of hospital stay during previous

admissions must be considered if we are to obtain a satisfactory picture of the total

time spent in mental hospitals by the various groups of the clinical classification.

Here we note that of the total average time in mental hospitals of 1.96 years, 1.02

years or 52 % occurred during previous admissions.

Length of Hospital Stay during the Present Admission of Discharges to
THE Community, 1937, by Hospital

Table 49 presents the average length of hospital stay of discharges during 1937,

by hospital. The Psychopathic Hospital with a preponderance of temporary cases

shows the short hospital stay of .05 years or about 18 days. Of the active admitting

hospitals with court commitments predominating, Danvers shows the short hospital

stay in first admissions of .46 years or about five and one half months. Worcester is

second with a stay of .61 years or about seven and one third months and Taunton
third with a stay of .64 years or about seven and two thirds months. A subdivision

is made, setting off the transfer hospitals, namely Gardner, Medfield, Grafton and
MetropoHtan. Monson is included although the hospital stay of epileptics cannot

be satisfactorily compared with the psychoses. The numbers of first admissions

coming to the transfer hospitals are, of course, very small.

Among the readmissions Psychopathic again shows a short hospital stay with

.05 years. Among the hospitals accepting court commitments Danvers shows the

low average stay of .69 years, Worcester second with .86 years and Foxborough
third with .96 years.

Table 49. — Average Length of Hospital Stay During This Admission, First and
Readmissions Discharged, 1937, by Hospital

Hospitals
Length of Residence

Total
First

Admissions
Read-

missions

Boston Psychopathic

Danvers .

Worcester
Taunton .

Foxborough
Boston State
Westborough
Northampton

.05

.54

.69

.92
1.02
1.07
1.07
1.08

Gardner .

Medfield .

Monson .

Grafton
Metropolitan

McLean
Bridgewater
Veterans' Administration Facility No. 107
Veterans' .Administration Facility No. 95
Tewksbury

.67

.71
1.02
1.59
2.07

.54

.83
1.69
2.39
12.50

.05

.46

.61

.64
1.05
.76

1.05
1.05

.60

.63

.83
2.68
2.77

.43

.79
1.44
3.23

05

.69

.86
1.74
.96

1.70
1.10
1.17

.84

.84
1.44
.77

1.83

.76

.89
1.84
1.66

12.50

Total .66 .94

Length of Hospital Stay of Discharges Returned to the Community, 1937,

BY Age at Admission
Table 50 gives the average length of hospital stay in accordance with the age at

admission. All admissions remained a total of .66 years or 7 months and 27 days.

First admissions remained .54 years or 6 months and 14 days and readmissions an
average of .94 years or approximately 11 months and 8 days. The readmissions

remained in residence nearly five months longer than first admissions. In first

admissions the females remained .59 years which is nearly one month or 15% longer

than the males (.51 years). In readmissions the females remained an average of

1.21 years which is five months and 22 days or 65% longer than the average for

the males (.73 years). It is apparent that readmission is much more serious to

females than males as far as length of hospital stay is concerned. The sexes stay

close together in first admissions. However, in readmissions the females remain
in hospital nearly six months longer than the males.
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Table 50. — Average Length of Hospital Stay During This Admission, First and
Readmissions Discharged, 1937, by Age at Admission and Sex

Age at Admission
Total

M. F.

First Admissions

M.

Readmissions

M.

0—19 years .

20-29 years .

30-39 years .

40-49 years .

50-59 years .

60-69 years .

70-79 years .

80-89 years .

90 years and over

Total .

.31

.74

.55

.61

.50

.63

.25

.35

.04

.37

.54

.72
1.09
1.23
.57
.73
.16
.77

.34

.66

.62

.79

.83

.60

.48

.24

.40

.32

.64

.53

.56

.47

.57

.20

.45

.04

.31

.50

.55

.67

.98

.42

.64

.16

.77

.27
1.10
.67
.69
.56
.82
.47
.17

.44

.88

.84
1.15
1.14
.83
.78
.17

.78 .73 1 21 .94

(See Tables 215 and 216 for detail)

In the age groups we observe that patients coming into mental hospitals in the
younger years tend to have a shorter hospital stay. The first admissions admitted
under 20 years of age were discharged after a hospital stay of less than one third

of one year. The long hospital residence of .69 years or about 8 months and 3

days occurs in patients admitted between 50-59 years. Those coming in at older

ages show gradual decreases.

In the readmissions also the patients in the younger ages shov/ shorter hospital

residences. Patients admitted under the age of 20 remained .44 years or just over
5 months. Patients readmitted between the ages of 40-49 years remained the

longest period of 1.15 years or nearly 1 year and 2 months. In readmissions there

is a greater tendency for long hospital residence to be associated with the ages

40-59 years than in first admissions.

Age of Discharges Returned to the Community, 1937, by Mental Disorders
Table 51 shows the average age at discharge in first and readmissions, by mental

disorders. All first admissions "with mental disorder" showed an average age of

42.0 years at the time they were returned to the community, the females being 1.4

years older than the males. In the total "without mental disorder" the average
age at discharge is younger — 35.4 years. In this case the males are 1.3 years

older. In readmissions "with mental disorder" the age at discharge does not differ

greatly presenting an average of 42.4 years. Again the females are slightly older.

In the readmissions "without mental disorder" the average age is lower — 38.2

years. As in first admissions the males of this group are about 2 years older than
the females. In first admissions the oldest average ages at discharge are found in

the senile psychoses — 76 years, cerebral arteriosclerosis — 68 years, other dis-

turbances of circulation — 60 years, involutional psychoses — 54 years, and
paranoia — 51 years. The youngest discharge ages are found in dementia praecox
— 32 years, with convulsive disorders — 32 years and psychopathic personality —
31 years. In the readmissions the oldest average discharge ages are found in senile

psychoses — 77 years, cerebral arteriosclerosis — 66 years and involutional

psychoses — 55 years. The youngest discharge ages are noted in undiagnosed
psychoses — 35 years, epidemic encephalitis — 32 years and convulsive disorders —
31 years.

Age of Discharges to the Community, 1937, by Hospital
Table 52 gives the average age at discharge of first and readmissions leaving

various hospitals. The Psychopathic Hospital deahng almost exclusively with

short-term residents, shows a discharge age of 34.3 years, 35.2 years in the males
and 32.8 years in the females. In the readmissions the same iiospital showed an
average of 37 years, 37.9 years in the males and 35.4 years in the females. In the

active admitting hospitals, Boston State shows the high average discharge age of

47.6 years. The low average discharge rate of this group is shown by Taunton
with 40.2 years. In the readmissions Boston State also shows tiie high average dis-

charge age of 45.5 years and Worcester the low average of 40.9 years. In the second
group of hospitals dealing in both admissions and transfers, the high discharge age
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of first admissions is shown by Metropolitan with 48.2 years and the low discharge

age by Grafton with 37.8 years. In the readmissions of this group the Metro-
politan Hospital shows the high average of 45.2 years and Grafton the low average
of 40.1 years. The Monson State Hospital, admitting epileptics only, cares for

many children. This, of course, distributes their discharge ages in the younger
groups.

Length of Hospital Stay of Discharges Returned to the Community, 1937,
BY Nativity

Table 53 shows the average length of residence during the present admission of

first and readmissions discharged during 1937, by nativity. The total native born
first admissions showed a hospital residence of .51 years while the foreign born
remained in hospital one month and thirteen days longer or .63 years. In read-

missions the native born showed a hospital stay of .89 years and the foreign born
remained one month longer, an average of .98 years. In the foreign born first

admissions the females show a hospital residence of about 10 days longer than the
males. In the native born the females show a hospital stay about 28 days longer

than the males. In the foreign born readmissions the females show a hospital

stay of about five and one half months longer than the males while in the native
born the females show a stay which is about four and one half months longer than
the males.

Table 53. — Average Length of Residence During THIS Admission, First and
Readmissions Discharged, 1937, by Nativity Groups and Sex

Nativity
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Table 54. — Times Out on Visit During This Admission of Cases Discharged, 1937,
by Menial Disorders
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Table 55.

197

First and Readmissions Dying in Hospitals for Mental Diseases, 1 937,
by Form of Admission and Sex
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Table 57. — First and Readmissions Dying, 1937, by Mental Disorders: Death
Rates per 1 ,000 under Treatment

First Admissions

Death
Rate
per

1.000
Rkadmissions

Deaili
Kate
per

1,000

Due to new growth ....
With other disturbances of circulation
With cerebral arteriosclerosis

Senile psychoses
With other infectious diseases .

Due to other metabolic diseases, etc.

With organic changes of nervous system
With syphilitic meningo-encephalitis
With other forms of syphilis
Traumatic psychoses .

Involutional psychoses
With epidemic encephalitis
With convulsive disorders (epilepsy)
Alcoholic psychoses
Paranoia and paranoid conditions
Manic-depressve psychoses
Dementia praecox
Due to drugs, etc.

With mental deficiency
With psychopathic personality.
Psychoneuroses ....
Undiagnosed psychoses
Without psychoses
Primary behavior disorders

Total With Mental Disorder
Total Without Mental Disorder

Grand Total

538.
506.
341.
285.
243.
222.
168.
129.
113.
107.
84.
67.
53.
49.
42.
33.
29.
26.
25.
13.
2.

52.
8.

90.
6.

With other disturbances of circulation
With cerebral arteriosclerosis .

Due to new growth ....
Senile psychoses
Due to other metabolic diseases, etc.

Involutional psychoses
Due to drugs, etc
Traumatic psychoses ....
With syphilitic meningo-encephalitis
With organic changes of nervous system
Alcoholic psychoses ....
With convulsive disorders (epilepsy)
With epidemic encephalitis
Manic-depressive psychoses
Paranoia and paranoid conditions .

Psychoneuroses
Dementia praecox ....
With mental deficiency
With psychopathic personality
With other infectious diseases .

With other forms of syphilis

Undiagnosed psychoses
Without psychoses ....
Primary behavior disorders

Total With Mental Disorder .

Total Without Mental Disorder

Grand Total

250.
240.
200.
192.
151.
58.
55.
52.
47.
45.
42.
42.
40.
33.
33.
25.
23.
15.
13.

35.
3.

Death Rate, General Population of Massachusetts, 1937, 11.7 per thousand population.

Mental Disorders in Deaths, 1937, by Age: Death Rates per 1,000 Under
Treatment

Table 58 presents the death rates for the various psychoses in both first and
readmissions by age. The death rates for specific psychoses as outlined in Table
57 might well be influenced by a preponderance of young patients with low death
rates or older patients with high death rates. Therefore, Table 58 offers the death
rates by age, giving the cases under treatment in each age group and the number
dying within the same group.

In first admissions "with mental disorder" we notice the three age groups up
to 39 years showing comparable death rates of 22, 24 and 22 per 1,000 under
treatment. The 40-49 age group shows a jump to a death rate of 33, the 50-59
age group rises to 60, the 60-69 year group to 115, the 70-79 group to 247, and the
80 years plus group to 394. In seven out of the eight age groups, the males show a
higher death rate than the females, the only exception being the 40-49 group.
The readmissions show death rates under 20, up to 50 years. The 50-59 age

group shows a rate of 27, the 60-69 group a rate of 61, the 70-79 group a rate of

130, and the 80 years plus group a rate of 198. It will be observed that these

death rates are markedly lower than the first admissions. While death rates were
consistently higher in the males in the first admissions, the readmissions show three
out of seven age groups with the females showing the higher death rates. This
occurs in the 20-29, 40-49, and the 50-59 age groups.

We now consider the death rates in the various age groups of specific psychoses
in first admissions. In the group 0-19 years the high death rates are shown by
convulsive disorders (67), and manic-depressive (52). In the 20-29 group, the
high death rates are shown by other infectious diseases with 400, and organic
changes of the nervous system — 200. In the 30-39 group, other disturbances of

circulation with 666 and due to new growth — 500, present the high death rates.

In the group 40-49 years, cerebral arteriosclerosis with a death rate of 466 and
other disturbances of circulation with 357, are high. In the 50-59 group, psychoses
due to new growth — 600, and other disturbances of circulation — 565 are high.
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In the group 60-69 years, psychoses due to new growth with 1,000 and other in-

fectious diseases with 750 are high. In the 70-79 group, the high death rates are

shown by due to new growth —- 1,000 and other disturbances of circulation —
466. — In the 80 plus group organic changes of the nervous system and other meta-
bolic diseases with death rates of 1,000 each, are high. The psychoses involving

the circulatory system are showing high death rates, whatever the age group.

The death rate for the general population in Massachusetts in 1937 was 11.7

per 1,000. The death rate of 90 for cases ''with mental disorder" is 7.6 times as

high as that of the general population. The death rate of 35 in the readmissions
"with mental disorder" is nearly three times that of the general population.

Mental disease is showing tremendously high death rates in both first and read-

missions.

Economic Status of Deaths, 1937: Death Rates per 1,000 Under Treatment
Table 59 tests the possible influence of economic condition upon the death rates

of mental patients divided into first and readmissions. In 1937, 3,587 first ad-

missions under treatment were classified as "dependent" in economic status. Of
these 426 died, giving us a death rate of 118 per 1,000 under treatment. This was
the high death rate of the first admission group. The " comfortable " show a lower
rate of 90.0 per 1,000, while the "marginal" group presents the lowest death rate

of 73 per 1,000. Here we have the lowest death rate in the great average group
and higher death rates in both the lower and upper economic groups. In the

dependent first admissions, the females show a death rate of 127, which is 14%
higher than the rate of 111 for the males. In the marginal first admissions the

death rates are practically identical in the two sexes, 73 for both males and females.

In the comfortable group the male death rate of 104 is 29 9o higher than the female
rate of 80. Dependent economic status is associated with the high death rate in

mental disorders, and this tends to reflect itself in a higher death rate for the

females rather than males. In the comfortable economic group, however, the males
show a definitely higher death rate.

Table 59. — Economic Status of First and Readmissions who Died, 1937, by Sex:

Death Rates per 1,000 Under Treatment
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Marital Status of Deatils, 1937: Death Rates peu 1,000 Under
tueatment

Table 60 outlines the death rates in the marital status groups of first and read-
missions dying in mental hospitals during 1937. In first admissions the low death
rate of 50 per 1,000 under treatment, occurs in the single. Next in order are the
separated with a death rate of 59, the married with 92, the divorced with 92, and
the widowed with 222. While the single show younger age distributions and the
widowed show older age distributions, the married, the divorced and the separated
are somewhat similar and offer better material for comparison. In the single and
divorced, the females show death rates higher than the males. In the married, the
widowed, and the separated, the males show decidedly higher death rates than the
females.

In readmissions the low death rate occurs in the separated with 24. Then, we
have the single with a death rate of 25, the divorced 39, the married with 42, and
the widowed with 86. In the single, widowed, and the divorced, the females show
higher death rates than the males. In the married and the separated, the males
show distinctly higher rates. In readmissions the death rates of the various marital
groups show a lesser spread than in first admissions. If marital status influences

death rates the effect is more pronounced in first admissions than readmissions.

Table 60. — Marital Status of First and Readmissions who Died, 1937, by Sex:

Death Rates per 1 ,000 Under Treatment

Marital Status
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Length of Hospital Stay duiiing the Pue.sent Admi.shion and Pukvious
Admissions, Readmissions Dying During 1937, by Mental Disokdeks
Table 64 presents the length of time spent in hospital during their present ad-

mission by readmitted patients who died during 1937 and compares this with the

total time they spent in hospital during all previous admissions. The data are

important as they are complete for these patients. The group "with mental dis-

order" spent an average of 8.6 years in hospital during the present admission

previous to death. The same patients had been in hospital an average of 3.4 years

previous to the present admission, giving them a total hospital residence during

their lives of 12.0 years. If we consider this total of all admissions together,

dementia praecox shows the longest period of time in hospital with 18.8 years.

Other totals are mental deficiency with a hospital stay of 15.8 years, the alcoholic

psychoses with 15.2 years, paranoia with 14 years, manic-depressive with 10.4 years

and epidemic encephalitis with 10.0 years. The short total hospital residences

during life are shown by the traumatic psychoses with 4.0 years, cerebral arterio-

sclerosis 3.2 years, other disturbances of circulation 1.0 years, psychoses due to

new growth .54 years, and due to drugs, .04 years. As we view the five or six

psychoses showing the long total hospital stay, we note the tendency for the

previous admissions to make up shorter periods and the last admission to be a

longer period. Viewing the psychoses at the bottom of this table showing the

short total hospital stay, we note the previous admissions tend to make up a

certain proportion of the total time while the present admission tends to be rela-

tively short.

Table 64. — Average Length of Hospital Stay during the Present Admission and
Previous Admissions, Readmissions Dying, 1937, by Mental Disorders and Sex
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3.1 years. The shorter hospital residences are shown by Boston State and Danvers
with 2.5 years each. As might be expected the transfer hospitals caring for patients

transferred to them, show the long average residence of 15.9 years at Grafton and

12.9 years at Medfield.

Table 65.

—

Length of Time in Residence During THIS Admission, First and
Readmissions Dying during 1937, by Hospital: Averages in Years

Hospitals
Length of Hospital Stay

Total
Deaths

First
Admissions

Read-
missions

Boston Psychopathic

Foxborough
Worcester
Taunton
Westborough
Northampton
Boston State
Danvers

Grafton
Medfield .

Gardner .

Monson
Metropohtan

Bridgewater ....
Tewksbury ....
\^eterans' Adm. Facility No. 95
McLean
Veterans' Adm. Facility No. 107

Total ....

3.50
3.47
2.61

15.52
13.74
10.73
10.03
4.84

21 08
18.56
7.37
4.30
3.61

.06

11

73
01
38
10
57
52

15.93
12.97
9.68
9.66
3 26

22.64
16 13
5.73
3.24
3..57

.06

8.68
8.94
9.56
4.70
5.89
7.80
3.10

14.23
15.66
13.09
10.95
5 74

15.28
20.61
8.78
6.43
3.81

5.56 4.78 8.66

In readmissions the long hospital residence previous to death is shown by Taunton
with an average of 9.5 years, Worcester and Foxborough following with 8.9 and
8.6 years, respectively. Again the transfer hospitals show the long average residence

for readmissions, with 15.6 years at Medfield and 14.2 years at Grafton.

Length of Hospital Stay of Deaths, 1937, by Age at Admission
Table 66 shows the length of time in hospital during the present admission of

patients dying during 1937 by age at admission. In first admissions patients

admitted between the ages of 20-29 years remained the longest time in hospital

before death, an average of 14.9 years. Those admitted in the ages 30-39 years

remained 12.8 years. Admissions 40-49 years remained an average of 9.1 years,

and patients 50-59 years remained an average of 6.5 years. A certain proportion

of patients admitted between the ages 20 and 40 went to make up those individuals

who would remain a long time in hospital previous to death; yet we remember
that these same ages showed high discharge rates. The males show the longer

hospital stay in patients admitted between the ages of 20-29 years. In all other

ages up to 80 years, the females show the longer hospital residence previous to death.

Table 66. — Length of Time in Residence During THIS Admission, First and
Readmissions Dying, 1937, by Age at Admission and Sex: Averages in Years

Ace at Admission
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In readmissions the long hospital residence previous to death of 16.3 years is

shown by patients admitted between the ages of 30-39 years. Admissions 40-49
years show an average stay of 12.7 years. Patients under the age of 20 years

present a stay of 11.1 years. In the readmissions the ages under 20 and between
30 and 50 are important from the viewpoint of a possible long hospital stay previous

to death. The females show the longer hospital stay in the ages 30-39, 70-79 and
80-89 years. In all other age groups the males show the longer hospital residence.

Age of Patients Dying, 1937, by Mental Disorders
The average age at death of first admissions "with mental disorder" was 67.8

years, 69.5 years for the females and 66.3 years for the males (Table 67). The
high average ages at death in first admissions are shown by the senile psychoses
with 79 years, psychoneuroses — 77 years, cerebral arteriosclerosis — 73 years,

traumatic psychoses — 66 years, and paranoia — 65 years. The young average

ages at death are observed in psychoses due to drugs — 47 years, convulsive dis-

orders — 46 years, other infectious diseases — 46 years, epidemic encephalitis —
45 years and undiagnosed psychoses — 38 years.

In readmissions the males average 61.4 years at death and the females 62.3

years. The high average ages at death are shown by the senile psychoses — 77

years, cerebral arteriosclerosis — 72 years, paranoia and psychopathic personality
— 67 years each, and alcoholic psychoses — 65 years. The younger ages at death
occur in psychoses due to drugs — 37 years, and epidemic encephalitis — 35 years.

Patients dying are drawn largely from the older age groups. The average age

at death of 65.6 years is 24.9 years higher than the average age of 40 7 years for

cases discharged to the community, 1937.

Age op Patients Dying, 1937, by Hospital
Table 68 presents the average age at death of first and readmissions dying in

various hospitals, 1937. Among first admissions to the active admitting hospitals,

Westborough shows the high average age at death of 70 years. In order follow

Northampton, Boston State, Foxborough, and Taunton with averages of 68 years

each. Among the transfer hospitals, Medfield shows the high average age of 70.4

years. For the entire state, McLean shows the high average age at death of 77.6

years.

Among the readmissions, Westborough with 66.7 years and Worcester with 66.1

years show the high average ages at death of the admitting hospital group. Among
the chronic hospitals, Medfield shows the higher average of 65.5 years.

Causes of Death of Patients Dying, 1937
Table 69 outlines the causes of death in patients dying, 1937, arranged in order

of importance. Diseases of the myocardium are the chief cause of death, 23%
of cases (population 12%). Bronchopneumonia with 16% (population 4%),
arteriosclerosis with 10% (population 2%), lobar pneumonia with 5% (population

3%), and nephritis with 4% (population 5%), are next in order. An interesting

finding is presented when we add together the percentages for cardio-vascular
diseases (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 45.3% of the deaths
in connection with mental disorders (population 40%). Disorders involving the
lungs show a high incidence in mental diseases also. The total (bronchopneumonia,
tuberculosis of the respiratory system, and lobar pneumonia) is 25.6% (population

11%). Combining these two major groups under the headings "cardio-vascular
disorders" and "respiratory disorders" we find that they account for 70.9% of

deaths in mental diseases and only 51% of deaths in the general population. In
1936 this total was 70.8%. Seven out of every ten deaths occurring in mental
disorders involve the heart or lungs. Also notable is the low for cancer deaths in

mental diseases, 4% (population 12%).

Length of Hospital Stay of Patients Dying, 1937, by Number
OF Times Admitted

Table 70 gives the length of time in residence previous to death during the present
admission, and in addition, the total hospital stay during all admissions in accor-
dance with the total number of times the patient was admitted to mental hospitals.
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Table 69. — Causes of Death of Patients Dying in Hospitals for Mental Diseases,

1937, Compared with Causes of Death in the General Population: Nuvibers and
Percentages

Causes of De.^th

Mental Diseases

Number

M.

Percent

M.

General
Population
Percent

Diseases of the myocardium
Bronchopneumonia.
Arteriosclerosis
Lobar pneumonia .

Nephritis
Cancer and other malignant tumors
Tuberculosis of the respiratory system
General paralysis of the insane .

Cerebral hemorrhage ....
Other diseases of the heart
Other external causes ....
Diseases of the coronary arteries and angina

pectoris
Chronic endocarditis
Epilepsy
Diabetes
Suicides
Ill-defined causes of death
Other diseases of the nervous system
Hernia, intestinal obstruction
Other diseases of the respiratory system

(tuberculosis excepted)
Syphilis (non-nervous forms)
Diarrhea and enteritis .

All other causes

215 246
173 148
116 100
58 43
44
29
52
69
40
36
20

23
15
14
5

7

9
7

6

51
60
31
10
34
32
24

20
20
9

12
11

4
6
6

5

1

8
70

461
321
216
101
95
89
83
79
74
68
44

43
35
23
17
18
13
13
12

10
9
9

141

21.0
16.9
11.3
5.7
4.3
2.8
5.1
6.7
3.9
3.5
2.0

1.1
3.6
3.4
2.5

.1

6.9 7.4

23
16
10
5
4
4
4
4
3
3
2

2.2
1.8
1.2
.9

.9

.7

.7

.6

.5

.5

.5

7.1

12.3
4.4
2.0
3.5
5.9
12.8
3.4

1

8.3
9.3
5.9

6.2
3.4

.08

.4

.4
15.4

Total 1,023 951 1,974 100.0 100.0 100 100

(See Table 228 for detail)

The average length of hospital stay of the last admission during which the patient
died was 5.5 years. When we study the total time these patients had spent in

hospital, including previous admissions, we observe a hospital stay during life of

12.1 years. Considering the present admission during which the patient died,

individuals coming to mental hospitals but once show the short hospital stay of

4.7 years. Patients who have had two or three admissions show a longer hospital

stay during this last admission, increasing to 12.1 years in patients dying during
the fourth admission. Small numbers in the other groups produce expected
variations. The averages of length of stay before death are somewhat lower in

patients having a large number of admissions.

Table 70. — Length of Time in Residence During This Admission and All

Admissions, Cases Dying during 1937, by Number of Times Admitted:
Averages in Years

Number of
Times

Admitted
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left an average of .7 years for the single previous admission. Patients admitted

three times spent 10.1 years in hospital in the admission during which they died.

Therefore, we have a total of 4.5 years for the two previous admissions. By the

same method patients admitted four times spent 5.5 years in hospital during three

previous admissions. The patients admitted five times spent a total of 8.0 years

in hospital during four previous admissions. As we consider the averages for all

admissions we note a remarkable consistency. If we exclude patients having two
admissions and those having ten or more admissions, we note the remaining groups

show an average time in hospital varying between 11 and 17 years. Thus, patients

having four admissions spend a total of 17 years in hospital, and those having eight

and nine admissions also spend 17 years in hospital. There is a rather remarkable

consistency in the length of time spent in hospital during all admissions by these

patients regardless of the number of admissions involved.

Average Length op Hospital Stay per Admission of Patients Dying, 1937,

BY Number of Times Admitted
Table 71 studies the readmissions and presents the average length of hospital

residence during all admissions in accordance with the number of times admitted.

For example, patients coming to mental hospitals twice showed a total length of

stay of 6.8 years or an average of 3.4 years for each of the two admissions. Patients

admitted three times spent 14.6 years in hospital, or an average of 4.8 years for

each of the three admissions. Patients admitted three and four times show an
average hospital residence per admission of 4.8 years and 4.4 years. While these

two classifications are rather high, the remaining groups show a rather unusual

consistency in the average length of hospital stay for each admission. Patients

having two, five, six, eight, or ten admissions show average hospital residences of

two or three years per admission. Those with seven admissions drop to an average

of 1.5 years, and those having nine admissions show an average of 1.9 years. This

table demonstrates the point that the average time in hospital per admission tends

to be remarkably consistent regardless of the number of admissions.

Table 71. —• Length of Time in Residence During Each Admission, Readmissions

Dying During 1937: Averages in Years

Number of Times Admitted
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of time. Study of the resident population will provide valuable information as to

the characteristics of this last group which tends to chronicity or long residence

within mental hospitals.

Patients in Residence in Public and Private Mental Hospitals on
September 30, 1904-1937

Table 72 presents the numbers of patients in the various types of mental hospitals

on September 30 of each year from 1904 to 1937, inclusive. Rates per 100,000

of the population are presented for all hospitals together and for the State

hospitals. Considering all hospitals 9,840 patients were in residence in 1904; in

1914 this number had increased to 14,582; in 1924 to 18,288; in 1934 to 23,419;

in 1937 the number was 24,916. The year 1904 presents a rate of 324 persons in

mental hospitals per 100,000 of the population. In 1937 this rate had increased

to 567. This is an increase in rates of 75% or 2.2 % per year.

The second section of this table records the numbers and residence rates for

patients within the 13 State hospitals under the Department of Mental Diseases.

In 1904 this group had 8,445 patients in residence or 85% of all mental patients in

the State. In 1937 the State hospitals cared for 21,544 patients or 86%. The rates

per 100,000 of the population rose from 278 in 1904 to 490 in 1937, an increase in

rates of 76.2% or 2.3% per year. Bridgewater and Tewksbury show an increase

from 1,062 in 1904 to the high of 1,749 in 1930, and decrease to 1,371 in 1937. The
Governmental hospitals have shown a marked increase in numbers in residence

from 339 in 1924 to 1,585 in 1937. McLean increased from 189 patients in 1904

to 205 in 1937. The other 18 private hospitals increased from 144 in 1904 to 211

in 1937. For 1937 nineteen private institutions cared for but 1.6%. of the total

patients; the Governmental hospitals for 6.3%; the Hospitals for Criminal Insane

and the Mental Wards at Tewksbury cared for 5.5%; and the State hospitals

under the Department 86.4 %.
Sex differences are observed. In the totals the residence rates for males within

mental hospitals are higher in 27 of the 34 years under consideration. The females

show higher residence rates in but 7 years, 1904 and the years 1918-1923, inclusive.

In the State hospitals the females show higher residence rates than the males in

all but one of the thirty-four years (1912). The sex differences observed demon-
strate clearly how incomplete are statistics based upon State hospital populations

alone and emphasize the necessity for consideration of all patients in all types of

institutions. In State hospitals the residence rates for the males increased from 267

in 1904 to 475 in 1937. This is an increase of 77%. In the females the residence

rates increased from 289 in 1904 to 504 in 1937. This is an increase of 74%. Con-

sidering State hospitals alone, we would say that the sexes had shown about the

same degree of increase over the 34 year period. In making these same calculations

for all patients in all types of mental hospitals we get radically different results

owing chiefly to the establishment of the Governmental hospitals which have ab-

sorbed males who ordinarily would have gone to State hospitals. Residence rates

for males increased from 321 in 1904 to 602 in 1937, an increase of 87 %. The female

rates increased from 328 in 1904 to 534 in 1937, an increase of 62%. Considering

all patients in all types of mental hospitals we note that the males have shown a

tremendous increase over the 34 years (87%) as compared with the females (62%).
Mental disease is becoming increasingly serious for the males. It also becomes

evident that the significance of mental diseases as a siatc-ivide problem can be

determined only by a thorough study of all cases of mental disease under care in

any hospital whatever the type.

Mental Dlsorders of Patients in Residence on September 30, 1937, by

Form of Admission
Table 73 and Graph 6 give the diagnosis of first and readmissiona in residence

in all mental hospitals by form of admissions.* On September 30, 1937 there were

13,625 first admissions in mental hospitals, 6,917 males and 6,708 females. Of this

total, 13,524 were diagnosed as "with mental disorder" and 101 as "without mental

'•'The tc)t;il ntinilxT of p;ilicn(H disciiHscd from this point on is 2,1,188 instead of 24,'Md noted in Table
72. Thi.s difference is accoiinlcd for by the following three points: (0 ICxcliision of tlie 211 patients in

residence in tlie eiKliteen private hospitals, (2) exclusion of non-psychotic epileptics at the Monson State

Hospital and ^^) exclusion of the non-residents of Massachusetts at the two X'eterans' hospitals.
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disorder". Dementia praecox makes up 48.5 per cent of first admissions in resi-

dence. Then follow in order, psychoses with cerebral arteriosclerosis, 7.7%, with

mental deficiency, 7.4%, manic-depressive psychoses, 6.5%, alcoholic psychoses,

6.4% and convulsive disorders, 4.1%. From 15.0% of first admissions coming into

mental hospitals (1937), dementia praecox has risen to 48.5% in the resident popu-
lation.

OrMENTIA
PRAECOX

CEREBQM ARTER-
IOSCLEROSIS
WITH MENTAL
DEFICIENCY

MANIC-DEPRESSIVE

ALCOHOLIC

CONVULSIVE
OlSOPOEftSCEPILEPSr)

SENILE

SYPHILITIC MENIN-
GO-£NCEPHALITIS
PARANOIA OR PAR-
ANOID CONDITIONS
INVOLUTIONAL

PSYCHOSES

WITHOUT PSVCHOSES

WITH PSYCHOPATHIC
PERSONALITY

PSYCHONEUftOSES

WITH OTHER MET-
ABOLIC DISEASES
WITH OTHER TORMS
OF SYPHILIS

WITH EPIDEMIC
ENeePHALTIS

16.3

H FIRST A0MI5SI0NS
READMI35IONS

PERCENT OF
ReSIDCNT POPULATIO/y

-/937-

Graph 6. — First Admissions and Readmissions in
Residence on September 30, 1937, by Psychoses:

Percentage Distribution

Court commitments (first admissions) show dementia praecox predominating

with 49.8%. Psychoses with cerebral arteriosclerosis comprise 7.9% and mental

deficiency 7.6%. In the temporary care admissions in residence the high groups

are without psychoses with 18.8%, primary behavior disorders, dementia praecox

and alcoholic psychoses with 12.5% each. In the observation commitments in

residence the leading diagnoses are, without psychoses witli 50.9' ,',, and alcoholic

psychoses with 14.5 %j. Among the resident voluntary first admissions, psychoses

with epilepsy comprise 90.1%).

In addition to the first admissions there were 9,563 readmitted cases in the

resident population on September 30, 1937, 4,800 males and 4,763 females. Of the

grand total, 9,512 were diagnosed as "with mental disorder" and 51 as "without

mental disorder". Psychoses prominent numerically in the resident readmissions

arc dementia praecox - 56.3%;, manic-depressive psychoses — 11.5%, mental

deficiency —• 8.8%;, and alcoholic psychoses — 4.8%.
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In resident readmissions who came into hospitals through court commitment
dementia praecox comprises 57.0%, manic-depressive — 11.6%, and mental de-

ficiency — 8.9%. In temporary care readmissions in residence dementia praecox

makes up 45.4%, manic-depressive —-18.2% and other metabolic diseases and
without psychoses — 9.1 % each. The observation commitments in residence show
23.5% without psychoses, 17.6% dementia praecox and the alcoholic psychoses and
the psychoneuroses, 11.8% each. In the voluntary readmissions psychoses with

convulsive disorders comprise 74.5%, without psychoses — 7.0% and manic-
depressive — 5.2 %.

Economic Status of Patients in Residence on September 30, 1937
Table 74 shows the economic status of patients in the resident population, by

first and readmissions and sex. Of the 13,625 first admissions in residence, 20%
are recorded as dependent in economic status, 72 % as marginal and 4% as comfort-

able. In patients still on the books of the hospitals but in the community on visit,

etc., we have a lower proportion of the dependent, 17% and higher proportions of

the marginal and comfortable groups, 73 and 6% respectively. Here we have the

suggestion that the higher economic groups have a greater chance of being placed

on visit in the community. Visits, of course, commonly precede discharge.

Table 74. — Economic Status of the Resident Population and Patients Out on
September 30, 1937, First and Readmissions, by Sex: Numbers and Percentages

Economic
Status

FIRST ADMISSIONS

Number

M.

Percent

READMISSIONS

Number Percent

Resident
Population
Dependent
Marginal
Comfort-
able
Unknown

Total

PatientsOut
Dependent
Marginal
Comfort-
able
Unknown

Total

1,562
4,979

238
138

1,222
4,947

392
147

2,784
9,926

630
285

22.6 18.2 20.4
72.0 73.8 72.9

874 703 1,577
3,704 3,714 7,418

3.4
2.0

5.8
2.2

4.6
2.1

168
54

294
52

462
106

18.2
77.2

3.5
1.1

14 8
78.0

6.2
1.0

16.5
77.6

4.8
1.1

6,917 6,708 13,625 100.0 100.0 100.0 4,800 4,763 9,563 100.0 100.0 100

133
565

48
29

161
651

52
23

294
1,216

100
52

17.2
72.9

6.2
3.7

17.7
73.2

6.0
3.1

73
493

39
15

161
842

19.0
75.4

4.1
1.5

11.8
79.5

6.3
2.4

14.9
77.7

5.4
2.0

775 887 100.0 100 100.0 620 1,083 100.0 100.0 100.0

Of the 9,563 readmissions in residence 16% are recorded as dependent, 77%
marginal and 4% comfortable. Readmitted patients out on visit are lower in

dependent and higher in the comfortable with 14% dependent, 77% marginal and
5% comfortable.

As we trace economic status through admissions, discharges, deaths and resident

population, interesting material is provided. First admissions entering mental
hospitals during 1937 showed 18% as dependent (Table 28). First admissions

discharged presented 12% in the dependent group (Table 41). The deaths (first

admissions) showed 26% dependent (Table 59). Now we observe the resident

population (first admissions) showing 20% dependent and patients out on visit

17% dependent (Table 74). Dependent economic status in first admissions is

linked with a high death rate, a low discharge rate, and a moderate tendency
towards retention within mental hospitals.

The marginal economic group made up 72% of first admissions coming into

mental hospitals, 78% of the discharges, 61 % of the deaths and 72 % of the resident

population. The marginal economic group is high in discharges, low in deaths
and presents little tendency to accumulation in the resident population. The com-
fortable economic group made up 5.6% of first admissions, 6.5% of discharges,
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5.1% of deaths and 4.6% oi the resident population. This group is high in dis-

charges, low in deaths and shows no tendency whatever to accumulate in the resi-

dent population.

The readmission? show essentially the same associations with economic status

as the first admissions. Dependent economic status in mental patients being

admitted for the first time and in those being readmitted tends to show a large

proportion of deaths, a low proportion of discharges and a tendency to accumulation

within the resident population of mental hospitals.

Marital Status of Patients in the Resident Population on September
30, 1937

Table 75 presents the marital status of the resident population and of patients

temporarily out on visit, etc. on September 30, 1937, by first and readmissions.

Of the 13,625 first admissions in residence 54% were single, 31% married, 10%
widowed, 2% divorced and 1% separated. Among the patients temporarily out

on visit (potential candidates for discharge), we see a lower porportion of the single,

42%, a higher proportion of the married, 44% and similar porportions of the

widowed, divorced and separated with 9, 2 and 1%, respectively.

Table 75. — Marital Status of the Resident Population and Patients Out on

September 30, 1937: First and Readmissions, by Sex
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Age at Admission of Patients in Residence on September 30, 1937
Table 76 presents the distribution of admission ages of first and readmissions in

the resident population. First admissions in the resident population show an
average admission age of 42.4 years, 41.0 years for the males and the females 2.9

years older with 43.9 years. The admission age group 30-39 years shows the

largest number with 3,326 patients, the 40-49 year group includes 2,939 cases and
the 20-29 year group, 2,735. Thus, 9,000 of these first admissions in residence, or

66% were admitted between the ages of 20 and 49 years. The males show the

larger numbers in all ages up to 40. From 40 onward the females show the larger

numbers.

Table 76. — Admission Ages of First Admissions and Readmissions in the Resident

Population, September SO, 1937
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Graph 7. — Length of Time in Residence of Cases in
Residence in Hospitals for Mental Diseases on

September 30, 1937, by Age at Admission: Averages
in Years

In readmissions also those admitted in the age group 20-29 years have shown
the long hospital residence of 11.2 years. As in first admissions we see a gradually

decreasing length of time in hospitals during the present admission, as the older

ages at admission are approached. In previous tables it has been noted that the

patients admitted in younger ages have shown high discharge rates and low death

rates in comparison with admissions in the older age groups. It is evident that a
certain proportion of cases admitted in the younger ages are tending to chronicity

and retention in hospitals for long periods of time.

Mental Disorders in Admissions, Discharges, Deaths, 1937, and the
Resident Population and Patients Out on Visit, on September

30, 1937

Table 78 gives the percentage distribution of mental disorders in patients cominp'

into mental hospitals, in those leaving mental hospitals by discharge or death, in

the resident population, and in patients temporarily out of mental hospitals on
visit, by first and readmissions.

Only the numerically important psychoses will be discussed. In first admissions

psychoses with cerebral arteriosclerosis made up 17% of first admissions, 6% of

first admissions discharged, 40% of first admissions dying and 1^/p of the first

admissions in the resident population. This psychosis shows a low discharge rate,

an extremely high death rate and no tendency towards retention within hospitals.

Dementia pra<;cox made up 15% of first admissions, 14%, of first admissions dis-

charged, 13';,, of first admissions dying and 48% of the first admissions in the

resident population. This psychosis is low in both discharges and deaths. The
outstanding point is its remarkable tendency to accumulation within the resident

population. The without psychoses group made up 12% of first admissions,

20% of the discharges, .4% of the deaths and .7% of the resident population.
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Obviously this group is leaving hospitals very rapidly. Manic-depressive psychoses
made up 9% of first admissions, 12% of discharges, 2% of deaths and 6% of the
resident population. This psychosis is leaving hospitals rapidly, shows a low death
rate and no tendency towards retention.

In readmissions dementia praecox makes up 25% of patients entering mental
hosptals during the year, 19% of readmissions discharged, 34% of the readmissions
dying and 56% of the resident population (readmissions). In comparison with
first admissions dementia praecox is making a poorer showing. Dementia praecox
readmissions are showing a lower discharge rate and a higher death rate. This
high death rate removes so many patients that the relative tendency to retention
within hospitals is less than in first admissions. Manic-depressive psychoses made
up 22 % of readmissions coming into hospitals, 25% of the readmissions discharged,
12% of the deaths and 11% of the resident population. This psychosis also is

making a poorer showing in readmissions than in first admissions.

Admission Ages of Admissions, Discharges and Deaths, 1937, Compared
WITH THE Admission Ages of the Resident Population on September 30,

1937, BY Mental Disorders
In Table 79 we compare the age at admission of first and readmissions during

1937, the admission ages of cases discharged, admission ages of patients dying,
admission ages of patients in the resident population and admission ages of patients
on visit on September 30, 1937, by mental disorders. This table will show how
patients of certain admission ages tend to distribute themselves in the patients
discharged, dying or retained within the resident population.

In the first admissions the group "with mental disorder" presents an average
admission age of 48.9 years. First admissions discharged during that same year
were 7.9 years younger at the time of admission, an average admission age of 41.0
years. As these admission ages remain remarkably constant over the years we
may say that the patients discharged during 1937 were selected from the younger
ages of patients admitted during previous years. The average admission age of
patients dying during the year was 13.2 years older than the admissions, or an
average of 62.1 years. Quite clearly the patients who die are the patients of older
ages in the admissions of previous years. First admissions in the resident popu-
lation presented an average admission age of 42.5 years, or 6.4 years younger than
the admission age of 48.9 years.

The readmissions coming into mental hospitals during 1937 presented an average
admission age of 43.0 years. The readmissions discharged presented an admission
age of 40.8 years or 1.2 years younger. The readmissions dying had an admission
age 10.1 years older than the admissions, or 53.1 years. Readmissions in the
resident population with an average admission age of 40.9 years, averaged 2.1
years younger at admission than readmissions entering during the year.

Limitations of space prevent a separate discussion of the individual psychoses
but the figures are available for study. In general, both first and readmissions
coming into hospitals each year are tending to divide themselves into three groups
from the viewpoint of age — (1) younger patients who will reappear in the dis-
charges (2) other young patients, slightly older, who will tend to make up the
resident population and (3) a decidedly older group who will reappear among the
deaths. Thus, the young admissions go to make up a favorable group discharged
and an unfavorable group tending to remain within the resident population of
mental hospitals.

Present Age of Patients in Residence on September 30, 1937
Table 80 shows the present age of first and readmissions in the resident population

on September 30, 1937. The first admissions show an average present age of 51.9
years, 50.6 years for the males and the females 2.7 years older with an average of
53.3 years. The largest number of 3,128 patients falls in the present age group
50-59 years, the 40-49 year group contains 2,980 patients and the 60-69 year
group 2,539 patients. Thus, 63 % of the first admissions in the resident population
are between 40 and 70 years.

The readmissions in residence show an average present age of 49.6 years, 48.0
years for the males and 51.1 years for the females. The 40-49 year group contains
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the highest number of 2,522 patients, the 50-59 year group records 2,246 patients
and the group 30-39 years 1,717 patients. Readmissions in residence show 67%
are between the ages of 30 and 60 years while first admissions showed about one-
third between the ages of 40 and 70 or ten years older.

Table 80. — Present Ages of First Admissions and Readmissions in the Resident
Population September SO, 1937
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57.2 years. The youngest average ages are shown by other infectious diseases —
45.1 years, psychopathic personality — 44.8 years, convulsive disorders — 44.3
years and epidemic encephalitis — 36.0 years.

The readmissions in residence show an average present age of 49.6 years, 49.6
years for cases "with mental disorder" and 45.0 years for cases "without mental
disorder ". In readmissions high average present ages are shown by senile psychoses— 74.7 years, cerebral arteriosclerosis v/ith 68.4 years, involutional psychoses —
59.2 years and other disturbances of circulation — 58.7 years. The low average
present ages are shown by psychopathic personality — 42.2 years, undiagnosed
psychoses — 41.6 years, epidemic encephaHtis — 34.8 years and other infectious

diseases with 31.0 years.

Present Age of Patients in Residence on September 30, 1937, by Hospital
Table 82 outlines the present age of patients in various mental hospitals through-

out the State on September 30, 1937, comparing this with the age at admission of

these same patients. The same data is offered for patients temporarily out of

hospital on visit, etc. Of the active admitting hospitals, the high averages in

present age of first admissions in the resident population are shown by Boston State
— 53.3 years, Taunton— 52.6 years and Westborough— 52.3 years. The youngest
present age is shown by Foxborough — 49.4 years. The Boston Psychopathic,
with a preponderance of temporary care cases, has the youngest resident hospital
population, averaging 38.2 years. Of the transfer hospitals the high average is

shown by Medfield — 55.4 years and the low average by the Metropolitan with
51.8 years. The Hospital for Epileptics (Monson) presents an average present age
of 42.2 years. The admission ages of these same patients are also available by
hospital. The hospitals which had a high average age of patients at time of ad-
mission are now tending to show high average ages in the resident population.

Table 82. — Average Present Age and Admission Age of First and Readmissions in
the Resident Population and Patients Out on September 30, 1937, by Hospitals
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The study of the average present ages of patients who have been placed out on
visit shows that they were drawn from the younger patients. The average present
age of first admissions in the resident population was 51.9 years while the average
of first admissions out on visit was 44.6 years. In the readmissions the present age
of the resident population was 49.6 years while the present age of readmissions out
on visit was 45.0 years. While patients placed out on visit are apt to be selected

from much younger ages in first admissions, we observe that this relationship is

not as clear cut in the readmissions.

Table 83. — Average Length of Hospital Stay during the Present Admission, First

Admissions and Readmissions in the Resident Population on September 30, 1937,
by Mental Disorders^
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first admissions, dementia praecox had shown the longest hospital stay of 13.3

years. Psychoses with mental deficiency — 11.5 years, convulsive disorders

—

10.7 years, alcoholic psychoses — 10.3 years and due to new growth — 9.1 years

follow in order. The shorter hospital residences are shown by senile psychoses

—

3.7 years, psychoneuroses — 3.7 years, with cerebral arteriosclerosis — 3.0 years,

and undiagnosed psychoses — .3 years.
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Graph 8. — Length of Time in Residence of First
Admissions and Readmissions in Residence in Hospitals

FOR Mental Diseases on September 30, 1937 by, Psychoses:
Averages in Years

First admissions "without mental disorder" had remained an average of 8.0

years. Table 83 presents the length of stay of the subdivisions of the without
psychosis group. The long residence observed appears to be due to cases of mental
deficiency without psychosis. Seven cases of idiocy had remained an average of

12.5 years each, 24 cases of imbecility had remained 14.3 years, and 20 morons
had remained an average of 13.7 years. Thus, 51 of the 101 resident cases without
mental disorder placed in the mental deficiency classification.

In readmissions the total "with mental disorder" had remained in residence

9.1 years, 9.0 years for the males and 9.3 years for the females. Psychoses due to

drugs presented the long hospital stay of 12.3 years. In order are dementia
praecox — 10.4 years, convulsive disorders—9.8 years, psychoses with mental
deficiency — 9.7 years and alcoholic psychoses — 8.4 years. The short hospital
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residences are shown by psychoneuroses — 3.9 years, cerebral arteriosclerosis —
3.7 years and undiagnosed psychoses — .56 years. The without psychosis group
shows that one idiot remained 12.5 years, seven imbeciles 9.5 years each and nine-
teen morons an average of 10.9 years. Of the 51 readrnissions in residence "with
mental disorder", 27 were in the mental deficiency classification.

While the medical staffs of the various institutions have been unwilling to
diagnose these patients as psychotic, they have considered them as unsuitable for

return to the community. The patients of the lower mental grades, at the idiot

or imbecile level, are quite obviously unable to care for themselves. These patients,
together with the morons, present such symptoms as irritability, excitability,

assaultiveness, and episodic outbursts, which render their return to the community
highly inadvisable. Hospital administrators report that these cases constitute
some of their most serious conduct problems and that continued institutional care

is necessary and highly advisable.

If we calculate the maintenance costs, capital investment, cost of central de-
partment, depreciation, etc., we arrive at a total annual per capita cost of approxi-
mately $465 for State hospital care of mental patients. With an average hospital
stay during the present admission of 9.74 years, the patients at present in residence
at the end of 1937 had cost the Commonwealth over one hundred and five millions

of dollars ($105,020,770.80) during the present admission.

Length of Hospital Stay during Previous Admissions and the Present
Admission, Readmissions in Residence on September 30, 1937

Table 84 records the total hospital stay during their lives of readmissions in the
resident population by reporting the length of time in hospitals during all previous
admissions as well as during the present admission. A total of 9,563 readmissions
had spent an average of 4.43 years in hospitals during previous admissions. During
their present admission they have remained in hospitals an average of 9.17 years
which gives a total hospital stay up to the end of 1937, of 13.60 years.

Table 84. — Average Length of Hospital Stay during Previous Admissions and the

Present Admission: Readmitted Cases in Residence September 30, 1987, by

Mental Disorders
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The longest hospital residences during previous admissions are shown by mental
deficiency — 7.1 years, dementia praecox — 5.0 years and psychoses due to drugs—
4.6 years. The short hospital residences during previous admissions are shown by
psychoneuroses — 1.0 years, other disturbances of circulation — .92 years, and
other infectious diseases — .12 years. As the length of time in residence during
the present admission has been discussed in Table 83 we pass on to the total time
in hospital during the previous admissions as well as the present admission. In
this total time the long hospital residences are observed in psychoses due to drugs —
17.0 years, mental deficiency — 16.9 years, dementia praecox — 15.5 years, con-
vulsive disorders — 12.7 years and other metabolic diseases — 10.1 years. The
short total hospital residences are observed in cerebral arteriosclerosis — 5.5 years,
psychoneuroses — 4.9 years and undiagnosed psychoses — 2.8 years.

Using the estimated cost of $465 per year these 9,563 readmissions have cost

the Commonwealth, during all admissions, an average of $6,324 each, or a grand
total of $60,476,412 up to the end of 1937. Adding the cost of the first admissions
in residence of $64,243,237 we have a grand total cost, during all admissions, for

the resident population of $124,719,649. The total costs of 105 millions in a pre-
vious table covered only the present admission.

Color or Race of Patients in Residence on September 30, 1937
Table 85 presents the color or race of patients in residence in mental hospitals on

September 30, 1937, by mental disorders. In this table we will discuss the eight
psychoses which are most important numerically and show the first three racial

groups predominating in any specific psychosis. Dementia praecox makes up 70%
of the yellow group, 61 % of the mulatto group and 51% of the white group. Manic-
depressive psychoses make up 9% of the mulatto group, 8% of the white group
and 8% of the black group. Psychoses with mental deficiency make up 8.9% of

the black group, 8.1% of the white group and 7.9% of others. The alcoholic
psychoses comprise 6% of the black, 5% of the white and 4% of the yellow groups.
Psychoses with cerebral arteriosclerosis make up 7% of the black, 5% of the white
and 4% of others. Psychoses with convulsive disorders contribute 4% of others,

4% of the white group and 3% of the mulatto group. General paresis contributes
11% of the mulatto group, 9% of others, 5% of the black and 3% of the white
group. The involutional psychoses show 2.4% of the white group, 1.6% of others
and 1.1% of the mulatto classification.

The white show relatively high percentages in the involutional psychoses and
the manic-depressive group. The black group show high proportions in the
alcoholic psychoses, the psychoses with cerebral arteriosclerosis and in mental
deficiency. The mulattoes are high in general paresis and the manic-depressive
psychoses. The yellow group is high in dementia praecox.

Country of Birth of Patients in the Resident Population on September
30, 1937

Table 86 shows the country of birth of patients in the resident population giving
the rates per 100,000 of the same country of birth aged 15 years and over (1930
census), by first and readmissions. Of the 13,625 first admissions in the resident
population, Austria shows the high residence rate of 2,992 per 100,000 of the State
population born in Austria. Three countries, Finland, Portugal and Ireland show
residence rates of 744, 726 and 723, respectively. Poland presents a residence rate
of 602. Russia, Turkey, Norway and Germany present rates varying between 560
and 519. Italy, the United States, Canada, England and Scotland present the
low residence rates of 416, 407, 404, 391 and 306, respectively. Thirteen countries
show residence rates for mental disorders which are higher than the rate of the
United States (407).

For the 9,563 readmissions in residence the high residence rate of 1,295 is shown
by Austria. Other countries with high rates are Turkey — 657, Russia — 561,
Finland — 449 and Ireland — 448. The low residence rates are shown by Italy—
254, England — 219, Canada — 208, and Scotland — 194.

The incidence of mental disorders by country of origin can be measured much
more accurately in the tables dealing with first and readmissions coming into mental
hospitals. These figures, however, do measure any tendency towards retention
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within mental hospitals of patients born in certain countries. The handicaps im-
posed by language difficulties in reference to possible return to the community are

brought to mind in the finding that the English speaking groups, Canada, England
and Scotland are showing the low retention rates both in first and readmissions.

Table 86. — Country of Birth of First and Readmissions in the Resident Population
on September 30, 1937: Rates per 100,000 of Same Country of Birth 15 Years of

Age and Over, 1 930 Census

Country of Birth

Austria
Finland
Portugal .

Ireland
Poland .

Russia
Turkey
Norway .

Germany
Greece
Sweden
France
Italy
United States
Canada i .

England .

Scotland .

All other countries

Total

First Admissions

Number

127
96
177

1,142
428
377
34
29
105
80
165
26

514
8,357
1,152
301
96

419

13,625

Rate

2,992.
744.
726.
723.
602.
560.
545.
539.
519.
481.
454.
438.
416.
407.
404.
391.
306.
491.

442.

Readmissions

Number

55
58
64
708
192
378
41
17
65
43
109
18

314
6,418
592
169
61

256

9,563

Rate

1,295.
449.
262.
448.
270.
561.
657.
316.
321.
289.
299.
303.
254.
312.
208.
219.
194.
300.

310.

(See Table 229 for detail)

'Includes Newfoundland.

Table 87. — County of Residence and Rates per 1 00,000 of {1 ) Patients Admitted to

Hospitals during the Year Ended September 30, 1937; {2) Patients Remaining
Within Institutions on September SO, 1937
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table, shows a drop of 24% to a rate of 164. Middlesex and Hampshire are third
and fourth with rates of 145 and 144, respectively. Franklin, Nantucket and
Bristol show the low admission rates of 118, 116 and 107, respectively.

In the resident population Suffolk again shows the high residence rate of 694.
Hampshire is second with 573, Dukes third with 550 and Hampden fourth with

/VO/?rOL KDUKES

BERKSHIRE
'\N/iNfuCKET
\B/?/STOi.
<£SS£X

Graph 9. — County op Residence at Time of Admission, All Admissions,
1937, AND Resident Population on September 30, 1937: Rates per

100,000 Population
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548. The low residence rates are shown by Norfolk — 381 and Barnstable — 369.
Comparing the counties in both admission rates and residence rates, we find that
Suffolk, Hampshire and Plymouth are the only counties appearing in the first six

positions in either group. Barnstable and Middlesex, high in admissions, are low
in the resident population.

Admissions, 1937, and Patients in Residence on September 30, 1937, for the
Forty Largest Cities in Massachusetts: Rates per 100,000

Population (1935)
Table 88 gives the numbers and rates for all admissions, 1937, and for the resident

population of mental hospitals at the end of 1937 coming from the forty Massa-
chusetts cities largest in population at the time of the 1935 decennial census. In
the admissions Framingham shows the high admission rate for 1937 of 225 persons
per 100,000. Then follow in order, Boston with 221, Chelsea — 220, Cambridge —
196, Melrose — 185, Revere — 181, Brookline — 180 and Northampton — 179.

The low admission rates are shown by Salem — 98, Haverhill — 78 and Fall

River — 73.

Table 88. — Admissions to Hospitals for Mental Diseases, 1937, and Cases in
Residence on September 30, 1937, from the Forty Largest Cities and Towns in

Massachusetts: Rates per 100,000 Population {1935)
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MENTAL DEFICIENCY
General Discussion of All Classes Under Care in State Schools for

the Mentally Deficient, 1 937

Section F is devoted to the general discussion of all classes of the mentally de-
ficient under care in public and private schools for the year 1937.

Patients in Schools for the Mentally Deficient on September 30, 1937
Table 89 shows that the public and private institutions for the mentally deficient

had 5,417 patients within institutions at the end of the statistical year, 1937. A
total of 6,130 were on the books of the various schools, including cases supervised
by the Division of Mental Deficiency. The State schools had 5,244 patients
within institutions, and 5,749 patients carried on the books. The Belchertown
State School had a total of 1,301 within the institution and 1,455 on the books.
The Walter E. Fernald State School had 1,962 patients within the institution and
2,092 on the books. The Wrentham State School had 1,981 within the institution

and 2,202 on the books. Two hundred and seven mentally defective individuals
were under the supervision of the Division of Mental Deficiency. Six private
schools had 173 patients within institutions and 174 on the books.

Table 89. — Number of Patients in Public and Private Schools for the Mentally
Defective, September 30, 1937, by School

Schools
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the Belchertown State School. From 461 admissions in 1931 the year 1932 showed
a decrease in admissions to 369. The year 1933 showed an increase in admissions
to 478, and the year 1934 a decrease to 471. The year 1935 is low with 392 ad-
missions. The figure for 1936 shows an increase of 63 patients while 1937 shows a

still further increase of 32 patients to 487 admissions.

Table 90. — All Admissions from the Community^ to State Schools for the Mentally
Defective, 190^-1937, by School
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Table 91. — Number of Patients Admitted to State Schools for Mental Defectives,

190U-1937, by Sex: Rates per 100,000 Population
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Table 92. — Number of Patients in Residence in State Schools for Mental Defectives,

on September 30 of each Year, 1901^-1937: Rates per 100,000 Population
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Number and Percentage of Patients "On Visit", "On Parole" and
"On Escape" from State Schools, 1910-1937

Table 93 shows that the lowest percentage of patients "on visit " and "on parole

"

of 4.8% occurred in 1910. There was a gradual increase over the following years
until the high percentage of 13.7 'J^ 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 slight tendency to increase during the last four
years. The same is true for the percentage "on parole". This is very significant

as these cases are earning their own living in the community. An increase in these
cases in the face of present day economic conditions testifies to the excellent work
of the social service departments of the State schools. The percentage of patients

"on escape" at the end of each statistical year varied between the low figure of

.4% in 1910 and 1937, and the high point of 2.8 in 1919. There has not been much
variation over the last six years. In 1935, 1936 and also in 1937 there was a decided
drop in the percentage on escape.

Patients Out of State Schools on September 30, 1937
The number of patients "on visit", "on parole", and "on escape" from State

schools in 1937 was 505, or 8.7% of the total number on the books (Table 94);

145 or 2.5% were "on visit"; 337 or 5.8% were "on parole"; and 23 or .4%, were
"on escape".

On September 30, 1937, the Belchertown State School had 28 patients or 1.9%
of its population out "on visit"; 111 patients or 7.6% "on parole"; and 15
patients or 1.0% "on escape". A total of 154 patients or 10.5% of the cases on
the books were out of the institution. The Fernald State School had 31 patients
or 1.4% of its total population "on visit"; 93 patients or 4.4% "on parole";
and 6 patients or .2% "on escape". A total of 130 patients, or 6.2% of patients

on the books, were out of the institution on September 30, 1937. The Wrentham
State School had 86 patients or 3.9% of its population "on visit"; 133 patients or

6.0% "on parole"; and 2 or .09% "on escape". A total of 221 patients or 10.0%
were out of the institution at the end of the statistical year.

Table 94. — Number of Patients ''On Visit", "On Parole", and "On Escape" from
State Schools on September 30, 1937, by School
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Table 95 outlines the total number of visits from State schools during the year

1937. The Walter E. Fornald State School shows the highest visit rate for the

year of 287 visits per thousand daily average population on the books. Belchertown
is second with a rate of 255, and Wrentham third with a rate of 254. More males
go out on visit than females, as is shown in the rate for the males of 294 as against

241 for the females. In both Wrentham and Walter E. Fernald State Schools visit

rates of the males are higher than those of the females. At Belchertown the visit

rate for the females is 9 points higher than that of the males.

Section G. Admissions to State SchooU for iMental Defectives, 1937

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, 1936

to September 30, 1937, inclusive.

Legal Status of First Admissions and Readmissions to State
Schools, 1937

Table 96 reveals that a total of 496 admissions were received at the three State

schools during the year; 193 or 38.9% were admitted under regular court commit-
ment; 292 or 58.8% were admitted on the voluntary or "school" status; 2 cases,

or .4% entered under the observation form; and 9 or 1.8% were admitted by
transfer. First admissions comprise by far the largest proportion of admissions to

the State schools, 453 or 91% compared with 43 or 9% of readmissions.

Table 96. — Legal Status of Admissions to State Schools, 1937

Type of Admission
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Mental Status of All xIdmissions to State Schools, 1937

Table 98 outlines the mental status of first admissions and readmissions for the

year 1937. The idiots make up 15.0 ^o> imbeciles 32.0*^, morons 50.8^, and the

not mentally defective 2.2% of first admissions. Among the readmissions the per-

centage for the idiots is 23.5, for the imbeciles 47.0%, for the morons 23.5%, and
for not mentally defective 5.9%.

Table 98. — Mental Status of First Admissions and Readmissions to State Schools,

1937: Number and Percentage
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the idiots again show the lowest average age of 18.1 years; the imbeciles 20.9

years; the morons 23.1 years; and the not mentally defective 25.0 years. In each

group the females show the higher average ages at readmission.

Table 100. — Average Age at Admission of First Admissions and Readmissions to

State Schools during 19S7, by Mental Status and Sex
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Ages of Admissions to State Schools, 1937: Rates per 100,000
State Population

Table 101 and Graph 10 show the rates of admission for specific age groups per
100,000 of the general population (1930 census). They present a fairly accurate
picture of the ages at which the urgency for admission to State schools is the
greatest.

In first admissions the high admission rate of 34 per 100,000 occurs in the age
group 10-14 years. The age group 5-9 years presents a rate of 32 and the age
group 15-19 years a rate of 28. The ages under 5 years and from 20 years upward
show smaller admission rates. In readmissions the high rate of 2.4 occurs in the

two age groups 15-19 years and 25-29 years. The ages under 10 years and over

30 years show very low readmission rates. It should be recalled that these rates

are not true measures of the incidence of mental deficiency, but record simply the

ages presenting cases of such urgency that admission was very necessary.

Table 102. — Population of Place of Residence of Admissions to State Schools, 1937,

and Rates per 100,000 of Same Population Units, 1930 Census

PopULATiox Unit
Population" in
Each Unit,
1930 Census

Total
.Admissions

Rate per
100,000

0- 2,499
2,500- 9,999
10,000- 24,999
25,000- 49,999
50,000- 99,999
100,000-249,999
250,000 plus
Unknown .

Total .

199,957
544,976
693,428
576,467
460,411
993,187
781,188

38
69
97
54
49
98
79
3

4,249,614

19.0
12.6
13.9
9.3
10.6
9.8
10.1

(See Table 257 for detail)

0- ^500- lO.OOO' 25.000'SO,00O- 10Ci0OO'25O.OOO'

BA99 99^5^ 24,999 4-9.999 99,99^ 249,999 PLUS

Graph 11. — Population of Plack of Residence of Admissions
TO State Schools, 1937: Rates pku 100,000 of Same

Population Units, 1930 ('ensus



r.D. 117 247

M



248 P.D. 117

Population of Place of Residence of Admissions to State
Schools, 1937

Table 102 and Graph 11 show the rates per 100,000 of mental defectives admitted
from the various population units in Massachusetts. The villages (^0-2,499 popu-
lation) show the highest admission rate, with 19.0 mental defectives admitted per

100,000 of that population unit. The third population group, (the smaller cities)

show the next highest admission rate of 13.9. The towns with a population of

2,500-9,999 are third with a rate of 12.6. The cities of 50,000-99,999 population
are fourth with a rate of 10.6. The low rates of 9.3 and 9.8 are observed in the

intermediate and the larger cities, respectively.

Evidently, the most favorable population groups from the standpoint of ad-
mission to State schools are the intermediate populations (25,000-49,999). The
most unfavorable population units are the villages (0-2,499).

Economic Condition of First Admissions to State Schools, 1937
BY Mental Status

Table 103 shows that the largest proportion of first admissions, 67.5%, belong
in the marginal economic class; 30.0% are found in the dependent group; and
2.0% in the comfortable class. Admissions to State schools (30%) are higher in

dependency than admissions to State hospitals (18%). The marginal and com-
fortable groups combined comprise 79.4% of idiots; 78.6% of imbeciles; 62.1%
of morons; and 40.0% of cases not mentally defective. Conversely, the idiots

show the smallest percentage coming from dependent homes (20.6%), while 20.7%
of imbeciles come from this economic group, 37.4% of morons and 60.0% of the

not mentally defective. The idiots and imbeciles show large proportions in the

marginal or higher groups while the morons show a large proportion coming from
homes of dependent economic status.

Nativity of Fir.st Admissions to State Schools, 1937

Table 104 gives the admission rates to State schools for the native and foreign

born. The native born are divided into three groups; those of foreign parentage,

of mixed parentage, and of native parentage. When we compare the first admis-

sions 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 25.8 while the foreign

born show a lower rate of 11.3. Relatively, the foreign born of these ages contri-

bute less than half as many mental defectives to our State schools as do the native

born 24 years of age and under. When we divide the native born in accordance

with the birthplace of their parents, we find that the native born of native parentage

show the high admission rate of 29.1. The native born of mixed parentage are

second with a rate of 28.0, while the native born of foreign parentage show the low
rate of 16.8.

The foreign born and the native born with both parents foreign born are making
a very good showing in the matter of incidence of patients admitted to State schools

for mental defectives.

Table 105. — Average Age of First Admissions to State Schools, 1937, by Nativity,

Parentage and Sex

Nativity Groups
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native born of foreign parentage, 13.3 years; 12.8 years for the males and 14.6

years for the females. The lowest average admission age occurs in the native

born of native parentage, 11.9 years; 10.8 years for the males and 13.3 years for

the females. The native born of native parentage, showing the low admission age,

also presented the highest admission rate (Table 104).

Clinical Diagnoses and Average Intelligence Quotient of Aumissionh to
State Schools, 1937

Table 106 outlines the average intelligence quotient of first admissions and read-
missions for 1937 in the various clinical diagnosis groups. Because of the possible

variations in small numbers, we will not discuss the groups in which less than ten
cases are involved. Among the first admissions the highest average admission
I.Q. of .56 occurs in the familial classification. It is rather unexpected that the
group presenting hereditary mental defect should show the highest average intel-

ligence at admission. The undifferentiated cases are second with an average
admission I.Q. of .51. This group, of course, comprises cases who lack outstanding
characteristics which would place them in one of the clinical groups. The group
"other forms" is third with an average intelligence quotient of .47. The post-

infectional are fourth with .40. The low averages are observed in mongolism, .33,

with congenital cerebral spastic infantile paralyses, .31, and with developmental
cranial anomalies, .23.

Table 106. — Clinical Diagnoses and Average Intelligence Quotient of First

Admissions and Readmissions to State Schools, 1937, by Sex
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average admission age of 15.2 years occurs in the clinical group "other forms".
The familial are second with 14.2 years, the undifferentiated group third with 13.5

years and the post-infectional group fourth with 11.5 years. Patients with mon-
golism show the low average admission age of 7.2 years.

Still confining ourselves to the groups containing 10 or more first admissions, we
note that the average admission age is higher for the females in the groups familial,

with congenital cerebral spastic infantile paralyses, and undifferentiated. The
males show the higher admission age in mongolism, with developmental cranial

anomalies, in the post-infectional group and in other forms. It is interesting that

the hereditary group (familial), with its many social and economic handicaps,
should succeed in keeping the children out of institutions until such a comparatively
late age.

Table 107. — Clinical Diagnoses and Average Age at Admission of First Admissions
and Readmissions to State Schools, 1937, by Sex
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44% of admissions in the familial group; Walter E. Fernald 7%; and Wrentham
15%. That a selection of certain types for admission is possiVjle is demonstrated

by the figures on mongolism. Belchertown admitted 6% in this diagnosis; Walter

E. Fernald 7%; and Wrentham 11%. In admissions diagnosed with congenital

cerebral spastic infantile paralyses Belchertown admitted no cases; Walter E.

Fernald 6% of admissions; and Wrentham 4%. It should be remembered that

admissions are selected from rather large waiting lists. The urgency for admission

of the various types may vary also in accordance with the population of the areas

served by the respective schools.

Country of Origin of Native Born of Foreign or Mixed Parentage, First

Admissions to State Schools, 1937

Table 109 gives the country of origin of the native born of foreign or mixed

parentage for first admissions during 1937. As 95% of admissions are under 25

years, the population comparisons are restricted to the ages 0-24 years. Patients

with Greece as the country of origin show the high admission rate to State schools,

with a rate of 65. Sweden and Portugal demonstrate a rate of 32 each and Canada
a rate of 28. The low admission rates are shown with Ireland as the country of

origin — 14, Russia — 10 and England — 9. At the bottom of Table 109 we
present the admission rate for the native born of native parentage aged 0-24 years

(31.9). This rate is higher than that of the native born of foreign or mixed parentage

(21.3).

Table 109. — Country of Origin of Native Born of Foreign or Mixed Parentage,

First Admissions to State Schools, 1937: Rates per 100,000 Population Aged 0-2 Jt

Years of Same Country of Origin
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shown higher discharge rates in 20 of the 21 years included in this table, the only

exception being the year 1926.

Table 110. — Discharges from State Schools, 1917-1937, by Sex: Rates per

1,000 Under Care
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for the males and 25.3 for the females. Discharges from Wrentham showed the

highest average age of 23.4 years, 20.0 years for the males and 25.9 years for the

females. Belchertown was second with an average of 23.3 years, 20.0 years for

the males and 25.5 years for the females. F'ernald discharges were the youngest,

with an average age of 21.2 years, 19.5 years for the males and 24.3 years for the

females. In every school the males discharged are from five to six years younger
than the females discharged.

Table 112. — Age at Discharge of Patients Discharged from State Schools, 1937,

by School and Sex

Age at Discharge

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 years and over

Total

Average Age

Total

M. F.

2

7

18
46
33
23
4
1

1

5

22
34
27
15
6
6
7

19.8 25.3 22.5

Belchertown

M. F.

47 78

20.0 25.5 23.3

Walter E.
Fernald

M. F.

Wrentham

M.

4
6

31
15
11

2

1

11
10
6
1

1

4

19.5 24.3 21.2

2

6
11

10
20
14
11

5

3
2

20.0 25.9 23.4

Discharges to the Community, 1937, by School: Rates per 1,000
Cases under Care

During 1937, 266 patients were discharged from the three State schools for the
mentally defective (Table 113). Of these, 135 or 50.8% were males and 131 or

49.2% were females. While the sexes balance in all schools combined, the individual

schools show marked sex differences in discharges. Of the 78 patients discharged
from Belchertown 39.7% were males and 60.3% females. Of the 104 discharged
from Fernald State School 65.4% were males and 34.6% females. Of the 84 dis-

charged from Wrentham 42.9% were males and 57.1% females.

Table 113. — Discharges from State Schools, 1937, by School: Numbers and Rates

per 1,000 Cases Under Care^

State Schools
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group a rate of 57. The not mentally defective group is highest with a rate of 204.

Higher discharge rates for the females occur in the idiot classification but the males
are higher in the imbecile, moron and not mentally defective groupings. In

reference to age, the idiots show their high discharge rate of 18 in the 20-29 year

age group. For imbeciles the high rate of 60 occurs in the 0-9 age group. The
morons present their high rate of 86 in the 20-29 year group, and the not mentally

defective their high rate of 466 in the 40-49 year age group.

Table 114.

—

Discharges from State Schools, 1987, by Menial Status and Age at

Discharge: Rates per 1,000 Cases Under Care of Same Mental Status and Age
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Clinical Diagnoses of Discharges to the Community, 1937, by Age: Rates
PEii 1,000 under Care ok Same Groups

Table 115 outlines the discharge rates per thousand cases under care by clinical

groupings and by age distribution. We shall confine the discussion of discharge

rates in the various age groups to the four classifications presenting ten or more
discharges. The familial group (98 cases) demonstrates the high discharge rate

of 77 in the age group 20-29 years and the low rate of 33 in the age group 10-19

years. The post-infectional group (12 cases) shows the high discharge rate of 81

in the age group 20-29 years and the low rate of 22 in the 30-39 year group. The
undifferentiated group (100 cases) ofiers the high discharge rate of 64 in the 20-29

year age group and the low rate of 16 in the 30-39 year group. The group other

forms (27 cases) shows the high discharge rate of 126 in the 20-29 year group.

Table 115. — Discharges from State Schools, 1937, by Clinical Diagnoses and Age
at Discharge: Rates per 1,000 Cases under Care^ of Same Clinical Groupings and Age
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Table 117. — Average Length of School Stay during This Admission of All

Discharges, 1928-1937, by Mental Status and Sex
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In reference to the time spent out of the schools previous to discharge, we notice

a negative correlation with mental status. Here the idiots remained out .46 years;

the imbeciles 1.3 years; the morons 1.6 years; and the not mentally defective

group 1.9 years. The longer period that patients of the higher mental grades are

held under supervision is accounted for by the fact that they constitute the best

material for placement at work in the community. Many of the patients in the

lower mental age groupings are discharged directly to their families.

Length of School Stay of Discharges to the Community, 1937,

BY Age at Admission
Table 119 shows the net time in residence of all cases discharged, by age at

admission. Discarding the age groups over 25 years because of small numbers, we
note that the longest school residence occurs in those admitted in the 20-24 year

age group, 7.0 years, with the admission ages of 5-9 and 10-14 second with 6.8

years each. Patients admitted under 5 years showed the shortest residence of 1.7

years. In the admission age group 5-9 years the males tended to remain longer

than the females. In all other age groups the females remained longer within the

school.

Table 119. — Net Time in Residence During This Admission of Cases Discharged

during 1937, by Age at Admission and Sex

Age at Admission

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 years and over

Total

Number

M.

4
29
72
23
4
2

3
12
25
54
24
9
4

7

41
97
77
28
11

4

Net Time in Residence
IN Years

T.

.90
7.38
6.79
5.33
1.96
.81

Times Out on Visit during This Admission, Discharges to the Community,
1937, BY School

Table 120 discusses the average number of times out on visit during this ad-

mission of all patients discharged from State schools during the year 1937, by
school. The highest average number of times placed out on visit occurred at

Wrentham, an average of 3.6 times. The Fernald State School is next with an

average of 3.5 visits before discharge and Belchertown is low with an average of

2.8. For all schools we note an average of 3.3 visits during this particular ad-

mission. The females show an average of 3.1 and the males 3.5 times out. In

each of the schools it will be noted that the males were placed on visit more often

than the females.

Table 120. — Times Out on Visit during This Adinission, Discharges from State

Schools, 1937, by School: Numbers and Averages

St.\tic Schools
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Capability on Discharge of Patients Returned to the Community,
1937, BY Clinical Diagnoses

Table 121 demonstrates the capability on discharge of cases leaving State
schools during 1937, by clinical groupings. The total shows that 29% of these
discharges were capable of self-support, 32% were capable of partial self-support,

and 38% were incapable of productive work. Sixty-one per cent, or three out of

every five cases discharged are able to support themselves either wholly or partially.

The percentages for the sexes are rather remarkably alike.

The familial group shows the highest percentage capable of self-support, 42%.
The group undifferentiated shows 34% of cases falling within this classification.

The post-infectional and with epilepsy— idiopathic are third with 16% each.
These four groups are the only ones discharging patients classified as capable of

self-support. It is interesting to see the cases of hereditary mental defect (the

familial group) making such a good showing in this connection. In the cases capable
of partial self-support we find 41% of the post-infectional; 38% of the familial;

37% of other forms; and 32% of the undifferentiated. Among those incapable
of productive work, the groups mongolism, with developmental cranial anomalies,
congenital paralyses, post-traumatic — natal, with epilepsy — symptomatic and
with endocrine disorders show 100% of cases.

Intelligence Quotient of Discharges to the Community, 1937,

BY Clinical Diagnoses
Table 122 describes the average intelligence quotient of discharges in the various

clinical groups. Owing to the small number of cases involved in certain of the
clinical groupings, no sweeping conclusions can be drawn. All clinical groups
together show an average intelligence quotient at discharge of .58 for both sexes.

In this connection we recall that the male first admissions presented an I.Q. of .45

and the females an I.Q. of .50 (Table 106). In the clinical diagnosis groups the
familial show the high average I.Q. of .64. The undifferentiated group is second
with an average I.Q. of .60 and the group other forms is third with .56. Again
referring to Table 106 we note that the group with hereditary mental defect

(familial), shows the highest admission I.Q. The lowest average intelligence

quotients at discharge are seen in the groups mongolism, .30; with epilepsy —
symptomatic, .30; and with developmental cranial anomalies, .28. In five of the
clinical groups the females present higher average intelligence quotients at dis-

charge, and in six groups the males present the higher averages.

Table 123. — Average Age of Discharges from State Schools, 1937, by Clinical

Diagnoses and Sex

Clinical Diagnoses
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average ages of 22.3 and 22.5 years, respectively. The lowest discharge ages are
seen in the groups with developmental cranial anomalies, and congenital paralyses,

12.5 years each, and mongolism, 8.5 years. In the groups mongolism, congenital
paralyses and post-traumatic — natal, the males present the higher discharge ages.

In all other groups the females show the higher average discharge ages.

Length of School Stay during This Admission, Discharges to the
CoMMtTNITY, 1937, BY ClINICAL DIAGNOSES

Table 124 shows the length of residence of discharges during 1937 in the various
clinical groups. All cases discharged reveal an average net length of residence of

6.4 years, 6.2 years for the males and 6.6 years for the females. The group familial

remained for the longest period with an average of 7.8 years. The group post-
traumatic — natal is second with an average of 6.4 years, and the group undiffer-

entiated is third with an average of 6.3 years. The shorter averages are observed
in epilepsy — symptomatic, 1.8 years; developmental cranial anomalies, 1.7 years;

and mongolism, .95 years. In seven of the eleven groups the males reveal the
longer school stay before discharge.

Table 124. — Length of School Residence during This Admission of Cases
Discharged, 1937, by Clinical Diagnoses and Sex

Clinical Diagnoses
Number

M.

Average Residence in
Years

M. T.

Mongolism
With developmental cranial anomalies
With epilepsy— symptomatic
With epilepsy — idiopathic
With endocrine disorders
With congenital cerebral spastic infantile paralyses.
Post-infectional
Undifferentiated
Post-traumatic— natal
Familial

Other forms

Total

5
2

1

4

4
7

50
2

47

1

1

1

2

5
1

5
50

6
3
2
6
5

5
12
100

2

98

27

1.02
.93

3.50
2.31

4.40
4.50
6.63
6.43
7.31

6.30

.62
3.50
.12

1.81
2.62
1.50
7.30
6.07

8.27

5.81

.95
1.79
1.81
2.14
2.62
3.82
5.66
6.35
6.43
7.81

6.05

131 6.21

(See Table 269 for detail)

Section J. Deaths in State Schools for Mental Defectives, 1937

The following section presents data in reference to cases dying within the three
State schools during the statistical year ended September 30, 1937.

Deaths in State Schools, 1917-1937: Rates per 1,000 Under Treatment
Table 125 gives the numbers and rates per 1,000 under treatment of all deaths

in State schools for each year of the period 1917-1937. In the totals the high rate
of 50.3 deaths per 1,000 under treatment occurs in 1919, and the low rate of 8.0

in 1931. In the sexes the males show higher death rates in fourteen of the twenty-
one years. The females show higher rates in five years, and the rates are the same
for both sexes in two years. It is interesting to note these higher death rates in
males in view of the fact that the resident population of State schools shows a
younger age distribution for males than females. The few years in which females
show higher death rates than males occurred during the past five or six years,
namely 1930 to 1936. In general, there is a slight downward trend in the death
rates of State schools over the twenty-one year period observed.

Deaths in State Schools, 1937, by School: Rates per 1,000 Cases under
Treatment

A total of 69 cases died in all State schools during the last statistical year; 38
males and 31 females (Table 126). Wrentham State School showed 34 deaths,
Fernald 24 deaths, and Belchertown 11 deaths.

To make these figures comparable, we have calculated the death rates per 1,000
cases under treatment during the year. The death rate for all schools taken
together was 12; 13 deaths per 1,000 males and 10 deaths per 1,000 females under
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treatment. Wrentham presents the highest death rate of 16. Fernald is lower
with a death rate of 11 and Belchertown shows the low of 7. Sex differences in

death rates are observed at the schools. At Wrentham the death rate for the males
is nearly twice as high as that of the females. At the W. E. Fernald State School,

the death rate of the females is higher than that of the males. In Belchertown the
rate for the males is again the higher.

Table 125. Deaths in State Schools, 1917-1937, by Sex: Rates per 1,000 Cases
Under Treatment

Years
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Table 127. — Deaths at State Schools, 1937, by Mental Status and Age at Death:

Rates per 1 ,000 Cases Under Treatment of Same Mental Status and Age Groups
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0£ATH RATE P£fi lOOOCfkSES UNDER
T/^EATMEA/T OPSAME MENTAL STATUS

Graph 14. — Patients Dying in State
Schools, 1937. Rates per 1,000 Cases
UNDER Treatment of Same Mental

Status

Clinical Diagnoses of Deaths in State Schools, 1937, by Age: Rates per
1,000 under Treatment

In Table 128 we observe the death rates in the various clinical diagnoses by age

at death. In the clinical groups the high death rate of 90 occurs in the group with
familial amaurosis. Second in order is the group with other organic nervous disease

with a death rate of 52, while the group with congenital paralyses is third with 42.

The low death rates are observed in the groups other forms with 17; undifferen-

tiated with 7; and the familial cases with a rate of 3. The low death rate in the

hereditary group (familial) is extremely interesting from the viewpoint of the

possible survival of this type of patient. It will be recalled that this group showed
a high discharge rate also. All of the clinical groups tend to show high death rates

under 10 years of age. The years 10-49 are low, followed by high rates from 50

onwards.

Table 128. — Deaths at State Schools, 1937, by Clinical Diagnoses and Age at Death:

Rates per 1,000 Cases under Treatment^ of Same Clinical Group and Age

Clinical Diagnoses

Familial
Mongolism ....
With developmental cranial anom-

alies

With congenital cerebral spastic
infantile paralyses

Post-infectional ....
Post-traumatic — natal
With epilepsy — idiopathic
With endocrine disorders
With familial amaurosis
With other organic nervous dis-

ease
Undifferentiated ....
Other forms

Total

Total
0-9
Years

10-19
Years

20-29
Years

30-39
Years

40-49
Years

50-59
Years

60 Years
and Over

3 6
35.7

41.6

42.6
18.3
25.6
26.7
26 6
90.9

52.6
7.1

17.1

95.2

107.1
45 4
47 6
100

4.9
14.5

9.1
21 .2

48.7

8 4
10.3

3.6
34.4

86.2
14.9
35.7

142.8
333.3

3.4
10.4

153.8

2.8
37.7

100.0
nil

37.5
66.6

250.0

1,000.0
34.4

12.3 31.5 9.2 11.2 6.0 40.6

Casea under trc.ilmcnt IiuIikIi

deaths during the year 1937.
cli-Ml pDiinl.ilii )n Scpicinhcr .U), \'>.V

,
pluH discharges and
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EcoxoMic Status of Deaths ix State Schools, 1937, by Mental Status:
Death Rates per 1,000 under Treatment of Same Groups

Table 129 outlines the economic status of cases dying in State schools during
1937 and the death rates per thousand cases under treatment, by mental status.

In the totals the '"dependent" cases show the low death rate of 7, a rate of 9 for

the males and 5 for the females. The "comfortable" group is next in order with
a rate of 12, 22 for the males and no deaths for the females. The "marginal" group
is third with the high death rate of 15 in both sexes. The males show higher death
rates in each group. 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 59) which shows that patients of dependent status have
the highest death rate. The lower death rates for the dependent are observed in

the three mental status groups of idiot, imbecile and moron. In the idiot group
patients of comfortable economic status present the high death rate.

Mental Status of Deaths in State Schools, 1937, by Age
Table 130 outlines the average age at death of patients dying in State schools

during 1937 by mental status. The totals show an average of 23.7 years at death
for all cases dying, 22.9 years for the males and 24.7 years for the females. The
males are evidently dying at younger ages, which checks with the higher death
rates for the males. The idiot group showed the lowest average age at death of

19.1 years. The not mentally defective are next with 22.5 years, but only one death
occurred in this group. The morons are next with an average of 22.9 years and the
imbeciles next with 29.1 years. The morons are the only group in which a higher
age at death is seen among the males, 26.5 years as compared with 20.3 years for

the females. In the other mental status groups the female idiots averaged five

years older than the males and in the imbeciles they averaged two years older than
the males. In general, this result reflects the finding observed in the general popu-
lation, namely, younger ages at death for males as compared with females. How-
ever, the sex differences are much more pronounced among these cases than in the

population.

Table 131. — Age at Death of Patients Who Died in State Schools, 1937, hy School

and Sex

Age at Death
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town is higher with an average of 32 years, 28 years for the males and 37 years for

the females. Fernald shows the highest average age at death of 34 years, 34 years
for the males and 34 years for the females. The Fernald and Wrentham State
Schools show higher average ages at death in the males. Belchertown shows the
higher average age at death in the females.

Length op School Stay of Deaths in State Schools, 1937, by Mental Status
Table 132 gives the length of school stay during this admission of cases dying in

State schools during 1937, by mental status. The totals reveal that patients dying
had remained within the institution an average of 9.5 years previous to death,
10.3 years for the males and 8.4 years for the females. The shortest average length
of stay occurs in the moron group with 6.8 years. The idiot group shows an average
residence before death of 9.0 years, and the imbecile group, 10.8 years. In the
imbecile and moron groups the males present a longer residence than the females.
However, in the idiot group the length of residence for the females is longer than
that for the males.

Table 132. — Length of School Residence during This Admission, Deaths in State

Schools, 1937, by Mental Status and Sex
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We will not discuss the clinical groups having less than five deaths. Cases of

hereditary mental defect (familial) show their highest percentage of deaths among
diseases of the respiratory system. The mongol group is high in infectious diseases

and diseases of the respiratory system. Cases with developmental cranial anomalies

also show high proportions in the same two clinical groups. Cases with congenital

cerebral spastic infantile paralyses are high in diseases of the nervous system and
of the respiratory system. The post-infectional group is high in infectious diseases.

Table 135. — Percentage Distribution of Causes of Death and Mental Status of

Patients Who Died in State Schools during 1937 Compared with Causes of Death
in General Population, 1937
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The undi3erentiated show the high percentage of deaths in three groups, infectious
diseases, diseases of the nervous system and respiratory diseases. The group other
forms shows a higher percentage of deaths in infectious diseases. The small number
of deaths for a single year renders unreliable comparative statistics between the
clinical groups. However, the accumulation of these figures over a period of years
will provide more reliable data.

Causes of Death of Patients Dying in State Schools, 1937, by Mental
Status

Table 135 gives the percentage distribution of the causes of death in the various
mental status groups for 1937. In the totals, the four prominent causes of death
are tuberculosis of the respiratory system, 20A%, bronchopneumonia, 18.9%,
endocarditis, 7.3% and lobar pneumonia, 7.3%. Adding all causes we find that
failure of the heart or respiratory system is linked with death in mental defectives
in a total of 61 % of cases.

In the idiot group we observe that bronchopneumonia is first with 31.0%, tuber-
culosis of the respiratory system and lobar pneumonia are second with 10.3% each.
In the imbecile group, tuberculosis of the respiratory system is first with 37.0%,
bronchopneumonia second with 11.1%; and diarrhea and enteritis third with
7.4%. In the moron group, endocarditis was the chief cause of death with 16.7%.
Tuberculosis and bronchopneumonia are prominent in every mental status group.
Owing to age differences between the resident population of State schools and

the general population, exact comparisons are impossible. However, we note certain

diseases are very high in mental deficiency. The infectious diseases account for

27% of State school deaths and 3% of deaths in the population. Other significant

dilerences are endocarditis — State schools 7%, population 3%; broncho-
pneumonia — State schools 18%, population 4%; lobar pneumonia — State
schools 7%, population 3%; diarrhea and enteritis — State schools 4.4%, popu-
lation .4%.

Clinical Diagnoses of Deaths in State Schools, 1937, by Intelligence
Quotient

Table 136 outlines the average intelligence quotient of patients dying during
1937 divided into the various clinical groups. The average intelligence quotient
of all patients dying was .27, .26 for the males and .29 for the females. We recall

that the average intelligence quotient of discharges was .58 for both males and
females (Table 122). This shows that patients of higher intelligence are discharged
while those of lower intelligence contribute more materially to the deaths. Con-
sidering only the groups with five or more cases we note that the higher average
I.Q.'s at death occur in other forms, with .40, undifferentiated with .37; and
familial, .30. The lower average I.Q.'s at death are observed in the groups develop-

mental cranial anomalies, .13; with congenital paralyses, .18; and mongolism, .26

It will be noted that the females present higher average I.Q.'s in nearly all of the

clinical groups.

Table 136. — Average Intelligence Quotient of Deaths in State Schools, 1937, by

Clinical Diagnoses and Sex
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Clinical Diagnoses of Deaths in State Schools, 1937, by Age
Table 137 presents the average age of patients dying in State schools by clinical

groupings. The average age at death was 23.7 years, 22.9 years for the males and
24.7 years for the females. The clinical groups showing the highest average ages

at death are with other organic nervous diseases, 63.0 years; other forms, 35.0

years; and post-infectional, 32.6 years. At the other extreme we have the youngest

ages at death shown in the groups with epilepsy — idiopathic, 7.0 years; develop-

mental cranial anomalies, 8.1 years; and post-traumatic — natal, 12.8 years.

Table 137. Average Age of Deaths in State Schools, 1937, by Clinical Diagnoses
and Sex

Clinical Diagnoses Number

M. F.

Average Age at Death
IN Years

M. T.

With epilepsy— idiopathic
With developmental cranial anomalies
Post-traumatic— natal
Mongolism
With endocrine disorders
With familial amaurosis
With congenital cerebral spastic infantile paralyses
Familial
Undifferentiated
Post-infectional
With other organic nervous disease .

Other forms

3
6
3
11

2

1

9
6
16
5
1

7.00
8.17
12.83
30.00
22.50
22.50
26.25
16.25
21.29
32.67

20.50
42.75
32.06
32.50
63.00

7.00
8.17
12.83
19,50
22.50
22.50
23.06
25.08
27.34
32.60
63.00

Total

22.50 35.00

31 24.79

(See Table 271 for detail)

Length of School Stay of Deaths in State Schools, 1937, by Clinical
Diagnoses

Table 138 gives the average length of school stay of deaths during 1937 by
clinical groupings. Cases dying in State schools during 1937 had remained an
average of 9.5 years previous to death, 10.3 years for the males and 8.4 years for

the females. The longest time in residence occurs in the groups with other organic

nervous disease, 43.0 years (1 case only); other forms, 18.5 years; endocrine dis-

orders, 15.0 years; post-infectional, 11.0 years; and congenital paralyses, 10.9

years. The shorter average lengths of residence are seen in the groups with develop-

mental cranial anomalies, 2.8 years; with epilepsy — idiopathic, 3.7 years; post-

traumatic — natal, 5.0 years; and mongolism, 7.1 years. In the groups mongolism,
with developmental cranial anomalies, congenital paralyses, post-traumatic —
natal, epilepsy — idiopathic, endocrine disorders, familial amaurosis, undiffer-

entiated and other forms, we note that the males show longer periods in residence

than do the females. In the groups familial and post-infectional, the females
demonstrate the longer periods in residence.

Table 138. — Average Length of Residence During THIS Admission of Patients

Dying in State Schools, 1937, by Clinical Diagnoses and Sex

Clinical Diagnoses Number

M.

Average Length of
Residence in Years

M. F. T.

Familial
Mongolism
With developmental cranial anomalies
With congenital cerebral spastic infantile paralyses
Post-infectional
Post-traumatic — natal
With epilepsy— idiopathic
With endocrine disorders
With familial amaurosis
With other organic nervous disease . . . .

Undifferentiated

Other forms

7.75
11.69
4.25
17.50
4.79
5 04
3.71
15.00
7.50

8.73

15.00
4.59
1.46
5.75

20.50

43.00
7.39

8.00

10.17
7.17
2.85
10.97
11.08
5.04
3.71
15.00
7.50

43.00
7.98

18.50

9.51
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Section K. Patients in Residence in State Schools on September 30, 1937
The following section is devoted to a discussion of various factors in the resident

population and patients carried on the books, of State schools on Setpember 30,
1937.

Patients Resident in Public and Private Schools, 1904-1937
Table 139 outlines the patients in residence in public and private schools on

September 30 of each year from 1904 to 1937, inclusive. The rates per hundred
thousand population are given on the totals for all schools and for the State schools.

The total numbers in all institutions for mental defectives increased from 927 in

1904 to 5,917 in 1937. The rates increased from 30 per hundred thousand of the
population in 1904 to 134 in 1937. This is an increase in rates of 346%. The
total rates for the males increased from 38 in 1904 to 143 in 1937, a rate increase
of 276%. The females increased from a rate of 23 in 1904 to 126 in 1937, an in-

crease of 447 %. It will be observed that the residence rates for the males are higher
than those of the females in all years of the period. However, the greater increases
in the females are bringing about a balance between the sexes. In 1904 the residence
rate for males was 65% higher than that of the females. In 1937 the residence
rate was but 13% higher.

In considering the figures for State schools we note that the numbers increased
from 847 in 1904 to 5,244 in 1937. The residence rates have shown increases from
27 in 1904 to 119 in 1937. The males increased from a rate of 34 in 1904 to 120
in 1937, an increase of 252%. The females increased from 21 in 1904 to 118 in 1937,
an increase of 461 %. The males have shown higher residence rates in all years from
1904 to 1921. The sexes show the same rates in the years 1922, 1923, 1926 and 1927.
In 1925 and from 1931 to 1936, inclusive, the females have shown higher residence
rates. In 1937 the male rate was higher. In the State schools marked increases

have been made in bed provision for females who were mentally defective.

It is interesting to recall that the resident rates for mental hospitals rose from 278
in 1904 to 490 in 1937, an increase of 76 %. Over the same period the resident rates

for State schools rose from 27 in 1904 to 119 in 1937, an increase of 340%. Resi-

dence rates for mental diseases, ten times as high as the residence rates for mental
defectives in 1904, are only four times as high in 1937. Mental defect is gaining
on mental diseases as a major public health problem.

Mental Status of Patients Resident in State Schools, 1937, by School
Table 140 presents the mental status of cases resident in the three State schools

on September 30, 1937, giving the percentage distributions. C onsidering the totals,

the idiot group made up 14.7% of the resident population of all schools, 16.4% of

the males and 13.1% of the females. The imbecile group constituted 42.3% of

the resident population, 44.3% of males and 40.2% of females. The morons com-
prised 40.9%, 37.0% of males and 44.6% of females. The borderline group made
up 1.7%; with .4% for the dull normals and .05% for the normals. The males
exceed the females in the idiot, imbecile and dull normal classifications. The
females offer higher percentages in the moron and borderline cases. Considering
the schools separately, Wrentham has the largest percentage of the idiot group,

16.6% and also the imbecile group with 44.1%. Belchertown has the largest

proportion of morons with 47.8%. Wrentham has larger proportions of the very
low and the very high grade cases; Fernald has larger percentages in the imbecile

group while Belchertown shows higher percentages in the morons.

Length of School Stay of Patients in Residence, 1937, by Age at Admission
Table 141 presents material on the age at admission and average length of school

stay of all patients in residence in State schools on September 30, 1937, by sex.

For all patients in residence, the average admission age was 13.9 years, 12.1 years
for the males and 15.6 years for the females. The average lengtli of time in resi-

dence for all patients within schools was 10.3 years, 10.2 years for the males and
10.5 years for the females. A total of 1,547 patients were admitted between the
ages of 10 and 14 years; 1,548 between the ages of 5 and 9 years; and 973 between
16 and 19 years. Sixty-five per cent of the resident population were admitted
under 15 years of age; 91.3% under the age of 25 years and 97.1% under 35 years.
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In comparing the sexes we note that the males are higher in the admission age

groups under 5 years, 5-9 years, 10-14 years and 55 years and over, a total of

1,969 of the resident males being admitted during these ages as compared with

1,465 for the females. However, in the admission ages between 15 and 55 years

we find the females predominating, or 1,209 of the resident females admitted in

these age groups as compared with 601 for the males. Males tend to be admitted

under the age of 14 years (76%). Among the females only 54% fall in the same
ages. In the females the distribution of admission ages show a more uniform

spread throughout all ages.

Table 141. — Average Length of School Residence During This Admission, Patients

Resident in State Schools on September SO, 1937, by Age at Admission and Sex

Age at Admission
Number

M.

Average Length of
Residence in Years

M.

Under 5 years
S- 9 years .

10-14 years .

lS-19 years .

20-24 years .

25-29 years .

30-34 years .

3S-39 years .

40-44 years .

45-49 years .

50-54 years .

55 years and over

184
951
831
371
112
55
20
24
9
6
4
3

150
597
716
602
276
140
87
55
29
11

9
2

334
1,548
1,547
973
388
195
107
79
38
17
13
5

8.00
9.98
10.39
11.16
11.39
11.47
12.81
11.92
11.38
10.66
8.50
3.79

7.32
10.33
10.62
9.97
12.91
10.91
12.85
10.56
8.19
9.44
9.40
12.50

7.69
10.12
10.49
10.43
12.44
11.07
12.84
10.98
8.95
9.87
9.12
7.27

Total

Average Admission Age and Average
Length of Residence .... 12.17

5,244

15.62 13.93 10.39

In the second section of this table we note that children admitted under five

years of age have shown a low school stay of 7.6 years. The length of stay increases

gradually through the various age groups up to a school residence of 12.4 years in

the age group 20-24 years. The 30-34 year group shows the longest stay of 12.8

years. The males show the longer period of residence in State schools in six of the

twelve age periods.

Length of School Stay of Patients in Residence, 1937, by
Present Age

Table 142 presents the present age and average length of school stay of patients

in residence on September 30, 1937. The average present age of all resident cases

was 24.0 years, 22.2 years for the males and 25.7 years for the females. The average

length of residence is 10.3 years, 10.2 years for the males and 10.5 years for the

females. In present age, the 15-19 years group leads with 1,015 cases. The 10-14

year group is second with 927 cases; the 20-24 year group third with 783 cases;

and the 25-29 year age group fourth with 591 cases. It is interesting to note that

we have a total of 221 cases, or 4.2% in residence who are, at present, over 50

years of age. Fifty-six are over 60 years and 5 are over 70 years of age. Only
75 of the resident cases are under 5 years of age. A total of 63.2% of resident

patients are between the ages of 10 and 30 years. Under 5 years of age and from
the age of 20 years onward, the females offer the larger numbers. In the age groups

from 5 to 19 years and in the 55-59 year group, the males present the larger

numbers.
Viewing the average length of time in residence in the second section of Table

142 we note a positive correlation between age and length of residence. Patients

under 5 years of age at the present time have remained in schools an average of

1.2 years. Gradual increases occur until a school stay of 29.7 years is seen in those

70 years of age. Significant sex differences occur. In ten of the fifteen age groups

the males have remained within schools for longer periods than the females.
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Table 142. — Average Length of School Residence During This Admission, Patients
Resident in State Schools on September SO, 1937, by Present Age and Sex

Present Age
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The imbecile and moron groups both show conspicuous increases, the trend being

more marked in the imbeciles. The high death rate in the idiot group undoubtedly
is a contributing factor in keeping their residence rates on a fairly even level. The
moron group is showing a low death rate, the high discharge rates and a moderate
degree of accumulation. There is less opportunity of placing the imbeciles in the

community as parolees and this group is showing a pronounced accumulation.

Nativity of Patients Resident in State Schools, 1937, by Admission Age
The average admission age of the resident population was 13.9 years; 12.1

years for males and 15.6 years for females (Table 144). The native born of the
resident population were admitted 6.7 years younger than the foreign born, 13.7

years for the native born and 20.4 years for the foreign born. The native born
with both parents foreign born were admitted at an average age of 13.8 years;

12.5 years for males and 15.1 years for females. The native born with one parent
foreign born and the other parent native born show an average admission age of

13.6 years, 11.7 years for males and 15.4 years for females. The native born of

native parentage were admitted at an average of 13.4 years; 11.8 years for males
and 15.0 years for females. The native born were admitted at younger ages than
the foreign born. Within the native born classification itself, however, the three

parentage groups show admission ages which are within a half year of each other.

Admission Age, Present Age and Length of School Stay of
Resident Population and Patients Out on September 30, 1987

Table 145 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, 1937 for the three schools. The Fernald State School shows the
highest average present age of resident patients of 26.0 years. Belchertown is

second with an average of 24.7 years. Wrentham shows the youngest resident age

of 21.6 years. All show older present ages in females than males. Turning to the

third section of this table we note that the Fernald State School shows the longest

average residence of 12.6 years, 12.6 years for the males and 12.8 years for the

females. Wrentham is next in order with 9.2 years for the resident cases, 8.0 years

for the males and 10.1 years for the females. Belchertown presents an average of

7.6 years, 7.8 years for the males and 7.4 years for the females.

Table 145. — Average Admission Age, Average Present Age and Average School

Residence of Patients Resident in State Schools, and Out on Visit, etc., on
September 30, 1937, by School and Sex

Cases in Residence

State
Schools
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years for Fernald and 25.7 years for Wrentham. These cases placed out of insti-

tutions have been under the care of the three schools for 11.6 years, 10.2 years for

the males and 12.6 years for the females. The cases placed out have remained on
the books 13.8 years for the Fernald State School, 11.4 years for Wrentham and
10.1 years for Belchertown.

Clinical Diagnoses of Resident Population, 1937, by School
Table 146 outlines the clinical classification of cases in residence at the three

State schools on September 30, 1937. Taking the groups in numerical order we
find that the undifferentiated demonstrate 48% at Wrentham, 40% at Fernald
and 29% at Belchertown. The familial group is high at Belchertown with 49%;
intermediate at Wrentham with 29%; and low at Fernald with 16%. In other

forms we find that Fernald has the largest percentage in residence, 13% and
Wrentham and Belchertown show 1% each. In the cases of mongolism we find

the largest percentage resident at Wrentham, 6.6%, with 5.1% at Fernald and
4.7% at Belchertown.

Clinical Diagnoses in Admissions, Discharges, Deaths to State Schools,
1937, and in the Resident Population and Patients Out on

September 30, 1937

Table 147 presents the clinical diagnoses of admissions, discharges, deaths,

resident population and patients out for the year 1937. It gives us an excellent

opportunity to compare the trends in the various clinical groupings for the five

different classes of patients mentioned. By inspection, we may determine the

tendency of certain clinical groups to predominate in admissions, discharges, deaths
or in the resident population. We note that cases of mongolism made up 8% of

admissions, 2% of discharges, 15% of deaths and but 5% of the resident popula-
tion. These findings show at a glance that few mongolians are discharged, many
of them die, and few accumulate in the resident population. A similar situation

is seen in the groups with developmental cranial anomalies, with congenital cerebral

spastic infantile paralyses, post-infectional, post-traumatic — natal, with epilepsy
— idiopathic, and with endocrine disorders. In each of these groups high per-

centages among the deaths are observed. Certain groups are high in discharges.

The familial group made up 18% of admissions, they showed an even higher pro-

portion, 36%, of discharges. This clinical group, the group other forms, and to a

lesser degree the group undifferentiated show this tendency to high proportions

among the discharges.

Table 147. — Clinical Diagnoses in Admissions, Discharges and Deaths at State

Schools, 1937, and in the Resident Population and Patients Out on Parole,

etc., September 80, 1937: Percentages

Clinical Diagnoses

Percentage Distribution

Admis-
sions

Dis-
charges Deaths

Cases in

Resi-
dence

Cases Out
(Visit,

Parole,
etc.)

Familial
Mongolism
With developmental cranial anomalies .

With congenital cerebral spastic infantile paralyses
Post-infectional
Post-traumatic — natal
Po8t-tranmatic — post-natal
With epilepsy — symptomatic ....
With epilepsy — idiopathic
With endocrine disorders ......
With familial amaurosis
With tuberous sclerosis
With other organic nervous disease.
Undifferentiated

Other forms

Total

10
49.9

36.8
2.3
1.1

13.0
7.2
4 3

37 6

10 2

29.7
5.5
2 6
3.7
4.9
2.1
.6

.4
2.0
13
.2

. 1

3
40 6

6

40

45.0

3.4

(See Table 284 for detail)
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Certain of the clinical diagnoses show a tendency toward retention within State

schools. The familial, although showing a high proportion of discharges, 36%,
have such a low death rate that they also show a high proportion of cases in resi-

dence, 29%. In addition, they make up 40% of cases out of the institution on
visit, parole, etc. The undifferentiated, making up 49% of admissions and 37%
of discharges, have a low death rate and also present a high proportion in the

resident population, 40%, and an even higher percentage in the cases out on visit,

parole, etc., 45%. The three clinical groups, familial, undifferentiated and other

forms, make up 84% of the discharges and 89% of the cases out of State schools.

Of outstanding interest here is the showing made by the familial group. Super-
ficially, we would not expect the familial group, with its many supposed handicaps,

to constitute such a large proportion of the discharges or cases returned to the

community.

Intelligence Quotient of Patients in Residence in State Schools, 1937,
BY Admission Age

Table 148 shows that patients making up the resident population of State

schools on September 30, 1937 had an average intelligence quotient of .43, .41 for

the males and .45 for the females. Patients admitted between 15-19 years of age
show the high average I.Q. of .49. Those admitted between the ages 20-24 years

are second with an average intelligence quotient of .48. Those admitted in the

age groups 25-29 and 40-44 years show an average intelligence quotient of .45

each. 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 .32. Those admitted under the age of 5 years show the lowest average
intelligence quotient of all, that of .31.

Table 148. — Average Intelligence Quotient of Patients Resident in State Schools on
September SO, 1937, by Age at Admission and Sex

Age at Admission
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Graph 15. — Present Age in Resident Population of
State Schools, September 30, 1937, by Sex: Percentages

The Belchertown State School shows the low percentage of 40 in the resident

population who are under 20 years of age. Fernald has 43% under 20, while

Wrentham has 52%. While all three schools show larger proportions of males in

the younger ages, this tendency is most marked at Wrentham.

Length of School Stay in State Schools of Patients in Residence,

1937, BY Intelligence Quotient
Table 150 presents the length of school stay of patients in residence by intelligence

quotient. In the totals the I.Q. group .50-.59 presents the largest number of cases

in residence, namely, 1,026. The I.Q. group .40-.49 is second with 991 patients;

the group .60-69 third with 777 patients; the .30-39 group fourth with 698; and

the .20-.29 group fifth with 629. Seven hundred and ninety-two cases showed

intelligence quotients between and .19. These numbers, of course, do not repre-

sent the occurrence of these various intelligence quotient groupings in the com-

munity. We have a larger proportion of the existing cases of lower mental grade

admitted to State schools than those of the higher mental ratings. In addition,

the patients of the lower mental ratings tend to be retained within institutions.

In the sexes the males show the larger numbers of cases with I.Q.'s between and

.49. The females present larger numbers in the I.Q. groups from .50 on. These

differences are reflected in the total average I.Q., that of the females (.45) which

is four points higher than that of the males (.41).

In reference to the length of school residence we observe that the I.Q. group .40-

.49 has remained longest in residence with 12.3 years. (The group .90 and over

is excluded because of small numbers.) Next we find the I.Q. group 0-.09 with a

residence of 12.1 years. All I.Q. groups from .10 to .39 have been in residence an

average of approximately 11 years. In the .50-.59 I.Q. group there is a decided

decrease in length of residence to 9.2 years, a still further decrease in the .60-.69

I.Q. group to 7.4 years, while the shortest length of residence is observed in the

I.Q. group .70-79 with 6.5 years. The two remaining I.Q. groups contain very
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small numbers of cases of a highly specialized type. In the I.Q. groups 0-.09 and
.10-.19 the females show a longer average school stay than the males. In the I.Q.

groups .20-.29 and .30-.39 the males show the longer school residence. The females

show the longer residence in the remaining I.Q. groups. The longer stay of females

in these latter groups is much more marked than in the lower I.Q. groupings.

Table 150. — Average Length of School Stay During This Admission of Patients

Resident in State Schools on September 30, 1937, by Intelligence Quotient and Sex
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infectional are next with an average I.Q. of .44 and .43, respectively. The lower

average intelligence quotients are noted in the groups with tuberous sclerosis, .08

with epilepsy — idiopathic, .25; and mongolism, .26. In ten of the clinical groups
the males present higher average intelligence than the females.

Table 152. — Average Intelligence Quotient of Patients Resident in State Schools,

September SO, 1937, by Clinical Diagnoses and Sex

Clinical Diagnoses
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in mongolism, 15.9 years. These cases averaged 10.0 years of age at the time of

admission. In the majority of the clinical groups the averages for the females

present a higher present age. However, in the groups developmental cranial

anomalies, epilepsy — symptomatic, familial amaurosis, and tuberous sclerosis, the

males show higher average present ages.

Length of School Stay during This Admission, Patients Resident in State
Schools, 1937, by Clinical Diagnoses

Table 154 presents the average length of stay during this admission of all patients

in residence in State schools by clinical diagnoses. The groups familial amaurosis,

17.2 years; epilepsy — symptomatic, 16.5 years; and other forms, 14.8 years,

show the longest periods of school residence. The shorter periods of school

residence are viewed in the groups organic nervous diseases, 5.4 years; mongolism,
6.1 years; and tuberous sclerosis, 7.8 years. It will be noted that the males show
a longer net residence than the females in but six of the fifteen clinical groupings.

Table 154. — Average Net Residence During This Admission of Patients Resident

in State Schools on September SO, 1937, by Clinical Diagnoses and Sex
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Hampden, 13; Plymouth, 13; and Hampshire, 12. The rate of admission for all

counties combined is 11. This rate cannot be taken as typical of the incidence of

mental deficiency or the rate at which mental defectives are coming to the attention

of the authorities. This indicates simply the number of cases of the greatest ur-

gency that could be admitted to the institutions during the last statistical year.

Table 155. — County of Residence of Admissions, 1937, and Resident Population of
State Schools, September 30, 1937: Rates per 100,000 of Corresponding Counties,

State Population, 1937.
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Graph 16 presents the patients admitted during 1937 and those resident in State

schools on September 30, 1937, outlined in rates per 100,000 of the population of

the same county. This displays graphically the counties having the largest repre-

sentations admitted to, and resident within, our State schools.

Af^A 7AL 0£FtCIENCY - fiill ^DM/SSf ONS - /S

Graph 16. — County of Residence at Time of Admission, All Admissions,

1937, AND Resident Population in State Schools on September 30, 1937:
Rates per 1,000 Population
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EPILEPSY — NON-PSYCHOTIC
Section L. General Discussion of Epileptic Patients (Non-Psychotic),

Under Care at the Monson State Hospital, 1937
This year marks the initiation of a new section devoted to statistics on non-

psychotic epileptics at the Monson State Hospital. For many years the statistics

of the Monson State Hospital have been unsatisfactory owing to the obvious
mixture of epileptics with psychoses and other patients who have epilepsy without
the presence of a mental disorder. Some time ago the section on convulsive dis-

orders of the American Psychiatric Association prepared a separate clinical classifi-

cation for epileptics without mental disorder. Other states have used this clinical

classification and it has been deemed advisable that Massachusetts should conform
to this procedure so that comparable statistics may be available. As a consequence,
this year the statistics of the Monson State Hospital are divided into two sections.

The first section is based on the psychiatric classification and presents data on the
epileptic psychoses using the regular standard tables of the American Psychiatric
Association. These data are included in the regular statistics of mental hospitals

as reported in a preceding section of this report, the Statistical Review of Mental
Disorders. A second section is based upon the clinical classification of convulsive
disorders, non-psychotic. These tables are being presented this year for the first

time in this new section, devoted to a statistical review of the epilepsies "without
mental disorder.

"

Patients Under Care, September 30, 1937
Table 156 shows that at the end of the statistical year there were 1,031 patients

on the books of the Monson State Hospital falling in the category of non-psychotic
epileptics; 514 were males and 517 were females. Within the institution we have
a total of 957 patients, 472 males and 485 females.

Table 156. — Epileptics (Non-Psychotic) Under Care at the Monson State Hospital

on September SO, 1937, by Sex



P.D. 117 291

Nativity of First Admissionk or Patients with Epilepsy Non-Psychotic,
1937

Table 158 shows that of the 104 first admissions, 99 were native born and 5 foreign

born. Comparing them with population 0-24 years we find the foreign born with
a rateof 4.7 per 100,000 and the native born with a rate of 5.7 per 100,000. Dividing
the native born in accordance with the nativity of the parents, we find that the

native born with one parent foreign born and the other parent native born, show
the high admission of 7.9 per 100,000. The native born with both parents born in

the United States, are lower with a rate of 5.7. The native born with both parents
foreign born show the low admission rate of 4.2.

Table 158. — Nativity and Parentage of First Admissions, of Epileptics

(Non-Psychotic) , 1937: Rates per 100,000 of Same Nativity Groups under
9. If Years of Age (1930 Census)

Rate

Foreign Born
Native Born:

Foreign Parentage .

Mixed Parentage
Native Parentage
Unknown Parentage

Total

Age of First Admissions of Patients with Epilepsy Non-Psychotic, 1937
Table 159 compares the ages of first admissions with epilepsy with corresponding

age groups in the general population. The males with a rate of 2.9 per 100,000

show a higher admission rate than that of the females — 1.9. Within the individual

age groups the group under 5 years is sending the largest proportion of cases to

Monson, a rate of 7.7 per 100,000. The ages between 5 and 20 years are all showing
a rate of over 5 per 100,000. Once 20 years is reached, there is a sharp drop to 1.7

per 100,000 and this rate drops even lower in the older age groups. For the ages
under 5 years the rate for the females (8.7) is higher than that of the males (6.7).

For all ages over 5, however, we see the males showing higher admission rates.

In the 5-9 year age group, the male rate (8.0) is four times that of the female rate

(2.0).

Table 159.— Age of First Admissions of Epileptics(Non-Psychotic) , 1937, by Sex:
Rate per 100,000 of Corresponding Population, (1930 Census)

Under 5 years .

5-9 years
10-14 years
15-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
50 years and over

Total .

Number

M.

12
16
17
11
4

27
20
22
19
6
4
1

2
1

M.

6.7
8.0
8.7

8.7
2.0
2.5
4.3
1.0
2.3
.5

1.1
.6

7.7
5.1
5.6
5.1
1.7
1.2
.3

.5

.3

(See Table 165 for detail)

Section N. Discharges to the Community of Patients with Epilepsy

(Non-Psychotic). 1937

Condition on Discharge of Patients Returned to the Community, 1937,
BY Diagnosis

Table 160 shows that of the 41 patients returned to the community during 1937,

none was recorded as recovered, 1 was improved, and 40 were unimproved. A
division by diagnosis places 2 patients in the toxaemic-exogenous group, 7 patients

in the toxaemic-endogenous group, 11 in the classification — due to brain disease,

and 21 in the idiopathic group.
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Section O, Deaths of Patients with Epilepsy (Non-Psychotic), 1937
During 1937 there was a total of 53 deaths among the non-psychotic epileptic

patients at the Monson State Hospital, 34 males and 19 females.

Duration of Hospital Life of Epileptics Non-Psychotic Dying, 1936 and
1937

Table 161 shows that the total duration of institutional life of patients dying
during 1937 was 7.8 years. This was somewhat shorter than the same average of
9.3 for the year 1936. In 1937 a total of 20 deaths, or 37.6% of the total, occurred
within one year. In 1936 only 26% of the total died with a hospital stay of under
one year. In general these patients dying show an unusually even distribution
into the various lengths of hospital residence. In 1937, 9 patients, and in 1936,
10 patients had spent 20 years or more of their lives within institutions.

Causes of Death in Epileptics Non-Psychotic, 1936 and 1937
In Table 162 epilepsy is given as a cause of death in 50% of patients dying during

1937. Bronchopneumonia and other respiratory diseases are very high, being the
cause in 28% of deaths. Tuberculosis and congenital malformations account for

3.7% of deaths each. In the preceding year, 1936, epilepsy was responsible for

44% of deaths, bronchopneumonia and other respiratory diseases 26%, and
tuberculosis 6 %. Excluding epilepsy as a cause of death, diseases of the respiratory
system, of one type or another, are prominent in the causes of death among the
epileptics.

Table 162. — Causes of Death in Epileptics {Non-Psychotic) Dying in 1 936 and 1937

Causes of Death

Number Percent Number Percent

Erysipelas
Tuberculosis of the respiratory system .

Purulent infection, septicaemia ....
Other infectious diseases
Cancer and other malignant tumors
Diabetes
Epilepsy
Diseases of the organs of special sense (eye, ear

and mastoid)
Chronic endocarditis (valvular disease)

.

Diseases of the myocardium
Other diseases of the heart
Bronchopneumonia and other respiratory diseases
Ulcer of the stomach and duodenum
Other diseases of the stomach ....
Diarrhea and enteritis

Hernia, intestinal obstruction ....
Nephritis (acute, chronic and unspecified) .

Congenital malformations
Other external causes

Total

1.8
3.7

50.9

1.8
1.8

1.8
28.3

3.7
1.8

6.1
2.0

2.0
2.0

44.8

26.5
2.0

2.0
2.0
2.0
2.0
4.0

100.0

(See Table 170 for detail)

Section P. Non-Psychotic Epileptics in Residence in the

Monson State Ho.spital on September 30, 1937
On September 30, 1937, there were 643 first admissions classified as non-psychotic

epileptics resident at the Monson State Hospital, 321 males and 322 females. Read-
missions in residence totaled 314 patients, 151 males and 163 females.

Length of Hospital Stay during the Present Admission of All Epileptics
Non-Psychotig in Residence, September 30, 1937, by Diagnosis

Table 163 shows us that of the 643 first admissions in residence, 2 were diagnosed
as toxaemic-exogenous, 164 as toxaemic-endogenous, 195 as symptomatic— due
to brain disease, and 282 as idiopathic. The males predominate in the cases due
to brain disease, while the females present a higher number in the idiopathic group.
In the readmissions in residence, 2 were diagnosed as toxaemic-exogenous, 92 as
toxaemic-endogenous, and 70 as due to brain disease. One hundred and fifty

placed in the idiopathic group.
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Table 163. — Average Length of Hospital Residence during the Present Admission
of All Non-Psychotic Epileptic First Admissions and Readmissions in Residence

on September 30, 193 7, by Sex

First Admissions

Epileptic Groups Number

M.

Average Net Hospital
Residence in Years

Symptomatic:
Toxaemlc:

Exogenous
Endogenous

Due to brain disease
Idiopathic

Total .

1
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Table 165. — Age of First Admissions, of Epileptics (Non-Psychotic), 1937, by
Diagnosis and Sex

Age Groups
Total

M. F.

Symptomatic

TOXAEMIC

Exogenous Endogenous

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

DUE TO
HRAIN
DISEASE

M. F. T.

Idiopathic

M. F. T.

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

Total .

12 15
16 4
17 5

11 8
4 2
- 4

1

- 2

1

10 12
11 2

5 3

1

2

61 43 104 8 15 29 19 48 24 15 39

Table 166. — Degree of Education of First Admissions, of Epileptics (Non-Psychotic)

,

1937, by Sex

Degree of Education
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Table 170. — Causes of Death of Epileptics (Non-Psychotic) Dying, 1937,
by Diagnosis and Sex

Causes of Death
Total

M. F. T.

Symptomatic

TOXAEMIC

Exogenous

M. T.

Endogenous

M. F. T.

Di;i£ TO
BRAIN
DISEASE

M. F. T.

Idiopathic

M.

Infectious and Parasitic Diseases
Erysipelas ....
Tuberculosis of the Respira-

tory System....
Other infectious diseases

Diseases of the Nervous System
and of the Organs of Special
Sense:
Epilepsy
Diseases of the organs of

special sense (eye, ear and
mastoid) ....

Diseases of the Circulatory
System

:

Chronic Endocarditis (valvular
disease) ....

Other diseases of the heart
Diseases of the Respiratory

System

:

Bronchitis ....
Bronchopneumonia (includ-

ing capillary bronchitis)
Lobar pneumonia .

Other diseases (Tuberculosis
excepted) ....

Diseases of the Digestive System

:

Other diseases (cancer ex-
cepted) ....

Congenital Malformations
Violent and Accidental Deaths:

Other external causes

Total

22 5 2

1

1

7 5 12
1

34 19 53

- 1

1

5 1 6 6 2 8

1 1

- 1 1

1 - 1

1

4 4 1

1

1 1

4 12 12 11 23 13 4 17

Table 171. —Age of Epileptics [Non-Psychotic) at Time of Death, 1937, by Diagnosis
and Sex
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Table 172. — Total Net Duration of Hospital Life During All Admissions of

Epileptics (Non-Psychotic) Dying, 1937, by Diagnosis and Sex

Duration of Hospital Life
Total

M. F. T.

Symptomatic

TOXAEMIC

Exogenous

M. F.

Endogenous

M. F. T.

DUE TO
BRAIN

DISEASE

M. F. T.

Idiopathic

M. F. T.

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

3- 4 years
5- 6 years .

7- 8 years .

9-10 years
11-12 years .

13-14 years .

15-19 years .

20 years and over

Total 34 19 53

- 1 12-2
1 - 13-3
8 4 12 12 11 23 13 4 17
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APPENDIX

Detailed Tables

A. Mental Disorders (Tables 173-251)

B. Mental Deficiency (Tables 252-286)
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Table 192. — Race of Readmissions to Hospitals for Mental Diseases, 1937, by Sex
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Table 251. — City or Town and County of Residence of Admissions and Cases in

Residence in Hospitals for Mental Diseases on September 30, 1937, by Sex

County and City or Town
Admissions

1937
Resident Population

Sept. 30, 1937

M.

Barnstable
Bourne
Brewster .

Chatham
Dennis
East ham .

Fahnouth
Harwich .

Mashpee .

Orleans .

Provincetown
Sandwich.
Truro
Wellfleet .

Yarmouth

Total

Barnstable

Adams
Alford
Becket
Cheshire .

Clarksburg
Dalton .

Egremont
Florida
Great Barrington
Hancock .

Hinsdale .

Lanesborough
Lee

Berkshire

Lenox
Monterey
New Marlborough
North Adams
Otis
Pittsfield

Richmond
Sandisfield
Savoy
Sheffield .

Stockbridge .

Washington .

West Stockbridge
Williamstown
Windsor .

Total

Acushnet
Attleboro

.

Berkley
Dartmouth
Dighton .

Easton
Fairhaven
Fall River
Freetown
Mansfield
New Bedford .

North Attleborough
Norton
Raynham
Rehoboth
Seekonk .

Somerset
Swansea .

Taunton .

Westport

Bristol

Total

1

2

5
1

1

2

1

I

18

26

77

1

24

2
3
9

46

1

78
9
1

1

6
1

32
4

226

67

2

57
3

2
1

4
2

22
2

16
5
2

6
6
2

10
7

1

5
3
2

1

2
37
1

11
3
8
17
86

3
135
12
1

3
1

10
3

54
6

393

71

2

5
1

7

2

13

2

3
14
10
1

4
72
3

129
1

3
1

5
2
1

2
5
2

322

12
70
1

15
6
8
17

287
4
8

294
27
5
3
9
11
6
7

94
9

893

33

2
2
1

11
2
1

13
1

1

7

10
1

2
60
2

99
1

2
1

4
6

1

15
2

4
66
2
14
6
13
25

297
4
29

276
23
2
5
3
6

11
7

98
5

29
10
4
10
13
2

17
IS
1

7

13
7

3
3

65

4
7

2

18
4
1

26
1

2
4

21
20
2

6
132

5
228

2
5
2
9
&
1

3
20
4

602

16
136

3
29
12
21
42
584

8
37
570
50
7

8
12
17
17
14

192
14

896 1,789
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Table 251. — City or Town and County of Residence of Admissions and Cases in

Residence in Hospitals for Mental Diseases on September SO, 1937, by

Sex — Continued
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Table 251. — City or Town and County of Residence of Admissions and Cases in
Residence in Hospitals for Mental Diseases on September 30, 1937, by

Sex — Continued
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Table 251. — City or Town and County of Residence of Admissions and Cases in
Residence in Hospitals for Mental Diseases on September 30, 1937, by

Sex — Continued
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Table 251. — City or Town and County of Residence of Admissions and Cases in

Residence in Hospitals for Menial Diseases on September SO, 1!J37, by

Sex — Continued
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Table 251. — City or Town and County of Residence of Admissions and Cases in

Residence in Hospitals for Mental Diseases on September 30, 1937, by

Sex — Concluded

County and City or Town
Admissions
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Table 286. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1937, by Sex

County and City or Town
Admissions

M.

Resident Population

M.

Barnstable
Bourne
Chatham
Dennis
Eastham .

Falmouth
Harwich .

Mashpee .

Orleans
Provincetown
Sandwich
Wellfleet .

Yarmouth

Total

Adams
Alford
Becket
Cheshire .

Dalton .

Egremont
Great Barringt(
Hinsdale .

Lanesborough
Lee .

Lenox
North Adams
Otis .

Peru
Pittsfield .

Sandisfield
Sheffield .

Stockbridge
Washington
West Stockbridge
Williamstown
Windsor .

Barnstable

Berkshire

Total

Acushnet
Attleboro
Berkley .

Dartmouth
Dighton .

Easton
Fairhaven
Fall River
Freetown
Mansfield
New Bedford
North Attleborough
Norton
Raynham
Rehoboth
Seekonk .

Somerset .

Swansea .

Taunton .

Westport

Total

Oak Bluffs
Tisbury .

Bristol

Dukes

1

1

3

1

1

S

1

11

1

23

2

1

7

18
1

1

3
5
7

60
4
4

44
9
6
1

2

1

1

19

7

1

1

1

3
1

6
1

2

11
1

14
1

28
1

7

1

2

2

1

3
5

62

3
69

1

1

3
S

1

1

19
3

10
6
2

4
1

9
6
1

2

7

7

2

59

17
1

2

2

6
1

7

2
2

16
2

25
1

1

51
1

9
1

1

3
1

12
26
3
3
4
8

12
122

4
7

113
10
7

4
7

2

1

1

38
3

387

Total
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Table 286. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1937, by Sex — Continued

County and City or Town
Admissions

M. F.

Resident Population

M. F.

Amesbury
Andover .

Beverly .

Boxford .

Danvers .

Essex
Georgetown
Gloucester
Groveland
Hamilton
Haverhill
Ipswich .

Lawrence
Lynn
Lynniield
Manchester
Marblehead
Merrimac
Methuen .

Middleton
Nahant .

Newbury
Newburyport .

North Andover
Peabody .

Rockport
Rowley
Salem
Salisbury
Saugus
Swampscott
Topsfield
Wenham .

Essex

Total

Ashfield .

Bernardston
Buckland
Charlemont
Colrain
Conway .

Deerfield .

Erving
Gill .

Greenfield
Heath
Leverett .

Montague
New Salem
Northfield
Orange
Rowe
Shelbourne
Shutesbury
Sunderland
Warwick .

Wendell .

Whately .

Total

Agawam .

Brimfield
Chester .

Chicopee .

East Longmeadow
Hampden.
Holyoke .

Ludlow
Monson .

Montgomery .

Palmer
Russell
Southwick
Springfield

Franklin

Hampden

10
5
9

5
1

17
1

31
4

36
41
2

1

4
1

10
2

2

1

11

19
4
1

23
1

14
2

2

1

10

12

1

1

1

17

51

5
2
5

22

1

41
3
3
6
4

• 2

3
95

6
6
8
2

7

1

1

14
1

1

37
2

39
42

1

1

3
2

9

1

1

10
4
7

1

1

17
1

13
2

1

17
2

43
7
5
9
5
4
1

91

16
11
17
2

12
2

1

31
2
1

68
6

75
83
3
2

7
3
19
2

3
2

21
4

26
5
2

40
2

27
4
3
1

47
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Table 286. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools September 30, 1937, by Sex — Continued

County and City or Town
Admissions

M. T.

Resident Population

M.

Tolland .

Wales
Westfield
West Springfield
Wilbraham

Total

Amherst .

Belchertown
Cummington
Easthampton
Enfield
Goshen
Granby .

Greenwich
Hadley .

Hatfield .

Huntington
Middlefield
Northampton
Pelham
Plainfield
Prescott .

South Hadley
Ware
Westhampton
Williamsburg
Worthington

Total

Acton
Arlington
Ashby
Ashland .

Ayer
Bedford .

Belmont .

Billerica .

Boxborough
Cambridge
Carlisle
Chelmsford
Concord .

Dracut
Everett
Framingham
Groton
Holliston
Hopkinton
Hudson .

Lexington
Littleton .

Lowell
Maiden .

Marlborough
Maynard
Medford .

Melrose .

Natick
Newton
North Reading
Pepperell
Reading .

Sherl)orn .

Shirley
Somervillc
Stoncham
Sudljury .

Tfwk.slMiry
TownsL-nd
Waknficld
Waltham
Watcrtown
Wayland .

23

Hampshire

Middlesex

2

24
10
2

5
2

5

1

1

1

1

1

3
1

10
1

2

7

4

1

20

5
1

2
8
5
3

67
2

S

6
3

27
8
1

4

7

2

3
61
28
12
2

19
7

7

31
1

3

6
65
4

28
2

Q
60
S

18
2
14
2

1

1

2

1

5
1

13

1

1

6
2

1

90

1

1

1

2

7

2

124

4
1

3
29
22

1

2

6
6
2

58
29
6
3

28
8
3

28

2

18
1

3
43
7

2

30
1

9
18
10
2

1

4
42
19
5

13
20
2

19
3
1

2

1

3
2

8
2

23
1

3
1

13
6
1

135

2

28
1

6
2

4
IS
7

3
191

2
9
7

6
56
30
2

6
6

13
4
3

119
57
18
5

47
15
10
59

1

5

26
1

9
108
U
2

58
3
18
78
15
2
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Table 286. — City or Town and County of Residence of Patients Admitted and

Patients Resident in State Schools on September SO, 1937, by Sex — Continued

County and City or Town
Admissions

M.

Resident Population

M.

Westford
Wilmington
Winchester
Woburn .

Total

Nantucket
Nantweket

Total

Bellingham
Braintree
Brookline.
Canton
Cohasset .

Dedham .

Dover
Foxborough
Franklin .

Holbrook
Medfield .

Medway .

Millis
Milton
Needhajn
Norfolk .

Norwood
Plainville
Quincy
Randolph
Sharon
Stoughton
Walpole .

Wellesley
Westwood
Weymouth
Wrentham

Total

Norfolk

Abington
Bridgewater .

Brockton
Carver
Duxbury .

East Bridgewater .

Halifax .

Hanover .

Hanson . .

Hingham
Hull . . . .

Kingston
Marion
Mattapoisett .

Middleborough
Norwell .

Pembroke
Plymouth
Plympton
Rockland
Scituate .

Wareham

.

West Bridgewater
Whitman

Plymouth

Total

Suffolk

Boston
Chelsea .

Revere
Winthrop.

Total

54
2

7

35 553

3
2

26

556
26
25
6

613

7

5
33
2
1

3
2
2
1

4
1

1

2
2
5

5
9
27

1,119

-
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Table 286. — City or Town and County of Residence of Patients Admitted and
Patients Resident in State Schools on September 30, 1937, by Sex — Concluded
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DIRECTORY OF INSTITUTIONS

November 30, 1937

1. Public Institutions:

(a) State 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
State 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,

M.D., Boston; Carrie I. Felch, M.D., Boston; Mrs. Mary E. McNulty,
Boston: Mr. Charles F. Rowley, Boston; Mr. Monroe Kaplan, Boston;
Mr. Jacob S. Gordon, Brookline.

Trustees' meetings: Second Thursday of each month.
Medical Director: C. Macfie Campbell, M.D.
Chief Executive Officer: Riley H. Guthrie, M.D.
Chief Medical Officer: Gaylord P. Coon, M.D.
Senior Physicians: John P. Powers, M.D.: Harry C. Solomon, M.D.; Oscar

J. Raeder, M.D.; Frank C. d'Elseaux, M.D.; Whitman K. Coffin, M.D.;
John B. Dynes, M.D.; William B. Curtis, M.D.

Assistant Physicians: Mary Palmer, M.D.; Irma Bache, M.D.; H. Jackson
DeShon, M.D.; Jane F. O'Neil, M.D. ; Lee C. Bird, M.D. ; Robert A. Clark,
M.D.; Knox H. Finley, M.D.

Internes: Charles Brenner, M.D.; Charles M. Krinsky, M.D.
Dentist: Peter J. Dalton, D.M.D.
Head Social W^orker: Esther C. Cook, B.A.
Head Occupational Therapist: Alice E. Waite.
Principal of School of Nursing: Mary E. Fitzgerald, R.N.
Treasurer: Anna F. Caulfield.

Staff Meetings: Every day, except Saturdays, Sundays and Holidays —
12 to 1 P.M.

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: Josephine E. Thurlov/, R.N., Winchester, chairman; Alexander M.
Sullivan, West Roxbury, Secretary; Thomas J. Scanlan, M.D., West Rox-
bury ; Jeremiah A. Greene, M.D., Cambridge; Harry B. Berman, Borokline;
Thomas D. Russo, West Roxbury; Mrs. Gertrude A. Macdonnell, West
Roxbury.

Regular meetings: Third Wednesday of each month.
Superintendent: Harold F. Norton, M.D.
Assistant Superintendent: Purcell G. Schube, M.D.
Senior Physicians: Israel P. Rubin, M.D.; Theodore Lindberg, M.D.;

Margaret Simpson, M.D., Dorothy Donley, M.D., Edmund M. Pease,
M.D., Florence A. Beaulieu, M.D.

Assistant Physicians: Owen C. Mullaney, M.D., Joseph P. Thornton, M.D.;
Norris B. Flanagan, M.D.; N. Anthony Bicchieri, M.D.; Volta R. Hall,
M.D.

Pathologist: Naomi Raskin, M.D.
Dentist: George S. Rileigh, D.M.D.
Acting Steward: Francis E. Burns.
Treasurer: Rose J. Siciliano.
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Visiting days: 2 to 4 P.M. daily.

StaiT 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, Mattapan; 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.; Richard C. Cooke, M.D.;

Sidney B. Callis, M.D. (temporary).
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; H. C. McStay, Swampscott;
Francis T. Russell, Dorchester; Annie T. Flagg, Andover; Mary T.
O'Sullivan, Lowell.

Regular meetings: Third Thursday of each month.
Superintendent: Clarence A. Bonner, M.D.
Assistant Superintendent: Edgar C. Yerbury, M.D.
Clinical Director: Wm. Charles Inman, M.D.
Senior Physicians: Leo Maletz, M.D.; Melvin Goodman, M.D.; Doris M.

Sidwell, M.D.
Assistant Physicians: Velma H. Atkinson, M.D.; Flora M. Remillard, M.D.;

Peter B. Hagopian, M.D.; Samuel Marder, M.D.; Abraham Gardner, M.D.
Pathologist: Salvador Jacobs, M.D.
Resident Dentist: George W. Wheeler, D.M.D.
Treasurer: Miss Hulda Aronson.
Steward: Adam D. Smith.
Visiting days: Every day.
Staff meetings: 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: E. H. Lewis Harnett, M.D., Dorchester, chairman; Bennet B.

Bristol, Foxborough; William H. Bannon, Foxborough; Jeannette C.

Chisholm, Waltham, Secretary; William J. Bulman, Brockton, Noel C.

King, Holbrook; vacancy.
Regular meetings: Second Wednesday of each month.
Superintendent: Roderick B. Dexter, M.D.
Assistant Superintendent: William C. Gaebler, M.D.
Senior Physicians: David Rothschild, M.D.; Grosvenor B. Pearson, M.D.;

Morris L. Sharp, M.D.; Mary Hammond, M.D.
Assistant Physicians: Agnes Aznive Nersessian, M.D.; Israel Zeltzerman,
M.D.

Dentist: Edward E. Small, D.M.D.
Treasurer: Harriett S. Bayley.
Steward: Chester R. Harper.
Visiting days: I'lvery 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; Mrs. Grace A. Brooks, Athol,

Secretary; Frederic A. Washburn, M.D., Boston; George A. Marshall,

Fitchburg, Mrs. Margaret X. O'Brien, Worcester; PJdward P. Gilgun,

Woburn; Frank W. Lyman, Fitchburg.

Regular meetings: First Friday occurring on or after the fourth day of each
month.

Superintendent: Charles E. Thompson, M. D.
Assistant Superintendent: Frederick P. Moore, M.D.
Senior Physicians: Harold K. Marshall, M.D. ; William A. Hunter, M.D.
Assistant Physicians: Paul H. Wilcox, M.D.; Janet S. Barnes, M.D.; James

E. Dunphy, M.D.: Solomon M. Haimes, M.D.
Dentist: Joseph N. Carriere, D.M.D.
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: Ernest L. Anderson, Worcester, Chairman; Martha Ducey, Shrews-

bury, Secretary; Winslow P. Burhoe, Reading; Enos H. Bigelow, M.D.,
Framingham; Charles D. Bourcier, Grafton; Rose Herbert, Worcester;

Leon Cangiano, Hingham.
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.; Nathaniel Showstack, M.D.

Treasurer: Susie G. Warren.
Steward: Roy S. Shipman.
Dentist: Edward I. Naiman, 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 8 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 0. Clark, M.D., Boston, Chairman; Christian Lantz,

Salem, Secretary; Eugene M. Carman, Somerville; Danforth Comins,
Concord; Mrs. Louise Williams, Taunton; Mrs. Eva Watson, Boston;
John H. Craig, Natick.

Regular meetings: Second Friday of each month.
Superintendent: Earl K. Holt, M.D.
Assistant Superintendent: G. Allen Troxell, M.D.
Senior Physicians: Vicente A. Navarro, M.D,; John J. Slattery, M.D.;

Grace T. Cragg, M.D.
Assistant Physicians: Erel Guidone, M.D.; Edward Mozes, M.D.
Dentist: Elton V. Faass, D.M.D.
Treasurer: Miss Josephine M. Baker.
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Steward: Pascal A. Cantoreggi.
Visiting days: Every day.
Staff meetings: Daily, except Sundays and holidays, at 8:30 A.M.
Location: Two miles north of Medfield Center on Route 27.

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; Miriam C. Regan, Esq., Roxbury.

Regular meetings: Third Thursday 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.
Pathologist: Paul I. Yakovlev, M.D.
Assistant Physicians: Clementine McKeon, M.D.; Oscar J. Marcil, M.D.;

Robert W. Tower, M.D.; Etam Vassaf, 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: Daily.

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.

Townsley, Springfield; George D. Storrs, Ware; Joseph L. Simon, Salem;
Justus G. Hanson, M.D., Secretary, Northampton; C. I. Hosmer, Green-
field; Mrs. Gertrude E. Quinn, Springfield.

Regular meetings: First Thursday of each month.
Superintendent: Morgan B. Hodskins, M.D.
Assistant Superintendent: H. Sinclair Tait, M.D.
Senior Physicians: Donald J. MacLean, M.D.; Samuel 0. Miller, M.D.;

Calvert Stein, M.D.; Rudolf Osgood, M.D.
Assistant Physicians: Lucie G. Forrer, M.D.; Leon J. Robinson, M.D.
Dentist: Arthur R. Adam, D.M.D.
Treasurer: Alice C. Haymann.
Steward: William H. Daly, Jr.

Visiting days: Every day.
Staff meetings: Every day, except Sundays and holidays, at 8:30 A.M.
Location: One mile from railroad station.

Northampton State Hospital (opened 1858): —
Trustees: 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, Northampton; James Benson, Springfield.

Regular meetings: Second Thursday of each month.
Superintendent: Arthur N. Bull, M.D.
Assistant Superintendent: Guy C. Randall, M.D.
Senior Physicians: B. Kdwin Zawacki, M.D.; Elizabeth Kundert, M.D.;

Fernand Longpre, M.D.; Lee W. Darrah, M.D.
Assistant Physicians: E. Philip Freedman, M.D.; Helen M Wiestling, M.D.;

Harry Michelson, M.D.
Dentist: Lucien H. Harris, D.D.S.
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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 im-
possible 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

railroad station. (Boston & Maine and New York, New Haven & Hartford
railroads). Taxi-cab service from the station, bus service from Springfield

and Holyoke.

Taunton State Hosittal (opened 1854):

—

Trustees: Charles C. Cain, Jr., Attleboro, Chairman; Mrs. Elizabeth C. M.
GiJord, Boston, Secretary; Asa A. Mills, Fall River; Mrs. Mary B. Besse,

Wareham; Samuel Stone, Attleboro; Louis Rosenfield, Newton.
Regular meetings: Second Thursday of each month.
Superintendent: Ralph M. Chambers, M.D.
Assistant Superintendent: Roger G. Osterheld, M.D.
Director of Clinical Psychiatry; Robert M. Bell, M.D.
Senior Physicians: Olga E. Steinecke, M.D.; Abraham M. Stiffle, M.D.
Assistant Physicians: William P. Finnegan, M.D.; Henry L. Hartman, M.D.;

Jack G. Oatman, M.D.; Kenneth F. Schneider, M.D.; Wilfrid Seguin,

M.D.
Dentist: Wilfred R. Wilson, D.M.D.
Treasurer: Yvonne B. Patenaude.
Steward: Frederick H. Bradford.

Visiting days: Every day.

Staff meetings: Daily, 8:15 A.M. and 1:00 P.M.
Location: Hodges Avenue, one mile from railroad station (New York, New
Haven & Hartford).

Mental Wards, State Infirmary (opened 1866): —
Post Office, Tewksbury; railroad station, Lowell.

Trustees: David J. McCarthy, Chairman, Medford; Mrs. Mary E. Cogan,

Secretary, Stoneham; Mrs. Margaret M. O'Riordan, Jamaica Plain;

William F. Maguire, D.M.D., Randolph; Daniel J. Coughlin, Lowell;

Robert M. Beirne, Lawrence; James C. Coughlin, D.M.D., Lowell.

Regular meetings: Usually first Wednesday of each month.
Superintendent: Lawrence K. Kelley, LL.B., M.D.
Assistant Superintendent: Patrick J. Meehan, M.D.
Senior Physicians: Charles L. Trickey, M.D. (Director of Clinical Psychia-

try); Henry Spencer Glidden, M.D. (Pathologist); Edward J. O'Donoghue,
M.D.; C. Winthrop Houghton, M.D. ; James F. Lawlor, M.D. ; Louis W.
Stern, M.D.

Assistant Physicians: Charles J. Garden, M.D.; George J. M. Grant, M.D.;
Harry B. Plunkett, M.D.; William R. Green, M.D.; Timothy F. Regan,
M.D.; Charles L. Holland, M.D.; Philip F. Bond, M.D.

. Dentist: Charles D. Broe, D.M.D.
Steward: Thomas F. Flynn.

Chief Clerk: Robert E. Gay.
Visiting Days: Every day from 10:00 A.M. to 4:00 P.M.
Staff meetings; Monday at 1:30 P.M.
Location : About one-half mile from bus line, Lowell to Boston, via Tewksbury

five miles from Lowell; twenty miles from Boston.
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Westborough State Hospital (opened 1886): —
Trustees: N. Emmons Paine, M.D., West Newton, Chairman; Flora L.
Mason, Taunton, Secretary; Sewall C. Brackett, Boston; Thomas F.
Dolan, Newton; John A. Frye, Marlborough; John T. Neary, D.D.S.,
Southborough; Kathrine L. Sullivan, Canton.

Regular meetings: 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.;
Dora E. Brault, M.D.; Ralph Sidney Belmont, M.D.; Anthony Joseph
Volante, M.D.

Pathologist: Lydia B. Pierce, M.D.
Dentist: Paul L. Budge, D.D.S.
Steward: P. I. Wiley.
Treasurer: Carrie G. Poor.
Visiting days: Every day.
Staflf 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. Delahanty, M.D., Worcester, Chairman; John G,
Perman, D.D.S., Worcester; Mrs. Anna C. Tatman, Worcester, Secretary;
Mrs. Frank Dresser, Worcester; John L. Bianchi, Worcester; Robert F.
Portle, Worcester; Harry F. Kenney, Boston.

Regular meetings: Second Tuesday of each month.
Superintendent. William A. Bryan, M.D.
Assistant Superintendent: Francis H. Sleeper, M.D.
Clinical Director: Morris Yorshis, M.D.
Senior Physicians: Walter E. Barton, M.D. ; Lonnie 0. Farrar, M.D.; Arthur

J. Gavigan, M.D.
Assistant Physicians: Embrie J. Borkovic, M.D.; Frances Cottington, M.D.;

Joseph de Marco, M.D.; Edward J. Kelly, M.D.; James Watson, M.D.
Pathologist: William Freeman, M.D.
Dentist: Simon G. Harootian, 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.

Locations: 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

Belciikktown 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: James L. Harrop, Worcester, Chairman; Fdwin C. Gilbert, M.D.,
Springfield, Secretary; Mrs. Bessie F. Dewey, Northampton; Mrs. Henry
F. Nash, Greenfield; John L Donna, Pittsfield; James H. Dillon, Holyoke;
Frank D. Fuller, Springfield.

Regular meetings: Second Thursday of each month.
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Superintendent: George E. McPherson, M.D.
Assistant Superintendent: Raymond A. Kinmonth, M.D.
Senior Physicians: John T. Shea, M.D.; Herbert L. Flynn, M.D.; Ruth

Parker, M.D.
Assistant Physician: vacancy.
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.

Staflf 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 town.

Walter E. Fernald State School at Waltham (opened 1848): —
Post Office and railroad station, Waverley (Boston and Maine).
Trustees appointed by the Governor: Francis J. Barnes, M.D., President,

Cambridge; Rev. Russell H. Stafford, Brookline; Mrs. Helen C. Taylor,
Newton; Mrs. Margaret H. Fernald, Marlborough; Mrs. Ray B. Jacobs,

Boston; vacancy.
Trustees appointed by the Corporation: Stephen Bowen, Boston, Treasurer;

Charles Francis Adams, Concord, Vice-President; Paul R. Withington,
M.D., Milton; Roger S. Warner, Ipswich; Donald Gregg, M.D., Wellesley,

Secretary, Charles E. Ware, Fitchburg.
Quarterly meetings: 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. L. Maude Warren, M.D., Esther S. B. Woodward, M.D.;
Mary T. Muldoon, M.D.; Fred Vere Dowling, M.D.

Assistant Physicians: John D. Maloney, M.D.; Laurence P. Bowser, M.D.;
Constance G. Hartwell, M.D.

Dentist: Maurice W. Blumsack, D.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;
Judge James A. Mulhall, Quincy; Francis X. Powers, Worcester; Mrs.
John M. Morrison, Brookline.

Regular meetings: Second Tuesday of every month.
Superintendent: C. Stanley Raymond, M.D.
Assistant Superintendent: Henry A. Tadgell, M.D.
Senior Physicians: Alice M. Patterson, M.D.; Karl V. Quinn, M.D.; Bessie

F. Brown, M.D.; Clemens E. Benda, M.D.
Assistant Physicians: John H. F. Connor, M.D.; Anne G. Levingston, M.D.
Dentist: John A. Nash, D.M.D.
Steward: Perry E. Curtis.

Treasurer: Elizabeth Oldham.
Visiting days: Every day 9 to 11 A.M., 1:15 to 4:30 P.M.
Location: Emerald Street, Wrentham, one mile from railroad station (New

York, New Haven & Hartford railroad). One-half mile from Vv 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: Park-
way, 0300.

Channing Sanitarium, Donald Gregg, M.D., Wellesley Avenue, Wellesley.

Dr. Reeves' Sanitarium, Clarence M. Kelley, 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, Waverly (;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; Henry

V. Morgan, Cambridge; Charles J. Dunn, Boston; John B. Vernaglia, M.D.,
Medford.

Trustees appointed by the Corporation: Henry K. Sherrill, Boston, Chairman;
Nathaniel T. Kidder, Boston; Sewall H. Fessenden, Boston; Algernon
Coolidge, M.D., Boston; Phillips Ketchum, Boston; Hans Zinsser, M.D.,
Boston; John R. Macomber, Boston; Francis C. Gray, 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: Rupert A. Chittick, M.D.; David A. Young, M.D.;
Rhoda U. Musgrave, M.D.

Pathologist: vacancy.
Director of Laboratories: John C. Whitehorn, M.D.
Resident Physicians: John B. Tompkins, M.D.; Hewitt I. Varney, M.D.;
David Wies, M.D.; Elvin Semrad, M.D.; Wolfgang Sulzbach, M.D.

Psychologist: George E. Gardner, M.D.
Roentgenologist: James M. Lingley, M.D.
Dental Surgeon: George O. Bartlett D.M.D.
Visiting Internist: Wyman Richardson, M.D.
Staff meetings: Wednesdays and Saturdays at 11:00 A.M.

Ring Sanatorium and Hospital, Inc., Hosea W. McAdoo, 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.
Assistant Administrator: Colonel George I"'. Ijams, Washington, D.C.
Medical Director: Charles M. Griffith, M.D., Washington, D.C.
Manager: Frank E. Leslie, M.D., Northampton, Massachusetts.
Assistant Manager and Clinical Director: Frederick R. Sims, M.D.
Ward Surgeons: Sidney Roaenbliett, M.D.; Frank Dwyer, M.D.; Fred E.

Steele, Jr., M.D. ; Ralph W. Brown, M.D. : Louis V. Manley, M.D. ; Donald
B. Williams, M.D.; Harold J. Lawn, M.D.

Chief of Clinical Laboratory: Louis V. Manley, M.D.
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Chief of Dental Service: Francis J. Rogers, D.M.D.
Chief of Roentgenology Laboratory: Louis V. Manley, M.D.
Consultant in Ear, Nose and Throat: Joseph D. Collins, M.D.
Consultant in Ophthalmology: Frank K. Dow, M.D.
Consultant in Surgery: Thomas F. Corriden, M.D.
Consultant in Roentgenology: None. (Louis V. Manley, M.D., Staff Roent-

genologist).

Staff meetings: Mondays, Wednesdays and Fridays. Time of meetings:

10.30 A.M.
Location: North Main Street, Florence, Massachusetts. One mile beyond the

village of Florence, on the Berkshire Trail. Bus 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: Walter P. Burrier, M.D.
Acting Pathologist and Ward Surgeon: Waldemere G. Richter, M.D.
Ward Surgeons: Aaron H. Braverman, M.D.; John F. O'Brien, M.D.;

Antonino Triolo, M.D.; Nat J. Wilson, M.D. ; Dayton C. Wiggin, M.D.

;

Daniel J. Sullivan, M.D.; Dana P. Stearns, M.D.; Frank Racz, M.D.
Chief of Dental Service: William E. Sinton, D.M.D.
Consultant in Eye, Ear, 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, George A. Gaunt, 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 G. 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).

The Freer School, for girls only, Miss Cora E. Morse, 31 Park Circle, Arlington
Heights.

The Hospital Cottages for Children, Baldwinville. Town of Templeton
(incorporated and opened 1882): —

President: E. G. Watkins, Gardner; Clerk, R. B. Greenwood, Winchendon.
Treasurer: Edgar L. Ramsdell, Mechanics National Bank, Worcester.

Trustees appointed by the Governor: Miss Edith H. Sears, Boston; Mrs.
Abner S. McLaud, Greenfield; Mrs. Thomas H. Mahony, Waban,; Joseph
C. Tomasello, Boston; one vacancy.

Trustees appointed by the Corporation: Mrs. Thomas Allen, Jr., Brookline;

Mrs. C. S. Dickinson, Baldwinville; Edward F. Mann, Worcester; J.

Sidney Stone, Boston; Robert B. Greenwood, Winchendon; Mrs. J. M.
Lasell, Whitinsville; Mrs. ArthurD. Potter, Greenfield; Edward G. Watkins,
Gardner; Donald W. Campbell, Worcester; John G. Henry, M.D., Win-
chendon; Mrs. Edward W. Hutchins, Boston; William G. Lord, Athol;
Fred H. Allen, M.D., Holyoke; Mrs. Herbert C. Fisher, Worcester; Francis
E. Morlock, Winchendon; Frederick A. Turner, Boston.

Quarterly meetings: January, April, July, October.

Superintendent and Physician: E. St. John Ward, M.D., F.A.C.S., D.Sc.
Assistant Physician: vacancy.
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, 32 and U.S.
Route 202.

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.

For Feeble-Minded and Epileptii"'

The Lila Sanatorium, Richard C. Eley, M.D., 1557 Massachusetts Avenue,
Lexington.
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Accidents in State Hospitals — (see Casualties).

Acreage — building sites and grounds, and acres under cultiva ion, 125

Admissions — Menial Hospitals: 126, 143-173, 224-227, 235-237, 300-310, 313-

356, 393, 394, 422-436
State Schools: 126, 238-240, 243-251, 280, 287-289, 437-444, 459, 462-466
Epileptics, Non-Psychotic: 290, 291, 294, 295
Private Hospitals: 145, 312
Private Schools: 312

Age at Admission — Mental Hospitals

Admissions: by country of birth of foreign born, 319, 320; by country of

origin of native born, 324, 325; by hospital, 157, 330, 331; by marital

condition, 161, 346; by mental disorder, 154, 225, 227, 326-329; by
nativity and parentage, 153, 314, 315

Discharges: by length of hospital stay, 191, 371, 372 ; by mental disorder, 225,

227, 363-366
Deaths: by length of hospital stay, 210, 384, 385; by mental disorder, 225,

227, 380-383
Resident Population: by first and readmissions, 223; by hospital, 229, 406,

407; by length of hospital stay, 223; by mental disorder, 225, 227, 396-

398, 401-403
Cases Out: by hospital, 229, 410-411; by mental disorder, 225, 227, 399, 400,

404, 405
Age at Admission — State Schools

Admissions: by clinical diagnosis, 249, 442; by first and readmissions and
rates per hundred thousand population, 245; by mental status, 244, 441;

by nativity and parentage, 248, 439
Discharges: by length of school residence, 258
Resident Population: by clinical diagnosis, 286; by intelligence quotient, 281;

by length of school residence, 272, 275; by nativity and parentage, 277,

278; by school, 278, 452
Cases Out: by school, 278, 453

Age at Admission — Epileptics, Non-Psychotic
Admissions: by clinical classification, 295; rates per 100,000 population, 291

Age at Discharge — Mental Hospitals: by hospital, 192, 369, 370; by mental dis-

order, 192, 359-362
State Schools: by clinical diagnosis, 255, 260, 445; by mental status, 252, 254,

444, 460, 461; by school, 253; rates per thousand cases under care, 254

Age at Death — Mental Hospitals: by hospital, 212, 378, 379; by mental disorder

211, 374-377
State Schools: by clinical diagnosis, 264, 271, 449; by comparison with death

rates in same ages in general population, 263; by mental status, 262, 265,

266,448,460,461; by school, 266
Epileptics, Non-Psychotic: by clinical classification, 297

Age — Central Registry cases, 107, 108
Age, Present — Mental Hospitals

Discharges: rates per 1,000 under care by mental disorder, 177-181

Deaths: rates per 1,000 under treatment by mental disorder, 199-203

Resident Population: by first and readmissions, 228; by hospital, 229, 408,

409; by mental disorder, 228, 396-398, 401-403
Cases Out: by hospital, 229, 411, 412; by mental disorder, 399, 400, 404, 405

Age, Present — State Schools

Resident Population: by clinical diagnosis, 286, 457; by length of school resi-

dence, 275; by mental status, 460, 461; percentage distribution, 282,

283; by school, 278, 452
Cases Out: by mental status, 460, 461; by school, 278, 453

Alcoholic habits — intemperance in Mental Hospital admissions, 1917-1937, 163,

166; by mental disorder, 163, 165, 338, 339; by economic status, 154
Alcoholic psychoses, 168
Aliens, 158, 311, 343, 395
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Appropriations — compared with expenditures, 20; for maintenance and operation,

21; special appropriations for construction, permanent betterments, real
estate and furnishings, 26-30

Associate Commissioners, D. M. D. — 1, 2

Attorney General Cases, 119
Autopsies in State Institutions, 39

B

Baker, Henry M., M.D., Examiner of Prisoners — appointment of, 6

Barrett, Joseph E., M.D., Assistant Commissioner — resignation of, 4
Belchertown State School — Directory, 472
Betterments — special appropriations, 26-30
Boston Dispensary Habit Clinic, 54-61

Boston Psychopathic Hospital — Directory, 467
Boston State Hospital — Directory, 467
Bosworth Hospital — Directory, 475
Bournewood — Directory, 474
Bridgewater State Hospital — Directory, 468

Capability on discharge — patients leaving State Schools, 259, 260, 437-439, 446
Capacity — and overcrowding in State Hospitals and Schools, 129-133

Cases Out — Mental Hospitals: 140-142, 221-229, 300-310, 393, 394, 399, 400,

404, 405, 410-412, 422-430
State Schools: 278-281; 437-439; 453,459-461
Epileptics, Non-Psychotic: 296

Casualties — State Hospitals, 40-44

Causes of Death — Mental Hospitals: by mental disorder, 388-392; number and
percentage distribution, 214

State Schools: by clinical diagnosis, 267, 268; by mental status, 269, 270, 451
Epileptics, Non-Psychotic: by clinical classification, 297; by year, 1936 and

1937,293
Central Registry for mental defectives — (see Mental Defectives)

Cerebral arteriosclerosis, 167

Changes in personnel, 2-6

Channing Sanatorium — Directory, 474

Child Guidance Clinic — Worcester, 77-79

Citizenship —Mental Hospitals

Admissions: by first admissions, readmissions and transfers, 343; rates per

100,000 corresponding population, 158

Resident Population: by country of birth, 395

Cities and towns — Traveling School Clinic examinations, 98-103

City or Town of residence — (see County of Residence)

Clarke School — Directory, 476

Clinical Classification — Epileptics, Non-Psychotic

Admissions: by age at admission, 295; compared with clinical classification

of discharges, deaths, resident population and cases out, 296; by economic

status, 295; by number and percent, 290; by population of place of

residence, 295
Discharges: compared with clinical classification of admissions, deaths, resident

population and cases out, 296; by condition on discharge, 291, 292

Deaths: by age at death, 297; by cause of death, 297; compared with clinical

classification of admissions, discharges, resident population and cases out,

296; by length of residence, 298

Resident Population: compared with clinical classification of admissions, dis-

charges, deaths and cases out, 296; by length of residence, 293, 294

Cases Out: compared with clinical classification of admissions, discharges,

deaths and resident population, 296
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Clinical Diagnoses — State Schools

Admissions: by age at admission, 249, 442; distribution, by number, 459; by
intelligence quotient, 249, 443; percentage distribution, 280; by school,

250, 444
Discharges: by age at discharge, 445; and rates per 1,000 cases under care,

255; by average age at discharge, 260; by capability on discharge, 259,
260, 446; distribution, by number, 459; by intelligence quotient, 259,
260, 445; by length of school residence, 261, 447, 448; percentage dis-

tribution, 280
Deaths: by age at death, 271, 449; and rates per 1,000 cases under treatment,

264; by cause of death, 267, 268; distribution, by number, 459; by in-

telligence quotient, 270, 450; by length of school residence, 271; per-

centage distribution, 280
Resident Population: by admission and present age, 286; by color, 458; dis-

tribution, by number, 459; by intelligence quotient, 284, 286, 454; by
length of school residence, 287, 455; percentage distribution, 279, 280;
present age, 457

Cases Out: by color, 459; distribution by number, 459; percentage distribu-

tion, 280
Clinics — Habit, 54-61

Traveling School, 80-96
Child Guidance, 77-79

Color — Mental Hospitals

Admissions: number, by first and readmissions, 422
Discharges: number, by first and readmissions, 422
Deaths: number, by first and readmissions, 422
Resident Population: by mental disorder, 233, 421; number, by first and

readmissions, 422; percentage distribution, 234
Cases Out: number, by first and readmissions, 422

Color — State Schools

Resident Population: by clinical diagnosis, 458
Cases Out: by clinical diagnosis, 459

Commissioner, D. M. D. — 1,2
Committee on Nurses' Training Schools, 12-14

Community Supervision of mental defectives — (see Mental Defectives)

Condition on Discharge — Mental Hospitals, Discharges: by mental disorder, 367,

368; and length of residence, 187; percentage distribution, 185-186
Epileptics, Non-Psychotic, Discharges: by clinical classification, 491, 292; by

legal status, 294
Conferences and visits to State Institutions, 7

Construction at State Hospitals and Schools — special appropriations, 26-30

Costs, per capita — (see Per Capita Costs)

Country of Birth — Foreign Born admissions to Mental Hospitals: by age at ad-

mission, 319, 320; by first and readmissions, rates per 100,000 foreign

born population, 157; by mental disorder, 316-318
Country of Birth — Mental Hospitals

Admissions: number, by first and readmissions, 393, 394; number and rates

per 100,000 population same country of birth, 157; by parentage, 313

Discharges: number, by first and readmissions, 393, 394; number and rates

per 1,000 under treatment, 182, 184
Deaths: number, by first and readmissions, 393, 394; number and rates per

1,000 under treatment, 205
Resident Population: by citizenship, 395; number, by first and readmissions,

393, 394; number and rates per 100,000 population, same country of

birth, 233, 235
Cases Out: number, by first and readmissions, 393, 394

Country of Birth — State Schools:

Admissions: by parentage, 440
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Country of Origin — Native Born admissions to Mental Hospitals: by age at
admission, 324, 325; by mental disorder, 321-323; number and rates per

100,000 population same country of origin, 158
— Native Born admissions to State Schools: number and rates per

100,000 population, aged 0-24 years, same country of origin, 251

County of Residence — Mental Hospitals: admissions and cases in residence, by
city and town, 237, 431-436; rates per 100,000 population, same county,
235-247

State Schools: admissions and cases in residence, by city and town, 462-46C;
rates per 100,000 population same county, 287-289

Court Commitments — (see Legal Status)

Curtis, Miss Hannah, Supervisor of Social Service — retirement of, 5

D

Daily Average Population in residence — Ex-service men, 143; Mental Hospitals^
300-310; State Schools, 437-439

Daily Average Population on books — Ex-service men, 143; Mental Hospitals,

140, 300-310; State Schools, 242, 437-439
Danvers State Hospital — Directory, 468
Deaths — sudden deaths in State Institutions, 39-40

Deaths — Mental Hospitals: 196-215, 224-227, 300-310, 373-394, 422-430
State Schools: 261-271, 280, 437-439, 448-451, 459-461

Epileptics, Non-Psychotic: 292, 293, 296-298
Delinquents — examination of Juvenile, 7, 8

Dementia praecox, 169

Dentists — number resident in each institution, 126

Departmental Statistics, 125-136
Deportations, 9, 118, 311

Discharges — Mental Hospitals: 173-196, 224-227, 300-310, 357-372, 393, 394,

422-430
State Schools: 251-261, 280, 437-439, 444-448, 459-461

Epileptics, Non-Psychotic: 291, 292, 294

Division Reports — Financial, 14-33; Mental Deficiency, 79-118; Mental
Hygiene, 50-79; Pathology, 34-48; Social Service, 48-50; Statistical

Research, 121; Statistics, 122-124; Support, 118-121

Drug psychoses, 171

Duration of hospital residence — (see Length of Residence)

Duties of the Department, 2

E

Economic Status — Mental Hospitals

Admissions: by mental disorder, 171, 349, 350; by number and percentage

of first and readmissions, 161; by use of alcohol, 154

Discharges: by number and rates per 1,000 cases under care, 182

Deaths: by number and rates per 1,000 cases under treatment, 204

Resident Population: by number and percentage, 221

Cases Out: by number and percentage, 221

Economic Status — Stale Schools

Admissions: by mental status, 441 ;
percentage distribution, by mental status,

247, 248
Discharges: by mental status and rates per 1,000 under care, 255

Deaths: by mental status and rates per 1,000 under treatment, 265, 266

Economic Status — Epileptics, Non-Psychotic

Admissions: by clinical classification, 295

Education — Mental Hospital Admissions: by mental disorder, 347, 348; number
and percentage distribution, by first and readmissions, 163

Epileptics, Non-Psychotic, Admissions: by age groups, 295

Kim Hill I'rivutc School and Home for the Feebleminded — Directory, 476
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Employees — number in institutions, 126

Environment — Mental Hospital Admissions, rates per 100,000 population of same
environment, 161

Escapes — Mental Hospitals: general statistics, by hospital, 300-310; number
and per cent, 1928-1937, 140; and returns from escape, by month, 141

State Schools: general statistics, by school, 437-439; number and per cent,

1910-1937, 241 ; number and per cent, by school, 242
Expenditures — and receipts of Department, 20, 129, 136
Expenses — for maintenance and operation, 21, 22

Ex-service men — number in Mental Hospitals, 300-310; 1928-1937, 142; support

cases, 119

Family Care Patients — general statistics, 300-310; number placed and returned,

by month, 141; number under institution trustees, by hospital, 142;

number under institutions and under Department, 1904-1937, 143

Farm and Garden Products — value, 32, 33
Financial Division — Report of, (William I. Rose, Business Agent), 14-33

Fitzgerald, Timothy W., Associate Commissioner — reappointment of, 2

Foreign Born — Mental Hospital Admissions: by age at admission, 319, 320; by
country of birth, rates per 100,000 population same country of birth, 157;

by mental disorder, 316-318
Form of Admission — (see Legal Status)

Foxborough State Hospital — Directory, 468
Freer School — Directory, 476
Freethy, Miss Maude F., Investigator of Settlement and Support Claims — re-

tirement of, 4

Furnishings — special appropriations, 26-30

Gardner State Hospital — Directory, 469
General Statistics — Mental Hospitals, 300-310; State Schools, 437-439

Glenside — Directory, 474
Graduate Nurses — number employed in institutions, 126

Grafton State Hospital — Directory, 469
Grove Hall Institute — Directory, 475

H

Habit Clinics, 54-61

Hospital Cottages for Children — Directory, 476
Hospital Life, duration — (see Length of Residence)

I

Industrial and Educational Department, State Hospitals and Schools — number
employed, 126

Intelligence Quotient— Central Registry Cases: by age groups, 107, 108

Intelligence Quotient— School Clinic Cases: by examining clinic, first examina-

tions, 83; by examining clinic, re-examinations, 84; by number and per

cent of first and re-examinations, 1928-1937, 87; by percentage distribu-

tion of first and re-examinations, 87
Intelligence Quotient — State Schools

Admissions: by clinical diagnosis, 249, 443
Discharges: by clinical diagnosis, 259, 260, 445
Deaths: by clinical diagnosis, 270, 450
Resident Population: by age at admission, 281; by clinical diagnosis, 284, 286,

454; by length of school residence, 283, 456
Intemperate Use of Alcohol — (see Alcohol)

Investigations— Pathology Division, 41, 42; Support Division, 119
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J

Juvenile Delinquents — examination of, 7, 8

K

Kittredge Farm — license relinquished, 9

L

Lawrence Habit Clinic, 54-61

Legal Status — Menial Hospitals

Admissions: 144-151, 300-310, 355, 356
Discharges: 174-176, 300-310, 357, 358
Deaths: 196-198, 300-310, 373
Resident Population: 216-220, 300-310

State Schools

Admissions: 243
Epileptics, Non-Psychotic

Admissions: 294
Discharges: 294
Deaths: 294
Resident Population^ 294
Cases Out: 294

Legislation — new, 9-12

Length of Residence — Mental Hospitals

Discharges: by age at admission, 191, 371, 372; by certain psychoses, 189;

by hospital, 191; by mental disorder, 185-190; by nativity groups, 195
Deaths: by age at admission, 210, 384, 385; by certain psychoses, 208; by

hospital, 209; by number of times admitted, 213-215, 386, 387; by mental
disorder, 207-209

Resident Population: by age at admission, 223; by mental disorder, 230-233,
413-420

Length of Residence — State Schools

Discharges: by age at admission, 258; by clinical diagnosis, 261, 447, 448;

by mental status, 257, 447; by mental status and year, 1928-1937, 257
Deaths: by clinical diagnosis, 271; by mental status, 267, 450

Resident Population: by age at admission, 272, 275; by clinical diagnosis, 287,

455; by intelligence quotient, 283, 456; by present age, 275; by school,

278
Cases Out: by school, 278

Length of Residence — Epileptics, Non-Psychotic

Deaths: by clinical classification, 298; by year, 1936 and 1937, 293

Resident Population: by clinical classification, 293, 294

Licenses issued to private hospitals, 9

Lila Sanatorium (Mrs. O'Keefe's Nursery Home) — Directory, 476; issuance of

license, 9; change of name, 9

Lowell Habit Clinic, 54-61

M

Maintenance and operation of State Institutions, 20, 127-129, 135

Manic-depressive psychoses, 169

Marital Condition — Mental Hospitals

Admissions: by age at admission, 161, 346; by mental disorder, 344, 345;

number and rates per 100,000 population same marital status, 159

Discharges: number and rates per 1,000 under care of same marital status, 182

Deaths: number and rates per 1,000 under treatment of same marital status,

205
Resident Population: by number and percentage, 222

Cases Out: by number and percentage, 222
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Massachusetts Traveling School Clinic System, 80

May, James V., M.D., Superintendent of the Boston State Hospital — retirement

of, 5

McLean Hospital — Directory, 474
Medfield State Hospital — Directory, 469
Mental and Physical Examination of Children — Juvenile Delinquents, 7, 8

Mental Condition of Discharges from Mental Hospitals — (see Condition on Dis-

charge)

Mental Defectives — Central Registry, 105-109; community supervision, 109-113

Mental Deficiency Division — Report of, (Neil A. Dayton, M.D., Director), 79-118

Mental Deficiency — psychoses with, 170

Mental Disorder — Mental Hospitals

Admissions: by age at admission, 154, 326-329; by age at admission compared
with age at admission of discharges, deaths, resident population and cases

out, 225, 227; by alcoholic habits, 338, 339; compared with percentage

distribution of certain mental disorders in discharges, deaths, resident

population and cases out, 224-226; by condensed classification, all first

and readmissions, 423; by country of birth of foreign born, 316-318; by
country of origin of native born, 321-323; by degree of education, 347,

348; by detailed classification, all first and readmissions, 425-427; by
economic status, 171, 349, 350; by hospitals, 332-337; by legal form of

admission, 150, 151, 355, 356; by marital condition, 344, 345; by number
of times admitted, 152, 353, 354; by number and percentage classified as

intemperate in the use of alcohol, 163, 165; by population of place of

residence, 351, 352; by race, 340-342; by transfers, 173

Discharges: by age at admission, 363-366; by age at admission compared with

age at admission of admissions, deaths, resident population and cases out,

225, 227; by age at discharge, 192, 359-362; compared with percentage

distribution in certain mental disorders in admissions, deaths, resident

population and cases out, 224-226; by condensed classification, all first

and readmissions discharged, 423; by detailed classification, all first and
readmissions discharged, 425-427; by discharge rates per 1,000 cases

under care, 176; by discharge rates per 1,000 cases under care and present

age, 177-181; by legal form of admission, 174-176, 357, 358; by length

of hospital stay, 185-190; by mental condition on discharge, 185, 367,

368; by number of times out on visit, 195

Deaths: by age at admission, 380-383; by age at admission, compared with

age at admission of admissions, discharges, resident population and cases

out, 225, 227; by age at death, 212, 374-377; by cause of death, 388-392;

compared with percentage distribution in certain mental disorders in ad-

missions, discharges, resident population and cases out, 224-226; by
condensed classification, all first and readmissions dying, 423; by death

rates per 1,000 under treatment, 199; by death rates per 1,000 under
treatment and present age, 199-203; by detailed classification, all first

and readmissions dying, 425-427; by legal form of admission, 197, 373;

by length of hospital stay, 207-209
Resident Population: by admission age and present age, 396-398, 401-403;

by present age, 228; by age at admission compared with age at admission

of admissions, discharges, deaths and cases out, 225, 227; by color, 233,

421 ; compared with percentage distribution in certain mental disorders in

admissions, discharges, deaths and cases out, 224-226; by condensed
classification, all first and readmissions in residence, 424; by detailed

classification, all first and readmissions in residence, 428-430; by legal

form of admission, 216-220; by length of hospital stay, 230-233, 413-420;
percentage distribution, 220

Cases Out: by admission age and present age, 399, 400, 404, 405; by age at

admission compared with age at admission of admissions, discharges,

deaths and resident population, 225, 227; compared with percentage dis-

tribution in certain mental disorders in admissions, discharges, deaths and
resident population, 224-226; by condensed classification, all first and
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readmissions out, 424; by detailed classification, all first and readmissions
out, 428-430

Mental examination of persons coming before the courts, 6

Mental Hygiene Clinics, 50-61

Mental Hygiene Division — Report of, (Douglas A. Thorn, M.D., Director), 50-79

Mental Hygiene Research Activities, 61-77

Mental Status — State Schools

Admissions: by age at admission, 244, 441; by economic status, 247, 248,

441; by number and percentage distribution, 244; by population of place

of residence, 441; by year, 1928-1937, 243

Discharges: by age at discharge, 252, 444; by age at discharge and rates per

1,000 under care, 254, 460, 461; by economic status and rates per 1,000

under care, 255; by length of school stay, 257, 447; by length of school

stay, 1928-1937, 257
Deaths: by age at death, 265, 266, 448; by age at death and rates per 1,000

under treatment, 262, 460, 461; by cause of death, 269, 270, 451; by
economic status and rates per 1,000 under treatment, 265, 266; by length

of school stay, 267, 450; by rates per 1,000 under treatment, 264

Resident Population: by population of place of res dence, 284, 455; by present

age, 460, 461; by school, 272, 274; by year, 1929-1937, 276

Cases Out: by present age, 460, 461

Metropolitan State Hospital — Directory, 470

Monson State Hospital — Directory, 470

N

Native Born Admissions to Mental Hospitals — (see Country of Origin)

Nativity and Parentage — Mental Hospitals

Admissions: by age at admission, 154, 314, 315; rates per 100,000 population

of same nativity groups aged 15 years and over, 1930 Census, 153

Discharges: by length of residence, 195

Nativity and Parentage — State Schools

Admissions: by age at admission, 248, 439; rates per 100,000 population of

same nativity groups aged 0-24 years, 1930 Census, 247, 248

Resident Population: by age at admission, 277, 278

Nativity and Parentage — Epileptics, Non-Psychotic

Admissions: rates per 100,000 population of same nativity groups aged 0-24

years, 1930 Census, 291

New construction, permanent betterments, real estate and furnishings, 20

New England Hospital Habit Clinic, 54-61

New quarters for Department, 9

North Reading Habit Clinic, 54-61

Northampton State Hospital — Directory, 470

Norton, Harold F., M.D., Superintendent of the Boston State Hospital — appoint-

ment of, 6

Norwood Habit Clinic, 54-61

Nurses — number in each institution, 126; training schools, 12-14

O

Observation Cases — (see Legal Status)

Officers and employees in State Institutions, 126

O'Keefe's Nursery Home, Mrs. — (see Lila Sanatorium)

Overcrowding in State Institutions, 129-133

Overholser, Winfrcd, M.D., Commissioner - expiration of term, 3

Parentage and Nativity — (see Nativity and Parentage)

Paroles at State Schools — number and percent, 1910-1937, 241; by school, 242,

437-439
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Pathology Division — Keport of, (Mi/rtelle M. Canavan, M.D., Pathologist), 34-48
Patients at small private hospitals and schools, 137-139, 238, 312
Patients in Residence — Mental Hospitals: 126, 137-139, 215-237, 300-310, 393-

436
State Schools: 126, 137-139, 238, 240, 241, 272-289, 437-439, 452-466
Epileptics, Non-Psychotic: 293, 294
Public and Private Hospitals and Schools, 190U-1937: 216, 272

Patients on Books — Mental Hospitals: 140, 300-310
State Schools: 240-242, 437-439
Epileptics, Non-Psychotic: 294

Patients on Visit and Escape — Mental Hospitals: 140, 221-227, 300-310
State Schools: 240-242, 437-439
Epileptics, Non-Psychotic: 294

Patients under Care — Mental Hospitals: 137-139, 176-185
State Schools: 252-256, 460, 461
Epileptics, Non-Psychotic: 290

Patients under Treatment— Mental Hospitals: 197-206
State Schools: 261-266, 460, 461

Paying Patients, 31, 118-120, 128, 134, 135
Payrolls — analysis of, 25
Per Capita Costs — State Hospitals and Schools: according to Massachusetts

Standard of analysis, 22-24; by analysis of payrolls, by institution, 25;

and appropriations and expenses for maintenance and operations, 21;
for maintenance and operation, 1917-1937, 127, 135

Perkins, Clifton T., M.D., Assistant Commissioner — promotion of, 4
Perkins School of Adjustment — Directory, 476
Personal services, 20
Personnel— State Institutions, 126; Traveling School Clinics, 84, 86
Physicians — number in each institution, 126

Pollock, Henry M., M.D., Chairman, pro tem. — appointment of, 3

Population of Place of Residence — Mental Hospitals

Admissions: by mental disorder, 351, 352; rates per 100,000 of same popula-
tion units, 1930 Census, 162

Population of Place of Residence — State Schools

Admissions: by mental status, 441; rates per 100,000 of same population
units, 1930 Census, 246

Resident Population: by mental status, 284, 455
Population of Place of Residence — Epileptics, Non-Psychotic

Admissions: by clinical classification, 295
Present Age — (see Age)
Private Hospital — Directory, 475
Private Hospitals — number of patients, 137-139, 312; in residence, 1904-1937,

216; admissions, 1917-1937, 145
Private Schools — number of patients, 137-139, 238, 312
Psychiatrists — Traveling School Clinic, 84, 86
Psychological service — Division of Mental Hygiene, 59-61
Psychologists — Traveling School Clinic, 84, 86
Psychoneuroses, 171

Psychoses — (see Mental Disorders)

Publications — Division of Mental Deficiency, 109; Division of Mental Hygiene,

61,66-68,71,75-77; Division of Pathology, 45-48

Quincy Habit Clinic, 54-61
Quinn, Karl V., M.D., Assistant to the Commissioner — resignation of, 4
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R

Race — Mental Hospital admissions, 343; by mental disorder, 340-342

Rates per hundred thousand State Population — Mental Hospitals

Admissions: by country of birth of first admissions and resident population,

233, 235; by county of residence of all admissions and resident population,

235-237; by citizenship, 158; by environment, 161; first and read-

missions, 1917-1937, 145; foreign born, by country of birth, 157; by
marital status, 159; native born, by country of origin, 158; by nativity

and parentage of first and readmissions, 153; by population of place of

residence, 162; voluntary admissions to public and private institutions,

1928-1937, 147

Resident Population: by country of birth of first admissions and resident pop-

ulation, 233, 235; by county of residence of all admissions and resident

population, 235-237; by number and annual increase, 1904-1937, 139;

number and rates, state hospitals and other mental hospitals, 1904-1937,

217
Rates per hundred thousand State Population — State Schools

Admissions: by age at admission, 245; by country of origin of native born,

251; by county of residence of admissions and resident population, 287-

289; by mental status, 1928-1937, 243; by nativity and parentage, 247,

248; by number, 1904-1937, 240; by population of place of residence, 246

Resident Population: by county of residence of admissions and resident popu-
lation, 287-289; by mental status, 1929-1937, 276; by mental status and
population of place of residence, 284; by number, 1904-1937, 240, 241;

by number and annual increase, 1904-1937, 139

Rates per hundred thousand State Population — Epileptics, Non-Psychotic

Admissions: by age at admission, 291; by nativity and parentage, 291

Rates per hundred thousand State Population — Private Institutions: by first and
readmissions, 1917-1937, 145; by number and annual increase of resident

population, 1904-1937, 139

Reading Habit Clinic, 54-61

Real Estate — special appropriation, 26-30

Reasons for referral. School Clinic examinations, 82

Receipts — and expenditures of Department, 20; collected from paying patients

31; Support Division, 120

Recommendations — Division of Mental Deficiency, 116-118; Traveling School

Clinic cases, 88-94

Reeves Sanatorium — Directory, 474

Reimbursing cases — board rates, 31, 121; State Institutions, 119

Religious instruction in State Institutions — expenses, 22

Reports — (see Division Reports)

Research activities — mental deficiency, 109; mental hygiene, 61-77; Boston

State (Dr. Myerson), 61-68; Boston Psychopathic (Dr. Solomon), 68-

71; Worcester (Dr. Sleeper), 71-77; pathological, 41-44; statistical, 121

Residence — (see Length of Residence)

Residence — of cases examined by Traveling School Clinics, 90-95

Resident Population — (see Patients in Residence)

Retardation — incidence in public school children of Massachusetts, 96

Ring Sanatorium and Hospital, Inc. — Directory, 474

Rockefeller Fund, Laura Spelman, 121

Rose, William I., Business Agent — appointment of, 4

Rotation in Service — persons employed in institutions, 25

S

Schizophrenia, — publications, 75 -77; research, 71-75

Semi-annual meetings of the Department with the trustees of State Institutions, 79

Senile psychoses, 166

Service rendered — Habit Clinics, 58

Social Service — Division of Mental Deficiency, 109 113
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Social Service Division — Report of, (Madeline B. Dyar, for Director), 48-50

Social Workers — number in each institution, 49, 126; Traveling School Clinic, 84

Sources of contact — Central Registry cases, 105; Habit Clinic cases, 55

Special classes — retarded children in public schools, 98-103
Special Commission on Mental Diseases, 7

Standish Manor — Directory, 476
State Infirmary, Mental Wards — Directory, 471
Statistical Division — Report of, (Neil A. Dayton, M.D., Director), 122, 123

Statistical Research Division — Report of, (Neil A. Dayton, M.D., Director), 121

Statistical Review — Mental Diseases, 137-237; Mental Defect, 238-289; Epi-

lepsy, Non-Psychotic, 290-298
Statistics — Departmental, 125-136; Epilepsy, Non-Psychotic, 290-298; Finan-

cial, 20-33; General, 300-310; Mental Diseases, 137-237; Mental
Deficiency, 238-289; Mental Hygiene Habit Clinics, 54-58

Sudden Deaths in State Hospitals, 39, 40
Suicides in State Hospitals, 40
Support of patient population — State Hospitals, 300-310; State Schools, 437-439

Support Division — Report of, (Paul A. Green, Supervisor), 118-121

Syphilitic meningo-encephalitis, 168

Taunton State Hospital — Directory, 471
Temporary Care Cases — (see Legal Status)

Times Admitted — Mental Hospitals

Admissions: 152, 353, 354 '

Discharges: 184
Deaths: 206, 213-215, 386, 387

Times Out on Visit, etc., — Mental Hospitals, by mental disorder, 195

State Schools, 258, 446
Transfers — Mental Hospitals

Admissions: by citizenship, 343; general statistics by institution, 300-310;

by mental disorder, 151, 173, 356
Discharges: general statistics by institution, 300-310; by mental disorder,

175, 358
Transfers — State Schools

Admissions: general statistics by school, 437-439; number, by first and

readmissions, 243
Discharges: general statistics by school, 437-439

Transfers —• Epileptics, Non-Psychotic
Discharges: by legal status, 294

Traveling School Clinics, 80-96
Trust Funds, 31

Trustees of State Institutions — semi-annual meetings, 7, 9

Valuation — land, buildings and betterments, personal property, farm and garden

products, industrial, 125
Value — farm and garden products, 32

Veterans — number in mental hospitals, 143, 300-310

Veterans' Administration Facility No. 95 — Directory, 474

Veterans' Administration Facility No. 107 — Directory, 475

Yisits— Mental Hospitals: general statistics by hospital, 300-310; number and

percent, 1928-1937, 140; number placed and number returned by month,

141; rates per 1,000 daily average population, by institution, 140

Visits — State Schools: general statistics by school, 437-439; number and percent

1910-1937, 241; rates per 1,000 daily average population, by school, 242;

by school, 242, 446
Voluntary Care Cases — (see Legal Status)

Voluntary Care Cases — Public and Private Institutions: 1928-1937, 147
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w
Waiting Lists of patients to State Schools, 113-116
Walter E. Fernald State School — Directory, 473
Washingtonian Home — Directo y, 475
West End Habit Clinic, 54-61
Westborough State Hospital — Directory, 472
Westwood Lodge — Directory, 475
Williams, David L., M.D., Commissioner — appointment of, 2
Wiswall Sanatorium — Directory, 475
Woodlawn Sanatorium — Directory, 476
Worcester Child Guidance Clinic — 77-79
Worcester State Hospital — Directory, 472
Wrentham State School — Directory, 473
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