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Prefatory Note

By the kind commission of the Board of Divection of
Crichton Roval I wisited in the autumn of 1918 various
Menta]l Hospitals and Clinies in the United States of
America and Canada with the object of studying their lead.
ing features and recent developments, and particularly with
a view to obtaining information which might prove useful in
connection with the final building of the present Scheme of
Fxtension of the Institution as proposed in my Special
Leports to the Board of Tth August 1908 and 16th June
1alr, !J-‘If!1l‘|_k. 1 Central teereational and 'i']]l'l';||1:-||lic'.‘1|
Building to comprise such features as (a) a main recreation
hall with stage for theatricals and concerts, equipment for
moving pictures, orchestrion or similar instrument for provi
sion of dance and other musie, supper room, and winter-
garden ; (b) a gymnasium, squash rackets court, bowling and
skittle alleys: (¢) a central ii_l:l'.'l!'lk,' and |'L';|r1i|];_{ Yoo and
(d) a balnearium, with swimming bath and suites of rooms
for hydrotherapy, electrotherapy, mechanotherapy, and

IT1ES ST,

[ left Dumfries and Liverpeol on the 21:t of August,
l'l':I.I.'Jli.E]H New York and I"-ll\l.'I:-»hi'II:_"";'II'. o the 30th of that
month, and weturned from Montreal on the 27th of
sSeptember, arriving at Liverpool on the 4th and at Dumfries
on the 5th of October. With the four weeks at my disposal
in North America, I found it necessary, firstly, to restrict
tll_'\. WRTHATEN FRTLHR R -8 8] i_‘i'l(' H::li:] CasLern conbres :lg. |:ll'li.'||i.'|i |||| al
or near which are located most, though not all, of the better
known mental institutions of that vast COUntry and
secondly, to make a selection of typical institutions and
convenient centres of approach thereto, omitting those which
from consideration of time and distance could not be ineluded

in the itinerary. Twelve cities el |*.'-L'|-r1:.".-f-:~|L1.' mental




hospitals and allied establishments were wisited in the
following order: —
(1) WasHingToN, 1NsTRIcT 0F COLUMBIA:
l. Government Hospital for the Insane, St. Elizabeth,
Washington, D.C.
2. Mental Wards, Washington Asylum Hospital,
Washington, D.C.
(2) DBaALTIMORE, STATE OF MARYLAXD :
3. Crownsville State Hospital (for Negro Insane),
Crownsville, Md.
4. Henry Phipps Psychiatric Clinie, John Hopkins
Hospital, Baltimore, Md.
5. Bheppard and Enoch Pratt Hospital, Baltimore,
Md
{3) PHILADELPHIA, STATE OF PENNSYLVANIA:
6. Pennsylvania Hospital for the Insane, Philadelphia,
Pa. .
7. Pennsylvania Hospital, Philadelphia, Pa.
(4) NEw YoRrk CITy, STATE OF NEW YORK:
8. Manhattan State Hospital, Ward's Island, New
York City, N.Y.
9. Bloomingdale Hospital, White Plains, N. Y.
10. Hudson River State Hospital, Poughkeepsie, N.Y.
11. Matteawan State Hospital (for Criminal Insane,
Fishkill-on-Hudzon, N.Y.

ProvipExcE, STATE oF HEoDE [SLAKD:

12. Butler Hospital, Providence, B.1.

(6) Bostox, STATE OF MASSACHUSETTS :
13. Boston State Hospital, Forest Hills, Boston, Mass
14. Psychopathic Department of the Boston State
Hospital, Boston, Mass.
15. Massachusetts School for the Feeble-Minded, Wal
tham, Boston, Mass.
16G. M'T.ean Hospital, ".".-:I‘-'i'!"l'_'u'. Boston, Mass.

(7) ALBANY, STATE OF NEW YORK:
17. Pavilion T for Mental Discases, Albany Hospital,

lbany, N.Y.
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(8) Urica, STATE OF NEW YORK:
18. Utica State Hospital, Utiea, N.Y.

(8) BivaHaMPTON, STATE OF NEW YORK:

19. Binghampton State Hospital, Binghampton, A

(10) BurFaLo, STATE oF NEW YORK:
20. Buffalo State Hospital, Buffalo, N.Y.

(11) ToroxTo, PROVINGE OF (NTARIO, CANADA:

21. Hospital for the Insane, Toronto, Ont.
22. Hospital for the Insane, Mimico, Toronto, Ont.
25. (General Hospital, Toronto, Ont.

(12) MoxTtrEAL, PrOVINCE oF (QUEREC, CANADA:
24, Protestant Hospital for the Insane, Verdun, Mon-
treal, Que.

In visiting these wvarious hospitals, which naturally in
most cases have many features in common with =similar
institutions in the home eountry, it was not attempted to
spp over the whole of Bvery establishment in detail. In the
case of any of the larger hospitals visited this would have
oceupied more than one day, and so in such. apart from a
zeneral survey, attention was concentrated on their special
features: but in the case of the smaller hospitals, and
especially these like Crichton Royal mainly or wholly for
private patients and also the recently opened mental clinies
for public and private patients, it was possible to go over
them in more careful detail. In my accounts of the various
institutions some historieal data relating to their origin and
development have usually been included as they are both
interesting and instructive. Tor these data, as also for the
statistical and other information regarding the several estab
lishments, 1 am deeply indebted to the various physicians
whom I had the pleasure of meeting during the course of
my visit. They kindly supplied me with any available
literature, including the latest annual reports of their hos.
pitals. These Notes thus form a passing record of the state
of psychiatry in 1918 in the United States and Canada.
I have also obtained interesting information on various his-
torical points from Dr G. A. Tucker’s Lunacy in Many Lands
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(published by Charles Potter, Government Printer, Sydney,
N.B.W., Australia, 1887), and from Dr D. Hack Tuke's The
fneane in the Undted States and Canad (published by H. K.
Lewis, London, 1885). Tn the account of the State Hospitals
of New York State, T have made full use of the information
contained in the Hondbook of the State Hospital Commission
(published by the State Hospitals Press, Utica, N.Y., 1918).
1o all of the foregoing I would express my grateful acknow-
ledgments.

An Appendix to these Notes containg information
regarding (A) Cost of providing accommodation and main-
tenance of public patients in the Distriet Mental ”:H||i|.;i|~.-' of
Scotland, and (1) Salaries at Crichton Royal as representa-
tive of those in the larger mental hospitals of Scotland, as
such information for purposes of comparison and reference
is most conveniently contained in an Appendix.

Lastly. it is almost necdless to say that at each of the
hospitals I visited in the United States and Canada I received
a most cordial and .:'lhs-_;'piml‘:]ﬂ weleome, for which words are
nadequate to express my deep feelings of gratitude.

O, TIASTERRRODK.
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Government Hospital for the Insane,
Washington, D.C.

Thizs Hospital lies just beyond the south-east boundary
of the City of Washington, and is pleasantly situated on
wooded elevation on the opposite or south bank of the
Anacostia River. eclose to its confluence with the tidal
Potomae, and is about a mile north of the town of Bt
Elizabeths. On entering the grounds at the main lodge the
first object that arrests the eye is a flagstaff with the ** Stars
anl Ht|'i'|u-:-;,” inclieating, as indecd itg name i]l:]l]'lt.':-i. tliat
the Hospital is a Government Institution. I had the pleasure
of meeting Dr William A. White, the superintendent, and his
deputy, D Schwinn, who kindly showed me over the
Hospital. As regards its constitution and management and
the echaraeter of its population it differs from the other public
asylums of the couniry, or State Hospitals as they are more
happily termed. A brief historical reference to the origin of
Washineton and the District of Columbia will help to explain
these distinetive features. Mainly through the efforts of the
national hero the present site of the Capital of the United
States was chosen in 1790, and the original 100 square miles
of the Federal Distriet of Columbia was selected for this
national purpose by cession cf territory from the Htates of
Virginia and Marvland on opposite sides of the Potomae, the
part on the Virginia side, however, being retroceded to that
State in 1846. The present Distriet of Columbia is governerd
by the President and Congress through a Board of Commis-
sioners established under an Act of 1874, and the inhabitants
are in the curious position of belonging to no state and
having no say in the government of the distriet or eountry.

The Government Hospital for the Insane—or simply
Government Hospital as in accordance with the modern

tendeney it is now frequently called—aowed its foundation, at
the middle of the nineteenthh century, to the philanthropie
efforts of Miss Dorothea L. Dix and her assoeciates, who
succeeded in inducing Congress to grant appropriations for
the purpose. That wonderful American lady devoted her
heart and work to the interests of the insane, and is said to
have been direetly or indivectly instrumental in the erection
during her life-time of some thirty asyviums. Her efforts
were not confined to her native State of Massachusetts, but
B
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extended to other states and eountries, ineluding our own.
[t is interesting to reeall that her ** invasion ' of Scotland
in 1855 led to the appointment in that year of a Royal

Commission, whose Report two vears later eventuated in the
passing of the first modern Secottish Lunaey Act, the Act of

1857, under the provisions of which were established the
{General Board of Commissioners in Lunaey, the District
Lunacey Boards, and the Distriet Asvlums of Scotland.

The Government Hospital is managed by a Board of
Visitors who arve appointed by the President, are ten in
number, and comprise several Surgeon-Generals of the
United States Army, Navy, and Public Health and Marine
Hospital Serviees, and other members, includinge two ladies.
with the Superintendent of the Hospital as Secretary of the
Board ex afficto. The Board meet and visit the ][e::a};]hli
monthiy, and report annually to the Secretary of the Interior,
who transmits the report to President and Congress. ' The
Board thus eombines the funetions of both a loeal and a
central authority in lunaey administration.

The Government Hospital was opened in 1855, in which
year it had a daily average population of 40. Tt now has a
resident |:":I]Iﬂ]1l[i.'!.ltl 5} :LE.IlII'L:I."{:i]!E.'!‘IL!].".' S000 ].E-Flti{'lltH., and
fully 700 annual admissions, the total number under treat-
IENt per annum hl'iu: thus ]'|:n|_:h|l1; AT00. and the annual

.
i
i

dizcharees number i} -!'l::?-.irzl.'lt-:-]_x' 265, and the deaths S00)

On the day of my visit there were 3032 patients resident,
consisting of 2286 males {1855 white, 3581 eoloured), and 796G
females (501 white, 285 eoloured). The r]i'ﬂ:||:||'iil'r 111 the
numbers of the sexes is explained by the sources of origin of
the patients, who fall into two main groups of equal size : —

(1) Phe Government Potients forming one half, almos

aentirely men and white, eomprise insane soldiers from the
Army  (these formn more than half of the Government
k?illi:l':' ?\'\-'. ;Ill':] ;i'.HJ”"II,' HJ!E‘EI"I'H I"l"']ll illl_' H.:l."-':'-'. bt R[] :.‘."\'.i"lli
the marine corps and revenue-cubter serviee, ecivilian
employees from the government commissariat serviee, eivil
wiar veterans froin the national homes for soldiers and sailors,
and insane eovernment eriminals, that is, insane PETEONS
charged with or convicted of crime against the Federal Gov-
ernment, e.g., counterfeiting, post office robbery, ste.,
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ineluded amongst these being a few women, and also insane
soldiers and sailors who have committed such erimes as
frandulent, enlistmment or desertion. The Government
Patients are committed under an order of the Secretary of
the departmental serviece econcerned, e.g., Army, Navy,
Interior, ete.

(2) The District of Colwmbia Puatients forming the other
half, and consisting of men and women in about equal pro-
portioms—the eoloured patients being nearly as numerous as
the white—ecomprise the insane inhabitants from the district.
They are locally known as the ** D.C. Indigents,”’ and corrves-
pond to our insane poor; but if their relatives ean pay for
their board at the Hospital, at the rate of 4 dollars (16/6) a
week, they become “Independents,’” though thevy are not
ealled private patients and do not occupy separate accom-
modation. The D.C. Patients in some cases are admitted
direct from their homes to the Government Hospital, but
ag & ritle they ave first received into the Mental Wards of the
Washington Asylum Hospital, which will be referred to later.
It will suffice here to say that these wards serve the funetion
of a psyvehopathic hospital for the preliminary observation
and treatment of mental ecases from the distriet, and if the
patients do not recover soon or are otherwise unsuitable, they
are sent to the Government Hospital. The procedure for the
commitment and detention of the ID.C. patients at the Gov-
ernment Hospital is enmbrous and antiguated, and legislative
reform in thiz respeet, and also as regards the removal of
Government PPatients to the Hospital from such distant parts
of the United States as the Far-west, has been strongly urged
by Dr White and his colleagues. The commitment papers
of a D.C. Patient include (1) Certificate of lunaey, signed
by two Physicians or Surgeons, qualified to make such cer-
tificate noder an Aet of 1904 : (2] Medical Certificate ‘.'-,iif__"rll:l_l
by the examining Physicians or Surgeons, and containing the
usual medieal pacticulars as to the patient’s present illness,
previous history, family history, ete. ; (3) Afidavit signed by
two relatives or other persons before the Sanitary Officer of
the Metropolitan Poliece Department, and (4) Order by the
three Commissioners of the Distriet of Columbia, who are
the head officials of the munieipal government. The com-
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mitment papers authorise the detention of the patient at the
Crovernment Ht:ls'.[:l[fn] For unlh-‘ a0 c]u_‘,,-':,-x, within swhich lul]'i:;utl
there has to be obtained the final order for detention, by the
process of Trial by Jury, before which the patient must
appear 111 person, unless he is ]JI('(].iL‘.?:I”::\.-' certified to be unfit
to do so owing to his physical or mental eondition. Nine-
tenths of the D.C. admissions are subjected to this trying
ordeal. whieh it ecan !'1":1f|i|l\' be understood 15 but little
appreciated by the patients or their relatives or the hospital
staff. But it should be noted that, as might for various
reasons be expected, for example, a speedy recovery, patients
are oceasionally found by the Jury to be ““not insane.”

The Government Hospital eonsiderably exceeds in size
any of the larger institutions for the insane in the British
Isles, e.g., the Lancashire and London County Asviums, and
with its heavy influx of admissions and huge resident popula-
tion of such diversified character, it naturally requires and
haz a strong medical staft. 'i_]l|_-1'|-.i:||-;.11;_" ordinarily 235 roeident
physicians, apart from an equally large staff of consulting
physicians and surgecns and other specialists who are called
il as !'l'||1Ji!'-:-f.], In addition to the HLI]Jl'!'it:h'HrL']H and his
scientific staff proper—including one Beientific Director
(peyvchologieal research), one Medieal Director (elinical
researeh ), one Pathologist and Histologist, and one Clinieal
Pathologist—there are for the carryving on of the ordinary
practical work of the Hospital five Medieal Serviees, to sach
of which are alloeated one Senior Assistant Physician, one
Aesistant Phvsician, one Junior Assistant Physician, and one
Medical Inferne. The five medical services comprise the
two receiving services, male and female, the two chronie
garviees, male and female, and the eriminal {(male) service.
The eriminal department is kept distinet from the rest of the
Hospital, and forms an unpnl:-uhrr and unatiractive servica
owing to its neecessarily prison-like features. The compara-
tively few eriminal women are accommodated with the rest
of the female patients, all of whom, about 800 in number, are
under the charee of the four |:u|‘\,' doetors on the medieal staff.
The coloured patients, male and female, are accommodated
separately from the white patients.

The Hospital physielans, attendants, nurses and other
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employees are in the government eivil service, and have
recognised grades and fixed scales of remuneration in the
various groups, promotion being subject to training and ex-
perience, the passing of examinations, and other tests of fit-
ness. Thus, in the case of the medical staff. the Medical
Interne has to take a preliminary course of training in
psvchiatry and to pass a government entrance examination
before he ean join the serviee, at a salary of 900 dollars
(£1820) a year, with the usual allowsnees (board, guarters,
ete. ). After a further six months of special training, he has
to pass another examination in order to qualify for promotion
to the post of Junior Assistant Physician, at a salary of £240
with allowaneces. There are no further examinations, but he
must next write a thesis of sufficient merit for publication in
the medieal or seientifie journals in order to qualify for pro-
motion to the post of Assistant Physician, m the event of a
vacancy arising. But meanwhile, after writing such thesis,
his salary inereases by annual increments of £20 from £240
to €300 with allowances. the initial rate of remuneration of
the Assistant Physician. Similarly, the latter must write
another thesis in order to qualify for the post of Senior
Azeasteriet f‘}'.'_.l_.r.lcf'r'.r'rr.'.l. but in the event of a senior VACATCY
arising, promotion 1s subject also to special considerations of
personal fitness for such a post, which carries with it the
responsible charge of one of the five medical services of the
Hospital, and a salary whieh beging at £360 a year with
allowances, and increases by annual rises of £20 to £400, and
to £500 a vear in the ease of the First Assistant Physieian,
who ranks next to the Superintendent. Senior Assistant
Phvsicians are allowed to marry, and are provided with
quarters, board, attendance, ete., for wife and family, the
quarters being located in the central administrative building
between the receiving services, but it is hoped that the Gov-
ernment will provide separate houses for the married
physicians in the near future. The members of the special
Scientific Staff ave paid salaries varying from £300 to £400
a vear, and may marry, and as regards allowances they are
on the same footing as the Senior Assistant Physicians, the
Seientific Director, however, already having a house in the
erounds, at which the psychological laboratory is meantime
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logated. The pathologieal laboratory is a separate building,
comprising mortuary, post-mortemm room, museum. and
roams for Liiﬁftlli]g.\', clinieal p:HFmJu;_a;l-:,-, i.lhl.:ltiili__';r';l]jhl‘.. ol
but the accommodation is insufficient meantime for the satis-
factory prosecution of bacteriological and bio-chemieal
research. A large amount of most valuable and sugeestive
scientifie work is overtaken each vear by Dr White and his
colleagues, and finds publication in the form of books and
monographs, and contributions to the medieal and scientifie
journals, and the original work of the Hospital is also recorded
oflicially in the form of an annual Bulletin issued by the
Government. Bulleting 4 and 5 for the past two vears show
that 100 publieations gmanated from the Hospital during that
period. Dr White, in addition to being the administrative
head of this great Hospital—which with its five medical ser-
vices, high admission rate and large resident population, may
be roughly compared to five average-sized Scottish Asvlums
combined into one instibtution—is also Professor of Nervous
and Mental Diseases in both the Georgetown and George
Washington Universities, Washington, and Leeturer on
Mental Diseases in the U.S. Army and U.S. Navy Medieal
wehool, and Joint-Editor (with Dr Smith Ely Jelliffe of New
York) of The Psychoanalytic Review, a new journal ** devoted
to an understanding of human conduet,” along the lines of
the teaching of Freud of Vienna and Jung of Zurich, which
has aroused so much interest of late in psyehiatrieal eireles,
and of which Dr White and Dr Jelliffe are two of the leading
exponents I America. Only a man of exceptional gifts,
indefatigable energy, and °‘ chain-lightning’’ methods of
work could cope with the responsible duties and multifarious
activities which Dr White so suceessfully overtakes. He has
established the scientific researches of the Hospital on the
solid foundation of careful eclinieal observation, and the
elaborate and voluminous ease-records, taken according to
Dy White's thoughtful and eomprehensive plan, already form
& wealthy acenmulation of ascertained facts and findings per-
taining to the insane, well-arranged and indexed, and readily
accessible for purposes of original work. The medieal
histories of the patients and the elinical and laboratory find-
ings are dietated in the medieal offices to a special staff of
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clerks and stenographers, seven in number, who have a busy
time transeribing and typewriting the records into
permanent form. Dr Sehwinn, First Assistant Physieian,
specially supervises the keeping of the ease-records, which
already form no mean library. To facilitate and make more
valuable the investigations by the physicians of the family
and personal histories of the patients and the causation of
their maladies, the Hospital is provided with a lady worker
who received her special training under Professor Davenpory,
Direetor of the Eugenies Field Otfice, Cold Springs Harbour,
N.Y.. an institution maintained by the Carnegie Foundation.
This eugenies field and social service worker makes a special
study of family histories and pedigrees and of the environ-
ment of the patients and their families in selected cases
belonging to the distriet. There is also an extensive medical
reference library, under the charge of a lady librarian, who
likewise supervizes the well used civeulating library provided
for the patients. Medical staff conferences are held regularly,
at which are presented for discussion the cases which have
been sufficiently investigated for the purpose by the
physicians in charge.

As to the nursing staff, probationers, male and female,
are ealled ““attendants’™ until they have undergone the
recognised two vears’ course of training and passed the gov-
ernment examination for the mental nursing certifieate, atter
gaining which they are called ** nurses.”” They also receive
special courses of practical instruetion in hydrotherapy and
massage and sick-room cookery. The pay of male attendants
begins at 20 dollars a month (£48 a year), and of female
attendants at 18 dollars a month (about £43 a year); and
the pay of male nurses attains a maximum of 45 doellars a
month {£108 a year), and of female nurses 42} dollars a
month (£102 a year), men and women thus receiving mueh
the same rate of pay. Attendants and nurses arve allowed
board, lodging and laundry, but not uniform, whieh has to
be provided at personal expense. There are no pensions.
Pensions are provided only in the Army and Navy services,
not in the ecivil service.

As regards methods of treatment in the receiving ser-
vices, rest (indoor) and hydrotherapy are extensively
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practised, and to a Briton visiting Washington during a spell
of hot weather both methods appealed as being peculiarly
appropriate and comiorting. Hydrotherapy was a recognised
mode of treatment in mental diseases in the British Isles
(and on the Continent) before and for a considerable time
after the |r.‘|:-'!-l:i]|;.5 of the modern British lunacy acts at the
middle of last century; but largely owing to abuses of the
shower bath, wet pack and other forms. which consequently
besame suspeet  as |:|tE|!:|'lli".'t~ rather than 1i|t!!‘:epetl,ﬂi('.
measures and were accordingly placed by the Commissioners
under the ban of *° restraint,” the practice of hydrotherapy
in British asylums gradually fell more or less into disuse from
about 1870 onwards, although it has been continued n
certain forms by individual physicians. Hydrotherapy has
had a less chequered earveer in psychiatrie practice on the
Continent, and following the teaching more particularly of
Kraepelin of Munich, a gradual revival has taken place during
the past twenty years, and the Government Hospital was one
of the first mental institutions in Ameriea to adopt hydriatic
measures a8 a routine method of treatment, a 1r]ilt1f being
installed in 1897 which has been in constant use since, and is
located in a building now oceupied by eoloured women., Two
new plants were added with the opening in 1903 of the present
receiving services, male and female. The receiving wards
are provided with rooms for the continuous warm water bath
treatment, probably the most suitable form for ngw patients,
provided that they are allowed to paddle about in the baths
of their own free will and to get out and in as they please,
and are not subjected to any kind of mechanical restraint;
but obviously this method is oi limited application when
dealing with large numbers. Consequently the measures
most frequently emploved are the eold pack, the hot paek,
the hot-air bath, the shower and spray bath and needle
douche, and in ecertain cases the Seoteh douche and the sitz
bath, the shower and spray being eommonly used after the
other forms, and followed by massage. In applying the
packs, compulsion is avoided as far as possible, but is
emploved if necessary, subject to reasonable limitation. Packs
are frequently administered in the receiving wards as the best
substitute for the continuous baths, but the main hydro-
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therapeutic equipment for earrying out the above measures in
the two receiving services is located in the basement of each
building, in which also is a gymnasium. The sanatorium
or open air rest treatment of those actively insane has not
been adopted to any extent in the receiving or other services,
ii]till:m;_.{ll those ]H.lt-it‘nl:.‘;i who arve able to be LLT} and about
spend as much time as possible in the fresh air. The nursing
of male patients by women is practised to a limited extent.
The Hospital is provided with a well-equipped operating
theatre in eonvenient proximity to the administrative centre
and receiving serviees, and in the latter there are special
hospital quarters for the earrying out of any necessary alter-
treatment. A considerable number of major operations is
performed yearly.

The importance of work and cecupation as a therapeutbic
agent is thoroughly realised at the Hospital, but the whole
subject of oceupation in the insane is being carefully investi-
gated from the seientifie side, with a view to determining its
exact therapeutie value and made of operation, and thereby
to elucidating the psychological mechanisms which underlie
the forrnation of the beneficial habits of mind that eventuate
in recoverv, the breakdown of which mechanisms spells
mental deterioration and dementia. Oceupation and work
have been recognised as useful remedies in the treatment of
the insane for nearly a hundred years, and in times past they
have been preseribed not only for the primary objeet of their
therapeutic benefit to the patient, but also for the secondary
purpose of their economie value to the hospital. Hitherto,
it is true. these remedies have been employed largely in an
empivical and haphazard though at the same time practical
manner, the usual rule being to prescribe for the patient, as
soon as he is sufficiently fit physically and mentally, some
occupation or light work which is interesting and congenial
and if possible already known to him, and which for these
reasons he would be the more-likely to undertake, the main
objeet being to get him to do something that a normal person
does. This commonsense practice of psychiatrists may be
said to rest on the psyechological coneeption that, just as
normal action and conduet ordinarily proceed from healthy
modes of willing, feeling and thinking, so may they be
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utilised for the arcousal and stimulation of the latter. The
easiest way of getting an insane person to employ himself
may in many eases be the only practieal way, the only avenue
of approach and appeal to his interests; but in manv cases
the question may be legitimately asked—Is the easiest wav
the best for the individual? Is the congenial and customary
anil !'e*mlij} performed ogeupation not apt to become
mechanical in time, and so to lose its stimulating effect on
the mind? Would not perhaps some entirely different cecu-
pation be better for the patient, some oceupation to which he
Is unaceustomed, and to which he would require to direct
more conseious attention and effort, whieh would thus Breage
his interest more powerfully, and so act as a more effective
mental stimulant? May not therefore this diversional
ocerpation of the insane, as it is called, prove a more potent
remedial and re-edueative agent for the prevention and
arrest of the mental deteriorations and dementias that are con-
stantly swelling the ranks of the chronie insane? Diversional
oecupation has already vielded some encouraging practical
results at the Government Hospital, and indeed the prin-
ciple on which it is based is the same az that whieh underlies
the approved system of education and training of the fesble-
minded which has given such exeellent results. The scien-
tific investigation of the oeeupation of the insane implies, in
the first }:F:u'r. the eareful mental :|.||:|]I'.':-:§:-. of each individual
la-u_l'-i{'l'.[. with the c'lh‘]'-l'_-{‘.'l' of -c'l."-l['.l.'!'l.'li.!'.'ir'.l__" how best he can be
approached and interested and thus rve-educated. and
gecondly, the presceription of work in appropriate form and
amount, the results being ecarefully observed and measured
by the methods of the psychologieal laboratory, and con-
tralled by similar experiments on normal subjects. In pre-
seribing the kind of oeeupation suitable for those who have
to work for their living, due consideration should be given
if possible to those oceupat ione wihaeh, if Mwm::-:,t-‘.l'u]]j.' learned.
will enable the patient to earn a livelihood after ili}:.c_']l:L'rEs-
from hospital. Sueh then are the lines on which under Dy
White’s guidance oceupation treatment is being developed
andd :-:'l!:uliml. nt the ”cr.ﬂ»]nl'l;lL the 5[:11_'.i:5] ir:*.'e*:-;ti;;':-nin:ll of the
problem being entrusted to Dr Franz, Scientific Director and
Pseychologist, and his eo-workers.
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The Hospital has a fine central reereation hall and
theatre, with main floor, large gallery, two private boxes for
visitors, ete., pit for orchestra in front of staee and sunk
below main floor level, extensive stage sufficient to meet the
requirements of first-class theatrical companies, big tower
for hanging scenery, dressing rooms, and all modern electrical
appliances for lighting, ete. In the basement of the building
there is a large apartment with low eeiling, in which meetings
of the staff are oceasionally held. The reereation hall and
theatre has sitting accommodation for 1200 persons. and cost
£20, 000,

The Hospital buildings are mostly construeted of red
brick, and with their white pillars and facings, wide over-
hanging eaves and low-pitched tiled roofs, have a pleasing
appearance, set off as they were at the time of my visit by
beds of brilliant red and wellow flowering ecannas. The
grounds extend to 800 acres, including a Tarm of 400 acres,
but both lands and buildings arve already insufficient for the
ever inereasing expansion and requirements of the resident
]ll:l[:lllhl.tit:ll. The whole lllli'!—i'i.'ihll aof the needs and future
policy of the Hospital 1s under careful consideration, the
main problem being to limit its already excessive size, as by
the removal of patients committed Irom the Iistriet of
Columbia and of those sent from the Avmy and Navy from
distant points.

The inclusive annual cost per head for accommodation
and maintenance of patients at the Hospital is 220 dollars
(£44), the Government paying the whole sum in the ease of
the government patients, and half the cost in the ease of the
distriet patients, the other half being paid by the Distriet of
Columbia.

From the foregoing it will be realised that the Govern-
ment Hospital for the Insane iz not merely a home for the
care of the mentally afflicted, but actively carries out the
three essential funetions of a mental hospital at a leading
University centre, namely, the treatment of the insane, study
and research in mental diseases, and the teaching of psycho-
logical medicine, the Hospital being the main psychiatrical
elinic for the medieal students of "'-"'-‘.'L*.-k]]'l!‘l;{tﬂlll and the
surgeons of the U.5. Army and U.5. Navy.




Mental Wards, Washington Asylum Hospital,
Washington, D.C.

The term ““asylum™ in Ameriea is frequently employed
in & different and more restricted sense than in the home
country, implyving our workhouse or parochial asvlum or
lunatie department of a union workhouse, poorhouse or alms-
house. The Washington Asvlum Hespital combines in its
various buildings the uses of temporary gaol, poorhouse, and
general hospital with medical and surgical and mental wards,
the elinical material being utihsed for teaching purposes by
the professors of the Universities of the City. Dr D. Perey
Hickling, who wvery kindly showed me over the Hospital,

Department,”” and Professor of Clinieal Psychiatry ab
Greorgetown University. The Hospital has a resident medieal
officer, and several house physicians and surgeons and senior
students whoalso reside on the premises and are in immediate
charge of the wards, one of them holding the appointment to
the mental wards. The latter were formerly in the general
hospital block, but about four years ago the original and
separate poorhouse building was altered internally and con-
verted into the present Psvehopathic Pavilion. This consists
of several storeys. and on the various floors the different
patients, male and female, white and coloured, are accommo-
dated in bedrooms for one, two, three or four persons, rest
in bed with appropriate medicinal, mental and moral treat-
ment being mainly preseribed. In the basement is a useful
hydrotherapeutic plant, with bath for continuous warm water
treatment, hot air bath, shower and spray bath and needle
douche, and two Seoteh douches.,  All the patients have a
bath in one or more forms daily. The pavilion has a small
enclosed airing court or garden, in which those patients not
confined to bed take fresh air and exercise daily, the men
in the forenocons, the women in the afternoons. The Psycho-
pathie Department has altogether about 100 beds, and
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receives on an average about 1200 admissions a year, half of
whom exhibit the more transient effects of aleoholie intoxica-
tion and require only a day or two of observation and treat-
ment. The other half are the subjects of more pronounced
psychoses, and if they do not recover soon or are otherwise
unsuitable for observation and treatment in wview of the
gomawhat limited resources of the mental warvds, they are
certified and sent to the Government Hospital for the Insane.
About 300 patients, men and women, are annually sent n
this way from the Psychopathic Pavilion to the Government
Hospital. The nursing staff of the Pavilion comprises a
superintendent of nurses, 11 male orderhes and 135 female
nurses for day duty, and one orderly and two nurses for night
duty. The patients are admitted chiefly through the Metro-
politan Police Department, and their personal history and
clinical symptoms are recorded, in necessarily abbreviated
form. on convenient case-taking eards, an additional special
psychological examination being made, and the results being
racorded on another card of different colour, in the case of
defective eriminals whose responsibility it is desired to aseer-
tain and estimate. The Psychopathic Department thus
serves the funetions of a hospital and elearing house for the
]i]'t'jililirllll'.\' observation and treatment of cases of mental
illness arising in the distriet, and of a elinie for the study and

teaching of psychiatry.



Crownsville State Hospital, Crownsville,
Maryland.

This institution, which is in course of erection, is
situated at Crownsville in Anne Arundel County, about 20
miles south of Baltimore, and 6 milez north of Annapolis,
the Capital of Maryland. It was founded, under the name
of the Hospital for the Negro Insane of Maryland, by an
Act of 1910 of the General Assembly, but in accordance with
the trend of nomenclature in other states, and to facilitate
its location, its name was altered to ifs present title under
a further Act of 1912, DMaryland, it will be remembered,
was the northernmost of the old slave-holding states, and
south of the Mason and Dixon's Line it iz customary for
the coloured to occupy separate quarters from the white
insane in hospitals, asylums and homes, and in a few of the
southern states a special state hospital is already provided
for the former. Previous to the Act of 1210, about 25 per
cent, of the officially known insane of Marvland were accom-
modated in county :|s-1l'..']1u|:1:-'., almisheuses, and ecaols, often
under deplorable conditions of neglect, restraint and cruelty,
whites and hlacks of both sexes In some cases even ‘:':']'lﬂ'!'iﬂg
the same miserable dens. The segregation of the negro
insane of Maryland in a special state hospital had long been
advoeated by the Lunaey Commission as one of the most
pressing reforms required, and the Crownsville State Hos-
pital represents one of the first fruits of the above beneficent
though belated act of the legislature, and it promises to be
more efficient for its purpose than any of the existing institu.
tions for insane negroes in the country. Dr Arthur P.
Herring, Secretary of the Commission, whe most kindly
devoted a day to the purposes of my visit, and supplied me
witlh much instructive and wvaluable information regarding
recent lunacy legislation and the progress of psychiatry in
Marvland, has taken a special interest in the amelioration
of the ot of the coloured insane of the State, and in the
ercction of their new home at Crownsville, and he eourtecusly
neeompanied me thither, Dr . P. Winterode, the Superin-
tendent, being on vacation at the time. The Hospital is
reached by the Washington DBaltimore and Annapolis
Elcetric Railroad, which passes close to and has a special
depot or station for the institution, with a branch line or
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spur for goods wraffie from the station to the site of the
buildings.

The intention of the Commission is that the establish-
ment at Crownsville should serve not only as a mental hos-
pital in the ordinary sense but aleo. and as far as is practi-
cable, as an imdustrial and self-supporting colony for the
500 or more negro insane of the State. Accordingly, shortly
after the passing of the Act of 1910 and the appointment
of n Board of Managers and the Superintendent, the present
site of 366 acres of farmable and forest land was selected,
comprising a willow holt of 20 acres, rich meadow land,
specially ;;1-,';;“]1].\- for the growing of osier willows, low and
high cleared land, and high uncleared wood land. The
willow department is a special industrial feature of the
colony, the willows being grown and sold or made into
baskets and chairs, ete., for the open market. Patients’
labour has been freely utilised from the outset in the pre-
paration of grounds and farm lands and the erection of
buildings, thus materially lessening the cost of construction.
In the beginning of 1911 an existing frame or wooden build-
ing. forming the |:1‘jgiu:|,] willow p]ﬂ.t'lt of the farm, was by
minor alterations and additions converfed into a temporary
construction camp. From March 1911 onwards groups of
specially selected male patients were oradually drafted to
the seene of operations, the first comers being the best
workers available, namely, able-bodied quiet and trust-
worthy negroes of industrious habits, and the later arrivals
those who were less suitable or not at all promising for the
various works on hand, including many patients from the
county ayslums and almshouses who had never been oceu-
pied therein. The removal of the patients from the various
parts of the State was earried out safely and without special
incident. Apart from a few patients who were employed
at the necessary domestic services of the camp, e.g. help
ing the cook in the kitchen and scullery, serving the meals
andl looking after the dining-rooms of patients and staff, and
doing the laundry work of the colony, the patients were
straightway assigned to and, under the careful supervision
of an enthusiastic staff, successfully earried out the follow-
ing operations, with considerable benefit to their physical
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and mental health, and without the occurrence of angy
mishap or casualty. The willow crop was harvested, 15
aores of willows being eut, bundled and stripped for the
market in six weeks. A considerable portion of the farm
land, mostly virgin soil and largely covered with brushwood
and briars, was brought under eultivation, with the result
that, ﬁc-tw;:thﬂt-smfhﬁg the late start, 187 acres were planted
in profitable crops during 1911 and vielded a plentiful supply
of vegetables of various kinds, e.g. Indian corn, cabbage,
peas, beans, potatoes, onions, tomatoes, radishes, water-
melons  and  eantoloupes, and also some thirty acres
af ;.','.'Hi]]. COWEHS, millet and l-it!llﬁlthl‘-' ]lH,‘-'- The
cultivation of the willow, vegetable, fruit and other
farm crops continues as o conspicuous, happy and
suceessful feature of the work of the colony. Many oak
and other trees were felled, frequently by patients guite
unacenstomed to wield an axe, for the ==H13]'I]I‘-' of erogs-ties
or sleepers for the hospital branch line and of poles for the
conveyance of electric eurrent for lighting and power. The
branch line from the main railroad was laid and graded, thus
enabling coals and the heavy materials for construction to
be deposzited at minimum cost at the site of the buildings,
namely, at the back or north aspect; and similarly, the
entrance driveway from the county road was constructed.
running at first alongside of the branch line, and then diverg-
ing to the front or south aspect of the hospital site. The
|:}i-c'u'..'|tiun:-; ware k]i‘gllll. j|] .'J'ng‘.lﬁt 1811 . ,'ii:lr] i11 ﬂll':-'-q*, B in
the various other constructional operations still going on,
the patients’ work has been constantly used to supplement
that of the contractors in every practicable way, as in
exeavating, grading, conereting, helping in the making of
ronde. culverts and artesian wellz, unloading the heavy
materials for the buildings, wheeling and carrying bricks,
gtone, steel, timber, eement, sand, gravel and water, ete.,
as required by the workmen. Disaster nearly ove rtook the
eolony in March 1912, their habitation being destroyed by
fire, but fortunately without injury or other mishap to the

71 patients in residence. Some discarded shacks of the con-
tractors were used to house the patients, but a second con-
struction camp was begun at once and was partially in

&
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occupation in a fortnight. This camp was erected as a more
or less permanent habitation of the colony; it is one-
storeyed, has accommeodation for about 150 patients, and
was fully occupied by the end of 1912. In 1913 the main
building of the hospital was sufficiently advanced to permit
of its being partially oceupied, females as well as male
patients being now in residence, the former overtaking the
laundry work, sewing and similar women’s industries of the
growing colony. And notwithstanding the obvious difficul-
ties and inconveniences attaching to the inhabitation of the
colony by the patients during the stage of its erection, the
organization of their occupations has reached a high stan-
dard, for in addition to their emplovments as above deseribed
on the farm, grounds and buildings, and in the various
domestic services, there is already a class of patients busily
and happily engaged, under a competent, self-taught, and
enthusgiastic supervisor of industries, at basketry, chair-
making, rug-making, cabinet work, pottery and the like, a
wooden outbuilding meéantime serving as workshop. The
experiment of bringing the patients to the construction
camp, so that they should participate in the making of their
new home—an earthly paradise it will mean to many of
them—is thoroughly characteristic of the pioneer instincts,
traditions and methods of our energetic, practical and
imaginative brethren across the seas, and has been
thoroughly justified by the rvesults, not only on economical
but also on therapeutical and ethical grounds. The hospital
authorities and staff deserve the highest praise for the
efficiency of their work under the exceptional eonditions.
The plan of the institution comprises a main building,
the hospital proper with accommodation for 250 patients,
125 of each sex, and four villas, or ** cottages ' as they are
termed in America, for a similar number of patients. The
latter, which are not yet constructed, will form the colony
proper, being intended for the quieter echronic and con-
valescent patients working on the farm and in the work-
shops, workrooms, kitchen and laundry. The main building,
now approaching completion and partially vecupied, consists
of a central portion (three-storeyed) and two wings (two-
storeyed) running out at right angles from the eentre on
<
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either side, with basement extending throughout the whole
building, and attics. The wings contain (1) on the first floor
or basement, the workshops and workrooms for the male and
female patients, rooms for the male and female supervizsors
of industries, store-rooms, ete.; (2) on the second floor, the
patients’ dayrooms; (3) on the third floor, the patients’
dormitories ; and (4) in the attics, extra storage accommaoda-
tion. The central portion of the building contains (1) on the
tirst floor or basement, the boiler-house, laundry, bakery,
special dining-room for disturbed patients, hydrotherapy
equipment (shower and prolonged tub baths), and patho-
logical laboratory; (2) on the second floor, from front to
back, administrative and medical offices (offices of superin-
tendent and staff, examining room, pharmacy, and elinieal
laboratory), central dining-room, kitchen, secullery, and
refrigerators; (3) on the third floor, in frent, the superin-
tendent’s and officers” quarters, and a library ; and behind,
an infirmary for male and female patients: (4) on the fourth
floor, nurses’ quarters in front, and attendants’ quarters
behind ; and (5) in the attics, extra storage accommodation.
The building is constructed of brick, with steel beams and
concrete floors, and is lit by electricity.

On the day of my visit the hospital and eclony presented
a memorable picture of busy and happy activity. Here were
insane negro men and women, gathered mainly from the
eounty asylums and almshouses, in which they had been
neglected and uncared for, ill fed, ill elad, unoccupied, un-
treated when sick in bodyv as well ag in mind, and frequently
locked up in dark and dank eellars, chained in manacles and
shackles. and otherwise maltreated. Here were the same
human beings—but looking healthy and well fed, properly
clothed, usefully employed, smiling and chatting and often
singing at their work, as happy negroes often do. Burely
the people of Marvland—the profession, the press, the
public, the legislature, the lunacy commission, the hospital
managers and staff—are to be congratulated on a noble and
humane undertaking, perhaps the highest form of humani

tarian endeavour and saerifice, and on the result and reward,
the making of their world happier and better than they
Foumd it

rel
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The Sheppard and Enoch Pratt Hospital,
Baltimore, Maryland.

This institution was opened in 1891, under the name
of ** The Sheppard Asylum,'' and was founded through the
generosity of the late Moses Sheppard (1772-1857), a mer-
chant of Baltimore, who bequeathed for the purpose his
estate of about £120,000, this being up to the time of the
opening of the hospital the largest charitable benefaction for
the insane by an individual in America. Moses Sheppard
was a member of the Bociety of Friends, whose name has
been so honourably associated with the cause of the mnsane
in thiz country and m America, and was in many ways a
remarkable man, In 1853, four vears before his death, he
obtained from the General Assembly of the State of Mary-
land an aet or charter creating the corporation of *° The
Trustees of the Sheppard Asylum,’” to whom on his death
he left his fortune, to be applied by them to the purpose
of the bequest as expressed in.a simple will.  The charter,
which guards the terms of the bequest, fixes the number
of trustees, gives them corporate rights, with power of per-
petual succession, and holds them *‘to a strict and frequent
accountability ™ to the State of Maryland, and provides
remedies for *° remissness or perverbed action.”’ Apart,
however, from the provisions of the will and charter, during
the remaining years of his life he indicated to the Trustees,
in conversations and written memoranda, his views and
wishes regarding the main purpose and principles of man-
agement of the Sheppard Asylum. These intentions, which
the Trustees have regarded as binding obligations, were
chiefly to the cffect that the institution should ** earry for-
ward and improve the ameliorated system of treatment of
the insane irrespective of expense ''; that it should be of
moderate size, and a hospital for the cure of the insane, not
an avslum for the care and I-IIHh‘n:I_"i' of the ineurable; that
m-ur-w_‘-.thin-,: should be done for each patient that was desir-
;L'Ufi,lin th, way of accommodation and treatment, but ** for
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use strictly and not for show *’; and finally, that the income
and not the principal should be used. The founder died in
1857. The Trustees bought the lands of the hospital in
1858, and in 1859 started a plant on the farm for the making
of the bricks required for the buildings, and then carefully
considered the important question of plans, commiszioning
the late Dr David Tilden Brown, Superintendent of the
Bloomingdale Asylum, New York, to visit and report on
the best asvlums in Europe, and finally adopting his recom-
mendations, these being embodied in plans prepared by the
late Calvert Vaux. In 1862 building operations were com-
menced, and they occupied nearly thirty years, being re-
stricted by the income available which averaged about £4800
a year. At the time of opening in 1891, the total expendi-
ture amounted to €184 000 5'“"7-']"].3' £14 000 for p-ur'r-h::s:e
of lands (877 acres), and £170,000 for construction of build-
ings, roads, &e.

Five years after the opening, the late Enoch Pratt
(1808-1586 ), a prominent busginess man and philanthropist of
Baltimore, and founder of the Pratt Library in that city,
showed his appreciation of the eareful management of the
institution by making the corporation his residuary legatee,
upon the main condition that its name be changed from
** The Trustees of the Sheppard Asylum ~ to *° The
Trustees of the Sheppard and Enoch Pratt Hospital,”' and
that its charter be amended accordingly. This was effected
by an act of the legislature in 1898. The Pratt bequest
amounted to about £225,000, the largest donation hitherto
by any individual to the cave of the insane, the two gifts of
foundation and benefaefion standing unsurpassed in the
history of charity on behalf of the mentally afflicted. As
in the case of the Sheppard foundation, so in the case of the
Pratt benefaction, it i1s provided by the terms of the will
that income and not principal should be used.

The Sheppard and Enoch Pratt Hospital is thus a cor-
porate and richly endowed institution, the income from the
two endowments, which remain intact, being applied to the
r||;.".'L-]n]|'I|u-r11 AN Eéll]ls'r:ﬂ.'v'ﬂu'ht of the ]!(J:-'»Fjile]_ and to the
maintenance of the less affluent patients who are unable to
pay the whole or any portion of the cost of their care and
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treatment, a considerable amount of charitable work being
carried out in this way annually in accordance with the
wishes of the testators. Private patients only are received,
of all ereeds and classes, rich and poor. The movement of
population in the hospital is very active, as only early and
recoverable cases as a rule are received, a specially favour-
able feature ]]f.‘il!!:,; the laree }H'n[mri,ic:rt‘j-u-[m per cent. mn
1912—of voluntary admissions. a poliey which has been
rightly encouraged from the outset by Dr Edward N. Brush,
who has been Physician-in-Chief and Superintendent since
the opening. The number of annual admissions has risen
steadily vear by year, and now approximates 200, the aver-
age daily number in residence being about 130, and the total
number of beds about 150. It will thus be seen that the
hospital is of limited size and has a rapidly changing popula-
tion. There is a strong medical staff, for purposes of treat-
ment and research. In addition to Dr Brush, who is one
of the Editors of the American Journal of Insanity, there
are four Assistant Physicians and a Director of the patho-
logical and eclinical laboratories. Much valuable original
wark has {_'lrtfl'rl.'lh'l:i from the ilLJHIJiL—:LE in the form of }_H.lh-
lications in the medieal journals, and from time to time the
contributions of the staff are collected and issued in special
volumes of the hospital ** Medical Reports.” Dr Brush
has devoted much attention to the important subject of the
case-records of the patients. These are comprehensive in
scope, very earefully kept, and include among other features
the daily notes of the nurses in charge. Medical staff con-
ferences are held regularly, and a post-graduate course on
psvehiatry is provided at the hospital once a year.

Among other forms of treatment, rest, baths, massage,
ogeupation, entertainment, recreation, exercise and games
are speeial features, and are carefully regulated from day to
day, in many cases by schedule. The hydrotherapeutic
equipment is eontained in the basement of the two main
buildings of the hospital, and comprises (1) a douche room
with hot and cold shower and spray, needle, wave, and
Scotch douches, and baths for prolonged warm water treat-
ment : (2) a steam cabinet room and (3) a small plunge ]Jnl'ﬂ.
with lounge and corridor. Prolonged warm baths for dis-
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turbed patients ave usually preseribed for two, three or four
hours, and in exeeptional cases for as long as eight hours at
a time, but not longer, as the experience at this hospital is

that more prolonged soaking of the skin is prejudicial. caus-
ing it to become too saturated and boggy and to desquamate
afterwards. Oeeupation therapy is highly developed. and
clisses are held by-a shilled lady teacher,with speecial artistic
training, for the diversion and instruetion of the

and manua
patients in various handierafts, as weaving, embroidery,
basketry, binding, paper-work, woodwork, leather-work.
metal-work, ete.  Dr W. Rush Dunton, jun., First Assistant
Physician, is a well-known exponent of the diversional oceu-
pation of the insane, or oceupational diversion as he terms
it, and has taken a special interest in its practical develop-
ment at the hospital. For this method of treatment to
become effeetive in a mental hospital, it must obviously be
praetised in all the wards and not restricted to the class-
room. In other words the attendants and nurses must be
taught the principles and practice of the method, so that
they in furn may apply it as part of their duties in the treat-

ment of those under their charge. Dr Bush Dunton has
acecordingly established a regular ¢ourse of instruction on
diversional oecupation as part of the traming of the nursing
staff, the ecourse embracing:—(1) Games, e.g.. cands.
solitaire, cdominces, puzzles, and the like. (2 String work
{e.g.., making knots, string fobs, guards, dolla, hammoecks,

ete. ), and weaving, {(3) Paper work, e.o., foldine and entting.

(4) Crepe-paper work. (5] Binding. (6) Embroidery.
(7) Baskelry. (8) Leather work, e.g., ecarving and
hammering. (9) Wood work, e.g., carving. (10) Metal

work, e.g., hammering, and making ormaments in  copper.
irom, ebe.

In addition to an auditorium or hall for lectures, con-
cortg, lantern exhibifions, ate., in the main buildine o

womnen, there is o special recreation hall in the grounds,
called the **Casino’’ or “*Club.”” It is in the colonial style,
with veranda or piazza on the four sides, from which there

are peasant prospects of the beautiful gardens, croquet and

tennis lawns and baseball piteh in the immediate vicinity,
and of the extensive and park-like grounds heyond. The
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casino containg rooms for eards, billiards, musie, gyvimnastics
and ealisthenies, and bowling alleys.

The ||.u,-'.1:-j1_;1| is a recognised training sehool for atten-
dants and nurses, and grants a certificate which entitles the
holder (man or woman) to register at the Maryland Central
Divectory for Graduate Nurses, as a trained attendant-nurse
for nervous and mental eases, and for other cases which du
not demand the skilled services of a trained nurse and in
which the phyvsician in eharge is willing to assume full
responsibility. The course of instruetion is eontinuous for
18 months, and ineludes lectures on anatomy and physiology,
bacteriology, materia mediea, nervous and mental diseases,
and hygiene, with praetical work in dieteties, bandaging,
INassaLse, h.‘_-.'{lt'UE|L£?I'il|1_‘-'. invalid n:1{'.1’:l|1]iillt-!m:'¢ aned  ammse-
ments, mental nursing, andl ;.'_1'1L1:1:|l er':«'in;;. The certificate
iz granted to those only who have completed the course of
instruetion and |Ju.=-:.:-;l;_~l:l thi NEGEEsArY examination, and whose

work and conduet have been satisfactory. The seale of pay
for attendants and nurses at the hospital varies from £40 to
£60 a year in the case of both men and women, with boawvd,
lodging and laundry, but not uniform. Certificated graduates
may make from £2 to £3 a week in private nursing practice.

Female ||t:!':~u':|1;; of male ]u;liiu-r|5~.=' in =uitable enszes is earried

out at the hospital, in which the number of attendants and
nurses, ineluding both day and night staffs, 13 about 63, or
one for every itwo patients.

The i:;l!ir”i:: are aecommodated in two main buildings,
standing one hundred feet apart, the Fast Building for men,
and the West Building for women. The two buildings are
similar in external design and internal plan, but extend out-
wards in opposite directions from the central intervening
B e bo their extreme ;..rn':]]h:, east and west. The tallest
portions «of the two buildings, namely, those next to the
central space, ave-three-storeyed and surmiounted each by
an ornamental tower, and they contain the administrative

and medical offices and quarters and also aceommodation for
seiected convaleseent patients. The lowest portions of the
men's and women's buildings are respectively their east and
west extremities, which each consist of a one-storeyed wing

for the disturbed patients of the corresponding sex. The
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intervening or main portions of the two buildings are two-
storeved, extending eastwards and westwards with, at their
respective centres, the prineipal entrance for patients on the
north aspect and a long wing projecting at right angles on the
south aspect. The main portion of each building contains,
in addition to private suites of rooms, four wards, namely,
reception ward on the first or ground floor and convalescent
ward above, and in the south wing, infirmary ward on the
grouwud floor and semi-convalesecent ward above. The East
and West Buildings are artistically designed. substantially
built in brick, of fire-proof construetion, well heated and
ventilated, and it h'."' :~||'{'[!‘]—r:i|;-r'. The wards are ]J]‘i;{hl and
attractive and very comfortable and homely in appearance ;
and an outstanding feature of the internal plan of the wards
generally s the i:l't:l'l.'ix-:irmll m each of a sun-room or solarinm
and the orientation of the parlours in sueh aspects as will
receive the maximum amount of sunshine, the importance ot
which was obviously appreeciated by the designer. Another
interesting feature in the parlours is the placing in conspicu-
ous positions of pithy and epigrammatie texts and proverbs,
with the object of arresting the patients’ attention and malk-
ing them think and exercise will power, e.g., ** the successes
in life are the eans, the failures the cants.”” These texts are
circulated from pavlour to parlour week by week.

The Iast and West Hilfhlingﬁ also have an Upper or abtic
storey containing quarters for attendants and nurses, a base-
ment containing the hydrotherapeutic plant and store-rooms,
and a sub-basement eontaining the electrie cables, water and
steam maing, and radiators. The sub-basements join mid-
way between the two buildings at a point where they open
into a tunnel leading off at right angles south for four
hundred feet to a central block eontaining boiler house,
engines and dynamos, coal vaults, artesian well, pump room,
laundry, and garage. Between this block and the two main
buildings, and connected to the latter by two bright corridors,
is & block which was opened in 1908 and containg (1) on the
main floor, a central suite of eight dining-rooms for the
patients, with two pantries and linen rooms, central serving
room, central kitehen, diet kitchen. room for eold storage of

meats and other artieles required for immediate use, seullery,
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vegetable preparing room, two store-rooms, and house-
keeper's office; (2) on the floor above the dining-rooms, a
dining-room with pantry for the assistant physicians, and
quarters for nurses, and on the floor above the kitchen
annexes, quarters for the kitchen and other employees ; and
(3} in the basement, two dining-rooms for employees, store-
rooms, meat cutting room, and a large space below the
kitchen equipped for artificial cold storage. The appoint-
ments of the dining-rooms, kitchen, ete., are m aceordance
with the most modern requirements, ineluding a well-paid
chef. Amongst other appliances for coocking, a petrol gas
plant is installed. and petrol gas is also used as a heafing
agent in the laboratories.

The Hospital buildings and grounds are pleasantly
situated, about 600 feet above the sea, in one of the most
picturesque parts of the county of Baltimore, and approxi-
mately six miles to the north of the city of that name, the
main seene of the lives and labours of Moses Sheppard and
Enoch Pratt. The Hospital is a worthy memorial of those
capable, charitable and generous men; and in the good and
useful work it has already accomplished under wise and
kindly guidance and management, it is assuredly “‘earrying
forward and improving the ameliorated system of treatment
of the insane,'’ and so is worthily fulfilling the trust and
hopes of its revered Founder and Benefactor.




The Henry Phipps Psychiatric Clinic, John
Hopkins Hospital, Baltimore, Maryland.

The John Hopkins University (1876) and its famous
Medical Sehool and Hospital (1889) owe thejr foundation to
the munificent liberality of the Jate John Hopking, a wealthx
merchant and philanthropist of Baltimore who died in 1873
and bequeathed £1,300,000 for the purpose. The University
lies in the heart of thig large seaport city of some GO0, 00D
inhabitants, and the Medieal School and Hospital is situated
in its eastern quarter, on a hill commaniling a fine view of the
eity and surrounding country and of the brogd estuary of the
Kiver Patapseo streteling eastwards 1o join Chesapeale Bay.
The latest addition to the Hospital is the Henry Phipps
Psychiatrie Clinie, which was torinally inaugurated in April
1913, and is the handsome gift of Mr Henry Phipps, the well-
known benefactor and ounder of the Phipps Institute for
Tubereulosis Research. As Divector of the United States
Steel Corporation, he is associated with Dr Andrew Carnegia,
one of the world’s greatest industrialiste and philanthropists.
Mr Phipps' endowment for the building, equipment  and
maintenanee of the Clinie represents an outlay on his part of
more than £200,000 during the first ten vears of the project.
The Clinie, which has accommodation for nearly 100 in-
patients, has been erected and furnished at a cost of approxi-
mately £160,000, op fully £1600 per bed ; and the yearly cost
of maintenanee has been variously estimated at from
£15,000 to £25000, but this will be largely met by the
charges made for the patients” accommodation, board and
treatment, as only a limited number of cases can be admitted
free of eharge or at reduced rates, There is an out-patient
department, and out-patients are charged the nominal fee of
10 cents (5d) per visit to the hospital, and ave taught
basketry and other oceupations in the waiting room. The
ordinary charges o rates of board for in-patients vary, (1)
in the ease of ““‘public’’ patients, that is, those oceupying the
public wards, from 25 dollars {about £5) per week, according
to the demands made on the nursing, the accommaodation pro-

vided, and the means of the patient ; and (2) in the case of

“private’’ patients, that is, those oceupying special accom-
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modation (e.g., bedroom only; or bedroom, bathroom and
wardrobe : or sitting-room, bedroom, bathroom and ward-
rabe). from about £10 10= to £21 a weel, with an extra
: o charge of 32 dollars ( £6 12s) per week for each special nurse.
The preceding charges are exclusive of ** all requisite clothing
and other things deemed by the Medieal Superintendent
necessary or proper for the health and comfort of the
ALy patient,”” and of the cost of ““furniture or other property that
may be broken or injured by the patient.” The charges ave
1 i payable for four weeks in advance, none of the payment for
the first four weeks being returnable, and are made to the
. Trustees of the John Hopking Hospital, a statutory corpora-
tion of the State of Maryland. Two persons of standing
require to sign a letter ol agreement undertaking responsi-
April bility for the finaneial obligations in the case of each patient,
and for his removal if desired by the hospital authorities, who,
in the event of such removal not being carried out after
reasonable notice (three daxs for patients from Baltinore or
neighbourhood, or seven days for patients from a distaneej,
assume the right to diseharge or transfer the patient to some
el ather institution. Admission is obtainable only after the
necessary arrangements have been made and notice has been
received that the patient will be accepted, and is sanctioned
under the definite obligation that the hospital is given three
davs' notice of leaving or removal. Tach application for
admission must be aceompanied not only by a statement as
to who is responsible for the finaneial and other obligations
referred to above and covered by the letter of guarantee, but
il also by a statement by the family physician or by eompetent
tiil *  friends of the faets of the patient’s illness, his previous
health and history, family tendencies, ete. Admissions are
preferably voluntary, or on the certificate of two physicians,
ht or with an endorsement by a judge if asked for by the patient.
In the ease of voluntary admissions, the patient signs the
following printed form of application in the presence of a
witness {who appends his signature) :—"1 hereby voluntarily
apply for admission to the Henry Phipps Psychiatrie Clinie
of The John Hopkins Hosptal for eare and treatment, and
I agree to abide by the rules and regulations of the Institu-
tion and the detention thereby enforced, and especially to
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give, in writing, at least three days’ notice of my desire to
leave the hospital.”

The Phipps' Clinie is intended to serve as an institution
for the study of all forms of mental disorder, and for the
treatment of those which may be considered suitable for such
# type of hospital. Tt has an out-patient department for the

study and treatment more particularly of “all types of

nervousness of mental origin or mvolving mental funections,
habit disorders, emotional states, and conditions dependent
upon mental defeet’ ; and it is hoped that this department
will be specially useful in early or incipient eases who require
help and advice, and who, with the aid of the social service
workers, can be suitably treated at home. Out-patients who
require special study and observation, and are unsuitable for
home treatment, are eligible for admission as in-patients,
subject to the making of the Necessary arrangements with
the hospital. The Clinic undertakes to make & thorough
study of each in-patient, to furnish such measures of freat.
ment as psychotherapy, occupation, rest. hydrotherapy,
massage, gymnastics and other exercises, and in the case of
those who are found unsuited to the Clinic. to advise as to
the best alternatives. That the Clinie is meeting a distinet
publie want is obvious from the fact that during the first
four months following the date of opening for the reception
of patients (lst May 1918), there have been 900 out-
patients and 125 in-patients, and that nearly 400 applieations
from prospective in-patients have had to be refused, mainly
owing to the staff of the Clinic being not vet up to the
requisite strength. Tt will naturally take some time before
the Clinic is thoroughly organised and in full working order ;
but a description of the plan of the hospital and of the pro-
vision that has been made for the scientific study and treat-
ment of mental disorders, will indicate that as regards
equipment the Phipps’ Clinic is probably not surpassed by
any similar institution in' the world. As the latest hospital
of the kind to eome into being, its American creators, with
their high ideals and indefatigable energy, have obviously
intended that it should represent the *° last word ' on the
subject.

The architectural design of the Phipps” Clinic, which was
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entrusted to Mr Grosvenor Atterbury, is that of a six-
storeyed building, consisting of (1) a high basement, which
is well above ground and forms almost a square in outline,
with the sides facing north, south, east and west; and (2)
five floors, which rise one above the other on the north, east
and west parts of the basement, forming an edifice which
consists of a main transverse portion or body (north), and
two wings (east and west) running southwards on either side.
It mav be stated generally that the east and west wings (with
the corresponding portions, and also south part, of the base-
ment) are for the treatment of the patients, wormen and men
raspectively ; and that the body of the building is for the pur-
poses of psvehiatrical study, research, and teaching. On the
north front, which contains the main entrance, the bay
windows of the principal labovatories and teaching rooms
form prominent features on either side, from the third floor
to the basement. As seen from the south, a pleasing feature
is the terrace and cloistered garden contained between the
wings and body of the building. The southernmost third of
this space, covering the south basement, forms a nice tervace.
The remaining two-thirds are arranged as a square cloister or
piazza walk on the same level as the terrace and the first
floor of building and giving aceess by short flights of steps
to a partially sunk and pretty garden court, with summer
houses., ornamental fishponds, ete. In summer garden
parties are occasionally held, and the garden also provides
ui_.E:-;|]'l:1||1il'u-~_-.' of ]ighl outdoor work for the patients.

The Clinie has aceommodation for nearly 100 in-patients,
about 80 ¢ 1r1]i]|i{: 'oand 20 ¢ 1]]'i‘t'klt{:." mn L:[lit;ﬂ Irl'ﬂpul'i']'l'}nﬁ
for the two sexes. Their accommodations for lodging and
treatment are chiefly provided in the wings and correspond-
ing parts of the basement, and as these lateral halves of the
building are identical in plan, one desceription will serve for
both.

The fifth or top floor of each wing is a roof garden, from
which it is impossible to fall owing to the skilful arrangement
of ornamental ironwork, which is covered with crecpcia,
and the similar proteetion of windows, which are sereenec
bw plants behind glass. The windows of the patients’
quarters on the various floors are treated similarly, eominn
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ing artistic effect with safety. The southernmost portion of
the roof gavden is covered with trellis work supporting
creepers, and the inner and larger portion has a flat ceiling,
and is provided with a pantry and a toilet (water closeis,
basin, ete.).

The fourth Hoor of each '.'.'illf,_: and :»,H|\]'1|.1']]Et|.;_,-_}r south front ol
the body of the building, containg the private patients'
accommodation comprising for each sex 10 bedrooms, 6 bath-
rooms, 2 private sitting-rooms, and 1 general sitting-room or
sun parlour at the south end of the wing, dining-room,
pantry, utility room (with sinks, ete.), rooms for clothes and
linen, and nurse's office for medicine, ete. The private
patients’ quarters are very comfortable and tastefully
furnished, and arve arranged in two sections for milder and
more serious cases respectively.

The third floor of each wing, for guiet or convalescent
public patients, contains dayroom at south end, ward with
8 beds, 3 bedrooms, toilet and bathroom, clothes and linen
rooms, utility room, nurses’ office, and pantry: and in the
ll-i'l.iii.i‘l'-“-t south front of the l:-l;]c]_r of the building. a bathroom
and dining-room, and two rooms for speeial psvehological
work.

The eecond floor of each wing, for semi-guiet or semsi-
GO U Esre T }:ll|}|.:|_'- patients, contains 1[;[:. rooim @b south end,
Wikl with 8 beds, 2 bhedrooms. roorm with two :'r:unlin;.iq;li.:-;
baths separated by a partition, toilet and cleansing bath-
rootn, eclothes and linen rooms. utility room. pantry. and
nurses’ office ; and in the adjacent south front of the ])n:Ej-‘
of the il!liil”]]j_;’. Hilt'lll;_.';'—!'{_n_utl'l. bedroom. bathroom. examina-

tion room, and oeeupation room. Special provision is made

for oceupation therapy, under the supervision of a lady
superintendent of Oceupations, who has a salary of about
€240 a year, with meals. The arrangements for indoor oeeu-

pations are thus highly organised, and men are taught

basketry., weaving., ete., and women receive training in

househo

d arts. music. ote.

1 - E = . ¥ N 5 1
[he Jrrat floor of each w Ingr 15 phe aelmission ward. and
15 80 arvanged that the exeited patients, public or private,
1

may be kept apart from the vest. The division for disturbed

anrnssons 15 towards the south end of the wWing, has a = k-
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rate entrance from the garden, and comprises dayroom at
south end, bedroom for private patient with adjoining room
for one eontinuous bath, 3 bedrooms for publie patients, room
with two continuous baths separated by a partition, and

tollet and eleanzine bathroom, The accommodation for the
undisturbed admissions eomprises public ward with 8 beds,

bedroom, teilet, eleansing bathroom, roomn for linen and
clothing, utility room, pantry or ward kitehen, nurses’ office,
-'I.r:'i: I'H:_J'llli'llé.'lil:.l'll_ FOOEN,

The basement floor of each wing, east and west, is for
hydratherapy, apart from the continuous bath treatment pro-
vided for in the wards above. The hydrotherapeutic depart-
ment, one for each sex, eomprises from south to north:—(1)
Reclining and massage room; (2) dressing-room with ten
cubieles : [I.'l; douche room, with two baths loperated from
the usual controlling table) for hot and eold shower, and
wuve, needle, or Seotch douche, also a hip bath and perineal

douche ; (4) bhot room, with cabinets for hot vapour, hot air
and electrie light baths; and (5) two pack rooms with beds
for treatment with hot and cold packs. The hydrotherapeutie
il |::-I‘:' the J. L.
Mott Iron Works, New York. The baths in the wards for
CONtINUOUE Warm water treatment are |'L-5||l;:i-.'-:| nu--;-]mnju;'uli_}

L!Il!JE[Illlll.'i'l" ?'I:Illil I\'lrll.’.l:i |ih'|[]|':-' il:l".'l' E'II,'!'II Hi]EJIII

as regards flow of water (several inlets and three outlets) and
temperature {usually 98°F to 100°F, but less in summer) .
Between the south portions of the twe hydrotherapy
1I]:'IIL|:--, .'LHL! :l{'i'ltillk']'i:; the rest of the south bazenent below the
terrace, is the mechanotherapy department, which is used by
both sexes. but at different hours. It eontains a central

roomy gymnasiuim, with south windows and vault hghts ; and

on either side, a toilet and shower bathroom, with access to
the dressing and reelining rooms of the corresponding hydro-
therapy department. The gymnasium is largely used as a
means of providing exercise, and s fitted with Zander
apparatus and other machines for ll!';u't'lhi.t];.: chest (:XEJ::.’J]:"-i.':l!!.
rowing. bieveling, treadling., ete. The hydrotherapy and
mechanotherapy departments are under the charge of a
trained masseur and masseuse.

Trmunediately to the north of the two hydrotherapy plants

in the basement of the wings are, on each side, a soiled linen
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room, and quarters for the orderlies or male nurses, who
assist by day and night in the men’s wards, which are under
the chargze of female nurses. Still farther to the north, and
accupying also the adjacent parts of the basement of the
hody of the building, are a serving pantry, one on each side,
and a serving room on the west or men’s side, and a diet
kitehen on the east or women’s side. The main cooking for
the Clinic iz done in the eentral kitchen for the whole
]-i'r:-:ax|;-ilﬂ], the cooked food EJI"'-ITl_*:r r:nm'v.n-cl :']ilﬂl‘:'if_'&“} 11
underground trolleys to the serving pantries in the basement
of the Clinic, and thence by small lifts (dumb-waiters) to the
ward pantries on the five floors above, there being a separate
dumb-waiter for each pantry on each floor, thus avoiding
noise and confusion. Special diets are made in the diet
kitehen in the basement and in the ward '||r'|]1t]':||:':-'~. which are
fitted with a small range. Milk ean also be warmed by
means of an automatic heater provided in the eight-bedded
wards for publie patients, on the first, second and third floors.
Between the diet kitchen and Qf:rri’ng room, and oceupving
15‘:.1 eertre r;_ll" the Doserment. 15 I]'|1' ]r]:lrlf. ‘FI::IT e fr.l'r'u_r.r ;I!:llt l-'-il.i||:"|2-|l".'-
ing hot-water throughout the building.  The heaterz for the
wards and rooms are invisible, being concealed behind the
walls, The Clinic is lit by electricity ; and in the wards the
ceiling lights are fitted below with a bowl-shaped shade which
reflects the light upwards and so prevents it from striking
direct on the patient’s eves, and in addition each bed has a
plug for a headlight with reflector, for reading, ete. Each
wiard alze has a fountain tap for conventent supply of fresh
drinking water, and also an eleetric push button which
Oparates a bell and ‘:rlr]iq'.'ltna' in the main entrance hall of the
Clinie, where a telephonist is on duty, day and night.

As regards the nursing arrancements, |]i'n‘~']‘|i1_’['.] trained
(female) nurses, well-edueated and refined. are in ehargo
of the men's as well as the women’s wards. and arve assisted
in the former by the {(male} orderlies hoth ]:-:.' day and night.
After the Clinie has become fully orsanised, nurzes coming
for traming to the Jobhn Hopkins Hospital will in all pro-
bability have three months of their currieulum in the wards

of the Clinie. The pProportion of !‘.lll':—-ijl; staff to ];;115.L'r:|1:= I

approximakbely as one to two. The nurses live in the central
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nurses’ home of the Hospital, and are under the supervision
of the Superintendent of Nurses of the Clinie, who has a
salary of about £240 a year, with board and lodging, and she
has an assistant who aets for her in her absence.

The body or transverse portion of the building facing
north contains the following accommodation :—

OUn the basement floor is the owt-patient department, form-
ing the north front of the basement., and comprising, on the
east side the out-patients” waiting room, with toilets for both
soxes ; on the west side, the students’ class demonstration
room with soeial service worker’s office. apparatus room. and
storage closets ; and between the preceding, four examination
rooms, and a central room for electrotherapy, south of which
are additional storage closets, and a central lift to the first
floor. The out-patient department is open in the forenoons,
during whieh the waiting-room is used as an oecupation class-
room, in order that the patients while waiting may be
taught basketry and other handierafts. The out-patient
rli']:;'ﬂ'l‘]]lf*lﬂ 15, a8 far as IJUHH“:'.H, utilised as the avenue of
admission to the wards, and is under the immediate charge
of the Associate in Psvehiatry, who supervises the outside
"'|"|it|-!]f,_[ H|HJ !’IH_!fl '\.'.'1”"1', -'I.rill |"‘\ HRREF-'.‘!'EI hl"-' E]]Q" ].Hl:il'lr' ,‘“:I{"iﬁ.l ==
vice worker, who has a salary of £144 a year, with meals.

Un the first floor, in the centre, is the main entrance to
the Clinie, for visitors, physicians, and in-patients. It eom-
prises a short ascending stairway. a loggia or portico, a
vestibule with eloak and teilet rooms for men amnd women
on either side and two elevators for quick aececess to the floors
above, an entrance hall and waiting room for visitors—
furnighed az o comfortable lounge andl U].IL']!JIIII',:' i.|.:i'|'l'_'li.':[-ll"\-' on to
the cloistered garden on the south front—and a waiting room
for men and women in-patients on either side of the hall. On
the east side are the out-patients’ entrance with descending
stairs to the out-patients’ waiting-room, and the elindcal
!r.l-fr.’.rJ- rh"r‘.l{,f_:',l -"r’.r"'.lr’u'r.ll'n.r'_-',.l, for  the ]J|I}-‘i-¢if:41]. E]]E?llliﬂ.‘-ll, bio-
chemieal, microseopieal and baeteriological investigations of
the body fluids and discharges by the interne physicians,
working under a trained elinical pathologist, who directs the
research work on internal medicine. The laboratory consists
of a main room for the internes and a smaller room for the

1
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director, and is well-equipped with the necessary fitbtings and
applianees. On the west side are the students’ entrance with
descending stairs to the out-patient elass demonstration
room, students’ cloak room, storage rooms, and the generel
offices, e.g., for the superintendent of nurses, stenographers,
ete. The stenographers are busily employed transeribing the
['[i!li"-‘li. ILE'H[ Uihl'l' r'!'l;H?!'ilH IIF 1]1'.' l‘ii“il;'_ JIE'II'! ure l!ln!li'l il H{_l]}lf';‘-‘
of £120 a vear.

On the second floor are the three suites of the Director of
Clinie in the centre, librarv to the east, and lecture hall to
the west. The fHrector’s swife comprises an ante-room.
gecretary s office, private olfice, p."it'ﬂh' room, and two
research rooms. The lbrary suite comprises a fine octagonal
main library, consultation room, and research room.  The
lecture hall suite comprises a similar octagonal hall, seating
120, with separate stairway from students’ entrance on first
].1l'lll|'. !.l-'llil.'lll_!"iI '.1.'I|i1 'i]'l;_: LM 'l."-'i[l: i]'ll:']illl!"'lf.l ]'ii!'l.'ll't','lll\.' IL"]H]EII._'_':'
o

e lecturer’s stage, diagram.rooms, projection room for
a stereopticon, and various appliances for lighting and dark-
eninge the hall as required. One of the walls of the hall, that
separating it from the projection room, is remevable and can

be veplaced by the sereen for the magie lantern E-]:':Ill'x'u,

Un the third floor are the two suites of the newro-patho-
logical and psycho-pathological lahoratories, each comprising
a main lcll:-rll‘:!lcl'."_x (above lecture hall and th':l!'}' FEspeCe-

tivelv) and five research rooms. The neuroc-pathologieal

x
14

tl, for studv and research in elinieal, experimental, patho-
logieal arid histological neurology, is under the charge of a
trained neurologist. The mortuary and post-Inortem r".t:lr;i‘.'?—
ments of the Clinie are those of the main Hospital, The
department for animal experiments is on the top foor of the

Clinie. The ]lH_‘-.'I,‘]II:l-|:-.'|l'.|'||1ir|_l_L]I(':'|| laboratories are under the

immaediate supervision of the Associate in Psychiatry.

On the fourth floor are the comfortable quarters of the
resident medical staff. This comprises a Resident Peyehiatrist
{who has a study, sitting-room, bedroom and bathroom ), two
Assistant Resident Physieians (who have two bedrooms, and
i COmMmon r'»iitilll',:-."nlﬂll and bathroom), and four Inferne
11h.'|.':-"ilf".:li".:-'~ (who have four bedrooms, two bhathrooms, and a

common sitting-room}., The resident medical staff and
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other officials of the Clinie, and those of the Hospital gener-
ally, take their meals together in a central messroom for the
hospital staff.

On the fifth or top floor are suites of rooms for photo-
graphy (macro-photo room, micro-photo room, and dark
room | and for animal experiments (animal hospital, operat-
ing voom, feed room, wash room, and storage closets), these
sultes oecupying the most of the north front; two exercising
rooms for patients, occupying the cast and west ends of the
r*.-JI".|t ?r'r:rll y, (B [:l]‘t{-.' '.-'-l.l:h!'.‘l,'__fl' POOAT . rm-:] ] l:li”i:l]'il POOETL t-!ll:":it'
occupying respectively the east and west extremities of the
south front ; and a large recreation hall, oceupying the middle
of the south front and provided with & stage on the east side,
and a pipe-organ and Aeolian on the west side, dressing
rooms, toilet, ete. Ornamental corridors conneect these apart-
ments with the roof gardens on the top floor of the two wings
of the building.

The medical staff of this remarkable and highly equipped
institution eomprises (1) a Director of the Psyvchiatrie
Clinic. Dr Adolf Meyer, who had the honour of opening a dis-
cugsion on “‘The Aims of a Psyehiatrie Clinie™” at the 17th
International Congress of Medieine in London last summer :
(2) an Associate in Psychiatry, Dr Charles Maecfie Campbell,
and (5) a Resident Peyehiatrist, Ir David Kennedy Hender-
son. hoth El:li!ji]_ﬁ, from Scotland, and indeed from our own
Dumfiries and Galloway; (4) two Assistant Resident
Physicians, one for the male and the other for the female
wards, both men with previous post-graduate general hospital
and mental hospital experience ; (5) four Interne Physicians,
men with post-graduate general hospital experience, and (6)
specially trained pathologists in immediate charge of the
laboratories.

This fine organisation of workers, utilising the exeellent
tacihties provided for purposes of treatment, study and
research, and teaching in psyehologieal medicine, should
make the |"||1']r]|:-a. Clinie a Emclt'e-!'ll clrix'jng foree in the world
of psyvehiatry in Ameriea and beyond. I was muech indebted
to my friend, Dr D. K. Henderson, of Dumfiries, for most
kindly devoting a day to showing me over the Clinie, Dr
Mewer and Dr Maecfie Campbell being from home at the time
of my visit.




The Pennsylvania Hospital, and Pennsylvania
Hospital for the Insane, Philadelphia,
Pennsylvania.

The Pennsylvania Hospital, with its departments for the
' sick and wounded ** and the insane, " is the mother of
American Hospitals, general and mental. The parent
hospital is situated in the heart of Philadelphia, the third
largest city of the United States, with a population now
exceeding one million and a half, and it forms the centre of
the south front of the present Pennsvlvania Hospital, or
Department for the Sick and Wounded, whose extensive
buildings oceupy the space between Spruce Street (north),
Pine Street (south), Highth Street (east), and Ninth Street
(west), the Department for the Insane having been removed
three miles westwards in 1841 to the existing eommodious site
of the Pennsylvania Hospital for the Insane in West Phila-
delphia. In 1750, Dr Thomas Bond, a physician of Phila-
delphia, Benjamin Franklin and members of the Society of
Friends, and other prominent citizens started the movement
which led to the establishment of the Pennsylvania Hospital.
In January 1751 they memorialised the Assembly of the
Provinee of Pennsylvania in a petition, which emphasised
the !!l.'i.'l.!HHi[:"-' for the 1ﬂ'|':‘p'1'HiEJIL of a hﬁ:ﬁpi[:ﬂ forr the L] LA
care and treatment of many helpless persons, the subjects
of various loathsome diseases, bodily injuries, and mental
disorders, who were neglected, untreated and uncared for.
frequently unable to protect themselves, and often a danger
to the community. This interesting petition, which is in the
handwriting of Benjamin Franklin, is subseribed by him and
the other memorialists, and is one of the treasures of the
parent Hospital at Pine Street. 1 had the privilege of seeing
the original document through the kindness and courtesy of
one of the Managers, Mr Arvthur V. Morton, whose father,
Dr Thomas G. Morton, was the well-known surgeon to the
Hospital for nearly fifty vears (1864 to 1908). and the frst
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to remove the appendix successfully in a ease of appendicitis
with abscess. In February 1751 the Provineial Assembly,
with the approval of the Proprietaries, Thomas and Hichard
Penn, granted the charter of the Pennsylvania Hospital,
under the title of *° An Aet to encourage the establishment
of a Hospital for the relief of the sick poor of this Provinee,
and for the reception and eure of lunaties,”” incorporating

The contributors to the Pennsylvania hospital and appro-
|:_IE'E;|:1]I]]_1::' £2000 towards erecting and furnishing a building, to
be paid when a like amount should be subseribed by
individuals to a permanent fund.”” This sum was raised,
largely through the efforts of Benjamin Franklin and Dr
Bond, who were on the first Board of Managers. At first
a private house was rented, on the south side of Market Street
near Fifth Street, and was opened as the First American
hospital in February 1752, the first and fifth patients received
being sane. and the second, third, fourth and sixth being
insane, of whom two paid for their board and treatment, and
two were received free of charge. In May 1755 a commence-
ment was made with the building of the original and existing
Pennsylvania Hospital, the present central portion at Pine
Street, and this was opened in December 1756 for the recep-
tion of patients, medical, surgical, and mental. The east
1.\.'i1:_~_-: towards Sth Street was H'|h.'|:'!l!|'1 in 1767, the insane
being accommodated in its basement, in small rooms now
oceupied by some of the Hospital employees. The west
wing towards 9th Street was added in 1796 for the
aceommodation of the insane patients, the east wing being
thersafter reserved for medical ancd ﬂlt!'g.{:i:.‘til CHEes, The
famous Dr Benjamin Rush was physician to the Hospital
for thirty years (1783-1813) at this period, and he lectured
to studentz and wrote on the subjeet of mental disorders,
advoeating for the insane the lowering methods of treatment,
by copious bleeding, purges, spare diet, and opium. which
were in vogue at the time in general medieal practice. The
new Pennsylvania Hospital for the Insane (the present east
or women’s building) was opened on 1st January 1841, and
by the removal to it of the mental patients in that yvear the
Hospital at Pine Street became reserved for medieal and
surgical eases, the two hospitals, however—or Department
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for the Sick and Wounded, and Department for the Insane—
f-rmfi]ming. as Hl["_\‘ do to the present L'I:'l:_f\ under the one
Board of Managers, whao are eleeted annually by and from
the members of the body of Contributors. There are twelve
Managers, and at their first meeting they appoint from
among themselves a President, a Seeretary, and several
.“-1Eilr'.l|'ii‘.;’ Committees, and also the roster of 1;i.-'1'1in;: or Atf-
tending Managers for the ensuing vear. Two Managers visit
both Hospitals every week throughout the vear, the Pennsyl-
vania Hospital on Wednesday forenoons, and the Pennsyl-
vania Hospital for the Insane on Saturday afternoons. The
chief addition to the Pennsylvania ]]cmlnihL] within reeent
times has been the large suite of surgical pavilions to the
north facing Spruce Street, the older buildings to the south
facing Pine Street being now reserved for medical eases. In
the garden of the latter, and opposite the front of the central
parent hospital, is the statue of William Penn, whae founded
the colony and city in 16582. In the entrance hall of the
administrative ofices, entered from 8th Street, is the fine
|r:tir|li||;: of “* Christ healinme the sielk ™ ||I~,' I-"...pr'.j::'nl.ir*. West
(1738-1820), who was a native of Pennsylvania, and sue-
ceaded Sir Joshua ]ie*}'m.hh; as President of the Hﬂ_r:lf
Academy on the latter's death in 1792,  About 60.000
patients—3000 in-patients, 25,000 out-patients, and 30.000
patients in the receiving wards and ambulance service—are
now treated annually at the Pennsylvania Hospital, the
great majorily free of charvege. The average daily number of
in-patients is about 250, of whom about 240 are free and 10
paying patients. The average cost of treatment and main-
tenance of each in-patient is about Ts a day. The average
cost of treatment of each oub-patient is about 1s. Apart
from the initial grant of £2000 in 1751, the Penmsvlvania
Hospital has received no finaneial aid from the public
treasury, and iz not state-aided. 1t is essentially a volun-
1;[!'_‘-' |':-|i"i]'|'i!-l|]. :|||l:| 15 I'.ll:'l:ll'i'.‘lll'rﬂ 311 1‘“.1.' I:'I:l]]'l,ril:ll_u',:l:'lrl'i- a'l.'lii
bequests of the chavitable, and like manv similar hospitals
;'[I 1-"I|""- E'ill]]‘ll;"l‘--. ::-"\- ﬂ‘l‘l‘rll]l‘i] P'_'\',lll_','tlf.li-rll'l"ﬂ_' I:_’t"IE‘TH'iEII:"l'I:]]'I]I\' I_"Nl:'l."l"lf'l':-';
its ordinary revenue. Its large out-patient department at
Spruce Bfreet comprises eight clinies—medieal, surgiecal,

cye, ear, nose and throat, skin, gynecological, mental and
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nervous. The last serves as the out-patient department of
the Pennsylvania Hospital for the Insane, the assistant
physicians of the latter attending at Spruee Street on Monday
and Fridav afternoons. A Soeial Serviee Department was
organised in 1910, and is staffed by women, two salaried and
several volunteers. It is deing mueh useful work, for both
in-patients and out-patients, e.g.. helping convalescents tili
they arve able to resume work, helping the families of bread-
winners stricken with illness or injury, giving instruetion n
the feeding and care of infants and other patients complet-
ing or carrying out treatment at home, " facilitating the
removal of ineurable, tubereular, and other unsuitable
patients to more suitable institutions, and helping unmarried
mothers or givls morally exposed, ete. The Pennsylvania
Hospital has a staff of fully 80 nurses, and is a recognised
Training School ; and the list of past and present physicians
and surgeons contains the names of some of the most dis-
tinguished men in American medieine.

The Pennsylvania Hospital for the Insane in West
Philadelphia, or " Department for the Insane” of the
Pennsylvania Hospital, which was opened at its present site
on the st of January 1841, occupies o now very valuable
tract of land of 118 acres, between Haverford Street (northj,
Market Street (south), 42nd Street (east), andl 489h Street
(west). The grounds, which arve park-like and nicely planted
with trees, may be said to serve the important funetion of an
open space or * lung ** for this portion of the constantly
inercasing and densely populated city. At the time of open-
ine the Hospital consisted of one main building on the east
half of the grounds, the cost of building and lands (113 acres)
amounting to £65,000, which was met by the sale of vacant
lots swrrounding the original Hospital at Pine Street. This
building provided the required accommadation for both sexes
at first, and was subsequently added to until it contained
about 250 beds, but it gradually became overcrowded. In
October 1859 a new building was opened about a third of a
mile distant, on the west half of the grounds, to which the
male patients were removed, its erection costing fully
£70,000, paid for by private contributions and legacies. Since
1859 the Hospital has consisted of two distinet Departments,
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the " Department for Men'' and the *' Department for
Women, "’ oecupying respeetively the west and east buildings
and corresponding halves of the grounds, with separate
entrances, staffs, and fiseal arrangements, though under the
common supervision of Superintendent, Treasurer, and
Managers. Iach Department has aceommodation for about
250 patients. The administration of the two Departments as
separate hospital units was largely the outeome of the poliey
of Dr Thomas 8. Kirkbride, who was the first Physician-in-
Chief and Superintendent of the Hospital and for the long
period of forty-three years, from 1841 to 1884, the vear of his
death. He was one of the most enlightened alienist physi-
cians of America during that period, and exercised a wide
and potent influence in the country on methods of treatment
and asylum management, and he so impressed himself in
various ways on the work of the Hospital that to this day
in Philadelphia the institution is frequently referred to as
" the Kirkbride.”' He was a Hfl‘ullg advocate of the humane
and moral treatment of the insane, and of the efficacy of
diversional oceupations and reereations, and of tonic and
j.l'l'-.'i.#iJ'.".‘L[ illg medsures g_{l_']'lf.'i!'rlli.‘,.'. He ﬁt‘nl]l'y' helieved in small
asylums, holding that 250 patients was the maximum num-
]J'.'r' 'l'l'j‘h i 1|'i'."i'|.- 75 Ii“‘l.:i‘n-”i‘l.ll::l ]]ll'[ii.(!-:ll. Cae {It“l 1.?'!"l|.t:|[|i_'!”1_ h:p'
the superintendent, an opinion which he would naturally
form as head of a hospital with a eonsiderable circulation of
regent and curable eases. He also had original ideas on
asylum construetion, departing from the traditional types of
building with eentral portion and lateral wings together
forming a straight line or the capital letter H, and favouring
the echelon formation, which was followed in the west or
men s building and eame to be known as the * Kirkbride "'
pian, and was extensively adopted in American asylums
before the advent of the pavilion and more recent villa and

colony systems. Dr Kirkbride's poliey was followed in the
main by his worthy suceessor, Dr John B. Chapin, who,
coming to the Hospital in 1884 with thirty-four vears’ experi-
ence, guided its affairs with wise and kindly rule for the
next twentv-seven wvears. till his well-earned retirement in
1911. Dr Chapin greatly developed the oceupational and
recreational resourees of' treabment at the Hospital, as 18
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evidenced by the chief additions made during his superin-
tendentship. comprising amongst others, for each sex (that
is, in each Department). a workshop or studio, recreation
hall, gymnasium, and natatorium or pavilion for swimming
and other baths, and also an important country branch for
the Hospital, in the form of a dary farm ten miles to the
west in Delaware County, with two villa residences for con-
valescent and quiet patients, Caley House for ten men, and
Ashley House for fourteen women. The farm comprises 600
to 700 acres under pasture and crops, with 200 cows, and
supplies milk to both Hospitals at Pine and Market Streets.
Dr Chapin thoroughly recognised the importance of the
peychical and individual factor in the cave and treatment of
the insane, as also of the physieal or somatic origin of mental
disorders, especially those of acute or recent duration, in
which the impaired condition of the body and nerve centres
—the machinery of mind—must first be rectified, under any
system of psychiatry worthy of the name. In the country
of Bddyism and an age of strange psychical cults, Dr Chapin
in his last annual report, after sixty-one years' experience in
the treatment of the insane, considered it advisable to sound
this materialistic note of warning to the public ; and further,
he strongly recommended that the Hospital, to become more
efficient for purposes of treatment and study, should be pro-
vided with a well-equipped elinical and pathological labora-
Lory, n u;_'.ll;Lt';_.’;l' of a t’-J_JL'['.i:'lJ.I;\' trained ].I|:I._‘-.-"-‘:'-'i[_'.5."lll.

For some years past the policy of administrating the
Hospital as two distinet units has been considerably maodified,
and by eonsolidating and unifying the business arrangements
of the men’s and women’s departments, there has been a
distinet gain as regards economy and efficiency of manage-
ment. Thus one power and electrie plant, and one laundry
now serve both departments, and

the men’s building
the duplication of certain officials has been discarded, there
now being one steward, engineer, electrician, baker,
gardener, ete.

The Hospital receives no ap pruinl ations from the treasury
of the eity, county, or state, that is, is not supported out of
the public rates. It is thus a corporate mental hospital for
private patients of all classes. rich and poor, the patients
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mtentionally restricted growth as being most conducive to
individual study and treatment of mental patients, and its
present location in the midst of a great eity as affording most
convenient access to mental patients and their relatives of
the classes that similarly seek aceess to the general hospitals.
And further, as a department of the Pennsylvania hospital,
and within convenient access of other teaching hospitals, labo-
ratories, medical sehools, the University of Pennsylvania and
other scientifie colleges and institutions. it is advantageously
situated for purposes not only of treatment, study and
research, but also of teaching and training in psychiatry.
This then is the present policy of the Hospital, to restriet
its operations as a home for chronie invalids, and to develop
it on the lines of a modern psychiatrical clinie, fulfilling the
three ecardinal functions of curative and preventive treat-
ment, study and research, and teaching, and to place it in
these respects on the same high plane of efficiency as the
best general hospitals at recognised teaching centres. Dr
Owen Copp. Physician-in-Chief and Superintendent, who
entered office in September 1911, after twelve vears” valuable
experience as Seeretary and Executive of the State Board of
Insanity of Massachusets, aitns at making the Institution in
time a Psychiatrical Clinie worthy of the traditions of the
Pennsylvania Hospital and adequate to the needs of the
acute and curable patients of the community, which would
thereby be better served than at present, as no suitable
patient of either sex would have to be denied admission. To
carry oub this very suitable and -I'll‘HI,‘.P"l.'j!1§__[ Emlic}' af i!u‘.'i:]wp-
ment, funds are urgently needed. and it is hoped that the
r_"hur'i-t:l]ﬂj.' inelined eitizens of ]:'h]']:1-:|q*:|]|iti=1 anid I*c:nnﬁ}'h'ﬂ‘rti:l_
will aet up to their glorious traditions and worthily partiei-
pate in the scientifie campaign for the prevention aned cure
of mental diseases which has now begun in earnest in the
United States. A considerable reorganisation of the Hospi-
tal is necessary and is already in progress, the first essential
being the separation of acute from chronie cases, and the
classification of the former into small groups for purposes of
intensive study and treatment. The simplest method would
have been the erection of special new buildings for the
receiving services of the two sexes, but as ways and means
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have had to be considered the more suitable portions of
existing buildings arve being adapted, without saerificing
any of the classie and historie features of the hospital. Apart
from improvements in the water supply, heating, cooking
and laundry arrangements, and accommodation for em-
ployees, ete., considerable alterations have already been
carried out with the above object in the older or women's
building, and similar arrangements are to follow in the
men’s building, providing ample facilities for physical
therapeuties of various kinds, as living in the open air, hydro-
therapy, manual and mechanical massage, evmnastices, and
electrotherapy, and for oecupational training and re-
educational methods. The nursing of men by women is being
introduced, so far as this is practicable in view of the
arrangement of the Hospital in two distinet units for the
two sexes, and a training school for attendants and nurses
is in process of organisation. Well-equipped elinical and
pathological laboratories are also being established as indis-
pensable aids in diagnosis and treatment, and to facilitate
study and research. Thus in the Women’s Department, the
South Williamson building, which is connected with the
main bloek but s {'.n:JrL".'i-rﬁL'!l!lj-' administrated as a '.\H.']J:i!':l'l.l‘
unit, has been provided with elinical and pathological labora-
tories on the ground ficor, a department with three sections
for acute and eurable eases on the first floor, and a depart-
ment with three sections for suitable patients from other
wards on the second floor. The first floor, for acute and
eurable cases, has been provided with a roomy balcony or
verandah at the east and west ends of the building, so that
the patients may be as much as possible in the open air.
These baleonies are about fifteen feet above the ground, and
are protected with wire caging and mosquito sereening, also
with sliding windows to give shelter from eold winds, and
with eurtains to give inereased privacy to the baleonies where
they are overlooked from other parts of the buildings. The
baleonies have been in oecupation since last winter, and are
used not only by patients who arve up daily, but also by those
undergoing rest treatment in bed, and many of the patients
sleep in the verandahs at night. The first floor 18 also pro-
vided with rooms and equipment for continuous warm baths
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and wef packs for allaying exeitement, and for the appliea-
tion of massage, static electricity, ete. The rooms for the
baths are pleasant in appearance, well-ventilated, and
gsound-proof. The baths are by Mott of New York, and are
provided with the usual hammoek and pillow, the hammoek
on which the patient lies in the water being suspended from
knobs on the outer side of the bath. Continuous warm water
baths are administered for one or two hours in most cases,
but never longer than eight hours at a time. The massage
at the Hospital is carried out by fwo trained men and two
traned womer.

Apart from the hydrotherapeutic plant recently intro-
dueed in the wards for acute and exeited cases, both men's
and women's departments have been provided for the past
ten or more years with a speeial bath-house, or *° Nata-
:l':ll'ili!]].” rl-hiH I;_'i“!Hi'HLH |i'|I | Hl:"l.l-'l.[':lt'.' IJL“'EJ[IIE i'I'I .|,|||_'!
grounds for either sex, and comprizes (1) a swimming bath
or pool, with dressing and drying rooms, (2) room for needle
spray and shower baths, (3) room for hot air or Turkish
bath, (4) room for massage, and (5} resting-room. The
men and women who are able and suitable to go to the
natatoria do so usually twice weekly, and have a spray or
shower or hot air bath as preseribed, and also if they wish it,
@ plunge and swim in the pool, bathing costume or pants
being worn. Nearly every man uses the pool, but the spray
1% ITOYiE il':l]li,il_;l_'l' among the women. When the men are in
the pool, usually from ten fo twenty at a time, two atten-
dants bathe with them. The swimming bath is about 40 feet
long and 20 feet broad, and the water is 4 feet deep at one
end. and 4} feet deep. at the other. The bath is cleaned onece
weekly, and the water renewed twice weekly, and when in
use 1t is heated by means of a ealorifier to a temperature
between TO°F and 80°F, The bath has marble steps for
ingress and egress, and is surrounded by a railing, which is
probably not necessarv, The Turkish bath room as a rule
takes too long to veach the temperature required for its
special purpose. and hot air eabinets on the whole are found
to be more handy and efficient.

Uecupations and recreations have alwayvs been features

of treatment at the Hospital, and are new being specially




developed ag remedial and re-educational measures. under
trained instructors. As in similar hospitals the usual oecu-
pations, outdoor and indeor, are pursued in the gardens and
grounds, kitchens and laundry, workshops and workrooms,
but it may be noted that individual patients are encouraged
to cultivate flower gardens and plots specially assigned to
them. The laundry work of the Hospital is now done in the
men's department. The men have also been provided with
a special workroom, in which they arve trained by an experi-
enced foreman in such industries as the making of brooms
and brushes, the re-bottoming of cane-seated chairs, picture-
framing, wood-earving and fretwork, and the repairing of
furniture, mattresses, ete. In addition to a sewing room,
for morning and alternoon training in sewing. dress-making,
and ordinary repairs of clothing, the women have a special
workroom for the arts and erafts, called the "'Studio.”’ Fore-
noon and afternoon classes of twenty to thirty and upwards
are held on each week day, under the direction of a specially
trained art teacher (at a salary of from £100 to £120 a vear),
who gives instruetion to patients and nurses in  drawing.
painting, wax and elay modelling, pottery and terra cotta
work, steneilling, embroidery and faney. needlework.
basketry (reed and raffia work, ete.), leather work (toohng,
staining, ete.), metal work (brass hammermg, ete.), pyro-
graphy (poker work, ete.), weaving, hammock and rug-
making. block-printing, ete.  Nurses showing enthusiasm
and aptitude for the arts and erafts are specially trained, so
that they may impart instruction in the wards to patients
who are unsuitable to attend the classes in the Studio. The
various workshops and workrooms are speeially busy durmg
the winter months, but during the rest of the year oceupa-
tional work is earried on as muech as possible out of doors;
and similar arrangements are observed regarding entertain-
ments, games, and physical training and reereations.

An indoor entertainment is held at the Hospital on every
week-(lay evening except in surmer, and the usual mdoor
games and pastimes are well developed. Inthemen’sdepart-
ment a speeial reereation building was provided in 1890, Ttis
ko ;L_:; the Pavilion, and is adjacent to the Natatorium.
The Pavilion occupies one end of the recreation ground for
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outdoor games l(e.g., basebali, volley ball, ericket, lawn
tennis, ete.), and has a verandah extending along its full
length in front and also across its right and left ends. The
Pavilion eontains a large gymnasium, a billiard and  pool
room, rooms for eards, chess, drvaughts or checkers, smok-
ing and reading, and a bowling alley. The gymnasium is
equipped with dumb-bells, Indian eclubs, chest-developers,
punching-bag, medicine-ball and other appliances, and is
under the eharge of a director of physical culture, who gives
instruction in physical drill to eclasses of the younger men
patients. In the women’s department there are two build-
ings for physieal culture, games and reereations, namely, (1)
the Lapsley Pavilion, which was originally intended as a
solarium but was not mueh used ag such, and is now largely
devoted to basket ball, tennis and other games in the winter
forenocons : and (2) an Assembly Hall and Gymnasium, for
drill, cymnasties, folk and social dancing in the winter after-
noons, under the direction of an instructor, The hall is
nof large, and is not provided with a stage.

The resident medical staff of the Hospital has been
recently inerensed, and comprises in addition to Dr Owen
Copp, the Physician-in-chief and Superintendent, two Senior
Agaistant ]’|1_x':-—.i{,'::'.:|1.~a (1Dr Albert . Moulton in {.'hlﬂ',‘_‘t' of
the men, and Dr Horaee Phillips in charge of the women),
two Assistant Physicians (including a lady doctor on the
women's side), two Junior Assistant Phyvsicians, and =
Pathologist. The case records are comprehensive, trans-

seribed in type-writing, and preserved in individual envel

1[‘!]!.'
form. The medical staff meet twice weekly in the men's
and women's departments, to examine and discuss new and
other ecases of interest, The NUrsing staff ineludes, in addi-
tion too a matvon and assistants, and the instruetors in
masgsage, physical eulture and recreations, arts and indus-
tries alveady referred to, 115 nurses and 95 attendants, or
'.'EIZ:EL'I'E_"L' ONe nurse onr :IT1!,'Ii1':|.'IIii, o evary two ]m{i{'u?;ﬂ. WNurses
nre [J-‘I:ui from £45 to £60 5 VAT, and attendants trom Lo
to £T0 a vear.

Binee the “I'i_'_ii!til| tl]ll't'lit';{ af the ]Ir::-;jm-lhl.l in 1752, about
T CI0H) }:-.=,|1'1't'!‘u':-i. have bheen received for treatment, of whom
nearly 7000 have been restored to health and reason, and in
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addition more than 4000 have been improved and restored to
their homes and of the remainder the majority have lived
and died in the Hospital, whiech has been to most of them
a comfortable home and kindly shelter from the buffetings
of a strenuous and often unkind world.  Surely the record
and traditions of the oldest institution for the insane in
America may justify feelings of pride for the past and of
hope for future, moving as it is at present in the van of pro-
gress towards the goal of enlightenment,

During my all too short visit to Philadelphia, 1 was un-
fortunate mn missing Dr Owen Copp, and also Dr Frank Wood-
bury, the Seeretary of the Committee on Lunacy, State of
Pennsylvania, both of whom were on vacation. But T had
the plt"il.*'rtill‘L' of !!I!.:t'-t].]'lg.{ at the IIi:-:-#.lriL;H the two ;‘ii[ul]fiillg
Managers, Mr John B. Morgon and Mr Arthur V. Morton,
and Dr Moulton and Dr Phillips and the other members of
the medieal staff, and various heads of departments, and the
kindly co-operation of all and their hospitable weleome 1
shall always remember and associate with the honoured
traditions of the ** City of Brotherly Love.’”

Philadelphia will always appeal in a speecial way to the
neurologist and psychiatrist as the birthplace of the ** rest
cure ' for the neuroses and psyehoses, indelibly associated
with the name of Dr Silas Weir Mitehell. TIn 1351 he pub-
lished his work on ** Diseases of the Nervous System,
espeeially of Women,”” and his observations led to a change
In our conceptions and treatment of neurasthenia, hysteria,
and the neuroses and psychoses generally, The Weir Mitchell
treatment, which was gradually adopted by the profession
throughout the world, consists essentially, as is well known,
in the ecarrying out of the following principles—temporary
isolation or removal from home surroundings and fies, com-
plete rest, systematic massage in place of muscular exercise,
and regular overfeeding for six or eight weeks or longer,
followed by change of air in some bracing loeality. Dr Weir
Mitehell was in failing health at the time of my visit, and
passed away shortly afterwards on the 4th of January 1914,
at his home in Walnut Street, at the ripe age of eighty-four.
Weir Mitehell was a remarkable man, and in the earlier,
middle, and later periods respectively of his life, he took a

E




a8

1;]:::_-..- in the Very front rank of l:xlru'J‘illeri:ll ]'J-]]}-‘i-‘-i.uh':-giﬁlﬁ.
of practical physicians, and of novelists and poets. His
father was a well-known physician and poet. His grand-
father, who was an Ayrshire man and emigrated to Ameriea,
was likewise a physician. His great-grandfather, also an
Ayrshive man, was Colleetor John Mitchell, official colleague
and superior of Burns in the FExcise servies, and that
“ Friend of the Poet, tried and leal,”” to whom DBurns
addressed the verses and request for the loan of **One-pound-
one.”’ It is interesting to note that Collector Mitehell, the
friend and contemporary of Burns, and ancestor of Weir
Mitchell of Philadelphia. was granted the freedom of the
Royal and Ancient Burgh of Dumifries.




The Butler Hospital, Providence, Rhode
Island.

Providence, the capital of Rhode Island, the smallest
of the United States, ranks next to Boston among the eities
of the six states collectively known as New England, and
was founded in 1636 by Roger Williams, after his expulsion
from Massachusetts.  Williams was born in Wales, was
educated at Charterhouse and Cambridge, and took Orders
in the Church of England, but soon became an ardent
Puritan. In 1681 he emigrated to Boston, and after short
residences there and in other towns of Massachusetts he
was expelled from the State owing to his extreme views on
religious liberty which eonflicted with the supremacy of the
civil law. There is documentary evidence, dating from
1650 and onwards, to show that the religious zeal of this
hardy pioneer and worthy father of the eolony did not blind
him to the needs and rights of the mentally ** distracted,”
and that through his practieal sympathy ana advocacy the

£

Town Council of Providence even in those early days ocen-
sionally helped the ** distracted ** with grants of money, or
protected them by assuming administration of their estates.
In 1725 the General Assembly of Rhode Island passed a
law authorising the towns on the mainland to build & House
of Correction for vagrants ** and to keep mad persons in "'--
the first statutory provision for the insane. In 1742 the
Town Councils were empowered by statute to assume the
eare of the insane and imbecile, and to appoint guardians
of their estates. In 1828 through the liberality of Ebenezer
Dwight Dexter, who bequeathed £12.000 for the purpose,
the Dexter Asyvlum was opened, this being an almshouse for
the benefit of the poor of Providence, and it contained in
1842 about one hundred inmates, of whom one-fourth were
ingane. In 1844 the Justices of the Peace were given in-
ereased powers for the committal to the county jail of
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furiously mad '’ and ** dangerous '’ persons, this prowi-
sion, however, being rescinded in 1850, There is little
doubt that till towards the middle of the nineteenth century.
in Rhode Island as in the other States, jails and poorhouses
formed, with a few notable exceptions in the largest cities,
the only accommodation provided under statute for the in-
sane, and that generally speaking the latter were sadly
neglected and often eruelly treated in these institutions. as
well as in the eountry outhouses and shacks in which other-
wize thev were stowed away.

Nicholas Brown, a prosperous merchant of Providence
and member of a -rli'r;tllt!u;_{lliﬁhl:{'l 1'13.11:]'1}' of benefactors to
Rliode Island, had long been impreszed by the unhappy lot
of the insane and by the need for the establishment under
statute of a hospital and home for their proper treatment
and care. He died in 1843 and in his will hl;'[tiit::ﬂ hed L6000
as a nucleus ** towards the erection or endowment of an
insane or lunatic hospital, or retreat for the insane, or by
whatever other name it may be ealled, to be located in Pro-
videnee or its vieinity.”” He directed his executors to pay
the said sum in the promotion of the said institution, to
establish it on a firm and legal basis, and expressed the hope
that others would co-operate in realising the institution and
its humane and benevolent aims. In January 1844 a
charter was granted by the General Assembly of the State
incorporating the ** Rhode Island Asylum for the Insane.
In March 1844 Cyrus Butler, one of the merchant princes
of Providence, offered to give £8000 towards the scheme, on
condition that an additional £8000 should be raised from
oiher sources within the next six months, and further, that
£10.000 should be get aside fromm the funds raized under the
scheme and should be invested and maintained for ever as
a ' permanent fund,”’ the interest only to be used in help-
ing to carry on the work of the institution. The generous
people of Rhode Island responded, and to mark the co-
founder’s munificent act the name of the institution was
altered in November 1844 fo the °° Butler Hospital for the
Insane.”” In evervday usage since it has been called simply
the ** Butler Hospital,” and the words ‘' for the insane '
were formally removed from the title by Aet of the General
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Aszembly m 1906. The Trustees of the Corporation had
coilected £25,000 by the end of 1845, in which year they
bought for the site of the Hospital the beautiful Grotto Farm,
about three miles from Providence, paving £1200 for 114
acres. In the same year the Trustees appointed Dr Isaae
Ray as first Physician and Superintendent of the Hospital
and, with the consent of the Trustees of the Massachusetbts
General Hospital, commissioned Dr Luther Bell, the
Physician and Superintendent of its department for the in-
gane at the M Lean ."ll..‘l_:'.']”HE f_l.EuLn at Somerville, now at
Waverley) near Boston, to visit Hospitals and Asvlums in
Europe, with a view to garnering the latest and best ideas
i.rl. COnstret Eill:l'l [1”' jll{_'.l::ll'£:l|::lr:'|til:”| irl 1|tl,' l}].'lr[H. iII {f‘l:]-(l!_]ﬁ_"l_‘:l-
tion with D Ray, who took up the dutics of his appointment
in May 1846. The original design of the Hospital, con-
HEH'IE!!:__" of o series of alternate and econnected three-storied
and two-storied blocks laid out in the form of the ecapital
letter I, with the body faeing south and the limbs extend-
ing north, and ereeted in the effective and dignified Tudor
stvle of architecture, was largely the conception of Dr Luther
Bell.  He was one of the leading psyehiatrists of his day
and the first to differentiate and describe, in 1844, the dis-
ease known by his name, and now commonly called acufe
delivinm or aeute delivious mania. The Butler Hospital
was opened for the reception of patients on the lst Decem-
ber 1847, at an initial eost ol £20,000 for lands, buildings
and furnishings, exclusive of a debt of £3400 for the com-
pletion of the works, and exelusive of the * permanent
fund " of £10,000 which has been kept intact as a separate
fund to the present day. Within a month of its opening
forty patients were admitted, chiefly from the Dexter
Asylum or poorhouse, at the low rate of board of 8/- a week;
and in a short time the Hn.‘_{lr[t.‘ﬂ was filled with this class
and. notwithstanding that the eharge was raised to 10/- a
week, was soon in finaneial difficulties. In 1849 Alexander
Dunecan, a nephew by marriage of Cyrus Butler and a
Trustee, and the first of many subsequent benefactors of the
Hospital, came to the reseue with gifts amounting to £6000.
And in 1850 the General Assembly of the State, recognising
the charitable work of the Hospital among the specially
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indigent class, granted an appropriation for their partial
support. This charitable work has eontinued since, as have
a'so the annual state appropriations which for many years
past have amounted to the substantial sum of £2000 a vear.
Gradually, however, the Hospital became inereasingly
patronised by the more affluent class and its prosperity be-
camme firmly established. Two to three years before D
Rav's retirement in 1867 a fine segregate building for pur-
poses of reereation and assembly was erected to the north
of the Hospital, and was named Ray Hall in his honour by
the donors, Alexander Duncan and Robert Hall Ives. Dr
Isaac Ray was one of the ablest psyehiatrists of his time, and
his standard work on *° The Medical Jurisprudence of In-
sanity *’ is a valuable book of reference. He died in 1881,
having made the Hospital his residuary legatee, and the
Isaac Ray Fund acerued to the Institution in 1888 and is
now represented by a sum of over £15.000. In 1870

State Asyvlum or Hospital for Ineurable Insane, whieh had
been established by the Legislature, was opened at the State
Farm in Cranston, and seventy chronie eases of the paro-
chial elass were transferred thereto, it having been decided
that the Butler [lospital should no longer serve as a house
of refuge and aceumulation for such cases but should in
future be essentially a curative institution, with increased
facilities for treatment and elassification. The State
|.h'||.i-:"|||h'. '.-:U]l]!n::.rll to be eurable were to be treated at the
Butler Hospital, and in the event of their proving incur-
able were to be removed to the State Asylum at Cranston,
whosge governing body consisted of the Board of State
Charities and Corrections, the Agent of State Chavitiezs and
Corrections, and the Superintendent of the State Institu-
tions at Cranston.  This policy has been followed in the
main to the present day, and its sueceess and accompanving
benefit to the community have been largely due to the mutual
zood understanding and fine spirit of co-operation between
the State and Hospital authorities. The RII':I‘:-CF‘I,:|1I1‘-H1 his-
Lory of the 'I(Zl:-il:ilil:'li has been one of :-tll-;llll'-; Progress and
inereasing prosperity, marked by a regular sueceession of
additions and improvements and of beneficiary funds, pro-

vided mamly through the charity of its well-wishers—both
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handsome gifts by individual benefactors and subscriptions
from the public generally—and also out of its own aurplus
revenues. The chief additions and improvements since
1870 have comprised the following:—In 1877 the David
Dunean Ward, for excited women, at the north end of the
east limb of the original Hospital, erected at a cost of £9200,
and gifted by Alexander Duncan; in 1855 the Stables; m
1886 additions to the north end of the west limb, for exeited
men ; in 1888 the Bawyer Ward, for quiet men, extending
south-west from the south-west angle of the original build-
ing, erected by public subscription, at a eost of £11,000, n
memory of Dr John W. Sawyer, who succeeded Dr Ray as
Superintendent in 1867 and died in 1885; in 1888, Duncan
Lodge, a residence for the Superintendent, erected at a cost
of £4000 by Alexander Dunean; in 1890 the re-building of
the kitchen, in the middle limb on the north aspeect, and in
1898 & new laundry ; in 1898 the Goddard House, for quiet
women, extending south-east from the south-east angle of
the original Hospital, erected at a cost of fully £10,000 by
the Goddard family, in memory of a brother and lormer
benefactor : in 1901 the Weld Infirmary and Solarium for
bed-ridden men, and Weld Building for quiet men, forming
the north-western extremity of the present rvange of build-
ings, and erected at a cost of £17,000 by Mrs William G.
Weld in memory of her husband, a former Trustee ; in 1902
the Shephard Conservatory ; in 1904 the addition of a fourth
storey to the central block at the south front, providing
lahoratories. lecture room for nurses’ and attendants’ frain-
ing school, and handieraft shop ; in 18908 a new power house,
Jaundry, and industrial building, erected from the institution
funds at a cost of £17,000, and situated well to the north
of the Hospital proper near the stables, lumber store, ice
houses. ete. : in 1910-1911 the renovation of the heating and
cooking plant, kitchen and stores, and employees™ aceom-
modation. at & cost of £13,000; and lastly, in 1913, the
Potter Home for Nurses, forming the detached and north-
eastern extremity of the Hospital buildings, erected and
furnished at a cost of £16,000, with accommodation for fifty
nurses. the bequest of Colonel William H. Potter. The
wishes of the orizinal founders have thus been nobly realised
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by their relatives and numerous other benefactors. amongst
whom should also be mentioned Miss Mary H. Goldsmith,
a sister of Dr William B. Goldsmith, who was the third
Superintendent and died after only three wvears of office
(1886-1888), and whose estate was bequeathed by her to the
Hospital.  Dr Goldsmith was succeeded by Dr William A.
Gorton (1859-1899), under whom also the institution con-
tinued to prosper.

Apart from the foregoing buildings and improvements
the Hospital has also been well endowed by its various
benefactors, who have established from time to time a series
of ** beneficiary funds,” that is, permanent invested funds
similar to the original ** permanent fund ** of £10,000. Ex-
clusive of the latter these funds now amount to approxi-
mately £100,000. and yield an ineome of nearly £3000 a
vear, whieh is used not only for hespital improvements but
also largely in helping fo maintain necessitous patients of
culture and refinement who are unable to pay the cost of
treatment, just as the State appropriation of £2000 a vear
15 used in assisting the poorer patients of lower social grade.

From the foregoing skafch of its origin and development
1t will be seen that the Butler Hospital is a corporate and
wall-endowed charvitable institution for the treatment and
eare of nervous and mental patients of the private class, both
poor and rich ; that its foundation and growth, in the form
of buildings and funds. have been due to the charity of its
well-wishers ; that it is maintained by the charges made for
treatment, aided by the imterest from its invested funds:
and that in view of its charitable work among those specially
indigent, it is supported by an annual grant from the State.
Fully one-half of the annual admissions, and about one-third
of the total number under treatment in each Year, receive
beneficiary or State aid or both. The minimum rate of
board is £104 a year, the average rate about £250 a year,
and the average cost of maintenance £230 a yvear. About
6 per cent. of the admissions are treated free of cost, but
the charity of the Hospital is reserved essentially for the
acute and eurable or improvable type of ease ; for the admis-
sions are practically restrieted to such cases. as so adjudged
by the Hospital physicians, and patients who do not recover
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or improve sufficiently to return home are transferred fo

other mstitutions.

No patient, however poor, iz refused,

provided that the physicians consider he ean be benefited
by treatment in the Hospital; and by removing those who

are found to be unimprovable or ineurable and thus prevent-

ing the accumulation of chronie cases, the Hospital is en-

abled to carrv out its primary function, the restoration to

health and usefulness of as large a number as possible of

patients suffering from the more favourable forms of neurosis

and psyehosis ;

and further, the Hospital is

thereby

not

allowed to grow unduly in size. a distinet advantage for an

nstitution of this type.
on an average 150 patients in residence

admissions.

About two-thirds

of the

and 110

admissions

There are at most 200 bada, and

annual

COrre

from Providenee and other parte of Rhode Island, one-fifth
1

from other Mew I':-:H;'_.',]FLH.I.[

States,

one-tenth

from

other

States, and a few cases from Canada and the home country.

Fully forty per cent. of the admissions are voluntary, the

applicant signing in the presence of a witness a simple re-
quest for admission and treatment, with promise to obey
the Hospital rules and regulations and to give at least three
days’ written notice of wish or intention to leave.
case of certificated patients the procedure is reduced to the
simplest terms, two qualified physicians simply dating and
signing the following printed ** certificate " :—"" We hereby

cercify that

insane

"; and the guardian or

Of iR s sty

nearest

relative or

[n the

15

friend

similarly appends his signature, and relationship, to the fol-
[ request that the above

lowing printed
named person be admitted as a patient
It is interesting to note the entire absence of
“ Order *° or *° Warrant *° for deten-
of this authority

i—TrmpiL.‘ll.H

any legal or judicial
tion, and further, that the absence

* request T i—

EE

inta the

Butler

has

never led to litigation, espeeially in the ** Land of the Free.™
In the caze of both certificated and voluntary admissions,

an

** obligation '

for pavment of board, ete., has to be

siened by two persons undertaking finaneial responsibility,

and an

“order of admission ™

authorising the Physician and

Superintendent of the Hospital to receive the patient at the

rate of board fixed upon, is signed by the Visiting Com-




G6

mittee, that is, by the two Trustees whose turn it happens
to be to visit the Hospital at the time.

The Hospital is governed on behalf of the body of bene-
factors and contributors by a Beard of Trustees, ten in num-
ber, with an additional President, Vice-President, Treasurer,
and Seeretary. There are three standing committees
(linance, house, and grounds), and the visiting committees
consist of the Trustees, Treasurer, and Seeretary, who visit

the Hospital in couples weekly in rotation. There is also
a Board of Consultation, eonsisting of five medieal men of
standing and repute, mostly specialists. Dr G.  Alder

Blumer, the Physician sand Superintendent, and one of the
IEditors of the American Journal of ]'ra.l-':znﬂlx-', 15 assistoed h}'
tour Assistant Physicians, one of whom eonduets the routine
ainid research work in the Laboratories, mainly in the field
of seropathology and the Wassermann reaction.

The nursing service iz on a high plane of efficiency, and
the Butler Hospital is a well-known Training School, its
graduates now occupying many responsible positions in the
nursing world in the United States. The Training School
for Nurses, established in 1895, provides for a three vears’
course in general nursing with special reference to the care
and management of nervous and mental invalids. The
School 18 affiliated with that of the Bellevue and Allied
Hospitals in New York City, under an agreement whereby
after one year's training at the Butler Hospital the pupil
becomes eligible for a further year’s training in one of the
zeneral hospitals of the New York municipal system, namely,
Fordham Hospital. Having received a certificate for such
service and study, the pupil returns to Butler Hospital for
the final or third vear of training, after the completion of
which and the passing of the required examination she is
awarded the diploma of the Butler Hospital Training School.
The School is also affiliated with the Providence Distriet
Nursing Association, whereby opportunities arve afforded for
practical work in distriet nursing in the City of Providence.
Probationer or pupil nurses veceive pay at the rate of £34
(1st year), £20 (2nd vear, while at Fordham Hospital), and
£36 (drd year), and graduates are paid £72 a year. Many
of the latter take up private nursing and are encouraged to
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do so, and an income of from £200 to £250 a year 15 fre-
quently made in the United States by professional nurses
trained as at the Butler Hospital School, that is, after a
three years’ course in general and special nursing. Suit-
able nurses are more easily obtained and stay longer than the
attendants or male nurses, for whom also there is a Train-
ing School, with diploma, after a two years' course in seneral
nursing with speecial reference to the care and management
of nervous and mental eases.  The Hospital has an arrange-
ment with the Boston City Hospital and the Massachusetts
(General Hospital, as well as with the Bellevue Hospital, New
York City, whereby the male nurses are enabled, on a basis
of exchange with those institutions, to vary and extend their
practical experisnce. Male probationers or pupils are paid
£55 (1st vear), and £60 (2nd year), and graduates are pait
from £65 to £84 a vear according to length and gquality of
service, The day and night nursing service is on liberal
lines, there being in all fully one nurse or attendant to every
two patients. The latest addition to the Hospital, the
Potter Home for Nurses, is one of the best of its kind in the
country, providing everything that a nurse could wish
the form of a bright and attractive and comfortable haven
of rest after the work of the day or night is over. Une
feature specially interested me. (O the second and third
stories are open verandahs, protected by mosquito sereens,
n which several of the nurses sleep of their own choice,
night nurses by day, and day nurses by night, and oecca-
sionally for medieal reasons a course of sleeping in the open

ir is preseribed for some of the nurses, and with exeellent

results.  Similarly, at the Weld Infirmary, there is a4 ver-
andal for the open-air treatment of suitable patients.  Dr

Blumer not only preseribes open-aiv sleeping for others, but
carries it out in practice himself, as do also the members of
his family, in verandahs opening off the bedrooms on the
upper floor of his residence. The peculiarly refreshing
nature of sleep in the open, even for those in the enjoyment
of health, was recognised, as Dr Blumer kindly pointed out
to me during our pleasant tour of the Hospital, by the
master-mind of Benjamin Franklin, who may justly be re-
garded as a pioneer of the open-air sechool.  In an mterest-
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ing paper on ‘‘ The Art of Procuring Pleasant Dreams '
(The Columbian Magazine, 1787), a thoroughly practical
essay ou the prevention and eure of sleeplessness, Benjamin
Franklin with quaint and eynical humour remarks :—** Tt is
recorded of Methusalem, who, being the longest liver, may
be supposed to have best preserved his health, that he slept
always in the open air; for, when he had lived 500 years, an
angel said to him, * Arise, Methusalem. and build thee an
house, for thou shalt live yet 500 vears longer.” But
Methusalem answered and said, “ If T am to live 500 vears
longer, it is not worth while to build me an house. ;
L will sleep in the air as I have been used to do,” Physicians,
after having for ages contended that the siek should not he
indulged with fresh air, have at length discovered that it
may do them good. Tt is therefore to be hoped they may,
in time, diseover likewise, that it is not hurtful to those who
are in health; and that we may then be eured of the
aerophobia that at present distresses weak minds, and makes
them chuse fo be stifled and poisoned rather than leave openn
the window of a bed chamber.”” And this was written
more than a eentury and a quarter ago! Only within the
past generation has aerotherapy come to be recognised by
the profession as a definite curative and prophylactic agent
in disease, and to be realised by the public as a specific pre-
gservitive of health.

At the Butler Hospital well-equipped bathrooms for
ii_‘i'l[:'rJHl{'r'ﬂp}' are provided in Weld House for men and God-
dard House for women. There are also ample faeilities for
diversional oceupation in the arts and crafts, in well-
appointed workshops at Goddard House and the Centre
Building, under the supervision of trained teachers who oIVE
instruction to eclasses of patients and nurses. The usual
ogeupations are pursued in the gardens and grounds, and on
the farm, at which poultry rearing is a special feature. A
special instructor of physical culture conducts eclasses in
physical drill, ete., in the Ray Hall, but the provision of a
gymnasium with more ample floor space is being contem-
plated, as also a swimming bath. Among the abundant
facilities for reereation is a squash rackets court, which was
erected by private subseription. The patients’ accommoda-
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tion in the various wards and houses is very attractive and
comfortable, and the private suites in the later buildings
are specially handsome and commodious. A nieely lit
operating room with tiled floor and white marble wains-
cotting, equipped with operating table, instrument eabinet
and all necessary surgical applianees, and room for steril-
1sing apparatus, and a well appointed dispensary, have re-
eently been provided close to the administrative centre.

The Hospital estate, now extending to about 180 acres,
has a delightful situation on the outskirts of the arowing
eity. The entrance drive, nicely planted with frees and
shrubs, leads to the Grotto Brook and ornamental pond, re-
duced in size by the drought of summer but available for ice
and its pastimes in winter. Beyond lie the Hospital build-
ings, a long and rambling pile in attractive blocks of brick
and stone, mainly in Tudor style, and with their setting of
beautiful pleasure grounds, parks and woods, strongly
reminiscent of an English scene, and indeed, in fact as in
fancy, a charming glimpse of Old England in the New.
Clogse at hand is an old cottage, one of the oldest in the
Colony, which the Genius loci has made his sanetum and
hermitage ; and here we shall leave him, in wise and genial
meditation, secking how he may still further translate into
action the guiding motto of the Butler—'* Miseris suecurrere
disce,’’ Learn to help the afflicted.



Boston State Hospital, Forest Hills, Boston,
Mass.

In 1764 Thomas Hancock bequeathed £600 to the town
of Boston to provide a house for the accommodation and
care of the insane of the Provinee, but the Selectmen of
Boston declined the legacy for the reason that there were
not enough insane in the Provinee to call for the provision
of such an establishment. In 1818 John M‘Lean founded
the M'Lean Hospital as a department for the insane of the
Massachusetts General Hospital, in the form of an extension
with a separate site and independent existence. In 1833 the
Commonwealth of Massachusetts provided its first state
hospital for the indigent insane, the State Lunatic Hospital
at Worcester. This Hospital scon became overcrowded,
with the result that many of the inmates were in 1887 sent
back to the towns and counties to which they belonged, to
be detained as formerly, under conditions of restraint,
cruelty and neglect, in houses of correction and almshouses,
and in the ** country receptacles "' which were authorized
by law at the time to meet the emergency, and consisted of
a few establishments combining the features of prison and
poorhouse for the detention of the chronic and dangerous
insane.  In 1837 the Boston Almshouse and Rleeceptacle and
the Suffolk County House of Correction stood side by side
in South Boston near the harbour, and were filled with their
unweleome guests, many of whom were confined in cells,
and given an oceasional airing in cages on wheela. Their
condition appealed to the sympathies of humane Bostonians,
the chairman of the visiting committee, Alderman, after-
wards Mayor, Eliot reporting that while the law required
Boston to provide a receptacle for the mentally afflicted of
Suffoll: County, humanity required her to provide a hospital.
Accordingly a hospital was erected near the other buildings
in SBouth Boston, and in 1839 it was completed and the
insane removed to it. It was opened as the Boston City
Lunatic Hospital, and was the first municipal hospital for
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the insane in Ameriea. At this period it was still considered
that the duty of caring for the insane belonged to counties,
towns and cities, rather than to the state. The Boston
Lunatic Hospital was visited in 1842 by Charles Dickens,
and his impressions as recorded in the ** American Notes =
bear eloquent testimony to the enlightenment and humanity
of the city and hospital authorities of the time, and to the
spirit which animates Boston to the present day in her con-
duct of charitable and allied institutions. The eity asylum
in South Boston was enlarged in 1846 and 1883 but, owing
to its contracted site of five acres and constant overcrowding,
became unsuitable for its purpese; and so in 1893 it was
removed inland to its present location near Forest Hills, just
beyond the southern suburbs of the city, and its name was
changed to the Boston Insane Hospital. Two adjoining
farms had been purchased some years previously at Forest
Hills. on one of which inexpensive buildings had already
been in occupation by about 200 patients of the chronic class.
The new building added in 1893 contained some novel and
attractive features in construction and design, being of wood
and cement in picturesque English half-timbered style; but
they have not proved economical structures as regards
upkeep. As completed in 1893 the Boston Insane Hospital
comprised the department for men on Pierce Farm and the
department for women on Austin Farm, and about ten vears
later three substantial brick buildings were added to the
womnien's group, for the treatment of acute and invalid caszes.

In 1900 the Legislature of Massachusetts passed a Btate
Care Aet for the insane, to come into operation on 1st
January, 1904. Two amending Acts were passed in 1905
one of these exempting the Boston Insane Haospital from
the provisions of the 1900 Act and allowing it to remain
under the control of the city of Boston. In May 1908 the
State Board of Insanity, through its executive officer, then
Dr Owen Copp. dealt in a special and exhaustive report with
the whole subject of ** The Best Method of Providing for
the Insane,”” with special reference to the needs of the
Metropolitan Distriet, and recommended that the Boston
Insane Hospital should be purchaszed from the ecity, and

developed as a custodial and infirmary branch of a large
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institution for the insane of the Metropolitan District, with
the addition of the following branches or departments:—
(1) A Psychopathic Hospital of 120 beds in Boston. (2) A
voluntary and econvalescent branch within a 10-cent car
ride. And (3) a farm colony within a 25-cent car ride.
Following this report the Legislature provided for the pur-
chase at a sum of £200,000 of the Boston Insane Hospital
and additional land in the vieinity, and on lst December
1908 the institution passed into State eare under the new
name of the Boston State Hospital, and consisted at this
time of elght bulldings in two groups with accommaodation
for 764 beds, and of grounds (including the new land)
extending to 232 acres. The Boston State Hospital thus
originated in 1839 as the Boston Lunatie Hospital in South
Boston, was replaced in 1893 by the Boston Insane Hos-
pital at Forest Hills, and passed from the control of the
munieipality into the hands of the State as the Boston State
Heospital in 1908. Considerable extensions have been made
singe, and are still going on in pursuance of the policy out-
lined in the report of the State Board of Insanity and ap-
proved by the Legislature. The Psychopathic Hospital or
Department in Boston was opened in summer 1912, and
will be referred to later. The Farm Colony in the eountry
for quiet industrious patients, and the Convalescent Home
or Banatorium nearer the city for convalescents from the
main hospital and for voluntary patients direct from the
community, have not yet been provided, owing to delay in
finding suitable sites and to the necessity for providing the
types of accommodation more urgently needed in the city
and at the main hospital. Boston, the capital of
Massachusetts and the chief city of New England, has a
population exceeding 700,000, and the other cities and towns
of the Metropolitan District have a population considerably
exceeding  this figure, In 1912 there were about 3900
patients in institutions outside of Boston who were residents
of the Metropolitan Distriet. many of them accommodated
in other State Hospitals at so great a distance from the
district that they could not be visited conveniently by their
relatives and friends. It is therefore proposed to increase
the accommodation at Boston State Hospital as rapidly as

e
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possible until it reaches a capacity of about 2500 beds, and

- ]l!'ﬂk‘-'-'l.]ﬂ_‘-_u' to ereet another iw:-spit:u] for 'I':]]q: I'l.luh‘u]_ru]lt:_u'L =
¢ a trict, on the segregate plan, for acute as well as chronie
ir CHEES.

The Hospital estute at Forest Hills consists of two
pur- irregularly shaped plateaus, well wooded on the higher por-
tions, with an intervening tract of fertile lowland. Tt is

traversed by a public road which separates the grounds and
buildings into two arcas and groups—(1) a smaller east
area nearer the city, for the administrative offices, principal
service buildings (e.g. stores, laundry, &c.), central heating,
lighting and power plant, and the reception and convalescent
buildings for new patients of both sexes; and (2) a larger

Squth west portion, for the infirmary, custodial, industrial, ancd
farm group of buildings, for chronic cases of both sexes.

¢ the The Hospital is at present in a stage of transition and rapid
State development, and already has acecommodation for 1200
e patients, neariy half the number for which it is ultimately

i destined. The average population iz 1200, and the averace

admission rate 500, but these will rise considerably in the
l o near future as the Hospital in accordance with the present
= poliey succeeds in meeting more effectually the more urgent
requirements of the city and district. Not only iz the move-
ment of the Hospital population active but, as in most
urban asylums, there is a relatively high proportion of the
acute, sick, and disturbed types of mental disorder. In
addition to the state patients who are maintained at a rate
F]jg]:lﬂlr |'xf'L-'|.—'[iE]-|g 1 o week, and re-imbursing patients who
contribute towards their support, private patients are
received at rates of board varying from fully £1 fo £4
weelly.

The Hospital is governed by a board of trustees. Dr
Henry P. Frost, the medical superintendent, who kindly
showed me over the institution, has a medical staff consist-
ing of 1 agsistant superintendent, 1 first assistant physieian,
f assistant physicians (one a lady doctor), and a lady
E_mﬂiuh:_}'h"i:;t. 'Hu_: |:|th?t'1’1t131‘:-;' i.!-:: |-|lLt51:|1|('.r_[ l'_'|'!iuﬂ.1_.' il.}r 1!1;:-]‘]}5(1

| anatomy and histology and clinieal pathology. There iz also

a board of consulting physicians and surgeons and specialists

available from the Boston hospitals. The nursing staff com-
I
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prises, in addition to a superintendent and her assistant,
and exclusive of the matron who supervises the domestic
arrangements, nearly 100 attendants and 150 nurses. The
men are paid from £60 to £96 a year, and £120 in the case
of supervisors; the women from £48 to £84 a year, and
£96 in the case of supervisors. There iz a home for 42
attendants, which is under the charge of a married super-
visor and his wife. Men are more difficult to obfain than
women ; changes are more frequent among the former, but
many nurses leave to take up private practice which is
much more remunerative. There is a two and a half vears’
course of training, including six months’ general training at
Boston City Hospital. In some of the male wards the
nursing staff comprises women as well as men.

Hydrotherapy and massage are practised extensively,
under the supervision of the physicians and trained
operators, and in the Butler building for excited females
there is a well-equipped hydrotherapeutic department, com-
prising a room with five baths (by the J. L. Mott Ironworks
Coy., N.Y.} for continuous warm water treatment, room for
shampoo and massage, rest and cooling room, and dressing
reoms.  Patients undergoing the eontinuous bath treatment
have their palms and soles anointed, and lie in the water,
suspended in hammoeks, for not longer than six hours at a
time.

Occupation therapy is well developed and is a special
feature. The men’s industrial room is under the charge of
an instructor (trained as an upholsterer) at a salary of £208
a yvear, with an assistant at a salary of £96 a vear, and iz a
profitable department. The oceupations carried on comprise
chiefly weaving, upholstery and cabinet work of wvarious
kinds, and include the making and repairing of rugs, mats,
towels, brushes, brooms, baskets, raphia-work, and mat-
treszes; also the making and repairing of boots and shoes,
bﬂﬂiﬂ{-]rii‘lfijﬂg, ete. Waste material of all kindz is utilised,
e.g. the cotton from disused sacks is woven on looms into
towels, &e. The women’s industrial reom iz a spacious
apartment for 100 workers, in which are carried on the finer
kinds of weaving (e.z., burean covers with nice designs].

basketry and raphia-work, knitting, and sewing of all kinds.
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The working hours are from 8.30 to 11 a.m., and from 1 to
4.30 p.m. Occupation treatment is carried on specially
during the winter months, from December to March ineclu-
sive. In January and February outdoor work is largely at
a standstill. Below the women’s industrial room is the
laundry, comprising ironing and finishing room on the
middle floor, and washing and drying department in the
basement. The type of calender or mangle employed is
“ The Trojan,”” made by the Troy Laundry Machinery Coy.
of Troy, New York, Chicage, &e. In addition to the usual
equipment of washing-machines and hydro-extractors or
wringers there is a special machine for drying woollen articles
(e.g. blankets and stockings) and bath-towels, known as the
Hess Dryer Patent (by the Hess Manufacturing Coy.,
Boston, Mass.) but colloquially called ** The Tumbler," as
the articles in it are constantly shaken up and turned over
during the process of drying by a forced hot air draught.
It is ¢laimed that it gives a nice finish to woollen goods and
minimises shrinkage.

At the Boston State Hospital relatives and friends may
visit the patients on any week day and on Sundays, and
Sunday is the favourite visiting day, best suiting the con-
venience of the toilers of the city. For many years the
Boston people have wished to have near at hand a mental
hospital of sufficient size to accommodate all Boston
patients, or at least all who have relatives or friends desirous
of visiting them, and specially those who are acutely and
seriously ill and thus unsitable for removal to a consider-
able distance from the city. Boston was the first city in
America to establish a municipal mental hospital, and for
many years she tried to meet the requirements and wishes
of the people. The phenomenal expansion of her population,
as in the case of similar American communities, gradually
made it impossible for her to bear unaided the ever-inereasing
responsibility and burden of the care and treatment of her
insane, and compelled her to share this duty with the wider
authority of the Commonwealth. With the support of the
State the Hospital is now well on the way towards the
realization of its destiny and of the  aims and wishes of
Boston for the welfare of her mentally afflicted ones.




Psychopathic Hospital, Boston, Mass.

Officially termed the Psyehopathic Department of the
Boston State Hospital, the Psychopathic Hospital, as 1t 1s
more commonly and more conveniently called, is a psych-
intrie elinie in the modern sense of the expression, and as
recards its history and mode of origin 1t 15 of apecial interest
as being the first and only hospital of the kind in Amaerica
to be directly established under State care and, like the
Boston State Hospital of which it is a branch and out-
growth, directly supported by the State. The University
of Michigan at Ann Arbor, which iz a State institution,
vrected its Psyehopathic Hospital in 1906; the Psycho-
pathie Hospital at Boston was n!:e'r'||'|| in 1912, and the

Phipps Psychiatrie Clinie at Baltimore 1913, Both
|I=:H|:-il.;|l:~'. at Boston are 1n;=.1|i3;:[1'-:] h} the same board of
trustees, The State Care Act for the insane of Massa-

chusetts was passed in 1900 and came into operation in 1904,
and from the first the State Board of Insanity paid special
attention to the problem of the acute and curable insane n
Massachusetts, and in 1902 recommended that each State
Hospital should be provided with a small acute hospital of
50 beds for such eases, thoroughly equipped for purposes of
individual treatment, study and vesearch, on a standard as
high as that of the best general hospitals, with an expert
reésident physician, adequate staff of trained assistants and
nurses, and well-appointed laboratory.  In 1908, in aceord-
anee with the reeommendations of a speeial report of the
=inte Board of ]II"G:lIIilI‘\., the Boston Insane ””H]Ii1=t] ]I:IHHI'I]
from the hands of the municipality to the eare of the State
and became the Boston State Hospital; and in 19089, the
Legislature sanctioned an appropriation of £120,000 for the

|

purchase of a site and the ercetion .'|!1|! L-llni!l!m-ut ol
Psvchopathic Hospital of 120 beds in Boston, as a special
department of the State Hospital. for the first ecare and

observation of mental ]-'5""l"'l1h and the treatment of acute
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and eurable mental disease, for research info the nature,
canses and resulte of insanity, and for medico-soeial and
clinical teaching. It will be noticed that in the case of the
Boston State Hospital its special branch for acute and cur-
able cases was to be a separate institution, situated in the
citv, near the general hospitals, medieal schools and
seientifie laboratories, and thus convenient alike for the
peaple. patients, students, physicians and magistrates ; and
its accommodation was to be for 120 patients (80 of each
sex), but on a plan admitting of extension in the future if
necessary.  In other words the Psvehopathie Hospital at
Boston, like other modern psychiatrical clinies, is located
as it should be in a large university city and teaching eentre ;
it undertakes not only treatment, study and research, as
any important hospital with a wealth of elinical material
should do. but also teaching, which naturally only the
h(::—h}ni{:;]-‘: of medical schools and universities with their
clientele of students can and must undertake. [t is not
only a reception and distribution hospital for the mental
invalids of Boston, with faeilities for first eare and treat-
ment, studv and observation, preliminary to removal " to
H]:_}l'n'uin'j;'ﬂ_'u institutions ; it is also a vesearch and teaching
hospital, with faeilities for more prolonged obszervation and
intensive study for purposes of seientifie investigation into
the nature, causes and treatment of insanity and for clinical
and zoeial instruction.  Treatment, study and research, and
teaching are carried on in all the wards of the Hospital, but
a special pavilion (Reception Pavilion) is reserved for its
elearing-house function.  The effect of this separation of
the * reception wards ~° from the other or ** observation
wards *’ of the Hospital, is to render the latter more suit-
able for the proseeution of special lines of investigation.
The Psyvchopathic Hospital was opened on the 24th of
June 1912, and was provided at a cost, including site, erec-
tion and preliminary equipment. of approximately £1200 a
bed. It is situated in a central and populous part of the
q,"ll_\,'. near the two T:'n'i;__fh:tnl “fmlritﬂl‘i-'.. the Harvard and
Tufts Medical Schools, the Boston Medieal Library. and the
Carnegie Nutrition Laboratory. its location thus securing a
prevailing atmosphere of busy social, medieal and scientific
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work. The site iz the area eneclogsed between Fenwood
Road (N.E.), Vila Street (5.I.), a private road (8.W.},
and Parkway (N.W.}. The building, which is of brick and

terra eotta, and has four stories and a high basement, covers
the larger part of this area, the unoceupied portion towards
Parkway being laid out meantime for reereation but avail-
able for future extensions. The building has the general
form of the letter I, with the body fronting north-east on
Fenwood Road, and the limbs running south-west, the
central limb being the longest and eonstituting the Pavilion.
Between the Pavilion and the other lumbs are two enclosed
rectangular eourts, laid out as airing and exercise gardens,
that to the south for men, that to the west for women.
The Pavilion is for the treatment of newly admitted and
all exeited and noisy patients. To prevent the transmission
of noise the walls are deadened and the windows arve elosed
and doubled throughout the wards of the Pavilion, the ven-
tilation of whieh, and of the Hospital generally, is secured
by means of a speeial foreed or plenum system. The base-
ment of the Pavilion contains the air washers, plenum and
fan rooms, and main ventilating duets, also heating appara-
tus, storage and luggage rooms, room for dentistry., and the
mortuary and autopsy suite.  The first floor of the Pavilion
igs enteved off the private road on the south-west aspect.
through an ambulance court, and contains the admission
til.'|.‘-'l."1!‘.|t'||t. also a small 1:||:-t=|'z|t'l|::rL Huih' for the !itJH]le:JJ.
The admission department compriges, in addition to a wait-
ing room and offices for the admitting physician and his
clerk, twao suites of rooms for the two sexes. H-!"E'l:l'l':ll{‘.-:l l’.“' H
central corridor, each suite consisting of two single bedrooms
or examination rooms, receiving nurse's room, lavatory and
bathroom, utility and elothing rooms, hydrotherapy room,
and dormitory for five beds, or accommodation in all for
seven patients of each sex. The second floor is for the
treatment of disturbed male patients, and eontains, in addi-
tion to a physician’s examination room, elinieal laboratory.
bwe ]llxll1'lr1||t'!'ilj-_‘. rooins leach with three tuns for !:rc:h:-n;_{l'l]
baths), toilet, utility, elothing and linen rooms, accommo-
dation for twenty-four patients, namely, in two six-bedded
dormitories, one five-bedded dormitory, and seven single
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bedrooms. The third floor contains similar accornmodation
for the treatment of twenty-four disturbed women. The
fourth floor contains two roof gardens or solaria for the two
EBXES, :-;|_-11;||-;|1t.m| |;'_|_1.; g nurses’ elassroom and a diet kitehen.
The roof gardens are open at the sides and also partially
overhead, but the open parts are sufficiently enclosed to
prevent accldents,

As regards the main body and lateral linbs of the
Haospital, the basement contains two hydrotherapeutic suites
for the two sexes, with the usual equipment of douches, rest
or pack rooms, and dressing rooms ; apartments for electrical
and physical therapeutics; rooms for X-ray work, photo-
graphy and photo-mierography ; drug store and dispensary,
dining rooms for nurses (male and female) and servants;
bedrooms for female servants, in the wing facing Parkway ;
and in the wing facing Vila Street, the kitchen, bakery,
stores, ete. To the south of the latter are the engine and
boiler house (basement), garage and ambulance (first floor},
and quarters for male servants {second floor), these form-
ing a separate block occupying the zouth corner of the
Hospital site.  The first floor of the main building has three
front entrances from Fenwood Road, the central or main
entrance leading to the reception room, board room, general
office, and steward’s and matron’s offices and quarters; the
leit entrance (towards Vila Street) leading to the quarters
of the resident physicians and medical internes; and the
right entrance (towards Parkway) leading to fthe out-
patient and social serviee departients, with main waiting
roomn for adults, separate waiting rooms for children and
gocial service, physician's room, examination rooms, otfices,
dispensary, lavatory, ete. The second floor contains, in the
centre, a large medical library and reading room, and rooms
for records and apparatus; on either side of these, the
divector's office, the chief of staff’s office, and an extensive
suite of laboratories, eclinical, psychological, chemical,
bacteriologieal, serological, histological, ete.; in the wing
facing Vila Street, additional quarters for resident
physicians ; and in the wing facing Parkway, female officers’
quarters.  The third floor contains, in the centre, an
assembly room for lectures, entertainments, or religious
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serviees; and on either side, residential quarters for the
nursing staff, men on the left, women on the right. The
nurses’ quarters have been so constructed that they can,
at some future date if necessary, be converted into accom-
mocdation for patients corresponding to that on the floor
above.  The fourth floor contains in the centre (above the
assembly room). a waiting and wvisiting room, and offices
for the physicians and superintendent of nurses and on
either side, the *° observation '’ wards for patients who are
the subject of special lmes of Investigation and treatment.
These wards contain aceommadation for twenty patients of
each sex (men’s wards left, women's wards right), namely,
in one six-bedded dormitory, two four-bedded dormitories,
one two-bedded dormitory, and four single bedrooms; and
the suite of wards for each sex is provided with two hvdro-
therapy rooms, day room, dining room, ward kitehen (served
by elevator from main kitchen and serving rooms in base-
ment), the usual toilet, utility, and eclothing rooms, and a
physician’s examination room, and a elinical laboratory.
Communication between the various floors of the Hospital
from basement to roof is effected by means of a central stair-
case and elevator, placed at the junetion of the Pavilion with
the rest of the building, and the Pavilion also has an addi-
tional staircase towards its far or south-west end.

The Hospital has a nominal ecapaeity of 102 beds
{admitting and disturbed wards 62 beds, observation wards
40 beds), but can accommodate up to 110 patients in an
emergency. It has an average resident population of nearly
100 patients, and an annual admission rate exceeding 1500,
exelusive of those, numbering fully 300 a vear, who attend
the out-patient and soeial service departments. The State
appropriation for 1913 for ordinary maintenance expenditure
Wis ”]lili"“.‘-iiHHIEL']_l' L2200, (00, apart from a .‘il:'rl.'l:_'-i.:'l,] :|!J!J!'1'||H‘i.'|-
tion of £1700 for books and apparatus. In the statistical
vear Irom lst October 1912 to 30th September 1913, two-
thirds of the admissions were cases sent for temporary care
and observation—under the operation of various Acts, in-
eluding one passed in 1910 which makes it illegal to confine
m & police station or jail any person exhibiting morbid
mental symptoms

about one-fourth of the admissions were

1T
His
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voluntary, and the remainder were mostly insane persons
committed as sueh by the Court. The last mentioned are
now no longer received. About half of the cases eventually
became regular Court commitments, and were mostly sent
to the Boston State Hospital, but the other half were spared
the process of Court commitment. In other words, as the
result of the first year's working of the Hospital, about half
of the in-patients were able to be discharged and did not
vequire to be certified and sent to an asvlum. This accords
with the experience of similar clinies. Patients suffering
from all kinds of mental affection are received. Cases of
delivium  tremens are specifieally exeluded by law. but in
practice—owing to difficulties of diagnosis and humanitarian
considerations—it is found impossible to refuse the admis-
sion of some patients who are eventually classified as cases
of aleoholic delivium.  Cases of aleoholie hallueinosis and
Korsakow's psvehosis are eligible for admission.  Fully ten
per eent. of the admissions are aleoholic eases, a smaller
proportion than obtains in many foreign elinies, and prob-
ably explainable by the existence of other :lﬂi:tlt‘éL'H in the
State for dealing with aleoholies. The State Board of In-
sanity in Massachusetts exereises jurisdiction over all public
and private establishments for the following four groups of
persons:—(1) Insane and mentally affected; (2) fecble-
minded ; (3) epileptic (sane); and (4) inebriate (aleohol
and drug habitués). On the principle that the alcoholic
should not be taken eare of at the expense of the non-
aleoholie  insane, and that therefore the Psyehopathic
Hospital should be relieved of the former, it is suggested that
the State should provide a hospital for acute aleoholiec mental
disease for the metropolitan or Boston distriet of Massae-
husetts as a first step to the proper care of such cases, and
that this would be a gain to the State on moral and economic
grounds, especially in view of the promising after-care re-
sulta in alecholic cases. An interesting point In connec-
tion with the results of treatment at the Psychopathie
Hospital in the aleoholic psyvehoses is their low mortality,
5 per cent., and that on analysis the mortality 1s O per cent.
in cases of delirium and hallucinosis, but 35 per cent. in
Korsakow cases. The proper treatment of eases of delivium
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and excifement generally has naturally been one of the chief
practical problems for investigation. The results at the
elinie are better than those of the general hospitals, in which
reatraint  and  depressant drugging are still too  freely
practised, and they are attributed mainly to the wvarious
eliminative and hydrotherapeutic measures employed,
especially the eontinuous bath. It is thought that hydro-
therapy acts by in some way determining fluid from the
tissues into the blood, thereby altering blood concentration.
Apart from the alcoholic eases (fully 10 per eent.), the
admissions of 1913 were diagnosed as suffering from dementia
pragcox (about 18 per cent.), manic-depressive psychoses
(about 8 per cent.), general paresiz (about 6 per cent.).
senile psychoses (about 3 per eent.), and other forms in
smaller proportions.  DBut two large groups are returned as
unelassified (20 per cent.), and not insane (17 per ecent.),
and it may be added that in difficult and doubtful cases it
is eonsidered preferable not to affix equivoeal and premature
dingnoses, ns rn!'l:ilt{_'.ini_: to diminution of scientifie interest
and unjustifiable prognosis; and again the considerable pro-
porton of sane or normal in-patients helps to create the
atmosphere of the general hospital for all the patients.

The rapid eirculation of a large number of patients
suffering from aeute mental digease of all kinds, and sent in
many ecases under the operation of various statutes whose
provisions require careful observanee, eomhbined with the
intentional plan of construetion of the Hospital in compara-
tively small units and wards, entails many adminstrative
problems into which it is not neeessary to enter here. For
its immediate and primary eclearing-house function alone,
the Hospital requires a strong medical, nursing and domestic
staff, apart from the body of scientific workers, medical and
non-medieal, who are engaged in earrving out the other man
funetion of the Hospital as a centre for investigation and
teaching. There are fully half as manv nurses and atten-
dants as there are patients in hospital, and ward maids are
employed in order to relieve the former as much as possible
of routine housework and sc to enable them fo devote their
time more fully to nursing duties proper, including com-
panionship, occupation therapy and the like. There is a
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training school for nurses, with a two and a half years
COUrse.

Dr Elmer E. Southard, Professor of Neuro-Pathology at
the Harvard Medieal School and Pathologist to the State
Board of Insanity, is the Director of the Psychopathie
Hospital, supervising and developing its manifold activities
and specially directing and co-ordinating the scientific work.
His colleagues and co-workers on the medieal and scientific
staff comprise (1) a Chief of Staff (Dr Herman M. Adler),
who specially supervises the elinical and therapeutical
arrangements and medical administrative work generally,
and visits the wards daily at 8 a.m. with the resident and
other physicians; (2) an Executive Assistant Physician,
who likewise attends the morning rounds at 8 am. and the
daily staff conferences at noon, but makes himself specially
responsible for the routine legal business and official returns,
and the supervision of food, furnishings, buildings, and
grounds; (#) one first assistant physician, two assistant
physicians, and two medieal internes for in-patients; (4}
one first assistant physician, and two assistant physicians
for out-patients ; and the following non-medical workers, all
graduates in arts or philosophy or science, namely; (5) one
peychologist, two assistants in psychology, and two internes
in psyehology; (6) six internes pursuing other lines of in-
vestigation ; (7) a ehief of soecial service department; (8)
eugenies worker ; and (9) speeial examiner of psycho-patho-
logical methods, e.g., Freud's psycho-analysis, ete.: also
various lay workers, e.g., (10} elinical historian, who obtains
the routine }J;Lt'!i{'.tl.l:‘il'ﬁ of the case-histories of iﬂ—]l'rl“l‘.lﬂ.‘i.
leaving the more intimate and strictly medieal enquiries to
the admitting physician on duty; (11) oecupational worker;
(12) phatographer, and other voluntary helpers.  IFrom the
foregoing it will be gathered that the Hospital is a veritable
hive of industry, but in this brief sketeh it is quite 1m-
possible to give a ecomprehensive review of the many and
various activities of the workers under the able and stimu-
lating leadership of its brilliant and versatile head. Dr
Southard rightly believes that for its further progress
psychiatry must seek a closer alliance than hitherto with
internal medieine on the one hand and social seience on the
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other, and this medico-social trend of psychiatry largely
characterises the work of the Hospital, though the tradi-
tional lines of attack (e.g., psychological, neurological,
pathological, ete.) are by no means neglected. In addi-
tion to the clinical, diagnostieal, therapeutical, and re-
search work constantly going on in the wards and labora-
tories, and made accessible to the profession in an already
extensive and valuable series of Psychopathic Hospital Con-
tributions, the other characteristic function of the clinic as
a eentre of training and edueation for students, nurses.
physieians, and investigators in psyehiatry and allied fields
of work, is alveady well organised and developed. Staff
conferences are held in the library from 12 to 1 p.m. daily
{except Wednesdays and Sundavs), at which patients are
presented whose cases are especially intevesting from the
standpoint of diagnosis (e.g., all unclassified cases) or
treatment. Visitors by invitation, and various laymen
upon special request, are permitted to come to these clinies,
and Dr Southard, who most courteously devoted a day to my
visit, included the stafi conference m the programme.
Three cases were presented for diseussion—in which there
WEILE ilhf‘H'r"'-'l.'l'i H ! ||”‘|-:'!'l_"-.' N ]]t'l'l.'i-'l:'!l:‘.rl. f[:l'l"l[ir'llil"'{ ,'L!'[l;] |-||'|-.
tormality—a female moral delinquent (whom it was de-
cided to recommend for reformatorv treatment). a male
paranoiae, and ancther male with symptoms suggestive of
paranoin. but diagnosed as a paretie from the existence of a
positive Wassermann reaction of the cerebro-spinal fluid.
Medieal elinies for Massachusetts™ practitioners are held on
Wednesdays at noon, and these are devoted to definite types
of mental disorder, e.g., parvesis, dementia praceox, alecholie
psychoses, ete., special attention being paid to points of

diagnosis.  Soeial elinics for the heads of various soeial
ageneies and their assistants are held on Fr-hl:aj.':-; from 5 to
6 p.m. and are well attended. At these meetings medical

and social problems are discussed, and specially selected
patients are presented with their histories, e.g., cases of
moral delinqueney. In the majority of instances the
patients are actually helped to see themselves as others see
them, and the clinic proves much less of an ordeal than an
appearance in eourt. Finally, public lectures by well-
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known teachers of medicine, psychology, ete., from Harvard
University and elsewhere, and formal public conferences
on such important topics as the aleohol problem and the
like, are held from time to time, and help to arouse the in-
terest of and to edueate the community in the allied realms
of psychologieal medicine and soeiology. By bringing home
to physicians the social aspects of psychiatry, and to social
workers the medieal aspeets, the Hospital is thus taking an
active part in the educational campaign of mental hygiene.
The foregoing deseription indicates that the Common-
wealth of Massachusetis has reached = very advanced posi-
tion In the coneeption of its duty towards the mentally
afflicted of the State. It takes them in hand from the VEry
hl.'glltl!:lllll._s_.{. instead of h.".t‘r::]]tr[ them as in other SBtates to be
dealt with h_k F-:l:'-:u'.hi:ﬂ 01 [:n:.ltili'.'r- or other loeal :I.I.:IEIH.I!'JIIE.I_“:-]
or voluntary agencies; it provides them with first-class
hospital care and treatment, prior to formal commitment,
which in many cases beeomes unnecessary; it gives them
all the advantages which attach to the stimulating influence
of a hospital for study and researeh in mental afections and

for the teaching of psyehiatry: by means of the

a school
aocial and ||111-]l;i.1.':i|.']]T services of the ]|n.~:]_ii|.-1|_, it 't|L-]|:-.~; them
after discharge, instead of leaving them to the sporadie
attentions of iriq]l'h'rllti:];lt-l- lunul--uum_— anl after-care
agencies ; and finally, by means of the same departments
and of publie lectures and conferences, it holds out a help-
ing hand to ingipient and borderline cases and educates the
community in mental hygiene and the prevention of in-
sanity.  Such iz the policy of Massachusetts towards the
problem of its acute and curable mental invalids, as advised
by the State Board of Insanity, as originally advoeated by
its then HL"t?r":!TrEI'.‘.' and Executive Officer, Dr Owen [‘nE;Jl_
as since upheld and developed by his successor, Dr Charles
I '|1|HIJII[1."'~'HZI]. and as now materialised in the form of the
Boston Psyehopathie Hospital, which is already 3 Ee*lf]i:v___r
such fruitful results under the enlightened methods of its
gifted Director.



The M‘'Lean Hospital, Waverley, Boston,
Mass.

This institution was founded in 1818, and is the oldest
gstablishment of the kind in Massachusetts. [t is owned
and managed by the Board of Trustees of the Massachusetts
General Hospital, which received its charter of corporation
from the Commonwealth in 1811, and in the same year its
Orst and L:r':'lJ:.' :.‘:Ilt*- from the State. n::llh’:]l}', the Provinece
House Estate and some cut stone, worth at the time about
£8000 and £7000 respectively. The Massachusetts General
Hospital, which is situated in the heart of Boston, has
been maintained since its foundation by the donations and
subseriptions of a generous public, and by the payments
received from patients, and its fine record of work during
the past century has long established it in the front rank
of American hospitals. In October 1818, through the
liberality of John M‘Lean, a special department of the
General Hospital for the accommodation and treatment of
the insane was opened under the name of the M'Lean
Asylum, and was situated on a separate estate in Charles-
town, then a northern suburb of the city. Later it was
moved to a property at Somerville, about two miles to the
north-west of the city. In 1895, during the superintendent-
ship of Dr Edward Cowles, who planned the new buildings,
it was moved to its present site at Waverley, about seven
miles west of Boston. The M'Lean Hospital is thus
administered as a department of the Massachusetts Gene-
ral Hospital, but it has an entirely separate and indepen-
dent existence. It receives only private patients of the
more atfluent class, paying rates of board from £260 a year
and upwards and is thus a corporate and public mental
]‘I-:h—']'l'-!'tzli. for 'I‘i-'l']‘.'q'lh' ;1:Iti:'n|':>-l, and, it may be ;th[tv{lr one of
the best of its type in America
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The Hospital estate, which cxtends to 317 acres, is
beautifully situated on the south-western extremity of the
Arlington Heights, and commands wide and lovely views,
to the west over Waltham to the Weston Hills, to the
south over the picturesque valley of the Charles River to
the Newton Hills, and to the east over Belmont to Cam-
bridge and Boston. The grounds are pleasantly undulating
and laid out in parks and woods, and contain some hand-
some old trees, and it is claimed by Agassiz that the famous
Waverley oaks. on the adjoining property are the oldest
trees 1n America. The Hospital is on the segregate villa
plan, and comprises, apart from buildings for administra-
tion, recreation, ete., some twelve residences for patients,
varying in capacity from thirty-six to one but averaging
about twenty beds each. The buildings are tasteful in
design, and the furnishings homely and comfortable and
in many cases luxurious. As a rule each patient has a
separate bedroom and the sitting-rooms and dining-rooms
are shared in common; but in Upham House for men and
Appleton House for women the rooms are arranged in
suites of sitting-room, bedroom and bathroom for each
patient. In 1913 there was opened a pretty cottage in the
bungalow style for the use of one patient, and it is intended
to add others of this type in the near future. The Hospital
has nominal accommodation for 220 patients, is usually
full, and frequently has to refuse cases seeking admission.
The admission rate averages about 156 a year or 3 per
weelt, the activity of movement of the population in rela-
tion to its size being thus a feature, and greater than usually
obtains in hospitals of similar class in this country. About
onc-half of the admissions are voluntary, and of those in
residence fully one-fourth remain on that footing. During
the past thirty years 43.5 per cent. of all admissions have
been wvoluntary. Other patients are admitted under =
regular commitment by a judge on the cértificate of two
physicians; or under the provisions of the *‘ seven-day '
temporary ecare Act of 1911, by which a patient may be
received, on the application of a physician, for a period of
observation not exceeding seven days, on or before the
expiration of which period the patient must sign a volun-
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tary request to remain, be t'{':gui-.:rl]; committed, or be dis-
charged. The various admissions come chiefly from
Massachusetts, including a certain proportion from the
Psvchopathic Hospital in Boston and other hospitals in
the Btate, and about ten per cent. come from other States.
All kinds of mental cases are received, and since the open-
ing of the institution in 1818 nearly 11,000 patients have
been under treatment.

The Hospital has a strong medical and scientific staff,
comprising several men of recognised reputation in
Ameriean !]:-L::.'L'Ili;ifl“'a.', Dy George M. Tuttle, its well-known
head, who liindl‘x' showed me round the Hospital, and has
recently announced his approaching retirement, is assisted
by Drs, F. H. Packard (first assistant physician), T. A
Hoch (second assistant physician), E. Stanley Abbot (clinical
assistant and pathologist), F. Lyman Wells (assistant in
pathologieal peychelogy), and Mr C. C. Erdmann (assistant
n |mf|hr|l:;{ic':|§ t'|'1e~|'ni.-11!'l'l.'fl, anl h‘\' three j‘.lT‘tinJ‘ :'L.'CC‘-'#i!'-'ut:':']flt-
physicians. The majority of the medical staff are married
and reside at the Hospital. The Hospital has long recog-
nised its obligations as regards not only the treatment and
care of 1ts E]Il,li.i_'rtlh'.’ but alse the prosecution of 4:]‘jgii]:1[ ﬂiltti_\.‘
and research in mental disorders and, in view of its proxi-
mity to a large University centre, the teaching of psychiatry
to students and the special training of mental physicians.
For these purposes there are maintained at considerable
expense (meantime imperfectly met by a small research
fund, which it is hoped will be inereased in the near future
to E£40.000) four 1-,-¢~.i'|-|,':li:i[|-[:n:‘.-:| laboratories for prllnl:]gi:ﬂl],
clinical, psychological and chemieal investigations, and a
medieal library of between five and six thousand velumes
especially rich in current literature. The laboratories were
established by Dr Tuttle’s predecessor in office, Dr Cowles.
The annual literary output by the Hospital physicians is
considerable and of high quality. Clinical conferences of
the medical staff are held regularly on Tuesdays and also
on other days, and are attended during term by szenior
students of the Harvard Medical School. In the patho-
logical laboratory, in addition to the usuwal examinations of
the body tissues, discharges and fluids, the tissues from all
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pigs supplied from the farm for food are examined for
trichinae, owing to the frequency of trichinosis in the dis-
trict. In the clinical laboratory, special stress is laid on the
fulness of the history and the thoroughness of the examina-
tion in each case, and the clinical records are voluminous
and invaluable for reference. The convenient but indeter-
minate diagnosis of infective-exhaustive pavehosis, which
finds favour in so many quarters now-a-days, iz seldom re-
sorted to, such cases being usually grouped in the categories
of manic-depressive psychosis and acute delirium. In the
psychological laboratory, experimental work on association
and the standardizing of the association experiments, and
the study of certain clementary motor and intellectual
functions, have been receiving special attention, but stress
is laid on the limits of application of the academic methods
of experimental psychology to the actual and concrete pro-
blems of clinical psychiatry. Increasing experience indi-
cates that the intelligently observed behaviour of a person
in actual life iz a more valid criterion of mental balance
than the study of his reactions under the artificial conditions
of the laboratory, though the latter throws light on the
mental mechanisms concerned in the process of adjustment
of the individual to his difficulties, and in this way proves
helpful, not only by suggesting appropriate lines of treat-
ment in individual eases, but also by leading to a clearer
appreciation of the nature of the psychoses in general. In
the chemical laboratory, in addition to routine analytical
worlk, special researches have been carried out and published
recently on a method for the determination of the surface
tension of liquids for biological purposes, and on the oceur-
rence of alkylamines in body fluids obtained affer Kjeldah
digestion. It is interesting to note in passing that a former
worker for a number of years in the chemical laboratory of
the M'Lean Hospital left that service for the chair of
biological chemistry at the Harvard Medical School,
namely, Professor Otto Folin, whose researches more parti-
cularly on nitrogenous metabolism and the amount of
protein necessary in human diet have led to a considerable
modification of the traditional physiclogical teaching on that
important economic subject.

G
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The nursing staff is alse relatively large, about 50 men
and 80 women, or more than one to every two patients. The
nurses, men and women, are probationers, pupils, or
graduates of the M‘Lean Hospital Training School for
Nurses, which was established in 1882 by Dr Edward
Cowles, and claims the distinetion of being the first formally
organized school of the kind in any mental hospital in the
world. The School can already point to a roll of 758
graduates (494 women and 264 men), of whom 258 are now
lost to the profession, owing to marriage (170 women),
retivement (41), or death (47); 214 are engaged in private
nursing, and 211 in hospital and allied institutional work,
while the remainder have taken up other professional and
business pursuits, including, it is interesting to note, h
physicians (49 men and 4 women), 10 medical students,
and 10 dentists. The School is conducted by the Medieal
Superintendent under the authority of the Board of Trustees
of the Massachusetts General Hospital Corporation, and
gives a two and a half years' course of training and diploma
in general nursing with special reference to the care of cases
of nervous and mental disease. Likely candidates, men
and women. are received on two months” E‘:-l"l_}h:lﬁi}ﬂ, and if
satisictory by the expiration of that period they sign an
agreement to complete the recognised course, and are then
I'L'cinih-tl to wear while on c|Llil\.' the H-;:-:-a]rit;l] 1.I11.if£‘-ll'tﬂ. ‘L".']J:!I'h
they provide at their own expense. As compensation for
their services both men and women receive board, lodging
and laundry, instruetion in nursing, and pay, which in the
oase Of L:.I:Il.' Wrer, ".\'EH} are :1[!131‘.1‘(3 TR e HHH' for P-Ul'f!}'
than the men, is only sufficient to defray the cost of books
and uniform and other necessary expenses. The men, who
meantime do not receive the preliminary course of study
given to the women, are paid at the following rates per
month :—18 dollars (1st and 2nd months), 25 dollars (3rd
to 12th months), 27 dollars (13th to 18th months), and 30
dollars (19th te 30th months), that is, at rates varying from
about £44 to £72 a year. Men graduates remaining in the
gervice and attaining to the position of head nurses may
receive pay up to £132 a year. The women are paid at
the following rates per month:—7 dellars (Ist to 15th

ik
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months), and 10 dollars (16th to 30th months), that is, at
rates varying from £17 to £24 a year. Women graduates
remaining in the service may receive increased pay and,
in the case of head nurses, up to £120 a year. Graduates
of the School who are also graduates of the Massachusefts
General Hospital Training School for Nurses in Boston are
paid not less than £84 a vear. Women graduates of the
mehool who wish to have additional training and experience
in general nursing may obtain this, and the additional
diploma of the Training School for Nurses of the Massa.
chusetts General Hospital in Boston, after eighteen months’
gatisfactory study and work at that Hospital. Graduates of
the Massachusefts General Hospital Nursing School, with
the object of gaining practical experience in mental nursing,
have the opportunity of optional courses of three months’
instruction at the M'Lean Hospital, and are taking advan-
tage of this privilege more frequently than hitherto; but
it is pointed out that a general hospital nurse to become a
competent mental nurse requires to devote much more time
to the special branch, and this she is usually not willing to do.
The nursing curricula at the M‘Lean Hospital include (1)
for women, a preliminary practical course of four months,
consisting of two hours’ instruction daily, chiefly in the
form of lectures, recitations, demonstrations, and laboratory
work; and (2) for men and women, courses in anatomy,
physiology, hygiene, bacteriology, drugs and materia
medica, analyzis of urine, hydrotherapy, physical exercises
(including massage, medieal gymnastics and Swedish move-
ments), housekeeping, dietetics and cookery, general nurs-
ing, obstetrical nursing (to women, by means of lectures
and text-books, graduates taking if they wish a later
practical course at the Massachusettzs General Hospital or
some maternity hospital), and especially the nursing of cases
of nervous and mental diseases. The courses of instruction
are given chiefly by the officers of the Hospital, including
the physicians, apothecary, superintendent of nurses and
matron, and her assistant, instructors in physical training,
in handicraftz, in dietatics, and in cookery, and the men
and women supervisors and the head nurses. During the
past vear the course of instruction for women has been much
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improved by the employment of a special teacher in the
technique of gemeral nursing. As her time is entirely
devoted to teaching, her employment not only ensures more
systematic instruction of the pupils but also relieves other
officers of this work, who thus have more time for important
executive duties. Similarly, the curriculum for men has
been improved by the employment of a male teacher, speci-
ally trained for the purpose by a course of instruction at
the Massachusetts (General Hospital. Instruction of the
nurses now also ineludes oceupation therapy, with the object
of extending the benefits of the latter in the wards to those
patients who are unsuitable to come to the handieraft rooms
owing to their mental condition or conduet. And further,
with the object of fitting the nurses for a higher degree of
companicnship in their work and of improving their general
education and culture, the librarian gives special series of
lectures on the history of art and literature, and preseribes
selected courses of reading. In these various ways a high
standard of professional training is provided at the M'Lean
Hospital Nursing School; and to make the permanent
nursing service more attractive, it is hoped that in the near
future there will be added to the equipment of the Hospital
a home for the nurses and cottages for the married
attendants. i

Apart from beautiful and comfortable environment,
good food, and skilled and sympathetic care and nursing—
a combination of conditions which goes a long way towards
the success of treatment in sny mental hospital—outdoor
exercise and hydrotherapy are largely relied upon as
therapeutic measures in the majority of ecases, although
considerable promirence is also given to electrotherapy,
massage, physical training, outdoor and indoor games and
recreations, and occupation and diversion. The houses for
excited patients have annexes with modern equipment for
continuous warm hbaths and other forms of hydrotherapy.
A nine-hole golf course, a baseball field, eroquet lawns and
tennis courts afford ample facilities for outdoor games in
summer, and the beautiful crounds with their hills and
hollows lend themselves admirably to the joys of tobogganing
and skating and allied pastimes in winter. Amongst other
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appointments of the Hospital may be mentioned the Farm
for the supply of milk and vegefables; the Conservatory for
the supply of cut-flowers and pot-plants; the Stables and
Garage for providing the means of riding and driving
exercise; the Amusement Hall for entertainments; the
Library (situated in the central administrative or Pierce
Building) with from seven to eight thousand volumes of
gencral literature, which, with a generous supply of
magazines and papers, serve to meet the varied tastes of
the population; and the Memorial Chapel for religious ser-
vices, Speecial mention, however, should be made of two
buildings known as the Men's and Women's Gymnasia,
which are utilised not only for gymnasties, physical training
and allled exercizes, but also as centres for the carrying
on of much of the recreational, diversional, occupational
and other therapeutical resources of the Hospital. Fach i
in charge of an instructor in physical training, who is a
graduate of a normal school of gymnastics.

The Men's Gymnasium contains (1) an exercise room
(with attached room for shower bath) for gymnasties, drill,
Swedish exercises, and physical training: (2) a work rcom
for carpentry and other forms of wood handicraft, under the
direction of a competent teacher; (3) a bowling alley; (4)
separate rooms for billiards and pool, and cards; (5) a silence
room ; and (6) a lounge.

The Women's Gymnasium containg (1) an exercise
room, fitted like the men's for gymmnasties, drill, Swedish
exercises, and physical training ; (2) two work or handieraft
rooms, where instruction is given by a trained teacher in
weaving (with several looms for plain and patfern weaving),
!,:|'|;_:|_'.-|'|_'|;;i]{i1|_gl leather \.'.'{Hf'l{__ and h'.t:-il[{ufr_]," {EI:'I I‘:1|‘J]liﬂ. reed,
and palm leaf), and in clay-modelling; (3) an art room where
drawing and painting are taught; (4) a music room, and
(5) in the basement, rooms for the Zander apparatus,
massage, hydrotherapy, and electrotherapy.

There are special funds for the maintenance of the art
and handicraft rooms at the Gymnasia, which largely serve
the funetion of men’s and women's clubs. They are com-
fortably furnished, and contain a fine collection of pictures—
in oils, pastels and water colours—and photographs. Many
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of the pictures are by well known artists. Some of these
have been purchased by or gifted to the Hospital; but the
majority are on loan by friends, who hand them over to the
custody of the Hospital during their absence abroad, d&e.
This loan collection of pictures, of which some of the most
valuable are hung in the art room of the women's
gymnasium, has been for many years a pleasing and unique
feature at the M*‘Lean Hospital.

The



The Massachusetts School for the Feeble-
Minded, Waltham, Boston, Mass.

This well-known pioneer School in the work of caring
for the feeble-minded was opened in 1848, under the name
of the Massachusetts School for Idiotic and Feeble-Minded
Youth. It owed its foundation to the philanthropic efforts
of Dr 8. G. Howe, Samuel May, and Stephen Fairbanks,
who in 1850 obtained from the Commonwealth a charter in-
corporating themselves, their associates and successors, for
the objeet of teaching and fraining feeble-minded persons,
with power to hold real and personal estate for that pur-
pose. The School started with a few pupils, and was located
in unpretentions wooden buildings in Eighth Street, South
Boston, near the old harbour. Dr Howe and the other
trustees of the corporation exercised great care in selecting
a suitable physician who eould give his whole time and ser-
viees (o the establishment, and in 1852 succeeded in indue-
ing Dr Edward Séguin of Paris to take charge of the School,
for the purpose of organising the elasses and introducing his
method of training for the feeble-minded, which had alveady
abtained recognition in France and other parts of Hurope.
When Dr Séguin eame there were some thirty pupils, and
on the solid foundations laid by Dr Howe and Dr Séguin
the Bchool gradually developed and prospered. Dr Walter
E. Fernald, who came to the School as its first resident
medical superintendent fully twenty-five years ago, has
continued and creatly developed and elaborated their good
work, and under his most enlightened and able régime the
Massachusetts School for the Feeble-Minded has attained
phenomenal growth and prosperity and a world-wide repu-
tation, not only as a pioneer but also as a type of what such

a school should be. When Dy Fernald assumed I:".'.:Hli'{_{'[- the
Sohool was still located at the old buildings in  South
Boston and had 220 inmates. It now has over 1600 in-

mates, of whom fully 1300 of both sexes are accommodated
in the School proper at Waltham just beyond Waverley,
eight miles west of Boston, on a fine estate of 150 acres with
an extensive range of pieturesque brick buildings, in which
the inmates receive teaching, physical and manual or in-
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dustrial training, and hospital eare ; and nearly 300 ** boys *
are accommodated in the colony at Templeton, about sixty
miles farther west, on an estate of 2000 acres divided into
separate farms, where they lead a happy and healthy country
life devoted to agrieultural pursuits. [ had the privilege
and pleasure of meeting Dr Fernald, who courteously showed
me the main features of the School at Waltham, but owing
to exizencies of time, and mueh to my regrat, [ was unable
to acecept his kind invitation to aceompany him on a visit to
the colony at Templeton. Dr TFernald’s fine work at
Magsachusetis, in extension of the methods originated by
the master-mind of Séguin at the middle of the nineteenth
century, has laid the Commonwealth, and indeed the civilized
waorld, under a debt of gratitude. His work and writings
are well known to the specialty and the medieal profession
and, more particularly sinee the advent of Dr Maria
Montessori, have also attracted the attention of the teach-
ing profession and others interested in the important sub-
jl'[": of normal education. 1[:1![}.' ]rlllt'!-‘.l-.i'_:f:!'llii, teachers,
educatore and soeial workers visit the School annually to
see the actual working of the Séguin methods, which have
been followed in other schools for the feeble-minded since
the days of the master, but have been specially developed by
Dr Fernald, who has been approached on the subject of
organising a course for the training of teachers. Instructors
and nurses from many institutions in the States come to
the Behool for definite training in the methods of teaching
the various manual oceupations.  Out-patient elinies are
condueted on Thursdays for examination, diagnosis and
adviee regarding patients coming from all parts of the State,
and the abundant clinieal material at the School is freely
utilised by the medieal schools. eolleges and other educa-
tional bodies. By means of leetures and talks to medieal,
social, religious and other erganisations, on topics connected
with the work of the School, tie people of the State have
frequent opportunities of receiving edueation on the im-
portant subject of feeble-mindedness in its various aspects
and bearings, special stress being laid on its hereditary
character and the necessity for permanent segregation and
prevention of parenthood
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Séguin taught fully seventy years ago that the natural
and thervefore proper method of edueating the feeble and
undeveloped faculties of the mentally deficient must pro-
ceed on the physiological lines of Nature’s mode of develop-
ment of the mind in normal children. In the healthy child
there is a gradual evolution of the special senses and powers
of perception and attention, and a gradual eo-ordination of
the many spontaneous and at first purposeless and useless
movements into regulated and purposive and useful actions,
and elll:{:ﬂllll:;‘l.ll_\.':illlg these, a gradual development of intelli-
gence and will power.  In the defective child the senses are
inactive or sluggish, perception and attention are absent or
feeble, and the bodily movements are deficient or occasionally
excessive, and constantly aimless and inco-ordinated.
Séguin pointed out that the edueation or development of the
feeble-minded child, in order to be sueeessful, must be aimed
primarily at the reetification, if possible, of these special
sensorvy and motor defeets, and his elementary system of
education for the feeble-minded eonsists essentially in the
formal training of the special senses (sight, touch, hear-
ing, ete.). and of the bodily movements and their ¢o-ordina-
tion. These fundamental methods have been applied in the
Massachusetts and other schools for the feeble-minded since
the days of Séguin, and their systematie application during
recent vears by Dr Montessori to the education of normal
childven has greatly impressed educational authorities
throughout the world. It is an interesting reflection that
the practical study and treatment of the morbid mechanisms
and workings of the mind in both the mentally deficient
and the mentally unsound are yielding important contribu-
tions to the modern teaching and methods of normal educa-
tion and normal psyehology, not to mention the allied fields
of sociology, eriminology and penology. At the Massach-
usetts School the elementary system of edueation of the
special senses and bodily movements directly leads up to,
and prepares the pupils for, its splendid development under
I Fernald into an elaborate progressive system of manual
and industrial instruetion, training and oecupation, whereby
the pupils are taught to knit, sew, darn, weave, embroider,
make and repair stockings, mittens, caps and other articles
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of clothing, rugs, baskets, brooms, brushes, mend shoes,

help the baker, painter, carpenter, engineer and other

tradesmen, colleet and deliver supplies and run errands,
and to ecarry on all kinds of outdoor work in the grounds,
gardens and farm, and of indoor and domestic work in the
various houses, kitchens (e.g., cooking), laundry and
hospitals, ineluding even the care by the older girls of the
more feeble and helpless ehildren. Many ehildren who ean-
not be taught to read or write become very proficient and
economically produetive in 1anual oeeupations, which
obviously still further aid in the cultivation of their mental
powers and help to make their lives happy as well as useful.
The educational methods are earried out by a strong force
of teachers and trainers, in classes of varying grades in the
different schoolrooms, ftraining rooms and workshops.
Within the limits of this survey it is not possible to refer to
the many interesting details of the method of training and
instruetion, so thoughtfuliy conceived and so admirably
carried out in the Behool, entering as they do into practi-
cally every aspeet of the daily life of the inmates. It will
suffice to say that in the schoolrooms the large number of
children permits of their separation into eclasses of eleven
well-defined grades, eorvesponding to the lower grades of
ordinary schools, thus introducing the advantageous prineciple
of class-work with its stimulus of healthy rivalry amongst
children of similar capacities. One-half of each day is
spent in the sehoolrooms, and the rest of the day is devoted
to manual or industrial training, physical drill and reerea-
tion. The school exercises ave, in view of the natural
limitations of the pupils, essentially direet, simple and
practical, and object teaching, in the widest sense, is a pro-
minent feature. So far as is possible in each case, the
|HIF1-!] is mude to do, to see, to touch, to observe, to remember
and to think. The School has a fine collection of objects,
maodels, charts and other material for these purposes; and
for the use of the teachers, there is a library of over 1000
recent and standard works on kindergarten and primary
work, object teaching, physical and manual training and
allied subjects. The physieal training, in the form of
military drill and gymnastic exercises of suitable nature,
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improves the physique of the pupils and brings about an
accompanying quickening of their mental faculties.  The
mental drill and discipline, and the eareful supervision of
the daily life in its various details, lead to the acquisition of
good habits. In the general scheme of diseipline and
management, relianee is laid chiefly on the important faetor
of the love of approbation so universally shown by defective
children. as well as on the ineuleation of the doctrine that
well-doing will bring its reward in the form of some cherished
pleasure or privilege, and wrong-doing its punishment in
the curtailment or deprivation of the same. No corporal
punishment is administered.  The manual or industrial
training earried on in the training rooms, workshops, farm,
ete., is the complement of the formal education received in
the school elasses, the iull}_r Liv'n.'t:l:]i]u{l f_':llJ;ttlil]:::s of the ilttlrﬂr’.
being thus provided with proper outlets in the form of happy
and useful work and occupations. Tvery boy and girl in
zood bodily health has some regular daily work assigned
them, according to their age, size and capacity, the work
being frequently changed, to familiarise them with different
kinds of oceupation. As regards recreations each ward or
family of children has its separate playground, equipped
with hammocks., swings, see-saws, sand-gardens, croquet,
ete.. the party in charge directing and agsisting in  the

various games. In winter sledging iz a favourite pastime
on the fine hills in the grounds. There is also a ** Zoo

of domestic animals and other pets, a never-failing source of
interest and pleasure, and an important part of the scheme
of objeet teaching, as the living animals ave taken into the
schoolrooms to stimulate attention and observation and the
exercise of the special senses, and to promote the power of
speech. The day rooms are provided with coloured picture
books and playthings of every kind. During the school
year evening entertainments are provided weekly, in the
form of concerts, readings, school exhibitions, magic lantern
chows, tableaux, minstrel performances, theatrical plays, or
faney dress balls. Religious services for the inmates are
required by law, and are provided by the different demonina-
tions. The regular holidays are observed in the orthodox
manner, e.g., the Fourth of July, Christmas Dagy, etc. In




100

gshort, everything is done to make the life of the inmates
as like that of normal boys and girls as possible.

The buildings at Waltham are on the segregate plan,
thus providing, more satisfactorily than in the case of one
large building, for the classification of the inmates accord-
ing to their age and mental and physical condition into suit-
able and separate departments. These are about twelve in
number, including buildings for boys of school grade, girls
of sechool grade, adult males employed in farm work, adult
females employed in domestic oceupations, adult males of
lower grade, adult females of lower grade, voung and feeble
boys and girls of lower grade, sick and infirm and bed-ridden
males, and sick and infirm and bed-ridden females. Each
department has a resident matron, who devotes her whole
time to the supervision of the personal care of the family
under her charge, each family having its distinetive and
peculiar needs.  All the departments being under the same
general management, the Bchool thus ecombines the advan-
tages of both the large and the small institution ; and by the
arrangement of its buildings on the segregate plan, and the
facilities afforded by a numerous population for classification
into small and suitable units, it obviates the disadvantages
frequently met in the large institution on the one hand and
the small institution on the other. The system of separate
buildings for the different families of the population, arranged
on the basis of age and mental grade and physical state,
enables the institution to be not only a School for teaching
and training, but also a home and hospital for the whole-
life eare of mental deficients of BYery }:!‘:I[il', and success-
fully meets the objections of those who favour separate in-
stitutions for juvenile and for adult defectives, for those who
are educable and trainable and for those who are not, for
higher grade and for lower grade defectives, and so on.
The natural system would seem to be that which has been
evolved after many vears’ experience at Waltham, in which
the woung defective first receives an elementary school
education on physiclogical lines, developing the limited
mental powers to their full capaeity, and embracing the
equally important factors of physique, health, disposition,
conduet and character; is then trained to some manual or
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industrial oeceupation, which provides an outlet for the
developed capacity in each ecase; and so finally becomes a
useful and happy eitizen in a community in which he is
known or understood, which he has come to recard as his
home, and in which it is expedient that he (or she) should
remain more or less permanently—in the absence of suit-
able parents or guardians in the outside world—owing to

considerations of the hereditary character of feeble-minded-

ness and the possibilities of marriage or parenthood.  Apart
from the successes, the educational failures and the lower
grade defectives and the infltm and sick are segregated in
distinet buildings in which they receive the skilled care and
attention which they will require during the rest of their
lives. The poliey of the reasonably large institution on the
segregate plan for the whole-life care of defectives, with the
advantages which its relatively big population presents for
more efficient elassifieation into small and similar groups of
individuals, would seem to be preferable to that of multiple
emall institutions for different groups. arranged on the basis
of age, educability, grade of mental defeet and the like.
Bpecial institutions for lower grade defectives would be even
more objectionable than special asylums for the chronie in-
gane, which have been tried in varions countries and found
a failure, actual ** tombs of the intelleetually dead.”” Work
would be similarly disecouraging in special institutions for
juvenile defectives in whieh the efforts to teach and train
the pupils up to, say, the age of sixteen or twenty-one vears
would be robbed of their fair reward by the necessity for
transfer of the pupils to an institution for adults; and the
pupils themselves might not be made happier by the change,
through sudden and complete severance from the friends
and home af their *° school "' l|:!}'ﬁ. t‘-‘-’»}){"i.'iil”_"-' when it is re.
membered that, although they may have become adult in
bodv, thev will always remain children or boys and girls n
1|Li1|ld, Given separate quarters, and preferably separate
houses as at Waltham, juvenile and adult defectives may
lead a continouus, happy and useful existence in the same
institution, for many their school and home for life. In
both groups there occur from time to time bad boys and bad
girls, e.g., incorrigibles, moral delinquents, sexual perverts,
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ete., who are apt to contaminate their fellows, and so require
special supervision and treatment.  Adult defeectives as a
class do not contaminate by their presence juvenile defee-
tives living apart in the same institution; and amongst
juvenile defeetives themselves, living in association with
one another at a school, there are the same risks, and the
garme necessity for supervision, as in the case of juvenile
normals living under the somewhat similar conditions of our
ereat public schools and boarding schools generally.  Mere
saparation of juvenile from adult defectives will not prevent
the development in the former of their specific and inherent
defects, which in a eertain proportion assume moral and
volitional rather than intellectual forms. By an Aet of 1911
provision has been made for the permanent detention in
gpecial  departments of penal institutions of defective de-
linquents, that is, defectives with criminalistie tendencies
who are unreformable. a troublesome insubordinate class,
quite unsuitable for sehool or colony care. The ages of the
1584 inmates of the Massachusetts School at the close of the
year 1912, were as 1 llows :—Under 5 vears, 4; from 5 to
10 vears, 167; 10 to 15 years, 395; 15 to 20 years, 392; 20
to 25 vears, 273; 25 to 30 years, 147; 30 to 35 years, 101;
35 to 40 vears, 47; 40 to 45 years. 32; 45 to 50 years, 15:;
over a0 vears, 11.  The population now exceeds 1600, com-
prising roughly 650 of each sex in the main establishment at
Waltham and 300 males in the farm colony at Templeton.
With the exception of 40 private cases all are state patients
maintained by the Commonwealth, which for many years
also received cases from other States (at a charge of £60
a vear, or nearly double the cost of keeping them), but has
now eeased to do this owing to the constant demands for
the admission of Massachuseits’ eases. The applications
number about 500 a year, but the majority are refused, the
actual admissions averaging fully 200 a year, of whom ap-
proximately 80 are school cases, that is, eases within school
age or capable of being benefited by achool instruetion, and
100 are custodial eases, that is, cases beyond school age or
not capable of being benefited by school instruction. The
number of deaths averages only about 25 a year, the death-
vate being thus very low for a population proverbially feeble
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and shortlived, and indeed almost exactly the same as the
;__:;L-m:r;[l death rate of Aassachusetts (15.42 per 1000 in
1911). The annual discharges average about 100, but an
active poliey of discharge is not encouraged, as it is econ-
siderad that the only effective solution of the problem of
feeble-mindedness—owing to its hereditary character and its
influence as a causative factor in the production of intem-
perance, erime, immorality, illegitimaey, prostitution,
|_|.;|'.:l:|.-1'i:-:ti:|_ YaAZraney and idleness—is Permanent segregation
with prevention of parenthood on a comprehensive secale, in
institutions for the majority of cases, or under guardianship
(as by parents or others if suitable) in selected cases. The
Commonwealth is gradually moving towards the adoption of
this wise and far-seeing poliey. by careful education of public
opinion. At Waltham the school cases are admitted on the
formal application of the parent or guardian and the medieal
certificate of a duly qualified physician; but after passing
school age they eannot be detained, as in the case usually
of other inmates who are formally committed by the pro-
bate courts, acainst the wishes of their parents, although
many of them do remain with their parents approval, and
are practieally on the footing of voluntary boarders. Stili
in & number of cases, as might be expected, in which the
pupils after the ecourse of sehool eduecation and training have
become useful wage-earners but are unsuitable for discharge,
owing to undesirable features on the part either of the ]111]'5]55
themselves or their proposed new environment, discharge is
effected against the advice of the Buperintendent and
Trustees, owing to the insistence of parents, relatives,
friends or others, This has led the Trustees during recent
vears to adopt the practice of conditional discharge or libera-
tion on probation, under which the boy or girl periodically
reports in person to the Sehool ofheials, who also visit the
ex-pupil’s environment from time to time. Two field
workers have been added to the staff recently for this pur-
pose, and for more intimate mmvestigation into the environ-
mental, social and other eauses of feeble-mindedness, and
the new procedure is giving satisfactory results. In cases
in which the liberation on probation is a success, formal dis-
charge follows. But the School and State authorities still
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consider that it would be in the interesis of Massachusetts
for all its feeble-minded to be kept permanently on a re-
gister or census for the purpose, and thus remain subject to
official control and supervision under guardianship as well
aAs in institutions.

By Acts of 1905, 1908 and 1909 the Massachusetts
Behool for the Feeble-Minded 18 a Btate institution, with
technically two departments for school and custodial cases
respectively, and is granted annual and special appropria-
tions by the legislature for the provision of aceommodation
and the maintenance of inmates who otherwise would be
supported at the expense of loeal rating authorities within
the Commonwealth. The School is under the jurisdiction
of the State Board of Insanity of Massachusetts, and is
governed by a Board of twelve Trustees, of whom six are
appointed by the Governor of the Commonwealth and six

by the members of the Corporation of the Scheool.  The
Trustees visit the School in rotation. one each week. and
meet quarterly at the School. Dr Fernald is assisted by a

large and ecapable staff, consisting mostly of women, and
comprising 5 assistant physicians (of whom 3 are men), 1
dentist (man). 1 head matron, 1 kitchen matron, 12 matrons
of departments at Waltham, and 4 at Templeton, 5 teachers,
1 teacher of Slovd manual exercises, 1 teacher of domestic
training, 1 musie teacher, 1 handwork teacher, 5 training
teachers, 1 divector of physical training, 7 instruetors in
manual and physical training (men), 4 supervisors at
Templeton Colony (men), also 2 stenographers, attendants
and nurses, and other officials and subordinates. There is
an average of one nurse for every nine patients, and the
average cost of maintenance per patient is 15/- a week or
£39 a yvear.

About a week before my visit there had been opened a
new male mfirmary, with accommeodation for seventy men
and |:l“_'x &, Lhe Flllﬂ-.i'!":'-lh of h:'fli.iil'-.' weakness and i|'.!'1!'!.'|[tl1.' O
acute illness.  This building is nicely situated on rising
ground, immediately surrounded by trees but commandinge
a beautiful and distant prospect towards the south, its main
exposure. The acecommodation for patients is on one floor,

and in addition te eomfortable and attractive dormitories
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and bedrooms one was pleased to see a large and airy sun-
parlour (with terrazo floor kept warm by embedded steam
pipes) and two spacious open-air verandahs or porches, pro-
tected at the back and sides and overhead, one facing south,
and the other—for uge in hot weather—facing north. There
are also a few open-air wood frame shacks for single patients
suffering from tubercle, protected by mosquito sereening,
and also by detachable eanvas sereens for shelter from cold
winds, espeecially those from the north and west.

The foregoing brief deseription of the School at Wal-
tham would be incomplete without some reference to the
Farm Colony at Templeton, sixty miles west. The in-
stitution of the Colony, which was opened in 1899, arose from
the necessity of finding an outlet for the oecupation of a
gradually inereasing number of able-bodied male adults at
the Sechool at Waltham, who could not be suitably dis-
charged, nor suitably employed there, owing tc the comple-
tion in the nineties of the development of the estate—its
farm, gardens and grounds. The Trustees accordingly pur-
chased the nearest available traet of land suitable for the
purposges in view, namely, some 2000 acres of property at
lempleton, situated at an elevation of 1140 feet above the
sea, measuring about three miles long and one mile broad,
broken by hills and ".'-:l.IE]I.!":.':‘i ancd a small river with water-
power plants, and eontaining timber, wood, fertile soil, sand,
E!'.’l'ﬁ'i_‘ll .'l:]l'l_ i:nii]:lirl;_; !';1.“[“'; rE‘hl' Tt e ey ['I]l].‘l‘]‘ﬂl;!-l.lfll SEvEen
* abandoned farms,”” that is, old-fashioned farms neglected
and put on the market owing to the death of the old folks
and the migration of the families to the towns and cities.
The property was purchased at less than ten dollars (£2) an
acre, the farm lands having almost passed out of tillage and
become rough and overgrown with bushes and vines. Since
its opening successive groups oi boys have been drafted to
Templeton, where they have been employed in constructing
their own homes, e.g., repairing the old farm buildings, and
making one-storied wooden additions for dormitory and
|'15!15:1:_f aceommaodation, the cost of which has l:‘-’!_:l'FI\'__:"l_‘;{l abont
C40 per head, including furnishings. They have also been
engaced in reclaiming and cultivating the lands. There ave
now about 300 boys at Templeton, hving 1 four distinet

H




106

farm eolonies, which are comnected by good Telford roads,
made by the boys with stones from the fields, gravel, ete.
Each colony, which differs a little from the others in the age
and capacity of its boys, is under the charge of a matron,
with @ supervisor and other attendants. The boys lead a
happy, contented, useful and healthy lite. They work out
of doors all day the year round. In the summer they clear
the ground of serub and stones, converting what was worth-
less land into fine arable virgin soil, cultivate the erops, and
look after the live stock. In the winter they prepare fuel,
and care for the stock. In the evenings, till bedtime at
pight or thereabouts, they play games, look at pictures, or
vead books if able to do so, or some one reads to them.

The material returns from the farm colonies at Temple-
ton are already considerable, and supplement those of the
farm and eardens at Waltham, At Waltham there is o fine
herd of Holstein cows, nearly all bred and raised at Temple-
ton, and both School and Colony have an abundant supply
of good fresh milk. The farms also supply quantities of
beef, veal, and pork; and the gardens yield large erops ol
vesetables and fruits, including potatoes, turnips, cabbages,
eveen corn, onions, lettuce, tomatoes, rhubarb and apples.
These profitable returns are largely the work of the boys,
but like the other material and industrial returns of the
Massachusetts School for the Feeble-Minded, are not to be
compared in value with the higher and humanitarian results
attained at the school, and the moral and economic and
eugenie benefits which it confers on the population of the
Commonwealth, About twenty-five per cent. of the boys
at the Templeton Colony are able to read or write, but the
majority are unable to do so, and eonsist of middle and lower
erade defectives, eapable of motor, manual and industrial
training, and eomprising some of the most useful members
of the Colony. By this latest and most successful develop-
ment of the School, full of suggestion and promise for the
future, Dr Fernald has offered a practical and happy solu-
tion of one of the most pressing of the soeial problems of the
day, the permanent segregation and gupervision of the
mental defective, leading in time to his disappearance rowi
the community and, perchance, from the race.

In



Pavilion F, Department for Mental Diseases,
Albany Hospital, Albany, N.Y.

Albany, the capital of New York State, finely situated
on the west bank of the Hudson River at its junction with
the great Erie and Champlain Canals, is a city of fully
100,000 inhabitants. The Albany Hospital, which was
founded in 1849, is a general hospital and receives in its
various departments, pavilions and wards, patients suffering
from every kind of human malady, including not only the
ordinary run of medical and surgical cases, and the subjects
of skin, eye, ear, nose and throat, neurological, gyneco-
lﬂgiv:lil [*{}ilt:ig[:}u:-,a and venereal affections. but also the less
usnal categories for a general hospital, namely, obstetrical
cases, children’s diseases, fevers (including smallpox),
tuberculosis, and mental diseases. The Albany Hospital is
thus a general hospital in the literal sense of the term.
It has accommodation for about 500 patients, an average
daily resident population of approximately 250, and an
average annual admission rate of about 4000, exclusive of
some 700 out-patients whose re-visits approximate 5000 a
year. There is a strong medical and surgical staff, and a
well-organized training school for nurses, with a three years’
course and diploma. Dr Hareld C. Goodwin, the Superin-
tendent and exccutive head of the Hospital, received his
gspecial administrative training in an institution for the
insane. The Hospital is managed by a board of governors,
and is maintained largely by the payments made by the
patients and their friends, but also by contributions from
the State of New York and the cities and towns of the
country, by the income from invested endowment and other
special funds, and by the subscriptions and donations of
the charitably disposed. About one-half of the patients are
* semi-private,’”’ one-fourth °‘ private,”” and one-fourth
* public.”” The Hospital affords facilities not only for treat-
ment, but also for study and research, and for teaching by
the professors and lecturers of the Albany Medical College.
It is pleasantly situated in its own grounds near Seotland
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Avenue, and is a substantial structure on the pavilion plan,
the central administration building and main medical and
surgical pavilions facing the south. The latest addition to
the Hospital is a fine nurses’ home, with accommadation
for 150 nurses and 20 servants. The home provides a
separate room for each nurse, ample toilet facilities, spacious
dining, recreation, reception and lecture rooms, and a roof
garden. The tuberculosis department of the Hospital has
been much developed during the past four years, and com-
prises a separate country hospital establishment, intended
move particularly for advanced cases, and situated near the
State Sanatorium at Ray Brook for early cases.

Pavilion F, the Department for Mental Diseases, was
established in 1902 through the efforts of Dr J. Montgomery
Mosher, the Attending Specialist in Mental Diseases and
occupant of the professorial chair on the subject at Albany
Medical College, and one of the Editors of the American
Journal of Insanity, Pavilion ¥, Albany Hospital, has the
distinetion of representing the first systematic attempt
within more modern times in America to carry out the treat-
ment of mental patients and to establish a psychiatrie elinie
in a general hospital. Dr Mosher has always laid emphasis
on the bodily or physical aspect of mental diseases and the
necessity for their treatment on the approved lines of
general medieine, though fully recognising at the same time
the essential importance of the psychical and moral factors
sn the treatment and care of the mentally afflicted. Dy
Mosher kindly showed me over Pavilion ' and explained its
various arrangements. It is situated behind the medical
pavilions, towards the north aspeet of the Hospital. It 18
a two-storied building, and the plans of the two floors are
identical and provide accommodation for 32 patients in all,
16 of each sex. FEach floor has two suites of spacious rooms,
for quiet and for disturbed patients respectively, separated
from one another by a suite consisting of three lavafories
(two for patients and one for nurses), a bathroom (with tub
and shower for hydrotherapy), linen room, and pantry. The
suite for acute and disturbed cases is towards the north end
of the Pavilion, and consists of ten bedrooms and a large
dayroom. The suite for convalesecent and quiet patients is
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towards the south end of the building, and consists of three
bedrooms, a dormitory, and two dayrooms. The inclusive
staff for day and night duty consists of a head nurse, eight
subordinate nurses, and two male orderlies. All kinds of
mental eases are received, and the admission rate now
exeeeds 800 a year. During the eleven and a half years
the Pavilion has been in operation, from the 18th of
February 1802 to the 30th of September 1913, 2779 cases
have been freated, the forms of disease being chiefly as
follows, in order of frequency:—Alccholic Delirium (331)
and Aleoholism (315) 646 cases, Melancholia 379, Terminal
Dementia 349, Acute Delirium 176, Confusional Insanity
171, Mania 187, Primary Dementia 122, Tdiocy and
Imbecility 108, Chronic Delusional Insanity 101, Recurrent
Insanity 70, General Paralysis 70, Neurasthenia 65, Organic
Brain Disease 59, Epilepsy 53, Drug Addiction 49, Hysteria
45, Hypochondriasis 19; and in other and less frequent in-
stances, various morbid mental manifestations complicating
the course of such diseases as tuberculosis, pneumonia,
meningitis, cerebral concussion, fracture of skull, heart
digense, locomotor ataxia, chorea, typhoid fever, ete. The
results of treatment have been as follows:—Recovered (20
per cent.) and Improved {84 per cent.), 5d per cent. ; Unim-
proved, 37 per cent.; Died, 8 per cent. In other words,
more than half of the patients treated in the mental wards
or clinic of the Hospital are restored to health and home,
and so escape the alternative of being labelled as insane
and sent to state hospitals. The methods of treatment
emploved are essentially those followed in the medical wards
senerally, the characteristic features of physieal and nervous
exhaustion and poisoning present in so many of the
psyehoses being dealt with mainly by such measures as rest,
simple and abundant nourishing diet in liquid form, -:-.nyiﬂui-:
draughts of water, saline enemata, warm baths at night,
massage, eliminating drugs, and tonies. No sedatives are
employed. A special point is made at the outset of t-1'r_*:|"r~
ment in each case, namely, of first securing the patient's
confidence and allaying the state of apprehensiveness and
suspiciousness so commonly met with in cases of nervous
and mental illness. This important point is specially




110

emphasized to the nurses, and it is interesting to note that
the accumulating experience of years has clearly shown that
the course of training of the nurses in the mental wards
greatly inereases the efficiency of their work in the hospital
wards generally, sharpening their powers of observation,
and developing those qualities of tact and adaptability that
are frequently found wanting in the ordinary hospital trained
nurse, though not in those of the best type. It is also
interesting to note that during the new considerable period
of operation of Pavilion F at Albany Hospital, the nurses
have been subjected to no ineivility or injury except from
patients of their own sex. Such facts as the above speak
for themseclves, and clearly indicate that no great general
and teaching hospital can be regarded as complete, and as
properly fulfilling its functions and its duty to the com-
munity, unless it Jﬂ'-f:-'l.'il:ig:;-‘. for the treatment and nursing
of the ** higher " as well ag the ** lower "’ diseases of the
nervous system and of the bedily economy in general.




Bloomingdale Hospital, White Plains,
Westchester County, N.Y.

This institution is officially known as the Psychopathic
Branch of the New York Hospital, and is situated fully 22
miles to the north of New York City, being reached by train
from the Grand Central Depot or Station to White Plains
Depot on the Harlem Division of the Hudson River Rail-
road. The movement for the foundation of New York
Hospital was initiated in 1769 by Drs Peter Middleton,
Samuel Bard, John Jones and others, who started a sub-
geription fund, and in 1771 obtained a charter from the
Colonial Government, incorporating the promoters and mem-
bers under the name of the ‘* Society of the Hospital, n
the City of New York, in America,”” and vesting the manage-
ment of the institution in a Board of twenty-six Governors.
Subscriptions and donations to the hospital scheme were
also eontributed by doctors and other friends in Great
Britain. The hospital building was commenced in 1771,
Ltl_':-_'-i'l'li'p__'-r'ml ].l_'-_r fire when I'.L:;ﬂ'illg f._'l.:lll:l]:-]l.'iiHH in 1775, recon-
structed through financial aid from the Government Legis-
lature, but delayed in erection owing fo the Revolutionary
War and other causes, and finally opened for the reception
of patients on the 3rd of January 1791. The original New
York Hospital was situated m Broadway opposite Pearl
Street. in the oldest part of the City close to the Harbour,
and from its earliest vears it received not only medical and
surgieal patients, but also “ maniaes,”’ of whom 215 had
been under treatment by the end of 1803. Owing to the
increase of the insane patients and the disadvantages of
treating them in the same building as the others, a separate
building for the former, known as the °* Lunatie Asylum,”
was erected in the original Hospital grounds m 1803, the
State Legislature contributing towards the cost. Mean-
while the historie movement in favour of the mild and
humane treatment of the insane, started towards the close
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of the 18th century by Pinel of the Bicétre at P
Tuke of The Retreat at York, was slowly spr

atield, and the Governors of the Hospital again sought the
ald of the Legislature, with the object

aris and

of establishing an
entirely separate asvlum department on a farm in the vieinity
of the eity. The State Legislature responded nobly, and
in 1816 granted to the Society an annuity of 10,000 doll

ars
(E£20000 until the vear 1857,

A farm of twentyv-six acres
was purchased for the purpose, on one of the finest sites on
the island of Manhattan. namely, Harlem (now Columbia}
Heights, overlooking the Hudsen River to the west and the
Harlem River to the east, and now the site of the handsome
new buildings of Columbia University, near the north-west
corner of the beautiful Central Park of New York. Iere
in 1821 was opened the Bloomingdale Asylum, which took
1ts name from the Bloomingdale Road bounding the new
property on the west towards Hudson River. After 1891
no provision was retained for mental cases at the general
hospital in the eity, though the two establishments con-
tinued to be owned and managed by the Society of the New
York Hospital, the managerment of the Asylum being vested
in & special eommittee of six Governors, elected b¥ and
subordinate to the Board, with an exeecutive lay superin-
tendent, and his wife as matron, a resident physician, and
an attending physician who directed the medieal treatment
of the patients. TIn 1831 the appointment of attending
physician was abolished, and the resident physician was
made prineipal medical officer. The Asylum was enlarged
by the addition of a separate building for men in 1829, and
& similar building for women in 1837, and by the extension
of the lands to fitty-five acres. In 1848 the New York City
Pauper Asylum was opened, and thercafter the Blooming-
dale Asylum ceased to take parochial patients from the city.
It continued to receive this class from the counties, but the
practice gradually diminished owing to the inereasing cost
of treatment, and the Asylum became developed more and
more on the lines of a corporate institution for the private
class, with accommodation for about 250 patients. Owing
to the rapid and phenomenal expansion of the city north-
wards (the chief direction available) during the latter part

eading farther
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of the nineteenth century, the requirements of street plann-
ing and developments, and the disturbance of the insfitution
amenities, the Asylum was removed to its present site at
White Plains in 1894, under the changed naime of the Bloom-
ingdale Hospital, now commonly known as *° Blooming-
dale.”” Some 1555 patients had been treated previous to
1821 in the wards and ** Lunatic Asylum ' of the original
New York Hospital near the Harbour ; during the oceupaney
of Bloomingdale Asylum on Harlem Heights, from 1821 to
1894, the admissions numbered 9433 ; and from 1895 to 1913
inclusive, the admissions to Bloomingdale at White Plains
have amounted to 2298, yielding a total of some 13,264
mental patients treated under the auspices of the New York
Hospital since its opening in January 1791.

The original General Hospital was replaced in 1877 by
the present large New York Hospital, extending from West
Fitteenth Street (for public patients) through to West
Sixteenth Street (for private patients), about half-way be-
tween Fifth and Sixth Avenues. Steps are being taken to
replace the Flospital by a larger building, with from 400 to
600 beds, on the site enclosed by 54th and 55th Streets and
11th and 12th Avenues. The New York Hospital has a
strong staff of visiting and eonsulting physicians and sur-
geons and specialists, and it affords facilities for study, re-
search and teaching to students of Cornell University, with
which it is now affiliated for these Purposes, It has well-
equipped pathological laboratories, and hydro-therapeutie.
thermo-therapentic and X-ray installations, and efficient
dental, out-patient and social serviee departments. There is
a well-organised training school for nurses, with a lst of
graduates numbering nearly 800, their diplomas dating from
1878 and onwards. Fully 6000 in-patients are treated
annually, mostly publie eases, but also from 600 to 700
private patients; and in addition about 40,000 patients are
treated in the out-patient department, and fully 12,000 cases
in the ambulance service.  About 3000 surgieal operations
are performed annually, and for purposes of general
anaesthesia nitrous oxide followed by ether is usually em-
ployed. The main Hospital at Fifteenth and Bixteenth
Streets has a hospital branch in the city, the House of Re-
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lief in Hudson Street, opened in 1894. It receives general
hospital patients, but among its special features may be
mentioned the large number of cases of fracture treated,
the genito-urinary elinie, and the roof ward for the open-air
treatment of suitable medieal and surgical cases which ig
giving very gratifying results. There 18 also a convaleseent
branch in the country, the Campbell Convalesgent Cottages,
situated at White Plaine, on the same property as the
Psychopathic Braneh or Bloomingdale. From its small
beginnings about 1770 the mociely of the New York Hospital
thus operates at the present day four separate and Important
institutions, two general hospitals in New York City, and a
mental hospital and a convalescent home at White Plains.
In its early years it was well supported financially by the
State, and the Governors. whao manage the various institu-
tions on behalf of the members of the Society in terms of its
original charter, report annually to the Legislature. Its
income is dervived chiefly from the boards paid for private
patients at Bloomingdale and the two Hospitals in the City,
and from ground rents. interest on bonds, invested trust
funds, ete.  The annual expenditure for current mainten-
ance, improvements and additions. on the average exceods
the ordinary income by about £20.000, largely owing to the
considerable amount of charitable work overtaken by the
Bociety, espeeially in the form of free treatment for public
patients, As in the ease of similar undertakings, the
Soeiety has to depend on special donations and legacies from
its well-wishers in order to meet its financial difficulties.

The grounds at Bloomingdale extend to 350 acres and,
apart from a farm and garden for the supply of milk and
vegetables, are largely ornamental and recreational in echarac-
ter and contain abundant faeilitios for walking and driving
exercise, golf, baseball, lawn tennis. croquet, ete.  Speeial
features are a beantiful grove of forest trees with pleasant
walle and seats, g pretty ornamental lake, and nicely tim-
bered parks in the immediate vieinity of the buildings. The
latter oceupy an elevated site and eommand extensive views
across undulating wooded and pastoral country to the West-
chester Hills, The range of buildings is in the Spanish
renaissance style, the front elevation as viewed from the east
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being relieved by graceful towers and minarets, projecting
pointed roofs, and semi-eireular vestibules and loggias. The
buildings are mostly three-storied, and constructed of red
brick with red sandstone trimmings and terra cotta decora-
tions. Occupying the centre of the east front is the
administrative building, with reception and committee
rooms, medical offices, library, laboratory, dispensary, and
officials’ quarters on the ground floor, and on the upper floor,
a large assembly room with permanent stage, for social en-
tertainments and religious worship.  Behind this building
is the kitchen, with a dining room on each side for the male
and female employees, and behind the kitchen are the
laundry and the tradesmen’s workshops. On each side of
this central group of buildings, and connected to it as well
as to one another by means of corriders above ground,
are three handsome and eomfortably furnished pavilions for
the patients, those on the north side being for women and
those on the south for men. To the north-east and south-
east of the women's and men’s pavilions respectively are
elegant and luxuriously appointed villas, for patients of the
wealthier elass. These are four in number, named after
praominent benefactors of the Hospital (e.g., Maey, Brown,
Bexter. and Banker Villag), and are eonnected to the pavi-
lions and eentral kitchen by means of underground corri-
dors and basement passages. The villas and pavilions con-
tain numeroug private suites n addition to accommodation
of more general character, and the various buildings are well
heated and ventilated and lit by electricity throughout. Two
separate buildings are provided for the two sexes for pur-
poses of daily occupation and recreation indoors, especially
during the winter months, the women's gymnasium or
solarium lying to the north-west of the women's pavilions,
to which it is connected by a covered way, and the men's
oymnasium oceupying a site by itself to the south of the

men’s buildings.

Special attention is devoted to oeeupational training n
the arts and erafts and to physical culture. The men’'s
eymnasinm is a bright attractive one-storied building, shaped
like a cross, with the tallest portion or gymnasium proper
at the centre, lit by windows above the level of the roofs of
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the four limbs; the latter are also well lit. and contain
separate apartments for a bowling alley, a billiard room,
smoking and reading rooms, and workshops. The physical
training and drill are under the charge of a former army
instruetor ; and the workrooms in the gyvmnasium and men’s
buildings are under the supervision of a trained teacher and
his assistant, the former of whom is paid a salary of fully
£260 a year. The oceupational training for men includes
joinery, fret-work, basketry, cabinet and upholstery worlk,
broom-making, chair-caning, weaving, rug-making, bead-
work, pottery, brass work, leather work, painting, ete. The
women's gymnasium contains ‘on the upper floor a large
bright room, lit both from above and from the sides. and
fitted with various appliances for physieal culture and gym-
nastics ; and the drill, and other exercises and games, e.g.,
bicyeling, dancing and folk dances, basket and medieine ball.
bean bags, quoits, deck gamss, ete., are carried on under
the supervision of a trained instructress, who receives a
salary of from £130 to £140 a vear with board, ete. The
oceupational training for women in the arts and ecrafts is
highly organised, and is under the charge of the wife of one
of the physicians, aided by three capable assistants. The
occupations  taught in the women's workrooms include
basketry (reed, raphia, and palm-leaf}, raphia work (e.g.,
sewed basketry, knotted bags and hats, erocheted doilies,
and dolls), loom-weaving, rug-making, needlework, dress-
making, crochet, knitting, spool-knitting, book-binding,
drawing, design, colour theory, painting, outdoor sketching,
maodelling, steneilling, block printing, and leather tooling.

In addition to its facilities for physical, recreational
and oceeupational treatment, the Hospital is provided with
equipment for hydrotherapy and electrotherapy, the former
including baths for continuous warm water treatment.
There is also a dental surgery, with an attending surgeon
in charge.  Rest and massage are also employed freely,
and 1t 18 hoped that in the near future there will be pro-
vided more extensive accommodation for the open-air treat-
ment of the sick and acute cases, the existing balconies being
inadequate for the purpose. It is also proposed to intro-
duce equipment for mechanotherapy. The Hospital is
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provided with a seaside villa, at Oakland Beach on Long
Island Sound. During the summer months suitable
patients are given a change of residence there, and parties
drive daily by automobile from Bloomingdale to Oakland
Beach, and enjoy the seaside pienies, boating, bathing and
fishing, and oceasional motor launeh trips along the beauti-
ful shores of the Sound. The Hospital has a well-appointed
garage and stables department.

Bloomingdale has accommodation for fully 400 patients,
approximately 200 of each sex, and it has an average resi-
dent population of 350, and an admission rate of about 150
a4 year. While the majority of the residents are com-
mitted or certificated cases, during recent wvears there has
been an increasing proportion of wvoluntaries among the
admissiong, and in 1913 forty-three per cent. of the admis-
sions eame of their own accord. The Hospital receives
private patients, rich and poor, suffering from &ll kinds of
mental disorders, including occasional cases of inebriety and
drug habit. Dr William I. Russell, the Medieal Superin-
tendent, who most eourteously devoted a day to my wvisit,
has a separate residence in the grounds, to the south-east of
the main buildings. He has a staff of five assistant
physicians and two medical internes, all graduates in
medicine. The internes receive salarvies of £200 a TEeir,
and the assistant physicians’ salaries varying from £300 to
EHOM) o year, with (uarters, board. ete.. the latter allowances
being also provided for wife and family in the case of the
married assistants. One of the assistant physicians is a
lady doetor. Dr Charles I. Lambert, who had been ap-
pointed first assistant physician shortly before my visit, was
for nine vears on the staff of the New York Psychiatric In-
stitute and the Manhattan State Hospital at Ward’s Island,
New York City. In addition to their regular elinical and
therapeutical duties the medical staff overtakes a consider-
able amount of routine and research work of high quality in
the pathological and psychological laboratories of the
Hospital, ineluding investigations on the Wassermann re-
action, salvarsan treatment, psycho-analysis, psycho-
g;lE‘-‘il!IUItH"‘-l'i{: tests, and the important subject of the various

- r 1 "
types of personality or mental make-up. Dr George B.




118

Amsden, third assistant physician, is in charge of the labora-
tory operations, and conduects the Wassermann tests for
New York Hospital. At the laboratories of the latter in
the ecity, Dr W, J. Elser, the Pathologist, makes bacterio-
logical examinations from time to time of the water and
milk supplies at Bloomingdale. Maedical staff conferences
for the discussion of eases and administrative problems are
held at the Hospital twice weekly ; and there are also ocea-
sional special meetings, attended by physicians from the
distriet and the ¢ity, who are invited to take part in the dis-
cussions and to contribute papers on topies of common in-
Lerast.

The nursing and domestic staff comprizes about 65
nurses, 55 attendants, and 30 ward and pantry maids and
men servants.  Apart from the domestic help, there is thus
on the average one nurse or attendant to every three patients.
The attendants are paid from £60 to £180 a vear, and the
nurses from £48 to £180 a vear, with the usual allowances.
The ordinary course of training oceupies two vears, on the
completion of which a eertificate mayv be obtained. Reecently
however the school has been affiliated with the New York
Hoszpital training school and registered by the State Depart-
ment of Education, and it grants a diploma after a three
vears’ course, of which nine months must be taken at a
general hospital and three months at the Manhattan Mater-
nity. The training school is under the immediate direction
of the superintendent of nurses,

Apart from the cost of extraordinary improvements and
renewals, which is met by special appropriations sanetioned
by the Board of Governors of the Society, the average per
capita cost of maintenance at Bloomingdale is fully £180 a
year, Fully fiftv-five per cent. of the total number of
patients treated pay less than the average cost, and some
forty-five patients are maintained free of charge. The
Bociety thus earries out a eonsiderable amount of charitable
work at Bloomingdale, this being made possible by the boards
paid by the wealthier patients, and by the income, amount-
ing to about £1600 & year, derived from a special fund be-
queathed for the purpose (but for the benefit of women
patients only) by the late John C. Green, after whom one
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of the women’s pavilions is named. Bloomingdale is self-
supporting, and devotes its charity to that peculiarly unfor-
tunate but deserving class of mental invalid,

vwoman of eduecation, eulture and refinement

the man or
who breaks
down mentally in eircumstances of impecuniosity, and is

hardly a fitting subject for care and treatment at the expense

of the state or publie rates. The charitable work of the

Hospital is restricted essentially to curable cases.




THE STATE HOSPITALS OF NEW YORK STATE.

The population of New York State is increasing at the
rafte of 200 000 .""':"*"-1'].1" and now numbers ;i]:-p.*'-:sxin::‘.tt'lt‘n 10
ltéil]iu!]:ﬂ, nf W|‘hihl :"‘-;li“ﬂ' YLII'E: L‘.]zl]']u:-l ;l”mm"l II|'.l'*]'|.".if. '["r-.u-
total number of insane r:ITEE'.ieI]l}' known to the State lli}ﬁ'gljtﬂl
Commission, or eentral lunaey authority of New York State,
exceeds 35,000, of whom fully 1000 are resident in licensed
private institutions (e.g., Bloomingdale Flospital, and other
private mental hospitals, sanitaria, retreats and homes),
and about 34.000 are ecared for by the State in public mental
hospitals, which are officially designated the State Hospitals.
The twentv-two licensed mstitutions for mental invalids of
the private class are not over-crowded, and on 1st April 1913
their inmates numbered 1067. The New York State Hospi-
tals on the eontrary arve greatly over-crowded. They arve
sixteen in number, namely:—(1) 14 State Hospitals proper,
for the eare and treatment of the *° poor and indigent in-
sane ' citizens of New York State. mostly very large in-
stitutions, with 52,255 inmates on 1st April 1913; these
hospitals may alse receive private patients who are eitizens
of the State, provided that there is room for them, and sub-
jeet to the eonsent of the medical superintendent and to the
production of a surety company bond guaranteeing payment
of board, the rates of which vary from about £65 to £105
a vear; and (2) 2 special State Hospitals Ior the eriminal
insane, Matteawan 8. . and Dannemora 8. H., which are
under the management of the Buperintendent of BState
Prisong, with 1323 inmates on 1st April 1913,

'['h.; extent of the l:ﬂ'g"l'-t_"l'U'I.ﬂ'E]E]I_'_-: mn t|"n' Mew "t'cr?'}f, State
Hospitals may be seen from the following Table, giving in
each case its name and loeation, vear of opening, certified
capacity or number of beds, and number of patients on 1si
April 1915 :—
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No. of

Names and Locations of Mew York Year of EJ_:TE_:.;_;F:[_ | Patients on
State Hospitals, Opening. [i:?":;'ﬂ:' Ist April,
oy 1913.
Utica 8 I[ Ttica - 1843 1331 1552
W :]]sn:i Sl "r"r illard . | 18269 2015 2403

Hudson Hnu . H., Icm-r]:Lm lﬂ![‘ 1871 2709 2113
Middletown ( ”mm_npfuthu.} S H.,

Middletown. . .| 1874 1365 2017
Buffalo S. H., Buffalo ... o lt*t%(l 1684 2073
Binghampton 5. H., Emuhamptou 185 2110 2392
St. Lawrence S. H., Ogdensburg 18 ‘WJ 1776 2041
Rochester 8. H., Hm'}u'ﬁtul‘ e B ot 1263 1504
Kings Park 8. H., Kings Park,

H.XY.. 1895 3147 3972
T;mwh]rlmi": I[ l“-lu(nLlﬁ.ﬂ . '1 1595 755

i 7 |
-"rIu.I:'Lh-l[l:Ln 5. H., W ard’s Eﬁl.md |

[ e B : 18496 Ja96 45849
Central Islip S. H E—vrmal Ikll;: 1896 3617 | 4631
Glowanda -:Huu‘wﬂ]"l'lthlt] =, H

Collins .. 1BSE 9%6 | 1144
Mohansie 8. H., Y leu'\H! 1910 44 | (i)
Matteawan =, H., Fishkill-on-

Hudson .| 1892 617 226
Dannemora 8. H , Dannemora ... 1899 558 | 497

a7 Tm | 33,578

On 1st April 1913 the New York State Hospitals thus
contained 5838 more patients than they had certified accom-
modation for, or a population of 21 per cent. above their
capacity, and at the time of my visit the numbers were atill
increasing rapidly. The great growth in the number of the
nmates of the State Hospitals is of course explained mainly
by the phenomenal rise in the population of the State with
ite constant eontribution to the ranks of the insane, but also
by the special factor of the aceumulation in mental hospitals
of unrecovered patients who, owing to the characteristic
disabling effects of their maladies as regards their social re-
lationships, frequently require prolonged and even lifelong
nstitutional earve, in this way contrasting with other con-

T
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firmed invalids. The over-crowding of the State Hospitals
is explained mainly by the heavy financial burdens of the
State. It i1s said that 25 per cent. of the State Govern-
ment expendilure is already devoted to lunacy matters, and
meantime the Legislature is unwilling to grant the special
appropriations for the additional accommodations and im-
provements required.  Further, owing to the inerease in
prices and cost of living generally, the per capita cost of
maintenance of the patients in the State Hospitals is also
rising and :t.“":'-élll"'.-' averages more than £40 a vear, with the
result that strenuous steps are being taken to reduee main-
tenance expenses in every possible way. The existing poli-
tical irnpasse—with two Governors of the State, one of whom
refuses to resign, and the other is being impeached—also
largely complicates the situation, the general result of which

is that the Government is merely marking time and refus-
ing to make appropriations for the State Serviees, which

are consequently in a very unsettled condition.  Pelities
stiv. up lunaey affairs much more profoundly in the United
sStates than in the British Isles. With every ehange of

otate Government there are apt to be changes affecting the
personnel of the State Commissions in lunacy and the super-
intendentships and other executive posts in the State
hospital servicezs. Thus My T. E. M‘Garr had recently
lost his post as Secretary of the New York State Flospital
Commission, notwithstanding a record of fully 30 years’
highly eflicient serviee in lunacy administeation, and an
accumulation of special knowledge and practical experience
in lunaey affairs second to none in the State.  Again re-
cently in Illinois the new Governor had made a wholesale
clearance not L:II|.*.' of the former members of the central
State Board of Administration for the managzement of the
State Hospitals and Institutions, but also of the Superin-
tendents of these establishments, substituting men of his
own party, including some with no previous hospital experi-
ence. Several of the medieal superintendents of mental
hospitals whom I met during my visit, including some of
the leading psychiatrists in the United States, mentioned
to me that they felt their positions insecure owing to the
recent changes of government. Such a system cannot bt

Ps
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be detrimental to the interests not only of the insane but
also of the State. Security of tenure in the higher posts of
psychiatry is not only essential for the attraction of able
men to the specialty; it is also essential to the successful
carrying out by the State of any well-considered, compre-
hensive and continuous policy of mental hygiene for the
amelioration, cure and prevention of mental illness within
1t borders.

Historical Note.—The foregoing narrative of my wvisits
to the various mental hospitals has usunally included a short
historical note on the origin and development of each. It
will be of interest to refer here shortly to the evolution of
the eare of the insane in the United States, and especially
in New York State, not only in view of the latter’s present
difficulties in lunacy matters, but alzo because the State of
New York was one of the first to realise the full significance
of its duties and obligations towards its ** poor and indigent
insane,”” and to work out in practice the now more or less
generally held view in the States that the public insane are
to be regarded, not in the light of poor and needy invalids
dependent on the financial support of parochial, county, or
municipal rates, but as fitting medical wards of the wider
area of the State, requiring appropriate care and treatment
and also scientific investigation. The American Medico-
Psychological Association, founded in 1844 and the oldest
of American medical societies, has recently remitted to a
Committee, under the Chairmanship of Dr Henry M. Hurd,
Jate Superintendent of the John Hopkins Hospital of Balti-
more, the publication of ** The History of the Institutional
care of the Insane in the United States and Canada,’” a
aveat undertaking which will probably take several years
1._r_*.- aceomplish.

In the days of the early pioneers and colonial settle-
ments there was naturally no provision for those who had
the misfortune to become mentally afflicted, the settlers
requiring all their resources in their own struggle for exist-
ence and livelihood. Later—and largely as a measure of
self-protection by the community—there were erected
penitentiaries or prisons for social malefactors, and poor-
houses or almshouses, receptacles, outhouses and the like
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for s=ocial failures and derelicts, the administrative units
being the cities or municipalities, the townships or parishes,
or in some states the wider areas of the countiezs. In such
institutions the more wiolent insane swwere incarcerated,
usually neglected, and frequently restrained in chairs or
cages and subjected to other barbarous cruelties. From
1750 onwards, with the opening of the Pennsvlvania Hos-
pital, the mother of American hospitals, general and
mental, the idea that insanity was a dizease requiring treat-
ment and eare like other human illnesses, beeame more and
more recognised; and during the following hundred years
hospitals were provided in wvarious parts of the country,
founded mainly through the efforts of the philanthropie and
charitable, though frequently with financial backing by the
state or municipality or other local authority. In this way
were established many of the well-known general and
mental hospitals of the present day, as in Pennsylvania,
Virginia, New York, Maryland, Massachusetts, Connecticut,
Carolina, Kentucky, and Ohio. Owing to the special diffi-
culties and relatively expensive treatment of the public
insane and to the constant increase in their numbers, arising
from the expanding general population and from the
aceumulation of unrecovered cases, the original hospitals
of the country were quite inadequate to deal with this vast
publie problem, and so the majority of the insane still con-
tinued to be housed in prisons and almshouses and the like
under the former conditions of mneglect and cruelty.
Towards the middle of the nineteenth century, through the
efforts of physicians, social reforiners and philanthropists,
prominent amongst whom was Miss Dix, the American
people began to realise that the eare and treatment of the
public insane could not be undertaken properly by cities,
townships, or countiez, but was the duty of the wider
authority of the State. In thiz way individual states began
to assume control of existing institutions in part or whole,
or to establish .\'-|u~:'i:1'| sl :I,!-\.I"l'!H!ﬂH for the 1111]:1i|:' insane.
At first it was thought by those states moving in the matter
that one such asvlum would suffice for each State, the 1m-
pression being that insanity, if treated in the early or acute
stage, was a curable affection in the great majority of cases.

......
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Thus in the case of New York State its first State Asylum
was opened in 1843 at Utica, near its geographical centre,
with the intention that all the acute cases of the public
class in the State should be sent there for treatment, in-
cluding also those (acute and chronic) from the county
almshouses of the Utica district. The Utica State Hospital
(as it is now called) was a large institution, well-equipped,
well-officered, and well-managed, with a definite code of
regulations for the admission and discharge of patients; and
the Act of the legislature under whieh it was established
has been regarded as a model for similar institutions
throughout the United States, and the Hospital itself has
had an important influence in the development of the pre-
sent system of the State care of the public insane through-
out the country. A few years after its opening the Utica
State Hospital became filled, and it was found that the only
way to make room for acute cases was by discharge of
chronic patients, who were placed by the county authorities
in the poorhouses, ete., as before, and amid the former
conditions of overcrowding, poor feeding, neglect and
eruelty. Chiefly from motives of economy the county alms-
houses and h'l.]lll:i]:: became steadily increased in number
during the quarter of a century fo |'.-mnng._, the opening of
Utica Asylum, and notwithstanding, steadily overerowded,
and their condition became a reproach to the State. 'The
expedient was then tried of establishing a ‘::.thcn Asylum
tor the chronic insane, namely at Willard in 1868 This
step, although temporary in character and lll'l'.llh”d in extent,
was a move in the right direction, for it showed what could
be done under the @gis of the State in the way of the
amelioration of the lot of the chronic insane; and it clearly
indicated that the only proper solution of the w ider problem
was the State care of all the insane of the public eclass,
chronic as well as acute. Additional State Asylums wore
accordingly opened at Poughkeepsie on il'udm:m River in
1871, at Middletown (Homeopathic) in 1874, at Buftalo in
1880, and at Binghampton in 1881, the last, like that at
Willard, being originally intended for chronic cases only.
On 14th May 1889 the New York State Commission in
Lunacy (called since the spring of 1912 the State Haospital
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Commission) was first organized, and the three members
appointed were Carlos F. MacDonald, M.D.. President
(1889-1806), Goodwin Brown (1889-1899), and Henry A.
Reever (1889-1897). During their administration the State
Care Act was passed by the Legislature in 1890, the State
Hospital system was unified and consolidated, the laws
governing the insane and institutions for their eare and
treatment were revised and codified, the public insane in
county asylums and poorhouses were removed to State
Hospitals, and the following additional State Hospitals were
opened :—8t. Lawrenee at Ogdensburg on the River St
Lawrence in 1890 ; Rochester in 1891; King's Park and
Long Island, both now in Greater New York, in 1895:
Manhattan on Ward’s Tsland, New York City, and Central
Islip on Long Island in 1896; Gowanda (Homeopathic) at
Colling in 1898; and Mohansic on Lake Mohansic near Yorlk-
town in 1910. When New York State adopted the care of
its insane, the State Hospitals at Willard and Binghampton
became, as in the case of the State Hospitals generally,
centres for the treatment of the acute as well as the chronie
insane of their respective districts. The districts served by
the various Hospitals have been varied from time to time
according to the needs of the several distrietz and the
accommodations available in the respective Hospitals. The
Hospitals at Middletown and Gowanda, apart from serving
their districts, are also intended for patients from any part
of the State in whose case homeopathic treatment is desired.
Notwithstanding the foregoing considerable inerease of the
New York State Hospitals since the passing of the Act of
1890, the total accommodation provided by the State for
its poor and indigent insane has proved quite inadequate,
as is indicated in the preceding Table showing a census of
patients and beds on 1st April 1913, about six months before
the time of my wvisit. Taking the ratio of insane to popula-
tion in New TYork State at say 3.5 per 1000, its annual
inerease of population alone would account for a quota of
700 extra eases per annum, sufficient to fill a new hospital
of moderate size in each successive year.

YNew Fork State Insanity Law—The New York State
Hospital Commission is charged with the execution of the
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fi':l-_trr-n.l'.*..'; L !'e_‘ltlti]]g to the :}LJSLL’EIL'!I‘!'. care :Lr5r|_ treat-
ment of the public and private insane of the State. Its
statutory provisions for the commitment, custody and dis-
charge of the Insane are similar in principle to those
obtaining in the British Isles; but just as the English, Scot-
tish and Irnsh lunacy provisions differ to some extent from
one another, so do those of New York State possess some
distinetive wvariations or features, which merit more than
passing notice in the case of a country in which the liberty
of the subjeet is s0 much stressed, and as will be seen, so
thoroughly safeguarded. A person alleged te be insane and
who is not in confinement on a eriminal charge, is in an
ordinary case committed to and confined in an institution
for the insane upon an order made by a judge of a court
of record of the city or county, or a justice of the supreme
court of the judicial district, in which the person resides
or may be found, supported by a joinf certificate of lunacy
made by two qualified medical examiners in lunacy (a list
of whom is kept by the Commission), and by a ** verified ”’
petition and statement made by a responsible relative or
other duly autherised party (a list of those who may apply
to the eourt as lli‘:[.ifit:-llu.'l':-'- is .-i|:--.'|.'iﬁl.:l:] in the Hﬁulﬂfi;}-
Notice of the ju‘t:i'f.iun or :l]I]I]ii":lt]'{}n to the court must be
served previously upon the person alleged to be insane, and
if made by an overseer or superintendent of the poar, also
upon the .:-'.F;.c:-u.::w or near relative of the person, or otherwise
upon the party with whom the person resides or may be
found. The judge may dispense with service of the notice
of the petition upon the person, or may direct substituted
service to be made on some party to be designated by him,
in which cases he states in a certificate attached to the
petition his reason for dispensing with personal service of
such notice, and if substituted service is directed, the name
of the party to be served therewith. When no demand is
made for a hearing on behalf of the alleged insane person,
the judge proceeds forthwith to determine the question l'if
insanity. and if satisfied that the alleged insane person 1s
i!'l::'-ullft.* isstes forthwith the order for commitment of such
1.[31-::-:}::. to an institution for the insane; buf if ﬂ]u judge
considers the insane person to be harmless, and suitable to
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be taken proper care of otherwise, as by relatives able and
willing to do so, he orders accordingly. When a demand
1z made for a hearing on behalf of the alleged ingane patient
before eommitment, the judge—and he may do this on his
own initiative—issues an order for the hearing of the peti-
tion for commitment on a date within five days from such
order. If a person ordered to be committed, or any relative
or person on his behalf, be dissatisfied with the final order
of a judge or justice committing him, he may within thirty
days after the making of such order, obtain a rehearing
and review of the proeceedings and order for commitment,
upon a petition to a justice of the supreme court other than
the justice making the order for commitment, who there-
upon summons a jury to try the question of the insanity,
and according to the verdict of the jury, the justice either
discharges the person as sane or makes an order of re-
commitment. The date of the joint medical certificate of
lunacy must be within ten days of the date of an order for
commitment, and such order must be acted upon within
ten days inclusive of the date of the order. In urgent cascs
an insane person may be immediately committed to an
ingtitution for the insane on the authority of the joint
certificate of lunacy and the petition, and may be detained
therein on such authority alone for ten days, within which
period - the judge's order must be obtained. The ** certi-
ficate of lunacy,”’ which iz a joint one, thus takes the place
of the two *° medical certificates " in this country, and
along with the ** petition ** serves as an emergency certi-
ficate or urgency order.

Anyone in custody as an insane person in New York
State is entitled to a writ of habeas corpus, upon a proper
application made by him or some friend on his behalf; and
upos the return of such writ, the fact of his insanity is
enquired into and determined. The superintendent of any
institution for the insane may grant a patient whom he con-
siders as neither suicidal nor homicidal nor destruetive his
conditional discharge or ** parole ’ for a period not exceed-
ing six months, the term *° parole "’ in the United States
corresponding to our ‘° liberation on trial or probation,’”
and not meaning as with us the privilege of going about

i}
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unattended by a nurse or attendant within or beyond the
hospital grounds. The superintendent of a State hospital,
on lodging his written cerificate with the Commission, may
discharge any patient whom he considers as recovered ; or
as zenile (*‘ dotard *’) but not insane; or as unrecovered,
but in thiz case subject to his being satisfied that the
patient's discharge will not be detrimental te himself or to
others, and that his relatives or friends are able and willing
to take proper care of him. In the case of an unrecovered
patient whom the superintendent considers and certifies as
unfit for discharge, any judge of a court of record in the
judicial district in which the hospital is situated may, by
order, direet the discharge of such patient, upon request,
after giving the superintendent the opportunity of a hearing
on his eertificate, and the submission of such other proofs
as may be produced in court, and after being then satisfied
as to the behaviour and maintenance of the patient and
the security of the public. The superintendent of a State
hospital may discharge to the care of the superinfendent
of poor or similar authority in the county from which he
was committed a poor and indigent patient who is an idiet,
or a °* dotard '’ not insane, or an epileptic not insane, or
otherwise not a proper person to be detained as insane.

A patient detained in a State Hospital upon an order of
a court or judge having eriminal jurisdiction in an action or
proceeding arising out of a eriminal offence at any time,
may not be discharged by the superintendent, but may be
discharged by any such court or judge upon the superin-
tondent’s certificate of recovery. The superintendent or
physician in charge of a licensed private institution, on lodg-
ing his written certificate with the Commission, may dis-
charge any patient who is rocovered, or, if not recovered,
whose discharge would not be detrimental to himself or to
others. The superintendent or physician in charge of such
institution may, subject to the approval of the Commission,
refuse to discharge any patient whose discharse would be
detrimental to himself or others; and if the relatives or
committee of such patient refuse to provide properly for his
care and treatment, the superintendent or physician In
charge may apply to the Comumission for the patient’s
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transfer to the State hospital of the district in which he is
a ‘' legal resident,”’ that is, has a lepal settlement. The
Commission may, by order, discharge any patient in its
Judgment improperly detained in any institution.

Voluntary Patwents—The superintendent or physician
in charge of a State hospital, except those at Matteawan
and Dannemora, or of a licensed private institution, may
receive and retain therein as a patient any person suitable
for care and treatment who voluntarily makes written ap-
plication therefor and is mentally competent to make such
application. Such patient cannot be detained under the
voluntary agreement for more than ten days after having
given notice in writing of his intention or desire to leave
such hospital or institution. The superintendent or
physician in charge of a State hospital must, within three
days of the admission of a voluntary patient, notify the
Commission of such admission, with record of particulars
required, and he must similarly notify the oceurrence of
discharge or death. The superintendent or physician in
charge of a licensed private institution must give the visit-
ing medical commissioner or medical inspector a ecomplete
list of the voluntary patients admitted since last visit, and
such commissioner or inspector must examine such patients
and determine if they belong to the woluntary class, and
his decision as to commitment or discharge must be com-
plied with at once. Any failure to conform to the statutory
requirements regarding voluntary patients in a private
institution is liable to revocation of the licence.

Peychopathie or Observation Wards—Apart from the
statutory provisions for the eare and treatment of insane and
voluntary patients in the State hospitals and licensed private
institutions under the jurisdietion of the New York State
Haspital Commission, the Insanity Law also provides for
the temporary eare and treatment of apparently insane per-
sons in the observation or psychopathic wards of the Bellevue
and allied Hospitals in New York City, under the jurisdiction
of the Board of Trustees of Bellevue and allied Hospitals
and of the Commissioner of Public Charities.  Such ap-
parently insane patients may be detained on a magistrate's
warrant in such wards for not more than ten days for the
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purpose of ascertaining their mental condition, and if found
to be insane are committed to an institution for the insane.
Similarly in the County of Albany apparently insane persons
come under the jurisdiction of the Commissioner of Public
Charities, and similarly receive temporary care and treat-
ment in observation wards pending the determination of
their mental eondition. In this connection the work of the
Department for Mental Diseases (** Pavilion F ) of Albany
Hospital in the Capitol of the State has already been des-
eribed. In New York State an insane person cannot be
detained for more than ten days in any other place than an
institution for the insane, nor ean such person be committed
as a dizorderly person to any prison, jail or loek-up for
criminals.

New York State Lunacy Service—The administrative
system of the New York State Hospital Commission and
State Hospitals presents many interesting features, and a
somewhat detailed account of these here will give a fair idea
of the working of a typieal Ameriean state service in lunacy,
and will serve to abbreviate the subsequent references to the
six of the New York State Hospitals which T visited.

The New York State Hospital Commission consists of
three members, respectively the medieal, legal, and lay
commissioners, who must be reputable citizens of New York
State, and are appointed by the Governor by and with the
advice and consent of the Senate, and are removable by him
for cause, stated in writing, after being given opportunity
to be heard therecon. The Medical Commissioner, who
must be a graduate of an incorporated medical College, of at
least ten vears’ experience in the actual practice of his pro-
foseion, and of at least five years’ actual experience in the
care and treatment of the insane In an institution for the
insane. holds office ** during good behaviour, ™ and receives
an annual salary of £1500 and allowance of £240 for travell-
ing and incidental expenses. The Legal Cemmissioner,
who must be an attorney and counsellor-at-law in the courts
of New York State of not less than ten vears’ standing, and
the Lay Commissioner, hold office each for six vears, and
h receives an annual salary of £1000 and allowanece of

aac
£940 for travelling and incidental expenses  The Com-
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mission is provided with office headquarters in the BState
Capitol at Albany, and elects one of its own members as
chairman, and it may appoint a medical inspector, a secre-
tary, and sueh other experts, officials and employees as may
be necessary. The present staff of the Commission includes
the following:—(1) Medical Inspector, who visits and ex-
amines all institutions for the insane and their inmates,
and performs such other duties as may be required by the
Commission ; he must be a graduate of an ineorporated
medical college, with at least five vears’ actual experience
in the institutional carve of the insane, and he receives a
salary not exceeding £1100 a year, with repayment of actual
and necessary travelling expenses; (2) Secretary (salary,
£1000) ; (3) Treasurer (£900); (4) Auditor (£800); (5)
Inspector of Supplies (£800, plus allowanee of £300 for ex-
penses) ; (6) Inspector of Buildings and Engineering (£800,
plus £200 for expenses); (7) Btatistician; (8) Collections
Attorney ; and (8) Clerks, Stenographers, ete.  The salaries
and audited expenses of the Commission and its staff are
paid by the Treasurer of the State on the warrant of the
Comptroller out of moneys appropriated for the support of
the imsane. The Attorney General of the State conducts
all legal matters for the State Hospitals. Tt is illegal for
any member of the Commission or of the staff of a State
Hospital to be interested, direetly or indirectly, in the fur-
nishing of material, labour or supplies for the use of the
Hospital, or to receive a gift or reward for himself or the
Hospital from any person, firm or corporation dealing in
goods or supplies suitable or necessary for the use of the
Hospital.

The Commission has statutory powers to appoint a Pur-
chasing Committee for State Hospitals, consisting of 3
superintendents and 2 stewards, who, subject to the ap-
proval of the Commission, determine what articles of sup-
plies it is practicable and desirable to purchase by joint con-
tracts for the State Hospitals, make the necessary specifica-
tions and contracts, and have the samples and supplies
tested chemically or otherwise. The Commission provides
this Committee with advisory and elerical assistance, and
apportions the expenses of the Committee among the Hos-
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pitals. Supplies are obtained as far as practicable from
manufacturers or their immediate agents, preference being
given to products raised within the State, price and quality
being equal. But it is interesting to note that statutory
provision is made for a State Hospital to manufacture on a
large seale such supplies and materials as can be economi-
cally made therein. and so to funetion as factory for the
supply of such products to all the Hospitals in the ser-
vice,

The Commiszion has full powers of supervision of the
condition and management of all authorised institutions in
the State for the insane, public and private, and of their
inmates and staffs ; and it has power to visit any part of any
other institution for sick or infirm persons, for the purpose

of ascertaining whether insane persons are confined therein
eontrary to law.  Official visits are paid at any time to

every State Hospital at least twice and to every private in-
E;T.itntir]ri at least ones iri each f_til]t':]'ld.'l'l' FEear, ﬁ]'lh.]. the reports
of such visits with any necessary recommendations are sub-
mitted to the Commission at its next meeting, and then
sent to the respective institutions for reference and preser-
vation. Onee a vear the Commissioners, at a time ap-
pointed by them, meet in eonference the managers of in-
stitutions. to diseuss in detail all questions of administra-
tion and improvement of the institutions.

The Commission keeps in its office a statutory ** record
of medical examiners,”’ that is, a register of reputable
physieians, graduates of an incorporated medical college of
not less than three years’ experience in professional prae-
tiee. who hold the necessary eertificate of the qualifications
of a medical examiner in lunacy, as prescribed by the Com-
mission, the original of which 1s lodged with the judge of
the sourt of record in the area in which the physician resides,
and a certified copy of which is lodged with and duly acknow-
ledged by the Commission.

The Commission also keeps a statutory °° record of
patients,”” or general register of the insane of the State,
containing the usual data relating to the admissions, trans-
fers, discharges and deaths of patients, as notified from the

various institutions. The statutory registers and afficial
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blank forms for use by the institutions are uniform and
preseribed by the Commission, which has an official seal for
the execution of orders or other papers issued under its
authority.

[n the Insanity Law such terms as * asylum,"’
* lunatie,”” and ** pauper " are avoided ; and instead there
are employed the following terms, with their definitions:—
~ Institution ** (any hospital, agylum, building or buildings,
house or retreat, authorised by law to have the care. treat-
ment, or custody of the imsane); ** patient "’ (an insane
person committed to an institution according to the pProvi-
sions of the statute) ; ** poor person '’ (a person unable to
maintain himself and having no one legally liable and able
to maintain him) ; and ** indigent person ™" (a person who
has not sufficient property to support himself while insane
and the members of his family lawfully dependent upen him
for support).

The Commission, which is nominally responsible for the
provision of sufficient accommodation for the poor and in-
'Hj_ft‘l'-i Insane In l-]l{' Btabe ][E]H]r'ilEIIH, |'m~.-' pOWers to ||,i\,'i1|l-
the Btate into as many distriets (e.g., groups of counties,
portions of boroughs, ete.) as there are hospitals, and to
change the limits of these from time to time, as when an
additional hospital is provided. In the present over-
crowded condition of the State Hospitals, the limits of the
State Hospital Distriets are determined in such a way that
as nearly as is practicable each Hospital bears its due pro-
portion of the over-crowding, To prevent over-crowding
the Commission is authorised by law to recommend to the
Legislature the establishment of additional State hospitals
in the localities in whieh they seem most required. Further
action rests with the Legislature. The Commission has to
submit an annual report to the Legislature, including a
statement of the capacity of each Btate Hospital; an esti-
mate of the probable number of patients in each during the
ensuing vear; estimates of the monevs required for the State
Hospitals, and the reasons therefor, distinguishing the ap-
propriations for additions, improvements, repairs, mainten-
ance, ete. ; and an acecount of itz actz and proceedings dur-
ing the past year, including all necessary information con-
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cerning the condition and management of the various in-
gtitutions under its jurisdiction, and in the case of the
State Hospitals, so much of the annual reports made to the
Commission by their Boards of Managers and by the State
Charities Aid Association as iz deemed necessary for the
consideration of the Legislature.

The State ”milri1:||.~_; arc under the control of loecal Boerds
of Managers. The Board of Managers of each State Hospi-
tal consgists of seven members—of whom at least two must
b Wwollen—who are ;|E:|E'--::inlvc| ir}' the Governornr of the State,
by and with the advice and consent of the Senate, and are
removable .l.ll'-.' him for cause, stated in writing. after i.l["i'l'l::_','.'
gl\'q-n r1j+1|n!'1‘;]1'|il‘_".' to be heard thereon. No one is eligible
for the p._‘-.s;i‘.;ir.-:] of Managcer who is either a member of the
Legislature or an elective State officer.  All Managers must
reside in the distriet served by the hospital under their
direction, and in the case of the two Homeopathie State
Hospitals must be adherents of homeopathy. They are
appointed for terms of seven years, and they receive no eom-
pensation for their services, but cnly actual and necessary
travelling and ineidental expenses. whieh are paid, like other
current t.u#_'[ri:.-nl expenditure, after official audit. Subject
to the EEATNTOLY THOWErS of the Commission and other JA1C=
visions of the Insanity Law, which declares the State Hos-
pitals to be eorporations, the Boards of Managers have the
:_:I::'.l."l'i'-!l eontrol and direction of all the propercy and internal
affairs of the hospital entrusted to each, and are enjoined
to watch its interests and to see that its purpose is earried
out in aceordance with the provisions of the statute. Each
Board elecis a president and a secretary from amongst its
members at its October meeting in each year. It meets at
least onee a month and inspeets the hospital, and after its
meeting and inspection sends a monthly report on the con-
dition and management of the hespital with any necessary
recommendations, and also a copy of the minutes of the
meeting, to the Commission and to the Governor. The
Board keeps, in statutory books for these purposes, a re-
cord of the date of each visit of each Manager, and a record
of its work generally, and the latter is open to inspection

at anv time by the Commission, the Governor. or either
s £d 2 =
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house of the Legislature. The Board sends to the Com-
mission in October its official annual repert on the hospital
for the year ending on 30th SBeptember, with such informa-
tion as may be required by the Commission, who may pre-
seribe the form of and the subjeets to be embraced in such
reports.  The Board has power to investigate and determine
the truth of all charges made against any official or employee
of the hospital and to cite and hear witnesses, and to pay
to the latter the same fees as witnesses attending before a
court of record or a judge thereof, the fees being charged to
the hospital expenditure.

The appointment of Medical Superintendent of a State
Haspital is made by the Commission, in aceordance with the
civil service law and the rules and regulations of the
state civil service commission, and is subject to the
approval of the Board of Managers. The Superinten-
dent must be a well-educated physician, and a
graduate of an incorporated medieal college of at least
five years’ actual experience in an institution for the
care and treatment of the insane. The superinten-
dents and other physicians of homeopathic State hospitals
must be homeopathic physicians, and are not eligible for
appointments in other State hospitals, The Superinten-
dent, before entering upon his duties, takes the constitutional
oath of office and files the same in the office of the Seeretary
of State. He may be suspended by the Board of Managers
pending its investigation and decision regarding any eharges,
as of miseonduet or incompetency, which may be made
against him, and which may be preferred by the Commis-
sion ; and he may be removed by a vote of a majority of the
Board of Managers for eause, stated in writing, after being
given opportunity to be heard thereon, and such action of
the Board, when approved by the Commission, is final.
There are elaborate statutory provisions for conferring on
the Buperintendent the powers and duties of treasurer of the
hospital ; but the Commission has adopted the alternative
also provided in the statute of comferring these powers and
duties on one person who acts as conjoint treasurer for all
the hospitals, and is located in the offices of the Commis-

slon and is a member of its staff, namelv. its Treasurer.




25 a ]
=ikl

137

The powers, duties and responsibilities of the Superin-
tendent of a State Hospital are elearly and eoncisely specified
in the Insanity Law and in the by-laws, rules and regulations
made under its provisions by the Commission, and in his
absence these devolve on the First Assistant Physician or
other officer designated by the Superintendent. Apart from
the potential funetion of its treasurer just referred to, the
Superintendent of a State Hospital is its chief executive
officer, and has the general diveetion and econtrol of all per-
sons in the hospital, ineluding patients, officers, emplovees,
ete., and the general supervision of all parts of the hospital,
ineluding buildings, fixtures, furniture, grounds, gardens,
farm, stock, etc. He supervises and diveets the care and
treatment of the patients and pays regular ward visits. He
makes or causes to be made a deseriptive entry in the case
book of the condition of each patient within three days after
admission to hospital ; he makes or eauses to be made a com-
plete elinical record of each patient in such form as the Com-
mission may direct; and he also keeps a statutory register
of all patients received into hospital, and eauses the required
entries to be made therein at the time of admission, trans-
fer. discharge, or death. BSubject to the approval of the
Commission, he establishes and maintains in  connection
with the hospital one or more out-patient departments or
dispensaries in the hospital distriet, assigning to duty therein
such members of the hospital staff as may be required, and
making the necessary expenditures subject to the sanetion
of the Commission.

The Superintendent appoints such resident officers and
employees as he deems necessary for the efficient and
economical performanece of the work of the hospital, the
number of such being determined from time to time by the
Commission, who may, with the approval of the Governor,
abolish the post of any such officer or employee. The
Superintendent may remove any resident oflicer or emplovee
for cause, stated in writing, after being given opportunity
to be heard thereon, and such aetion is final; but in such
cases he makes a record of the removal, with the reasons
therefor, under the appropriate headings in a book for the
purpose, and within five days of the removal he comimuni-

K
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cates the facts thereof by post to the President of the Board
of Managers, and to the Commission, who similarly preserve
a record of the facts in a book for the purpose.  The Super-
intendent prescribes the duties of the resident officers and
employees, maintaing the diseipline of the staff, enforces
uniform obedience to the hospital rules and regulations and
strict complianee with his instructions, and he issues such
orders and instructions as he considers will yield the best
results in every aspeet and department of the hospital’s
activities. He convenes at least twice weekly a meeting
or eonference of the medical staff for the consideration of the
condition of the patients. espeeiallv those recently admitted,
and the discussion of matters of the medieal service
generallv.  He is responsible for the establishment and
supervision of the training school for attendants and nurses
under the rules and regulations of the hospital. He also
designates attendants and emplovees as speeial policemen,
whose duty it is to arrest and bring back escaped patients,
to preserve peace and good order in the hospital, and to pro-
tect the patients, buildings and grounds. Such policemen
possess all the powers of peace officers on the hospital pre-
mises and grounds and for one hundred vards beyvond, but
their powers do not supersede the anthority of the peace
officers of the distriet. The Buperintendent submits
monthly reports on the work of the hospital to the Board of
Managers at its monthly meetings., and may be required to
submmit other special reports from time to time to the Board
or to the Commission. He must also eause full and fair
aceounts and records of the entire business and operations
of the hospital to be kept from day to dav in books for the
purpose, and such acecounts and reeords must be fully made
up to the last day of September in each yvear, and the chief
facts and results with his report thereon presented within
thirty days thereafter to the Board of Managers, for incor-
poration in its annual rveport fo the Commission.

To promote the eare and treatment of the State insane
and the efficiency of the work of the State Hospitals, the
Commission holds a statutory eonference, at least onece in
every three months, at its office in Albany or elsewhere, of
the Superintendents or other officers designated by the
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latter. and each Board of Managers mav send one or more
of its members to sueh quarterly conferences.  Further, the
Commission appoints a Statutory Committee of three Super-
intendents, whose duty it is to establish by-laws, rules and
r'q-:_-'l:||:1tI]|r]'|-. ;_:'IF"-.'I,'E'I'i'I'l;_:" E]H" .'L]_||H1i||Hr]|'|:'|1 Il.l!ll ll]|1.:l"‘- '::'1.L r:'llill':.":.'!-';'

and emplovees of State Hn:n-‘-:]lii:‘i]h and all matters of theirs

intern

management and diseipline.  Such by-laws, rules
and regulations are subject to the approval of the Commis
sion and of the quarterly conference of Buperintendents anc
Managers with the Commission, and are uniform for all the
5_1:1,-_.'];-i!.-|],~'-'; thevy may Hll.“.r]i’r'_‘w' the existing |'}I‘\'-].:I,'|.".'H. rules and
regulations of the Commission, but must not be inconsistent
with the provisions of the Insanity Law, nor with those of
the Civil Service Law and its subsidiary rules and regula-
tions.

Exclusive of the staffs of Matteawan and Dannemora
State Hospitals, there are more than 200 resident medical
officers and more than 6000 emplovees in the serviee of the
fourteen New York State Flospitals proper.  Provision is

made in the Insanity Law for the classification and grading

of the officers and employees of the State HtJF]JE'[:l]r-:_ and for
the fixing of their salaries and wages in accordance with a
f

definite seale.  This seale is uniform for all the hospitals,

and is fixed by the Commission from time fto time. and is
subjeet to the approval in writing of the Governor, becretary
of State, and Comptroller.

Resident Officers.—The term *‘ resident officers ' of a
hospital is defined in the statute to include the superinten-
officers, the steward, and the matron,

dent and other medica
all of whom have to reside on the hospita
ed with quarters and food :-;Lll;])lii:::‘-: bt ]‘]!'{:-\‘i:-'uiuh i

premises and are

Provic
made for officers or employees being permitted, with the ap-
proval of the Comnission, to live outside, and in such eases
to receive an equitable sum at a fixed rate in lieu of the
guarters or supplies furnished by the hospital. All mem-
hers of the assistant medical staff must be graduates of an
incorporated medical college, and at least one of them must
be a woman. As from 1st July 1912 the resident officers of
State Hospitals have been classified, the medieal officers
avaded, and the seales of annual salaries fixed, as follows:—
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(1) Medical Superintendents, £700 rising £20 annually to

£1204).

(2) First Assistant Physicians, £520 rising £20 annually

(4)

(5)

(6)

(8

to £600; are promoted only from the grade of senior
assistant physicians of two years’ standing in that capa.
city, and may be two in number in hospitals with more
than 3000 patients.

Direetors of Clinical Psychiatry, £520 rising £20
annually to £600; are appointed only in such hospitals
ag the Cominission may designate, and only after a
competitive eivil service examination for the post; in
other hospitals a medical officer may be detailed, sub-
ject to the approval of the Commission, to perform the
duties of director of clinical psychiatry, and after a
competitive civil service examination for that position,
he is rated as a senior assistant physician.
Pathologists, £520 rising £20 annually to £600; devote
their entire time to pathological and laboratory worl,
and are sanctioned and appointed under the same con-
ditions as in the case of directors of clinical psychiatry.
Senior Assistant Physicians, £860 rising £20 annually
to £440; are promoted affer non-competitive examina-
tions, irrespective of vacancies, from the grade of
assistant physicians of three vears’ standing in that
capacity.

Assistant Physicians, £240 rising £20 annually to £860;
are appointed only after having (a) served for one year
either as a medical interne in a state hospital or as an
mterne or resident physician in a general hospital, (b)
obtained a licence to practice medicine in New York
state, and (e¢) passed a competitive civil service
examination for the position.

Women Physicians, £240 rising £20 to £360; are not
eligible for promotion to the positions of first assistant
physician, director of clinical psychiatry or pathologist.
Medical Internes, €200 a year; are graduates appointed
after a non-competitive civil service examination.

It will be seen that entrance to and promotion in the

medical service of the New York State Hospitalz are sub-
jeet to a series of graded examination tests; that provision
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is specially made for the scientific investigation of mental
diseases, as by such appointments as the director of elinical
psychiatry and the pathologist in certain hospitals, or of
their equivalents in others; and that physicians with special
administrative and business capaecity find their rewards in
the positions of first assistant physician and medical
superintendent.

Stewards receive a salary of £400 rising £20 annually
te £300, and are appointed only after competitive eivil
serviee examination; their powers and duties are carefully
defined in the statute, and include the purchasing of the
hospital’s supplies (except as otherwise prr]‘t-‘i:]:*ri |:t-:_.' the
Commission through its Purchasing Committee or from the
factories of certain hospitals), and the keeping of the
accounts for the same, the patients’ accounts, and the staff
payrolls.

Matrons receive a salary of £156 rising by nearly £5
annually to £180; they must be graduates of a state or
general hospital training school, and are appointed only after
a competitive civil service examination.

The annual inerease of salaries of resident officers in
all cases takes effect from the first day of the calendar
month following the anniversary month of appomntment, a
procedure which facilitates caleulations of pay, book-
keeping, and annual estimates. In addition to the above
salaries, resident officers are provided with quarters anil
food supplies or a fixed sum in lien of these if they are
allowed to live outside. It is interesting to note that ma rried
vesident officers are also allowed—in most cases—mamten-
ance for their families, the term ** family ’ inc¢luding only
wife and minor children. This provision applies to medical
superintendents, first assistant physicians, directors of
clinical psychiatry, pathologists, and stewards, and also—
but subject to the approval of the Commission, and to the
decision of the Medical Superintendent that suitable married
quarters are available for themm—to senior assistant

]

physicians and assistant physicians. Resident officers on
reaching the age of sixty-five may be required, at the option
of the Commission, to relinquish their appointments. There
is no pension system for officers of state hospitals.
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Other Officers and Employees.—The other officers and
the employvees of the state hospitals included in the schedule
of the Insanity Law are classified under warious depart-
ments or services, each of which is subdivided into definite
grades of positions, with for each grade either a fixed wage,
or a sliding scale of wages rising from a minimum to a
maximum aeccording to duration of service, the increases
being at the uniform rate of two dollars per month for each
six months of continuous service (equivalent to nearly
£2 10/. half-vearly), and such increases taking effect from
the first day of the next calendar month following each half-
year's service in the said grade. As from lst April 1913
the annual rates of pay of the other officers and the em-
ployees in the various services and gradings of each State
Hospital have becn fixed as follows: —

(1) Administrative. Stenographers—Men £168 to £192,
women £132 to £164; coachmen £132 to £144, and
drivers £80; watchmen and policemen £120, barbers
£108 to £182; pages and messenger boyvs £44 to £356.

(2) Financial. DBookkeepers £228 to £252, accountants
£192 to £216, storekeepers £168 to £204 in hospitals
having 2000 or more patients, £132 to £168 in hos.
pitals having less than 2000 patients; stenographers
as above: voucher and treasurer’s elerks £132 to £168.

(3) Supervisory. Chief supervieors—Men £132 to £164
women £120 to £149; supervisors—men £120 to £149,
women £104 to £132.

(4) Nursing and Attendance. Charge nurses—DMen £96
to £113, women £82 to £96; nurses—men £84¢ fto
£104, women £72 to £84; charge attendants—men
£84 to £104. women £72 to £84: attendants—men £63
to £82 women £46 to £60; special attendants—men
£104 to £120, women £84 to £104. Ixtra pay at the
rate of two dollars per month (equivalent to nearly £5
vearly) is given to each attendant or nurse performing

night service.
(8) Domestic. Housekeepers £84 to £96, waitresses and
chambermaids £48 to £56.

(6) Kitchen. Chefs (men) £228 head cooks (men or
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women) £132 cooks (men or women) £84, assistant
cooks (women) £72, kitchen helpers—men £60 to £72,
women £44 to £60.

(7) Bakery. Bakers £164, assistant bakers £108, bakers'
helpers £84

[S] Meat-cutting. Meat-cutters £164 in hospitals with
2000 or more patients, £149 in hospitals with less than
2000 patients.

(9) Laundry. ].uLEIlc]!':,- overseers £156, launderers £84,
head laundresses £84, laundresses £538.

(101} Engineering. Chief engineers €312, eleetrieal engineers
£240: engineer's and electrical engineer’s assistants—
1at grade £199, 2nd grade £164, Srd grade £183;
plumbers and steam-fitters £188, plumber’s and steam-
fitter’s helpers £72 to £101; linemen £120; firemen

£156 (12-hour shifts) and £108 (8-hour shifts).
(11} Building. Master-mechanies £312, supervising ear-

penters  £264, head carpenters £188; carpenters,

painters, and tinamiths £164,

(12) Tndustral. Shap foremen £154. tailors and shoe-
makers £132 to £154,

(13) Farming and Gardening. Head farmers £154 to 164,
blacksmiths €164, florists £132 to £154, gardeners and
dairymen £120 to £152 farmers and herdsmen EBd to
£104. drivers £80, labourers £72.

Hunrir:?- gervices, nog ineluded in the gehedule of the
Insanity Law, but sinee added by statute, have heen classi-
tied and graded, and comprise amongst others the follow-
ing : —Assistant Stewards £800; principals of training
schools for attendants and nurses £180 to £240, assistant
principals £180; pharmaeists £180, and in hospitals with
more than
SUPErvISors 180 - after-care
transfer agents and photographers, rated as special attend-
cesident dentists £180. Consulting dentists, teachers
and physical instructors re-

4000 patients £240; farm managers and laundry
agents, ehief transfer and

ants:
of industries and occupations,
ceive ratezs of pay as determined by the Commission.

Ministers receive £2 lor each religious service held at a

hospital. 1t is interesting to note that, subject to the per-
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mission and conditions of the Commission any religious or
missicons ry corporation or society may erect on the grounds
of any state hospital a building for the holding of religious
services, to be used exclusively for the benefit of the patients
and staff.
Apart from the resident officers already referred to, the
other officers and the employees on the permanent staff of
a hospital, the number of whom in each grade is fixed by
the Superintendent, but is subject to the approval of the
Commission, reside on the hospital premises and are pro-
vided with board and lodging; but those permitted to live
outside receive a fixed money allowance in lieu of these.
When employees are allowed to board and lodge away from
the hospital, a uniform amount of not less than sixteen
dollars per month (equivalent to about £40 vearly) is
allowed in addition to the regular monthly wage, this
amount being apportioned at the rate of four dollars per
month for each of the three daily meals and four dollars
per month for lodging. No other persons apart from those
regularly employed are allowed board and lodging, but
others, e.g., temporary emplovees, mav receive such at a
rate fixed by the Commission, the supplies in such cases
being drawn from those provided for the hospital. Resident
employees only are entitled to laundry allowance, which is
restricted to a specified number of articles. The uniform
is provided EJ_'I.‘ the L-lll]:-hh:y{‘ma at their own expense. In the
case of employees, ¢.g., attendants, entering the serviee on a
probationary footing, the term of probation does not exceed
three months, and the pay is at the minimum rate for that
grade of service, Ordinarily the probationary period does
not extend beyond the completion of the ordinary calendar
month following the month of entry into the service, in
order that, if the employee enters the permanent service,
the date of permanent employment shall begin on the first
day of the next calendar month. Transfers of emplovees
from one state hospital to another are permitted only upon
the written consent of the twe superintendents concerned,
and in such ecases the service is regarded as continuous.
Employees leaving the service and subsequently obtaining
employment therein are classified as new employees. No
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employee dismissed from a state hospital can be employed
in another without the written approval of the superin-
tendent of the former. The absences from duty and holi-
days of employees are regulated by the Commission, but
subject to its approval the regulations may be modified by
the Superintendents at such times as in their judgment the
welfare of the hospital demands such action. Employees
whose service is substantially continuous, covering all the
days of the week, and whether directly engaged in the care
of patients or not, are entitled to 66 days leave of absence
during the year including the annual wvacation, the details
being arranged at each hospital by its superintendent.
Employees who are not on duty in the evenings or on Sun-
days are entitled to 14 days annual holiday and to each
legal holiday; but if the Superintendent requires their ser-
vices on legal holidays or on Sundays, they are given an
equivalent time off duty at the convenience of the hospital.
Employees engaged in clerical service requiring close con-
centration are entitled to 14 days annual vacation. Skilled
artisans and those whose hours of work are well defined,
who are paid on account of their skill the commercial or
trade rate of wages, and who are not on duty in the even-
ings or on Sundays, are not entitled to an annual vacation.
Temporary employees are not entitled to a wvacation. An
employee must render at least six months continuous ser-
vice before any part of the annual vacation of 14 days is
granted.

Retirement on Annuity of State Hospital Fnployees.  In
1912 the New York State Legislature passed an Act, which
came into operation on 1st April 1912, entitling any
gmployec of the permanent staffs of the State ”HH]J]'!;l]:-_i. -
cluding those at Matteawan and Dannemora, to retirement
annuitv equal to hali-salary after 25 vears' serviee on

On an

a contributory basis. The Act does not apply to temporary

employees nor to resident officers.  The scheme provided
: i : i m . i+ 1=

bv the Act has several interesting features. Thus it is

optional, not compulsory; so each employee must signify
his or her willingness and intention to come under the pro-
visions of the Aect or otherwise; but failure to notify the
Jotirement Board is regarded as consent. That the scheme
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15 a popular one is evidenced by the faet that within the
first year of itz operation 77 per cent. of the 6341 permanent
employees had become participants in 1t, and there were
more than fifty annuitants. Any employee who has noti-
fiedd his or her exemption from the Aet may later on with-
draw that exemption, but the period of exemption is ex-
cluded from the term of service in computing it and the
amount of the annuity.

Again, the service of the employee must have been
“ faithful and honest,'’ must have been earrvied oub in one
or more of the New York State Hospitals or in any formey
¢ity or eounty asylum now a New York State Hospital, and
must have amounted to 25 vears, in order to entitle the em-
plovee to retirement on an annuity, when he or she may
apply for such (on a form provided for the purpose) to the
retirement Board @ and H:It_‘.ll cases the amount of the
annuity is equal to one-half of the salary (pay and mainten-
ance) for the vear immediately preceding the applieation
for retirement. Provision however is made for retiving a
faithful employee after 15 years’ service or more who has
become physieally or mentally incapaeitated through illness
or aceident, the annuity in such cases being at the rate of
1-25th of one-half of the salary (pay and maintenance) of
the preceding yvear for each year of service. Provision 18
also made for retiring any employee. irrespective of length
of service, who has become permanently disabled through
injury received in the eourse of employment or at the hands
of a patient, the annuity in such cases being such as seems
fitting to the Retirement Board but not less than 10-25ths
of one-half of the salary (pay and maintenance). Under
the Act the annuity of any employee on retirement i1s pay-
able quarterly during life, and cannot be repealed, revoked,
reduced, or subjected te the claim of ereditors.

Further, the scheme provided under the Act 1s on a
contributory basis, the econtributions of the participating
-‘['|I|:Iil'l."|l.'t"!-i being ]lrl]ll tu-:}!!1E'||.k' o the Retirement Fund on
the following scale:—1 per cent. of salary (pay and main-
tenance) for emplovees with less than 5 vears’ service; 1%
per eent. for those with more than 5 and less than 10 vears;
2 per eent. for those with more than 10 and less than 15
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years ; 2} per cent. for those with more than 15 and less than
20 vears ; and 3 per cent. for those with more than 20 years’
serviee.  Contributions cease when an employee has paid
them for 25 vears, or has been retired. No employee re-
geives an annuity until he or she has paid into the Retire-
ment Fund, by deductions from salary or otherwise, an
amount equal to one-half of the first year's annuity.  The
retivement on annuity of an employee after 25 years’ serviece
is also subjeet to the proviso that, in the opinion of the He-
isement Board, there is sufficient money in the Fund to
warrant such retirement.

Provision ie also made for repavment of the aggregate
amount of the contributions to the TFund, plus interest
thereon at 4 per cent. per annum, in the case of an employee
who is eompulsorily retired, before entitlement to retire-
ment. through no miseonduct or fault of hiz or her ocwn, as
by reduction of staff or other action ol the hospital authori-
ties. In the case of the death of an employee who has
made at least two eontributions to the Fund, his estate s
reimbursed in that amount or in such sum as the Refirement
Board deem proper. In the case of the dismissal of an
employee who has contributed to the Fund for not less than
ten years, or of an employee who would be otherwise entitled
to retive within ten years and has contributed to the Fund
since its inception, he has the right to appeal for a review
of the facts to the Retivement Board, whose decisions are
final.

The Retirement Fund established under the Act is
maintained from the retirement contributions of the par-
ticipating employees, [rom deduetions for sickness and for
leave of absence without pay. and from moneys received
from other sources, including donations and bequests. The
Fund is administrated by the Comptroller of New York Btate,
who receives and places in it all moneys belonging to the
Fund. and eredits it with the interest received thereon, and
pays the annuities. The Comptroller deducts and retains
monthly the employees’ contributions from their salaries
(pay and maintenance}, and the employees receipt in full
tor their salaries, thus paying their contributions at the

source and receiving payments which are a full discharge of
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all eclaims for their services. The Comptroller reports

annually in detail on the condition of the Fund to the Re-
tirernent Board established under the Aet.  This Board
consists of the Comptroller of the State, and of the Presi-
dent and the Lay Member of the SBtate Hospital Commis-
sion ; it makes such reasonable rules and regulations for the
administration and investment of the 'und as will ensure its
perpetuation ; it has general jurisdietion over and authority
to deal with all questions arising under the provisions of the
Act; and to aul 1t 1n determining the retirement on annuity
of employees disabled through injury or incapacitated
through accident or illness, it may appoint one or more
boards of medical examiners to conduct examinations, each
board consisting of not less than three physicians eonnected
with the state hospital service. The salaries for the
administration of the Retirement FPund are not paid out of
the Fund ; but the expenses of accounting and elerieal worlk
in connection with the computing of annuities, in so far as
such work is not done at the hospitals involved, are paid
out of the Fund.

It will thus be seen that the Retirement or Annuity
system of the New York State Hospitals—the words ** super-
annuation = or °° pension = are not used in the text of the
Act of 1912—applies only to permanent employees; that it
15 optional for them, of whom however fully three-fourths
are already participants ; that it puts all of them on an equal
footing, and does not differentiate them into elasses, with
better terms for those whose duties are mainly with patients,
and with worse terms for the rest; that it iz on a contri-
butory basis, the contributions varying from a minimum of
1 per cent. of the salary for those with less than 5 }'u.-;r‘ﬂ’
service to a maximum of 3 per cent. for those with more
than 20 years’ service, and ceasing after payments for 25
vears ; and that apart from exceptional eases of compulsory
premature retirement on a smaller annuity owing to in-
capacity from illness or injury, the right to retirement on an
annuity equal to half-salary, is based solely on the factor of
25 years’ satisfactory service, and is irrespective of the con-
sideration of age. The scheme, in short, aims not at the
superannuation of worn-out deserving employees, but af
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their retirement on an annuity in & sufficient state of health
to enable them to enjoy it and the rest from their labours for
a reasonable number of vears.

The Psyeliatric Institute of the New York State Hospital
Commuission and Btate Hospitals, which adjoing Manhattan
State Hospital on Ward's Island in New York City, and was
originally initiated by the Commission as the pathological
institute in connection with that hospital, has been estab-
lished by the Commission for the purposes of making
psyvehiatrical and pathological investigations and researches,
and of giving instruction to the physieians of its several
State Hospitals. Tt is under the general supervision and
control of the Commission, and is maintained by 1t as part
of the State Hospital systemn from appropriations obfained
for the purpose, amounting to about £3000 per annum. The
Institute is a twe-storied building containing an autopsy
room and theatre with seats for the physicians, cold cham-
ber with ammonia refrigeration for the corpses, rooms for
histology and elinical pathology, and for photography, and
for the library. The staff of the Psychiatrie Institute com-
prises the following physicians:—1 Direetor (Dr August
Hoeh, who was from home at the time of my visit, and has
succeeded Dr Adoli Mever on the latter’s rvecent appoint-
ment to the charge of the Phipps Psychiatrie Clinic at Balti-
more), 3 Neuropathologists, 2 Cliniecal Psychiatrists, 1 Ex-
perimental Psychologist, 1 Assistant Physician for Auto-
psies, and 1 Medical Interne. The staff also comprises at
present 1 seeretary, 2 stenographers, and 5 *° technicians ™'
or laboratory assistants. The clinical staff of the Institute,
by courtesy of Manhattan State Hospital, conduet in the
wards of the latter two clinical services—one for °° fune-
tional,”” and the other for *‘ organic "’ mental disorders—
and are directly responsible for the care of the patients, but
under the supervision and control of the Hospital physicians
if necessary. The research work of the Institute has em-
braced investigations in elinieal psyehiatry, baecteriology and
biochemistry, but is mainly concentrated on  pathological
anatomy and histology.

The ** Ward’s Island Psychiatrical Society,”’ consisting
of the medical staffs of the Institute and the Manhattan
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State Hospital, holds monthly meetings, at which papers are
read and clinical cases are presented by the members, many
of the contributions appearing in well-known American
medical journals from year to year, including the Stale
Hoaospital Bulletin, published by the State Hospital Commis-
sion, in which many of the papers by the physicians of the
New York State Hospitals and Psychiatric Institute find
publication.  Members of the medical staffs of the New
York State Hospitals come for training in investigation and
vesearch to the Institute. which has a very good neurological
and psyehiatrical library.  The Institute is domng excellent
work, and its existence is a practical recognition by the
State of the necessity and importance of the scientific in-
\-.;-5|i;;;|i_§n|| of mental dizseases, with a view fo the elicitation
of their causes and nature, and to their amelioration, cure
and prevention.

The Director of the Psychiatric Institute ranks in grade
and salary with the Medical Buperintendent of a Btate

Hospital. He iz appointed by the Commission after a
special ecivil service examination therefor, His salary 18
fixedd by the Commission, subject to the approval of the
Governor of the State.  He must reside on Ward’s Tsland,

and is provided with a residence there and with mainten-
ance for himself and ** family.”” The nature and perform-
ance of his duties |J|'! earrving out the purposes of the In-
stitute (e.g., psvehinirvical investigation, research and in-
struction) arve subject to the general direction, supervision
and control of the Commission ; and subjeet to the same, he
is responsible for the supervision and control of the Institute
and its staff. The other physicians of the Institute also
veside, if so required by the Commission, on Ward’s Island,
and are provided with rooms and maintenanece on the same
footing as assistant physicians in State Hospitals.

The Burean of Deportation of the New York GState
Hospital Commission.  Under the *° Unafed States Linmi-
gration Law ' the following classes of aliens or foreigners
are excluded from adinission to the United States:—All
idiots, imbeeciles, feeble-minded persons, epilepties, insane
persons, persons who have been insane within the previous
five vears, and persons who have had twe or more attacks

e
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of insanity at any time previously. Further, under the
same Federal Law, any alien or foreigner who has entered
the United States in wviolation of law, and has become a
public eharge from ecauses existing prior to landing, can,
upon the warrant of the Secretary of Commerce and Labour,
be taken into custody and deported to the country whenece
he eame at any time within three years after the date of his
entry into the United States; such deportation, including
one-half of the entire eost of removal to the port of -.’]v.gmr'l;:-
tion, being at the expense of the person by whom the alien
was unlawfully induced to enter the United States ; or if that
cannot be done, the cost of removal to the port of deportation
is at the expense of the ** Trmmigrant Fund ™ provided under
the Immigration Act, and the deportation from such port
is at the expense of the owner or owners of such vessel or
transportation line by which the alien came.  Provision is
made for releasing any such alien taken into custody under
a bond in the penalty of not less than 500 dollars with
security approved by the Secretary ol Commerce and
Labour, undertaking to produce the alien when required for
a hearing or hearings in regard to the charge upon whieh he
has been taken into custody, and for deportation if he is
found to be unlawfully within the United =tates, Further,
if the Seeretary of Commerce and Labour is satisfied that
any alien found in the United States is subjeet to deporta-
tion under the provisions of the Immigration or anv other
Law of the United States, he has powers to take into i.'llr:l'.“lfi}'
and deport such alien within three years atter landing or
entry therein., and a failure or refusal on the part of the
masters. agents, owners, or consignees of vessels concerned
to comply with the order of the said Secretary to take on
board. cuard safely, and return to the country whence he
came anv such alien, is punishable by heavy penalties.
Further, if the Secretary af Commeree and Labour eon-
siders that the mental or physieal condition of any such
alien is sueh as to require personal care and attendance, he
has power to employ a suitable person for that purpose to
accompany the alien to his or her final destination, the cost
of sucl service being defrayed as above indieated. It may

be noted that any alien liable to be excluded from entry to
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the country because of likelihood of becoming a publie
charge or of physical disability other than tuberculosis or a
loathsome or dangerous contagious disease may, if otherwise
admissible, nevertheless be admitted in the diseretion of the
secretary of Commerce and Labour upon the giving of a
bond, approved by him in such amount and containing sueh
conditions as may be prescribed by him, to the people of the
United States, holding the United States or any State, ter-
ritory, county, ]'I:I.l]llil'.‘.-jl:l:Li”.“-.' or distriet thereof, ** harmless
against such alien beeoming a publie charge.”” The admis-
sion of such alien is a consideration for the giving of such
bond, and suit may be brought thereon by the proper law
officers either of the United Btates Government or of any
State, territory, county, municipality, or distriet in which
such alien becomes a publie charge.

Under the provisions of the Insanity Law of New York
Btate the Btate Hospital Commission has established a
Baveaw of Deportation (ftormerly known as the *° Board of
Alienists ") to examine insane, idiotie, imbeeilic and
epileptic immigrants, insane *‘ aliens " (unnaturalised resi-
dent foreigners), and insane *° non-residents '’ (persons
having no legal settlement in the State), and to attend to
their deportation or removal. The Commission has permis-
sive powers under the statute to expend from the appro-
priations for the use of the State Hospitals a reasonable sum
in its endeavour to secure legislation from Congress to pro-
vide more effectually for the removal of alien and non-resi-
dent insane @ and the Commission tries to sepure econtinued
official recognition of the Bureau by the proper authorities
of the United States and other countries. The Bureau of
]}l;'E:c1r1.'!1'|n1|_ '.,1.'31i,{:'|.| 15 prn'.,'ir]:'d with ofees 1 New York
City, consists of a Mediecal Examiner and such number of
Medieal or Lay Deputies as may be necessary. The mem-
|::";'-|‘F “'Tl tE]t' ]%l_'!'{'?l“ e Ii'llllll!nliT[!L' I']I“:ill['iflllﬁ :"l!_ll_ll_'iljll.l.t_l.'ll rl_:l]l:!
working under the regulations of the Commission, who define
their duties, and employ additional persons to assist them
in these, e.o., interpreters, stenographers, ete. The cost
of the Burean of Deportation is met from speeial appro-
priations for the purpose, and amcunts approximately to
£15.000 per annum, of which £8000 is expended on the
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repatriation and transfers of alien and non-resident insane,
£2500 on the salaries of the Medical Examiner (£1000) and
Deputies, and the remainder on the services of the inter-
preters, stenographers, ete., and on office expenses, e.g.,
rent, telephone, postage, stationery, ete. The Medieal
Examiner must be a reputable physician, a graduate of an
ineorporated medical college, of at least ten years’ experi-
ence in the praectice of his profession, and of at least five
vears' experience in the care and treatment of the com-
mitted or alleged insane in the New York State Hospitals or
elsewhere. He holds office ** during good behaviour,”’ but
18 removable by the Commission for cause, stated in writ-
ing, after being given opportunity to be heard thereon, The
Bureau inspects the methods and faeilities for examining
immigrants for mental disease and defect at the Port of New
York, reports to the Commission thereon, and also on the
prevalence of insanity among aliens and the foreign born
population of the State, and makes recommendations as to
the means by which insane, idiotic, imbecilic and epileptic
aliens may be deported. The Bureau also examines alien
and non-resident insane persons and alleged insane persons
in the State Hospitals and other public Institutions for such
persong, for the purpose of determining whether they are
suitable cases for deportation under the Immigration Law,
or for removal under the Insanity Law to other countries:
and the superintendents or persons in charge of such hospi-
tals and institutions must notify the Bureau of all such
cases coming under their jurisdietion, and give all possible
help and information to accomplish the deportation or re-
moval of such aliens and non-residents. The Bureau nofi-
fies the proper authorities having control of the enforcement
of the immigration laws at the ports of entry of such immi-
grants as are found to be insane, idiotie, imbeeilic or
epileptic, and such aliens as are or become public charges,
or who are in the country in violation of law. and arranges
for their deportation in accordance with the provisions of
such laws. In the case of non-resident insane persons, the
Bureau notifies the Commmission of the loeation of such, and
in all snitable cases the Commission grants the Bureau the
necessary authority for their investigation and removal.
L
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Upon the request of any indigent insane persons, or the
written consent of their relatives, legnl representatives, or |
properly qualified friends, and subject to the approval of the
Commission, the Bureau may remove such patients to any

country, State or place to which they properly belong ; and Mat
in making such removals and transfers the Bureau must,
so far as is praeticable, employ nurses, and in the case of J

fermale patients must employ female nurses or attendants,
unless the medieal :-iil]'ri'l‘illtvlldl'lil certifies that sueh 1]:1[‘-i|:'.nl':-'.
are fit to travel alone with safety. The Medical Examiner

and Deputies of the Bureau have powers to administer an
oath when necessary to persons giving information relative

to eases under investigation.

=
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Manhattan State Hospital, Ward’s Island,
New York City.

Dy William Mabon, the Medical Superintendent, very
kindly showed me the salient features of this mammoth
mstitution, second in size only to Central Islip, the largest
of the New York Btate Hospitals, but equivalent as regards
its accommodation and annual numbers treated to at least
the two largest English county asylums or the six largest
Scottish asylums combined. Manhattan 8. H. has certified
capacity for 3596 beds (male 1303, female 2293), but at the
time of my visit had 4800 patients (men 1900, women 2900),
being thus greatly overcrowded by about 600 of each sex.
The patients comprise more than 2000 Roman Catholics,
less than 2000 Protestants, and approximately 1000 Hebrews
or Jews. All are of the poor and indigent class, there being
no room for private patients. and all come from Manhattan,
Richmond and the Bronx Boroughs of Greater New York.
Thirty to forty voluntary patients are admitted in each
year. The average annual admission rate is 1800, of whom
about 1600 are admitted through the Psychopathie or
Observation Wards of Bellevue Hospital, and this probably
explaing the relatively low recovery rate—19 per cent. of
the direct admissions (that is, exeluding transfers). There
are about 530 deaths yearly, or approximately 11 per cent,
of the daily average population. The grounds extend to
245 acres, of which 66 are cultivated, including gardens of
20 acres for the supply of fresh vegetables to the institu-
tion. The patients are accommodated in 22 houses, the
largest containing 1206 beds, and the smallest 20 beds, the
latter being one of the " Camps "' referred to later.

In addition to 34 visiting or consulting physicians and
surgeons, including many of the well-known specialists in
New York, the resident medical staff of the Hospital com-
prises 30 physicians, all fully lllle'lJ'iﬁF.'{L and gmded as
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follows:—1 Medical Superintendent, 2 First Assistant
Physicians (for men's and women's divisions respeetively),
1 Director of Clinical Psychiatry, 1 Pathologist, 6 Senior
Assistant Physicians, 8 Assistant Physicians, 1 Woman
Physician, 7 Medical Internes, 2 Special Medical Attendants,
and 1 Clinieal Assistant. During my visit I met the Director
of Clinical Psychiatry, the Pathologist, and several of the
Senior Assistant Physicians. In addition to the physicians
there are 830 persons (410 men and 420 women) employed
in the service, including a nursing staff of 520 (400 day,
120 night) and 310 other employees. There is considerable
diffieulty in obtaining suitable men and women for the
nursing service. The nursing of male patients by female
nurses 15 sueccessfully carried on in five of the men’s wards.
The Training School for Nurses is under the charge of a
lady Prineipal, who trains the male and female ** attend-
ants '° for graduation as ‘' nurses,”” and there are about
90 graduates (70 women and 20 men) at present in the
" and ‘* alumnae "7} of
the School last spring started the publication of *° The
Manhattan State Hospital News,”" a periodical of interest
and amusement to past and present graduates and members
of the staff, on the lines of the school and college magazines
in America. The Matron of the Hospital supervises the
female wards and the housekeeping and bedding of the whole
institution, and is also the Director of Women’s Industries.

In the Reception and Hospital Building hydrotherapy
15 extensively used, in the form of baths (in the proportion

service. The graduates (*° alumni

of 3 ntermittent and 2 continuous out of every 5 baths
prescribed), Seoteh douche, needle bath, and hot and cold
packs, In those cases of continuous bath treatment in
which the skin shows a tendency to become macerated or
soft, pogey and sodden, or to exhibit erops of boeils (furun-
culosis), an ointment is used consisting of alum, zine oxide,

lanolin and vaseline.  Electrotherapy is also employed, and
recently two rooms have been equipped with modern appli-
ances for the purpose. The Receplion and Hospital ser-
vices are very busy owing to the large number of admis-

stoms.  The Director of Clinieal Psychiatry (Dr George H.
[Kirby) holds daily medieal staff conferences, from 8.30 to

Syl —
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10.15 a.m. on six days in each week, to consider the diag-
nosis, prognosis and treatment of all new admissions and
other special eases. These elinies, of which there are three
on the patients of each sex weekly, afford ample opportunity
for interchange of opinion and the elimination as far as
possible of the personal equation in forming diagnoses, ete.,
and at them many of the cases are reviewed for purposes
of revision of diagnosis or alteration of treatment, and the
cases are finally rve-considered prior to discharge. The
admissions suffer chiefly from manie-depressive psvehoses
(20 per eent.), dementia praecox (18 per cent.), dementia
paralytieca (14 per cent.), senile psychoses (9 per cent.), and
aleoholie psychoses (8 per cent.). Owing to the imposs-
ibility of obtaining suitable interpreters for patients speak-
ing Central European and Oriental tongues, there is often
difficulty in diagnosing and classifying their psychoses. Dr
Kirby supervises the elinical work of the Hospital wards,
including the history-taking and examination of the patients,
and he trains the medical internes and gives an afterncon
lecture and demonstration once weekly to the junior mediecal
staff.  About 50 major surgical operations are performed
annually in the Hospital.

Accommodation is provided for 360 patients (180 of

each sex) in ' Camps " for **

open-air treatment,”’ two of
these (one for each sex) being reserved for tubercular
patients, of whom about 150 ave treated therein yearly, and
the others being utilised for retarded convalescent, de-
bilitated and unfidy, and acute and delirious patients. The
“ Camps "' are wood and glass pavilions, inside which the
bed cases are treated ; but in summer those not confined to
bed are able to sit outdoors most of the day and are greatly
benefited thereby. These ** Camps " specially interested
me, for it will be noticed that the patients therein do not
derive the benefit of open-air treatment until they are able
to be out of bed and to sit outside, and that the bed cases
are treated indoors, and not outdoors, as in the open ver-
andahs used in the sanatorium or open-air rest treatment
of active insanity introduced in 1906 at Ayr Distriet Asylum
and since 1908 at Crichton Royal. The wood and glass
““ Banatorium ' erected in 1902 at Crichton Royal, and
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originally intended for the isolation and treatment of tuber-
cular patients, was probably the first structure erected for
this purpose at a mental hospital, and was in use for several
vears before the present *° Camps ™' at Manhattan were
built ; and 1t was used in the same way, the bed patients
being treated inside and only allowed outside when able to
be up and about. The *° Camps ** were preceded by eanvas
* Tents,”” which seem to have been introduced originally
48 an emergency measure to meet the stress of over-crowd-
ing in the Hospital, but later, owing to their obvious dis-
advantages in wet and stormy weather and the difficulties
of proper ventilation, were replaced by the more substantiai
wood and glass pavilions.  8till it may be put to the credit
of the ** Tents "' that they no doubt suggested the idea of
open-air treatment, and it is fitting that, just as ** Tents '
suggest *° Camps,”” their suecessors should now be known
under the name of the latter.

The Hospital Laboratory for pathology and elinieal
pathology is loeated in the adjacent Psyehiatrie Institute
already referred to. The Pathologist (Dr Charles I. Lam-
bert, recently appointed First Assistant Physician to Bloom-
ingdale |J<1:-'=|:-J'L.'|l] is also one of the Neuro-pathologists of
the Institute, two-thirds of his salary being paid by the
Hospital and one-third by the Institute. He holds weekly
sonferences and dememsteations in the Institute theatre for
the medieal staff and physicians from the other State
Hospitals, at which are shown the relationships between the
clinieal and the post-mortem findings. There are about
100 autopsies annually, and he is helped in this work by the
Assistant Physician for Autopsies of the Institute, and by a
mortuary man, two technicians, and stenographers. In
addition to the bunsen burners ordinarily used in laboratories,
gasoline torehes are also employed, a useful substitute where
gas 18 not available.

In the Kitehens and Wards aluminium steam kettles
are used instead of copper in order to save tinning. In the
Laundry men work in the wash-house, and women in the
rest of the building, about 180 patients being employed under
a staff of thirty. Washing is done for 5600 persons, and
about 8 million pieces are laundered annually. The
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Laundry equipment ineludes amongst other appliances (1)
an ** Annihilator * mangle with one large exlinder and six
rollers (supplied by the American Laundry Machinery
Coy.); (2) & ** Conveyer '’ for drying articles; and (3) a
“ Tumbler " nto which washed articles, after removal from
the hydro-extractors or wringers, are put and shaken out of
creases and dried by cireulation of hot air.  Outdoor and
indoor oeecupations for the patients are also provided in the
gardens and grounds, workshops, sewing rooms, ete.

The Industrial Building is one of the special features
at Manhattan Btate Hospital. It contains the factory for
making everything required by the New York State Hospitals
in the way of clothing, exeept (1) underwear, which is made
in a mill under the Prisons Department; and (2) stockings,
which are made in a mill at Utica State Hospital. Boots
and shoes are also manufactured. In the tailor department
of the factory there is an electrie eutter which cuts 26 pieces
of cloth at a time, e.g., for shirts. The Supervisor of the
Industrial Building also teaches the erafts and arts carried
on therein by the staff and some seleeted patients.

Oceupational Therapy in the various arts and erafts
and also useful industrial pursuits are extensively carried
out by means of classes in various wards. On the women's
side there are 13 such classes under the supervision of a
whole-time instruetress. On the men’s side, in an observa-
tion and semi-convalescent ward above the men’s reception
ward, there is one oeeupation class, supervised by the female
charge nurse, who had a taste for art work and had a short
course of training.  She has developed there a regular arts
and crafts department and exhibition, ineluding painting
in oils and water-colours, drawing, lettering, mottoes, faked
pictures (made of pieces of absorbent cotton wool, feathers,
plush, doll’s hair, ete., painted in various colours If neces-
sary), picture puzzles, fret-work, chessmen, etec., all kinds
of waste-materials being used. This department is sel-
supporting, the articles being bought by the staff and by the
patients’ relatives.

The Assembly Building has a fire-proof chamber for the
apparatus for moving pictures, which are a very popular
form of entertainment. Many good theatrical, vaudeville
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and concert companies have given performances, and Harry
Lauder is said to be the most popular entertainer that ever
came to the Hospital.

The Steamer  Wanderer ' during the summer season
malkes four afternoon exeursions weekly on the river. taking
each time about 200 patients with their nurses and SUper-
visors and an accompanying physician. These excursions
are much appreciated by the patients and staff.

Every few days deportable patients leave the Hospital
through the agency of either the Department of Immigra-
tion or the Bureau of Deportation, and about 200 insane
alien patients are deported yearly from the Hospital in this
WaYy.

Utica

BoY s



Utica State Hospital, Utica, New York State.

Dr Harold L. Palmer, the Medical Superintendent, most
kindly showed me round this well-known institution which.
opened in 1843, is the oldest State Hospital in New York
State and the cherished training sehool of many of America’s
most distinguished medical superintendents and psychia-
trists. The frontage of the original building is dignified and
classical, with its massive portico supported by six large
dorie columns. The Hospital is situated on the west side
of the town, on its grounds of 455 acres (840 of which are
cultivated), and in 1912 the Hospital property was con-
siderably enlarged by the purchase of the Marey farm estate,
6 miles farther to the west, extending to 947 acres (615 of

which are meantime under cultivation). The institution
property thus has a total acreage of 1402, of which %35
acres are cultivated. Marey is finely situated on ground

sloping towards the south-east and looking down the Mohawk
Valley. The Hospital has certified capacity for 1321 beds,
but at the time of my visit had 1600 patients. Its annual
admissions average 400, including about 10 voluntary cases
yearly ; the patients are admitted mostly from their homes,
also from psychopathic wards, as at Syracuse, and still at
times from gaols and poorhouses.  The recovery rate is
25 per cent. of the direct admissions, and the death rate
from 8 to 9 per cent. of the daily average population. The
deportations from the Hospital vary from 15 to 20
annually.

The medieal staff numbers 9, viz., 1 Medieal Superin-
tendent, 1 First Assistant Physician, 2 BSenior Assistant
Physicians, 2 Assistant Physicians, 1 Woman Physician,
and 2 Medical Internes. The nursing staff number 180
(145 day, 85 night), and the rest 130, the total number of
employees being 810 (150 men, 160 women).

The new Reception Building for admissions and con-
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valescents is the most popular with the patients and their
relatives, and is provided with verandahs. Patients are
admitted to one of the wards on the upper floor, and when
well enongh are removed to a ward on the lower floor with
“open ' doors. Hydrotherapy in the form of continunous
baths and packs is extensively used; but the opinion was
expressed that hydrotherapy was now on the wane in
American psychiatric practice owing to the oceurrence of
occasional fatalities. The medical staff conferences for the
discusgion of the diagnosis and treatment of the patients’
maladies are held in the Reception Building. The psychoses
of the admissions are chiefly of the following groups:-—
Mania-melancholia, dementia praecox, senility, aleoholism,

and general paresis. Gynecology is attended to by the
Women Physician, and visiting specialists attend to affec-
tions of the teeth, eyes, ears, nose and throat. The

Hospital has a Laboratory for routine and research patho-
logical work, and a Training School for Nurses, from which
about 15 graduate annually. The prineipal recreations and
amusements of the patients are baseball, basket-ball,
dances, moving pictures, concerts and theatrieals; but the
auditorium of the Assembly Hall is now too small for the
increased population.

At Utica State Hospital the occupations of the patients
are provided mainly on the farms and gardens, although the
usual indoor oecupations in the wards, kitchens, laundry,
sewing-rooms and workshops are also followed. But special
features at the Hospital are its Manufacturing Departments
or Industries, which for economic reasons make and supply
certain products for all the New York State Hospitals, the
factories being run mainly by paid employees, and the pro-
ducts being supplied on orders at slightly over cost price,
just enough profit being added to maintain the machinery
and plant.  The Industrial Building eontains on the ground
floor (1) a Knitting Mill for making men's and women's
hose, e.g., stockings, ete. ; (2) a Factory for making brushes,
brooms and mats, and for repairing chairs, e.g., re-caneing
of geats nnl Il-'I_] & ].":u:l-:n'lv fiar HJ.‘II{EH;_; choes and Hli[:ln:rs,
and on the upper floor (4) a Printing and Binding Work-
shop, in which are overtaken the printing, ruling and bind-
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teir ing of all official stationery, blank forms, books, ledgers,
S Al journals, ete., required by the State Commission and Hos-
wngn pitals, including, it may be added, the quarterly Btate
" with Hospital Bulletin.  Similarly the Store House prepares
gy and supplies on order the Coffee and Spices required by the
sister institutions. The green coffee beans are bought and
¢ in shipped from Santos in Brazil and roasted at Utica ; and the
¢ of spices, e.g., cloves, cinnamon, ginger, pepper and mustard,
r the are bought and shipped whole and ground at Utiea befors
3 distribution.
heses Before closing this brief account of my visit at Utica
[fie= it may be interesting to mention that on the afterncon of
fizm, 21st March 1913 a evelone visited the Hospital.  Although

it lasted only a few minutes and had only a narrow path it
did much damage to the buildings and grounds, knocking
The down chimneys, breaking windows, smashing the con-
servatories, uprooting trees, and snapping through a large
vhich elm across its thick bole.  Mercifully we are saved from
such experiences in the old eountry, which is free of typhoons
and eyelones and seldom visited even by a hurricane.



Binghampton State Hospital, Binghampton,
New York State.

Dr Charles G. Wagner, the Medical Superintendent—
and the much esteemed Secretary of the American Medico-
Psychological Association—very kindly showed me the main
features of this finely situated institution on a hill over-
looking the town. The property ecovers 1363 acres, of which
8950 arve under eultivation. The Hospital's certified
capacity iz for 2110 beds, and 2400 patients were resident at
the time of my visit. The annual admissions average 350,
ineluding about 20 voluntary cases; and the recovery rate is
approximately 26 per eent. of the admissions execlusive of
transfers, and the death rate 8 per cent. of the average daily
population.  There are about 10 deportations annually.
The medical staff numbers 14, viz., 1 Medieal Superinten-
dent, 1 TFirst Assistant Physician, 3 Senior Assistant
Physicians, 6 Assistant Physicians, I Woman Physician,
and 2 Medical Internes. The nursing staff numbers 350
(300 day, 50 night), and the rest of the staff 120, the total
number of employees being 470 (270 men, 200 women).
Notwithstanding the improved scales of pay since April
1913, changes in the nursing and domestic staffs are still
very frequent.

The Reception Hospital for the admissions, called Fair-
mount, has 80 beds, 40 for each sex. The paychoses of the
admissions are chiefly those of mania-melancholia, dementia
pragcox, senility, general paresis, and aleoholism. Hydro-
therapy, under the charge of 4 specially trained bath atten-
dants (2 men and 2 women) is extensively used, in the form
especially of continuous baths and warm or eold wet packs,
but also of the needle spray, fan douche, and hot air cabinet.
Massage is also much used. The female patients receive
these treatments in the forenoons, and the men in the after-
noons. The wards for convalescents are in the main build-
ing of the Hospital; but a notable feature is the ‘* Pine
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Camp " branch of rustic wooden houses for 80 convaleseents
with their 5 attendant nurses, beautifully situated two miles
distant on the bank of the Susquehanna River, to which the
women 1n summer and the men in autumn go for a few
weeks' change and recuperation. ** Pine Camp ™ is very
popular, and the patients convalescing there pass the time
boating, fishing, bathing, playing games and reading.
" Pine Camp *’ was originally started in 1908 with canvas
tents, which were replaced later by the present wood and
glass houses.  Another feature is the large pavilion with
open-air verandahs for tubercular patients, 50 of each sex,
called Edgewood. It is finely situated on a terrace cut out
on a wooded southern slope, and so faces the south and is
sheltered from the north. Physical re-education by means
of drill and gymnastics, and occupation therapy in arts and
crafts classes and in the usual industrial and economic pur-
suits are freely employed, as are also outdoor occupations
on the extensive farm, garden and grounds. There is a
good dairy herd of Holsteins.

A special feature of the Hospital is its Chemical Labora-
tory, which undertakes the analyses of the various supplies
of all the New York State Hospitals, including their foods,
drugs, chemicals, fuels, oils, paints, waters, ete.

The medical staff meet four times weekly to diseuss the
diagnosis and treatment of the newly admitted and other
special cases, and alse the work of the pathological labora-
tory and the autopsies (which are made in about 75 per
cent. of the deaths), and outside physicians are invited to
these conferences.  Surgical operations, and the treatment
of teeth, eye, ear, nose and throat conditions are carried out
by specialists from the town, who attend the Hospital
weekly.

There is a Training School for Nurses and also a School
for Attendants, both under the supervision of a whole-time
lady Principal who gives instruetion in the eclassroom and
the wards. The Sechool for Attendants (male and female)
is compulsory for all entering the nursing service owing to
the frequency of the changes therein. The course of in-
struetion is continuous during the year, being the same in
each quarter of 13 weeks, and if an attendant fails in the



166

written examination at the end of a quarter, he has to
attend the next eourse and eontinue so doing until he passes
the examination. The quarterly eourse consists of a pre-
liminary lecture on the Hospital rules and ward duties by
the Tirst Assistant Physician, of lectures, exercises by ques-
tion and answer (' quizzes ') and practical work twice
weekly by the Physicians and by the Prineipal of the School,
and of daily demonstrations in the wards by the Buper-
vigors.  An important part of the instruetion is embodied
in the ** Don’'t Book *' of rules, ete., used for many years
at Binghampton.

The Training School for Nurses (male and female) has
a two vears’ course, with preliminary and final examinations
twice yvearly, at fhe beginning and end of the school year
in September and May respectively, and grants the Btate
Hospital Diploma in the nursing of mental and nervous dis-
orders.  This course is optional, but before joining the
Training Sehool a eandidate must show evidence of sutficient
general education, as by having attended an approved high
school for at least one vear, or by passing an entrance ex-
amination for the purpose, which iz also held twiee yearly,
namely, in September shortly before the beginning of the
school year or in May shortly after its close. The Training
School has both a Junior and a Senior elass, and the course
of instruetion ineludes, in addition to the usual theoretical
teaching by means of text books. lectures, ** quizzes ' and
demonstrations, praectical lessons in nursing, hydrotherapy,
massage, [::t]]:i:1gi1|g, 1|I'i_‘i2ll|,'|‘ll|,i|!']'l‘t ol r]rlﬁﬁr‘j]l:.i{t salutions and
surgical supplies, operating-room technique, examination of
urine, and cockery, and of course practical instruetion at the
bedside in the several and varying wards through swhich
each candidate passes in the course of his or her training
and service. It iz being proposed to extend the course to
bhree years for the better edueated nurses, the additional
vear to be taken in an affiliated general hospital, with a view
to enabling them to become candidates for State registra-

bion.,

Buffa




Buffalo State Hospital, Buffalo, New York
State.

In the absenee on vaeation of Dr Arthur W. Hurd, the
Medieal Superintendent, Dr George W, Gorrill, First Assis-
tant Physician, and two of the Senior Assistant Physicians,
I Joseph B. Betts and Dr Christopher Fleteher, very
Efi]!L“_‘k E]l:]'.\'i:c] me over this attractive ||u1-;'lji1;i]. 1.'..'|Lit,:]! g
situated well within the west part of Buffalo, now a large
city of 400,000 inhabitants. When the Hospital was
opened thirty-three vears ago, In 1880, it was fully 3 miles
from the centre of the city. [tz estate extends to 183
acres, of which 65 are under cultivation. Tts certified
eapaecity is for 1684 beds, but at the time of my wisit there
were about 2070 patients resident. The Hospital serves
the district formed by the Counties of Irie and XNiagara.
The annual admissions average 400, including fully 40
voluntary cases, and the recovery rate is approximately 52
per eent. of the direet admissions exelusive of transfers, and
the death rate is 7.5 per cent. of the average daily popula-
tion. The resident population comprises about 1000 Koman
Catholies (ineluding many Poles), and 1000 Protestants (-
eluding German Lutherans, and Methodists, Ipiscopalians
and Presbyterians), the Catholics and Protestants, as is
common in State Hospitals of New York and the other
States, using the same building for religious services, which
as a rule is the assembly hall for entertainments. At Buf-
falo the *° Amusement Hall and Chapel " iz seated for about
650 persons.  If any religious body wishes to have a distinet
church or chapel at a New York State Hospital, it must pro-
vide the funds for the building, the State Commission sane-
timlit‘:g the site if available.

The medieal staff numbers 11, namely, 1 Medical Super-
intendent, 1 First Assistant Physician, 4 Senior Assistant
Physicians, 8 Assistant Physicians, 1 Woman Physician,
and 1 Medieal Interne. Dr Gorrill also acts as clinical
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director, and Dr Betts as pathologist. The nursing staff
numbers 200 (160 day, 40 night), and the rest of the staff
180, the total number of employees being 380 (180 men, 200
women). There are two large and comfortable Homes for
the nurses (women) and unmarried attendants (men), the
married attendants residing on the estate or in town.
Changes in the nursing staff are more frequent among the
men than among the women, and it is easier to obtain women
than men for the service, although there has been an im-
provement in these respects in the male nursing staff since
the inanguration of the new secale of wages last April.

The psychoses of the admissions are chiefly those of
mania-melancholia, dementia praecox, aleoholism, senility
and general paresis. The Reception Hospital and Infirmary
for new admissions, ealled Elmwood, has 280 beds, 115 for
each sex, and is well-equipped for hydrotherapy and eleetro-
therapy, and with operation rooms, clinical and pathological
laboratory, and lecture theatre for students and nurses.
Apart from the general treatment by rest, dieting, aperients,
tonics, ete., hydrotherapy is employed in eertain eases in
the form of the continuous bath or the hot pack. The baths
are preferred to the packs, but require more nurses. Pro-
longed baths are not approved, the continuous bath usually
lagting not more than six hours. Packs are not regarded
as & form of restraint, and require fewer nurses. Cold packs
are not employed, the hot packs, lasting two hours, being
preseribed only in certain cases, e.g., very excited, violent,
destructive, or delirious and confused patients. There are
two Pavilions for the isolation and treatment of tubercular
men and women ; but apart from some balconies enclosed
with wire caging, the facilities for open-air treatment are
meantime restrieted, and it is hoped to extend these con-
siderably in the near future by the provision of verandahs
at several of the existing buildings.  An interesting feature
of the Hospital from 1908 till spring 1913 was the convales-
cent farm branch at Wilson on the shore of Lake Ontario,
which not only greatly benefited the health of the patients
stayving there, bul was also run at a i:-l'(lf-ll-. ltiiftlt'tllllﬁit‘ij‘
the farm was only held on lease, recommendations and ap-
propriations for its purchase having been twice refused by
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the Legislature and Governor of the State: and in April
1913 it was bought by an outside party at nearly twice the
figure at which it could have been originally purchased for
the Hospital. Oeceupations, both indcor and outdoor, are
freely preseribed for the patients, and there is a good eircu-
lating library.

Another special feature of the Hospital is its Training
School for Nurses, which was the first to be established by
a State Hospital in America, namely in 1884, shortly after
the mmauguration of that at the M'Lean Hospital for 'privutu
patients in Massachusetts. Alter the establishment of the
Training Schools for Nurses at the M‘'Lean Hospital and
Buffalo Htate Hospital, they were started in other New
York State Hospitals, and after 1896 became compulsory by
statute in New York State. The Buffaio Training School,
which has always maintained a high standard, has an
elaborate course of instruction given to senior and junior
and probationer eclasses by the physicians, supervisors and
head nurses, and it has graduated 440 nurses during the
past thirty vears.

The ”'r.:I:llJii;ﬂ also mambains a ]..T'i:é]at:]]b;elz'}' or Ouk-
Patient Department with a social worker at the Medieal Col-
lege 1 Buffalo, which is under the charge of the eity ex-
aminer in psychiatry, a former physician of the Hospital.
Many indigent persons also seek adviee wearly at the
Hospital itself, and many of the city cases are still admitted
from the police station, in violation of the Insanity Law of
the State. In order to correlate and rectify these matters,
Dy Hurd has for many years urged the establishment of a
psychopathie department in eonneetion with the medieal
school and general hospital in Buffalo. He was for a long
time Professor of Psychiatry at Buffalo University and held
his elinies at the State Hospital ; and sinee his retirement
from the chair this elinie has been continued at the Hospital
by his successor, Dr Matzinger. Apart from minor gyne-
cology which is earried out by the Woman Physician, major
surgical operations, treatment of eye affections and dentistry
are attended to by visiting specialists from Buffalo.



Hudson River State Hospital, Poughkeepsie,
New York State.

. '
_l.J =

Poughkeepsie lies on the east bank of the Hudson River,
75 miles north of New York City and fully half-way to
Albany. the Capitol of the State. The river takes ity mame
from the famous British navigator Henry Hudson, who more
than three hundred vears ago. and while in the Dutch East
India Company service, explored its course as far as Albany ;
and along its banks in those days dweit the Mohicans, the
Delamares and the Troquois, immortalised by James Feni-
more Cooper of bovhood days.  So, choosing the water route
in preference to the railroad . I zailed from New York up this
majestic river in the 5.8. Hendrik Hudson (which was
stated to have accommodation for S000 1|;='.1-'1*.-:{'t:|;{l'1':i-:|, and
passing through its wide bay-like expansions at Tappan Zee
and Maverstraw Bay. and its fine ** Highlands = stretch of
twelve miles with beautiful hills on either side and with the Tr
West Point, the well-known Military Academy of the States,
on the west bank of this picturesque section, I duly arrived
at Poughkeepsie, the headquarters of iceboat sailing In
winter when the Hudson is frozen solid. Here I was most
kindly met and welecomed by my hospitable host and guide
for the day, Dr Charles W, Pilgrim, the Medieal Superinten-
dent of Hudson River State Hospital, and by Mr T. E.
M*Garr, late Seeretary of the State Hospital Commission.
Hudson River State Hospital has a very fine situation
above the east bank of the river, about two miles north of

Poughkeepsie.  Iis property covers about B70 acres, of
which 476 are under eultivation. , Its certified capacity 1s
for 2700 beds, but at the time of my visit 3150 patients were m

resident, comprising Protestants, Roman Catholics and
Hebrews, and ineluding about 20 patients of the private
class. The annual admissions average (00, 111{'113‘“11;{ flil]]_"n'
40 voluntary cases, and the recovery rate is approximately o
24 per eent. of the admissions exelusive of transfers, and the 5
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death rate 8 per cent. of the daily average population.
Fully 40 cases are deported yearly to foreign countries. The
psychoses of the admissions are mainly those of dementia
praecox, mania-melancholia, senility, alecholism, and
general paresis.

The medical staff numbers 20, viz., 1 Medieal Super-
intendent, 1 First Assistant Physician, 4 Senior Assistant
Physicians, of whom one is the Pathologist, 8 Assistant
Physieians, 4 Women Physicians, and 2 Medieal Internes.
The nursing staff numbers 380 (310 day, 70 night}, and the
rest of the staff 240, the total number of employees being
620 (340 men, 280 women). Notwithstanding the improved
scale of pay since 1st April 1915 there are frequent changes
in the nursing staff, especially among the men, and although
there are many applicants it iz difficult to secure the by pe
that takes a liking to the work and so remains in the service.
The Training School for Nurses, established in 1886, is under
the charge of a lady Prineipal, and grants a diploma after
two vears' training and the passing of two examinations,
and there is also a short initial course of lectures and ward
work for those entering the service, before they proeeed to
the Training School proper. The medical staff hold two or
more clinical conferences weekly to discuss the diagnosis,
treatment and prognosis of the new admissions and other
special cases; and once monthly they hold a pathological
meeting at the Laboratory, at which abstraets of the elinical
|'4!-('2.-: i-.fl. f:Lf;l[ Cases are :'1;-|':'e-5:|1|-r| with n'.||1' t'i'-.'u‘.'f 5';:'.:;:t~:|m:-a'lvnl
findings. Autopsies are made in about 50 per cent. of the
deaths, and the Laboratory is well-equipped for pathologieal
work in morbid anatomy amd F‘:i‘.-‘ulu]lllu:-. macro- and micro-
photography, ete., and also for clinieal pathology.  Apart
from the minor gynecology carried out by the women
L.lll._'l.':-'ili:-i:lll.‘F- the 1||:ij' SUrZery, l:JEl:rlt||£l|]'||L=I-.|'_:l_i:'_‘u'. and t|£*1|[i$t1‘}-’
are performed by visiting specialists.

The Reception Hospital for new admissions of both
sexes is a three-storied building, well-equipped with econ-
tinuous baths and other forms of hyvdrotherapy, and at the
time of my visit was being extended and provided with
roomy verandahs. There is a separate sanatorium for

tubercular 1|:||_ir'|1l:-'., The |||!i5|]i]];,{.t: for the chronie and dis-
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turbed cases have also been recently extended and provided
with workrooms for mending clothes, and also for arts and
crafts work in the form of basketry, rug-making, linen weay-
ing, and reed and raffia work. The industrial and eeonomic
occupations in workshops and on the farm and gardens are
well developed, and special features are the nice villas or
““ ottages,’’ on high ground about two miles from the main
hospital, chiefly for quiet working patients, who have their
W Il ;,{:u'-:h*.r: ;Li][i farm !Jlulz-c to look after. fHIL' !1illil'ti'li* are
woll eatered for in the way of reereations and amuserments,
e.g., reading room and circulating library, dances, concerts,
eard parties, and excursions to the county fair, and the
popular tralley rides in summer, and sleigh rides in winter.

After showing me the chief features of this attractive
Hospital, with its magnificent views, Dr Pilgrim very kindly
motorad me and MMy M Garr in the afternoon to my next
objective, the Matteawan State Hospital at Fishkill-on-
Hudson. 15 miles south of Poughkeepsie. On the way, by
a slight detour 2 miles east of Foughkeepsie, we passed
Vassar College, the °“ Girton College ™ of the TU.B.A.,
founded in 1861 by the Englishman Matthew Vassar, and
the oldest of the American Colleges for Women, Tt already
comprises more than 20 buildings, with fully 100 teachers
and 1000 students.




Matteawan State Hospital, Fishkill-on-
Hudson, New York State.

On arrival at Matteawan State Hospital we were met by
Dr Raymoend F. C. Kieb, the recently appointed Medical
Superintendent, and by Dr Charles H. North, the Medical
Superintendent of Dannemora State Hospital. Matteawan
and Dannemora State Hospitals, opened in 1892 and 1899
respectively, are under the management of the Superinten-
dent of State Prisons, and are for the custody, care and
treatment of the eriminal insane of New York State. They
take the place of the original State Lunatic Asylum for In-
sane Conviets at Auburn, N.Y., which was founded in 1855
and opened in 1859, and was the first institution of the kind
in the United States, being established with the objeet of
protecting society at large and the ordinary insane in
agylums from the vielence of dangerous lunatics, and of
gecuring for the latter kindly care and proper hospital
treatment. The present State Prison at Auburn, with its
1220000 conviets (sane], 1z well known for its ailent :ap,'sat[fm of
discipline that forbids conversation between prisoners. The
name of the original asylum at Auburn was changed in 1869
to the State Lunatic Asylum for Insane Criminals, and
ander an Aet of 1886 provision was made for its replacement
at Matteawan, and after the opening of the new buildings
there in 1892 its name was changed in 1893 to the Matte-
awan State Hospital.

Dannemora State Hospital at Dannemora, which is
about 250 miles due north of New York City and about 100
miles due south of Montreal and the 8t. Lawrence, is for
the custody and care of male conviets who have been de-
clared insane while serving sentences for the more serious
crimes or felonies. It has certified capacity for 358 beds
with a population of 500 patients, and there is a staff of 4
physicians (1 Medical Superintendent, 1 First Assistant
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Physician, and 2 Assistant Physicians), and 90 employees
(80 men, 10 women).

Matteawan State ].I{:'h}_liL'E;. at Fishkill-on-Hudson,
about 60 miles due north of New York City, is for the cus-
tody and care of men and women who have been committed
a8 insane on orders of courts of eriminal jurisdiction, or have
become insane while undergoing sentences for petty crimes
or misdemeanours, or have shown eriminal tendencies while
under treatment in other State Hospitals. The Hospital,
which is finely situated on the east bank of the Hudson, has
certified capaeity for 617 beds with a population of 850
patients (70 men and 150 women). The medieal staft
numbers 7, viz., 1 Medical Superintendent, 1 First Assistant
Physician, 1 Senior Assistant Physician, 2 Assistant

Physicians, and 2 Medical Internes. There is great diffi-
culty in obtaining and refaining men in the medieal gervice
at Matteawan. The nursing staff numbers 100, namely.

70 men and 30 women, of whom 75 are on day duty (50
men, 25 women), and 25 on night duty (20 men, 5 women},
and the rest of the staff numbers 80 (60 men, 20 women].
the total number of emplovecs being 180 (130 men and 50
women). The changes in the nursing staff arve very fre-
quent, it being very diffieult to attract to the service the type
of men and women who wish to remain in it. They have
the same scale of pay as in the other State Hospitals, not-
withstanding that the work is less attractive and more
dangerous.

Since the H]_II.':E'IiIL:__:_ of Matteawan, about 40 per cant. of
the admissions have been foreign born,  The annual admis-
sioms average about 100 and the recovery rate is approxi-
mately 31 per eent. of the admissions, and the death rate
3 per eent. of the daily average population. The psychoses
of the admissions are chiefly those of dementia praecox and
those arising from imebriety and *° constitutional inferiority.””
The erimes of the resident population are chiefly burglary,
robbery and larceny, murder, manslaughter, assault.
drunkenness, arson, rape and forgery.

Dr Kieb very kindly showed me over the Hospital, which
had recently attracted considerable publie attention in con-
nection with the well-known Thaw ease. 1 saw where Thaw
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had been accommodated and the place whence he had
-,-.1-,~'|_:;|_l3-|,'L.J|, The i_{t_l:-_'\l,lilﬂ]_ iz gomewhat behind in !!ljlli]l!!]t’ll[-.
but the patients’ oecupations are being developed more
freely than hitherto, especially indoors in the wards, bub
also on the farm and gardens and in the workshops. The
Hospital property covers 483 acres, of which 260 are culti-
vated. A Training School for Attendants has also been
established. The physicians meet twice weekly in confer-
ence to review the medieal aspects of the cases submitted,
including new admissions and impending discharges,




HOSPITALS FOR THE INSANE, PROVINCE OF
ONTARIO, CANADA.

Canada as a whole has been developed more slowly and
less intensively than the United States and, as in the case
of the latter, during the earlier years of its colonial settle-
ment and growth those who had the misfortune to become
mentally afflicted were incarcerated in gaols and poorhouses
under similar disgraceful conditions of negleet and cruelty
until well on into the 19th century. Toronto, the capital of
Ontario, the most popuious Province of the Dominion. lies
on the north shore of Lake Ontario towards its western end.
almost due north of Buffalo and the mouth of the Niagara
Eiver on the southern shore of the lake, and is very rapidly
increasing in size and population. The eity, which is extend-
ing landwards in all directions from the lake front, already
covers about 10 miles from east to west, and the University
and Parliament Buildings, which in the latest cdition (1907)
of Baedeker’'s Canada are shown in the north section of the
plan of the city, now lie about midway between its northern
limit and the lake. Its population, mostly Protestants of
British stock, is now about 850,000 and is increasing at the
rate of 15,000 annually,

Apart from two private Sanitaria for mental invalids,
* Homewood " at Guelph, opened in 1884, and ** Simeoe
Hall ** at Luke Simcoe, opened in 1912 (combined capacity
140 beds, patients 105), a public Hospital for Epileptics at
Woodstock, opened in 1906 (208 beds, 204 patients), and
a public Hospital for Mental Defectives at Orillia, opened
in 1876 (740 beds, 814 patients), there are eight public Hos-
pitals for the Insane in the Provinee of Ontario, with a com-
bined official capacity for 5695 beds, and a population of
fully 5900 patients, these eight Hospitals being full and
some of them overcrowded. They are situated at Toronto
(opened in 1830), Kingston (known also as ‘‘ Rockwood,”
with separate sectipn for criminal insane, opened in 1859),

Eromd
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London (1861), Hamilton (1876), Mimico (1890), Brockville
(1894), Cobourg (1902), and Penetanguishene (1904). All
of the above institutions, public and private, are now under
the control and supervision of the Provineial Government,
acting through the Licutenant-Governor of the Provinee (Bir
John Morison Gibson, K.C.M.G.), and the Department of
the Provincial Secretary (The Honourable W. J. Hanna),
with the Inspector of Prisons and Public Charities (Mr
Edwin R. Bogers), and the Medical Inspector of Asylums
(D R. W. Bruce Smith). The above 10 public Hospitals
for poor and indigent residents of the Province are provided
and maintained from appropriations passed by the Legisla-
tive Assembly of Ontario and raised from assessments in
each distriet of the Province, and are thus Provineial or
Government institutions. The Government fixes the per
capita rate of maintenance for the public patients. In the
8 public Hospitals for the Insane the average gross cost
of maintenance per patient per day iz about 50 cents,
equivalent to say 2/- a day or £36 a year, of which on the
average fully one-fourth is recoverable from patients and
from profits on the hospital farms, leaving a net per eapita
cost of maintenance payable by the Province of approxi-
mately £26 a year or 10/- a week, exclusive of the capital
cost of providing the accommodations (lands, buildings, &ec.)
at the various hospitals. The present provineial asylum
system for the eare of the publie insane in Canada, which
may be said to correspond fo the state hospital system in
the TUnited States, followed the passing of the British Xorth
America Act of 1867 confederating the Provinces, Canada
becoming a Dominion on the First of July (** Dominion
Day ) of that year. Prior to 1867 the care of the insane
was the joint affair of the United Provinces of Upper and
Lower Canada. ** 1913 © has been a red letter year for
the insane in Ontario. for it has seen the passing of several
important Acts relating to their welfare, and so initiates an
era of great progress and promise for psychiatry in the
Province. Among the improvements and reforms embodied
in these recent statutes may be specially mentioned the fol-
lowing :—(1) The replacement of the term ™ asylum *° by
““ hospital.”” (2) Provision for the admission of veluntary
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patients; any person suitable for care and treatment in a
mental hespital who voluntarily makes written application
on a prescribed form and is mentally competent to do so
may be received and detained therein, and may not be de-
tained more than five days after having given notice in
writing of his desire to leave the hospital. (3) The bringing
of Sanitaria for private patients under the supervision of the
Provincial Secretary’s Inspector, who makes one ingpection
yearly, and of a Board of Visitors, who make four inspections
yearly; this Board consists of the judge of the county or
district court, the clerk of the peace and the sheriff of the
county or district, and two legally qualified physicians, and
it is illegal for any of the Visitors to have any pecuniary
interest in the sanatarium, or for either of the physicians to
certify a patient for admission into it. (4) The automatic
appointment of the Provincial Secretary’s Inspector as er
afficio the Committee of any insane or alleged insane person
detained as such and having no Committee, and his con-
tinuance as the Committee unless and until another Com-
mittee is appointed by the High Court of Division. (3) The
statutory prohibition of the confinement of any alleged insane
person in a lock-up, gaol, prison or reformatory, pending the
determination of the question of the mental condition and
the arrangements for removal, if necessary, to a Hospital
for the Insane, which must be made through the Provincial
Inspector and fhe Superintendent of the Hospital. This
implies that municipalities must provide suitable quarters
and custody for the temporary detention of alleged insane
persons who are destitute. (6) Legislative sanction, permis-
sive not compulsory, for the corporation of any city with
more than 100,000 inhabitants to provide, subject to the
approval of the Lieutenant-Governor in Council, a ** Recep-
tion Hospital ** for the observation and treatment of insane
and alleged insane and nervous invalids, such TReception
Hospitals to be under the same Government supervision and
administration as the provincial Hospitals for the Insane,
and to have similar conditions of admission. Toronte is
already taking steps for the establishment of a Reception
Hospital in the eity in the near future, in co-operation with
the authorities of Toronto General Hospital and Toronto
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I‘nil'[‘!'ﬁii}', and when this |:-ltiT1 materializes the 'H:'*:'t"]ﬂ.fr:}n
Hospital will function as a Psychiatric Clinie.

In Ontario the preliminary expenses in connection with
the medical examination and removal of a patient to the
Hospital for the Insane of the distriet ave paid by the patient
if he has sufficient means or by his friends if they are will-
ing, and the formalities for his admission are arranged
through the family physician with the hospital superin-
tendent. In destitute cases such expenses arve paid by the
Couneil of the Municipality, whose official head authorises
the arrangements for examination and travel. In the case
of an alleged dangerous insane person, information is lodged
with a Magistrate, who may issue a Warrant for the patient’s
apprehension and commit him to the custody of some suit-
able guardian, in which case the Magistrate notifies the
medical examiners, and on receiving their certificates he
sends them and all necessary information to the Provineial
Inspector, the costs in such cases being charged to the

County, City or Town in which the patient resided.

The Bulletin of the Ontario Hospitals for the Insane, a
journal devoted to the interests of psychiatry in the Pro-
vince, is published quarterly. It is printed by Order of the
Legislative Assembly for the Department of the Provincial
Secretary, and contains chiefly papers by the physicians on
the staffs of the Hospitals for the Insane, and also oceasional
papers or addresses by well-known physicians in Great
Britain and other countries on matters of special interest n

mental and general hospital practice.



Hospital for the Insane, Toronto.

Dy J. M, Forster, the Medical Superintendent, very
kindly showed me over this Hospital, the oldest one of its
kind in the Provinee, and I also met Dhr Harvey Clare,
Agsistant Medical Superintendent, and the 3 Assistant
Physicians., It is situated in the south-west quadrant of the
eity near the lake, between Queen Street West and King
sStreet West, opposite the Central Prison and the Mercer
Reformatory which lie on the south side of the latter street
nearer the lake. A former wing of the Mercer Reformatory
is used as a part or branch of the Hospital. The Hospital
was opened in 1850 under the name of *° The Provineial
Lunatic Asylum,” it being the first institution to be con-
structed for its particular purpose in Ontario, and it was
not completed till 1871, when it was renamed ** The Asylum
for Insane, Toronto.”' Prior to 1850 the original practice
of housing the insane in the county gaols was legalized in
1850 L_.}: an Act of the House of ;'B.tczl:i_‘rl'll‘.-lz.' of the Provinee
of Upper Canada, under which the Provineial Government
became responsible for the accommodation and maintenance
of the public insane. In 1839 an Act was passed authorising
the erection of an asylum proper. In 1841 a temporary
asylum for nearly 100 patients was found by the use of
the former old York prison on the north side of King Street
Fast, and in 1846 additional accommeodation was required
and provided by the use of the east wing of the former old
Parliament Buildings in Front Street facing the harbour.
Thus the ;1-;_1,']1nn proper authorized under the 1539 Act did
not materialize till 1850 with the opening of the existing
Hospital in the city. This Hospital is now regarded as out
of IE;HL' and too much ['l1-:‘]n.~:m| |}.'-.' I]H‘ lﬂ'li]l:iliT'I._‘.{':'l of the EOW -
ing city, and shortly after Dr Forster's present appointment
in 1911 the Provineial Government decided to sell the pro-
perty and to replace it with an llil-tﬁ-[l:ih.‘ mental hospital
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at Whitby, 30 miles to the east of the city on the north
shore of Lake Ontario, and its erection has now been com-
menced.

The present Hospital in Toronto, a white-brick building,
has a central five-storied portion surmounted by a dome and
lateral four-storied wings relieved by two projecting blocks.
It has 852 beds (4206 male and 426 female) and nearly 1000
patients (about 500 of each sex). The annual admissions
average 330, of whom about one-third are still sent in under
warrant from Toronto gaols; but during the few months
since the new legislation of 1913 ecame into force, several
voluntary patients have been admitted. The publie patients
come chiefly from the City of Toronto, but, subject to there
being room for them, private or paying patients may be
admitted from any part of Omtario. The recovery rate is
25 per cent. of the total admissions, and the death rate 8
per cent. of the average t]:li'l]:.' ]}[:-[:llll:'!ﬁﬁn. About 850 ]uli‘ia'nlﬁ
are deported annually to other countries. The psychoses of
the admissions are chiefly those of dementia praecox, mania-
melancholia, senility, aleoholism, and general paresis. The
medical staff consists of 5 ];E]}'Hic'i:itl.‘é_ viz., 1 Medical Superin-
tendent, 1 Assistant Medical Superintendent, and 3 Assistant
Physicians, one of whom acts as Pathologist. There are
daily conferences of the medical staff, to discuss new and
special cases. Since Dr Forster's appointment, and pending
the erection of the new Hospital at Whitby, he has been
provided with residential quarters in Toronto, and the
superintendent’s house has been converted into a ** Home °
for 80 nurses. The Assistant Superintendent receives a
salary of £800 a year, with quarters and board for himself,
wife and family. The Nursing Staff numbers 100, viz., 40
attendants (men) and 60 nurses (women), and the other
employees 55, viz. 25 men and 30 women, the total number
of employees thus being 155 (65 men and 90 women). The
annual rates of pay of the attendants vary from £48 to £96
in special cases, and of the nurses from £35 to £60 in special
cases, There are many changes among the employees, and
owing to the frequency of these amongst the attendants the
female nursing of male patients was started in 1912 in the
men’s admission ward and has proved very successful. There
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is a Training School for Nurses, who have to pass 3 examina-
tions (primary, intermediate and final), but many of the
graduates leave the Hospital service to take up private
mental nursing. Training Schools for Nurses in all the
Ontario Hospitals for the Insane are compulsory by statute,
the examination papers being set by a central board ap-
pointed by the Provineial Secretary.

The proposed new Toronto Hespital for the Insane af
Whithy, Ontario. Early in 1912 the Provincial Government
purchased a fine site for this proposed Hospital for 1500
patients near Whitby, 30 miles east of Toronto. The pro-
perty, which comprizes about 640 acres of very fertile land
suitable for farming and gardening operations, slopes towards
the south-cast and commands wide views of Lake Ontario,
which bounds it on the south, and of Whitby Harbour, which
bounds it on the ecast, the town of Whitby on the Grand
Trunk Railway adjoining it on the north, and orchard and
tarm lands on the west. On 29th April 1912 the carpenter
and T male patients from the Toronto institution, who were
ternporarily accommodated in cottages on the property, com-
menced the erection of a Parm or Colony Camp, which was
soon completed and oecupied by 30 other working and con-
valescent male patients who, under the supervision of the
institution gardener, cultivated a lot of eight acres and have
supplied the parent institution with fresh vegetables since
the summer of 1912, Similarly in 1912 the dairy herd from
the Toronto establishment was placed on the farm at
Whithy, from which the daily milk supplies have since been
delivered. Last spring the construction of the permanent
buildings of the new hospital was begun and is now going
on apace. While in Toronto I met at the Parliament Build-
ings My 8. A, Avmstrong, Assistant Provincial Seeretary,
My E. R. Rogers, Inspector of Prisons and Public Charities,
Dy R. W. Bruee Smith, Medical Inspector of Asylums, and
Mr James Govan, Provineial Architect, who has prepared
the plans of the new Whitby Hospital under the personal
supervision of Mr Armstrong aided by Dr Forster and various
Provincial officials. It promises to be a splendid institution,
designed and constructed on the most modern lines for its
purpose, and well worthy of the City of Toronto. As regards
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its general lay-out, it is on the °* village "’ or ** colony ’
plan, the buildings being grouped into two distinet seetions,
** hospital * and *° industrial.”” (1) The ** hospital '’ section
proper, for all new patients and for all who are specially
ill physically or mentally for the time being, that is, for all
patients who require sick nursing and special treatment and
observation, occupies the south portion of the grounds
adjoining and overlooking Lake Ontario. This section com-
prises, in addition to the administration offices at the centre
in front, an admiszion hospital and two convalescent villas
for each sex on either side nearest to the lake, an ** acute
hospital for each sex lying farther back to the nerth, and in
the middle between these two sets of hospitals, their central
kitchen and dining rooms, and a medical building containing
leeture room, laboratories, operating room, &¢. Occupying
the west portion of the hospital section is placed a detached
group of 4 cottages for private patients, and occupying the
east portion next to Whithy Harbour are a formal garden
and conservatory and the residences for the married officials.
(2) The larger ** industrial *’ section, for able-bodied working
and easily managed patients requiring mainly general super-
vision, and for ageing and infirm patients requiring care and
nursing but not special medical treatment, lies to the north
of the °° hospital " section, and comprises two groups of
buildings, one for each sex, the men's to the west and the
women's to the east. Bach group consists of a ring of seven
* cottages,”” with their central kitchen and dining rooms
in the middle of the ring, and an infirmary placed at the
side of the ring next to the mesial or north-to-south axis of
the lay-out of the institution. The hospital and industrial
sections are separated from one another by the athletic and
recreation grounds, and by a central group of buildings con-
sisting of quarters for unmarried doctors (north), nurses’
home (south), skating and curling rink, gymnasium and
|_:4;|1.'.']]'11g Ll.']L'.‘T and recreation ':11]i|u]i;11_f {east), and rhtl[‘.uq_'E and
concert hall (west). Tubercular and isolation hospitals for
each sex lie to the north of the industrial section, on either
side of the mesial axis. The kitchen garden and green-
houses, and the power station, workshops, laundry, bakery
and stores lie to the east of the industrial seetion, and are
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approached by a railway branch from Whitby; and to the
south of these are the houses for the married tradesmen and
attendants, and a home for unmarried attendants close to
the recreation ground. There are .also a wharf and boat-
house on the adjoining shore of Whitby Harbour with ser-
vice road to and from the stores, &. The farm lands with
steading occupy the rest of the property to the north of
the institution buildings. All the buildings for patients are
to be fireproof in construction, and not more than two storeyvs
in height; and special attention is being given to the im-
portant matters, related to the Canadian climate, of the
orientation of the buildings towards the south so as to catch
all available sunshine during the winter montha, and of their
heating and wventilation, especially during the same season
when windows have to be shut in Ontario during severe
gpells of cold weather. The hospitals and infirmaries are
to be liberally provided with sunrooms, and there will be
the usual equipment for hydrotherapy, electrotherapy, &c.
The erection of the buildings, road-making and construc-
tional work generally will be largely carried out by means
of prison labour. A temporary camp for about 100 prisoners
with their guards is already nearly completed, and most of
the building materials are to be supplied from the Central
Prison Farm at Guelph. The new Whitby Hospital for the
Insane is meantime planned to accommodate 1500 patients,
but provision has been made for any necessary extension in
the future without disturbing the original design of the
lay-out,

He



Hospital for the Insane, Mimico, Toronto.

This Hospital with its attractive buildings is beautifully

;:_:!'.._ . situated on the north shore of Lake Ontario about 5 miles
of the west of Toronto. It was opened in 1890, and originally it

was intended to serve, as in the case of the Willard and
r Binghampton institutions of New York State, as an asylum
q,, for chronic patients from the other public asylums of the

Provinee, and it was administrated to begin with as an indus-

trial branch of the Toronto Hospital for the Insane. About

b five years later, however, and as occurred in the case of
i Willard and Binghampton Btate Hospitals and for similar
reasons, among which one of the chief was the strongly felt

|
| objection to sending patients who do occasionally recover
| to an institution in which there was no apparent prospect

| of cure, it was made an independent hospital with its own
51081 8

district for the treatment and eare of all the destitute insane

nt | s :
- sent therefrom. It now serves a wide rural but sparsely
M E - - g > v
. populated territory extending northwards from Lake Ontario
to the Cobalt district and Hudson Bay, and westwards

the borders of Manitoba in the Winnipeg region.

around the north shores of Lakes Huron and Superior to

In the absence on vacation of Dr N. H. Beemer, the

Medical Superintendent, Dr Forster of the sister institution
in Toronto, kindly took me over the Hospital, which is on
the ** villa ™' or *‘ cottage ' plan, the various houses being
connected by underground passages for purposes of inter-
communieation, transport of meals from the central kitchen,
and conveyance of water mains, hot water pipes, electric
light cables, &e. The property at the Hospital buildings
occupies about 60 acres, but the Hospital estate also includes
two neighbouring farms of about 125 and 75 acres, on the
larger of which are residential houses for the farm working
patients and farm staff, the total property of the Mimico

Hospital thus extending to about 260 acres. The Hospital

b
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has 660 beds (340 male and 820 female) and 670 patients
(345 men and 325 women). Owing to the pressure on the
accommodation it has become necessary to remove mildly
demented patients to country °° Houses of Industry ' or
poorhouses. The annual admissions average 165, of whom
about one-half are still committed by warrant from county
gaols. The practice of receiving veluntary patients was in
operation in Mimico for a considerable time before the
enabling legislation of the present year as regards voluntary
public patients came into force. The psychoses of the
admiszions are chiefly those of dementia praccox, mania-
melancholia, and senility. The recovery rate iz 29 per cent.
of the total admissions, and the death rate 7.5 per cent. of
the average daily population. About four cases are deported
annually. The medieal staff consists of 1 Medical Superin-
tendent, 1 Assistant Medical Superintendent, and 2
Assistant Physicians. The nursing staff number 68 (34
attendants and 34 nurses), and the other emplovees 40 (25
men and 15 women), the total number of employvees thus
being 108 (59 men and 49 women). There are many changes
amongst the staff, and most of the graduates from the Train-
ing School for Nurses obtain more lucrative appointments
elsewhere. 1 was pleased to meet at Mimico Hospital a
former probationer nurse from Crichton Royal whose father
was the much respected head painter at the latter for over
thirty years. The patients’ houses ate all provided with
spray baths, but continuous baths and other forms of hydro-
therapy are used in the reception wards for each sex located
in two of the houses. The grounds at Mimico Hospital have
been much beautified by the planting of ornamental trees
and the attractive lay-out of winding roads and walks, and
special features are the fine park and the reereation ground
on the south side of the Hospital buildings with their wide
and pleasant prospects across Lake Ontario.

Before leaving Toronto T wvisited the magnificent new
Toronto General Hospital, recently opened, on 19th June
1915, by the Lieutenant-Governor of Ontario. Its founda-
tion stone was laid on 11th April 1911 by Earl Grey. It has
700 beds and ecost £700,000 and funetions as the teaching
haspital af the Medical School at Toronto University. T had
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the pleasure of meeting Dr Charles K. Clarke, Superin-
tendent of the Hospital and Professor of Clinical Psychiatry,
and one of the Editors of the American Journal of Insanity,
and formerly Superintendent of the Ontarioc Hospitals for
the Insane at Hockwood, Kingston (18835-1905) and Toronto
(1905-1911). He kindly showed me over this splendidly
equipped up-to-date institution, which has a nearly com-
pleted pavilion for private patients, in which the rates to
be charged will probably vary from about £8 to £20 per
week.




HOSPITALS FOR THE INSANE, PROYINCE OF
QUEBEC, CANADA.

Choosing the lenger but more attractive route by water
(390 miles) from Toronto to Montreal, I travelled by steamer
down the spacious Lake Ontario and the noble 5t. Lawrence
River, passing through its beautiful ** Lake of the Thousand
Islands "' and its succession of powerful rapids, the most
exciting of which are reserved to the last, the far-famed
** Rapids of Lachine '’ close above Montreal. Jacques
Cartier explored the St. Lawrence as far as Quebec in 1534
and Montreal in 1535, but the earliest French settlement
was not made till 1608, namely by Champlain who founded
Quebee in that yvear; this fortress city and stronghold finally
fell to the British under Wolfe in 1759, after which, in 1763,
the vast territory of ** La Nouvelle France,”” which included
the Great Lakes, was ceded by France to Great Britain, and
then divided into the two Provinces of Upper and Lower
Canada, known respectively since the British North America
Act of 1867 as the Provinees of Ontario and Quebec. The
Provinee of Quebee, which is about thrice the size of the
British ksles, is larger than that of Ontario but less populous ;
and its population, as contrasted with the characteristic
Protestant British of Ontario, is roughly three-fourths Roman
Catholic in religion and French in stock, but like that of
Ontario is also inereasing rapidly. Montreal is the largest
and main commercial city not only of the Provinee of Quebec
but of the whole Dominion, and its rapidly expanding popula-
tion of about half a million is also predominantly Roman
Catholic of French extraction, though relatively less so than
in the Provinee generally.

Religion and race have been the dominating factors of
the lunacy policy of Quebeec, the only Provinee of the
Dominion which does not provide government or state
institutions for the care of its public insane, although it
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contributes towards the maintenance of the public patisnts
under a per capita system of *‘ contract ° with the owners
of the asylums (which receive private as well as public
patients), the general effect of which is that the ** publie °
asylums of Quebec have functioned as ** provincial "
institutions, as indeed they became technically in 1867 on
Confederation of the Provinces. There are six asylums in
the Province of Quebec, namely 5 Roman Catholic and 1
Protestant. All may be said to owe their origin to charity
or charitable motives, but whereas the former and {:l.':llr.t'
institutions are owned by Roman Catholic proprietors who
derive pecuniary benefit or profit from their working, the
last and voungest hospital, which was founded by publie
subscription, is owned and managed by a corporation of
Protestants who derive no such benefit, any annual surplus
of income or revenue over expenditure being devoted entirely
to the benefit of the hospital and its patients, as in the
case of the Royal Asylums in Scotland and the Registered
Hospitals in England. The history of the evolution of the
asylums and of the care of the insane in the Province of
Lower Canada or Quebec is of special interest, as it clearly
illustrates the drawbacks and dangers of an imperfect state
system of °° contract ' with pecuniarily interested parties
for the maintenance of insane patients of the poor and
indigent classes. Such contract systems, especially if
madequately financed and insufficiently supervised, and
whether in the case of public or private patients, are radi-
cally wrong in principle, inasmuch as in practice they tend
to subordinate the interests of the patients to those of the
proprietors, and either tempt or possibly compel the latter
to economise, not only in measures of proper treatment for
the patients (thereby also retarding progress in medicine
and psychiatry), but even in the primary matters of the
proper nursing and attendance, feeding, clothing, housing,
and personal care and welfare of the patients. In the Pro-
vince of Lower Canada or Quebec the faulty government
“* contract *’ system, which attained notoriety under the
name of the ** farming *’ system, was largely responsible for
the perpetuation long after its day, and to an aggravated
degree, of the former deplorable neglect and cruel treatment
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of the insane in cells and mechanical restraints, so vividly
and pathetically described by Dr D. Hack Tuke after his
visit in 1884 to the two asylums of the Provinee at that time,
namely at Beauport, Quebee, and at Longue Pointe, Mon-
treal. BSince its origin about 1800 the government *° con-
tract '’ system, which still exists, has been much improved
by changes in lunacy legislation from time to time, and
especially sinee Dr Hack Tuke's condemnatory account of
the above asylums and of the *° contract = system.

Roman Catholic Asylums.

During the early pioneer stages of the 150 years of the
French settlement and possession of the country there was
naturally no provision in the Province for destitute invalids,
bodily or mental, and as time went on gaols and houses of cor-
rection were the only receptacles available for the latter.
Later in the 17th century certain charitable and philanthropie
Roman Catholies founded small general hospitals for the sick
and poor, including the insane, and put them under the charge
of hospital nuns, e.g. the Hotel Dieu at Quebec and at
Montreal managed by the Grey Nuns or Sisters of Merey,
and that at Three Rivers, about midway on the 5t. Lawrence
between these cities, managed by the Ursuline Nuns. These
general hospitals or nunneries, which were thus voluntary
charitable institutions, gradually increased in size and im-
portance during the 17th and 18th centuries, during which
period the unfortunate insane in them, in accordance with
the ignorance of the age—which regarded insanity as a
visitation or plague and the victims mostly as harmful and
malicions creatures allied to eriminals—and in keeping with
the prevailing practice in all civilised countries, were simply
kept in safe custody, incarcerated in miserable cells, cruelly
vestrained in  mechanical appliances, and abominably
neglected in the matters of cleanliness, clothing and feeding.
Owing to the increasing numbers of their insane inmates
and the limited resources of the Nunneries at Quebec,
Montreal, and Three Rivers, the Legislative Council of
Lower Canada began about 1800 to authorise appropriations
for the maintenance of the insane of the Province on a
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capitation basis in these establishments, contracting to pay
the Sisters for the board, lodging, clothing, attendance and
custodial care generally of the inmates, but making no pro-
vision for the governmental supervision, as by wvisitations
and inspections, of the actual care of the imsane in the
Nunneries, which of course was still simply custodial in
nature, with no understanding of insanity as a disease,
requiring medical treatment and skilled nursing, and fre-
quently curable. The humane and moral treatment of the
insane, begun independently by Pinel in France and Tuke
in England during the last decade of the 18th century, took
many years to spread in civilised countries, and even in the
British Isles seclusion in cells and mechanical restraints
were freely resorted to during the first half and more of the
19th century. The more enlightened and humane treatment
of the insane was long in reaching the Provinee of Lower
Canada, in which the steadily increasing inmates of the
Nunneries continued to be woefully neglected and maltreated
on the traditional lines. Their lamentable condition gradu-
ally became a reproach to the public, and it is not surprising
that about 1830 the Grey Nuns at Montreal gave up the
care of the insane of the district, who were then quartered
in the city gaol as they used to be some two hundred years
before. The insane of the Province still inereasing and their
conditions becoming worse, under the urgent pressure of
public feeling and opinion in favour of the provision of a
special asylum for the insane of Lower (Canada, and the
Legislative Council of the Province being unwilling to pro-
vide such asylum, in 1845 the Governor-General of the
United Provinces of Canada took action by promising the
support of the Government to remove the insane to such an
asylum when provided and to contract for their maintenance
in it, and by making such an agreement with a private party
willing to provide the asylum, namely, Dr James Douglas
of Quebec, known as the Pioneer Alienist of the Province.
For this purpose Dr Douglas and other two leading
physicians of Quebec as his fellow-proprietors in the venture
bought an old mansion-house and property at Beauport, on
the left or north-west bank of the St. Lawrence about three
miles below Quebec, and by the autumn of 1845 there were
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removed to it all the insane from the Nunneries at Quebec
and Three Rivers and the gaol at Montreal, and the pro-
prietors appointed a resident physician. Under their govern-
ment contract for the maintenance of the public patients,
the proprietors of Beauport Asylum undertook to provide
medical treatment in addition to lodging, food, ete., and
governmental supervision was provided in the form of a
Board of Commissioners. A few years later the original
asylum, already overcrowded, was replaced by a new build-
ing about a mile nearer the city, which was opened in 1850
under the name of the @Queliee Lunatic Asylum. It iz the
oldest asylum in the Provinee, and is still commonly known
as feauport, and since its ercction it has been considerably
enlarged. In 1859 the Asylums and Prisons of the United
Provinces of Upper and Lower Canada were put under the
control of o Board of Inspectors, which, however, ]:h-_-n:]n;.'r'[
being a proprietary institution, had no powers of interfering
with its management by the owners, but merely those of
inspeetion and report to the Governor-General. In 1863
the Government insisted on the appointment of a govern-
ment visiting physician nominated by the Governor-General
but paid by the proprietors of Beauport. On Confederation
in 1867 a new Board of Inspectors was appointed by the
legislature of the Provinee of Quebee, in place of the former
Board for the United Provinces: and in 1879 the old Board
of Commissioners was abolished, and an additional govern-
ment visiting physician was appointed for Beauport.

The Sisters of Providence at Montreal, a religious com-
munity founded there early in the 19th eentury by the widow
of a philanthropic merchant to carry out educational and
charitable works for the benefit of the poor and mentally
afflicted, in 1852 moved their quarters from the city to the
village of Longue Pointe, where they opened a small asylum
for the defective and insane, on the left bank of the St.
Lawrence about five miles below Montreal. No doubt there
was 4 distinet loeal demand for such an institution, seeing
that the Sisters of Merey at Montreal Nunnery had given
up the care of the insane fully twenty years before, and that
the majority of the insane of the growing ecity and distriet
were now being accommodated in the provineial asylum at
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JUehes Beauport, Quebec, fully 180 miles distant and already over-

crowded. This demand increased as time went on, and

V- with it the response of the Sisters of Providence who, acting

tients under agreement and °° contract ' with the government,

rowide replaced the original asylom by a much larger building,

» ind which was opened in 1875, a government visiting physician
1 of § being appointed under the terms of the contract.

About 1880, both at Beauport and Longue Pointe, the

ild. difficulties between the government and the proprietors re-

D 1350 garding the management of the asylums gradually developed,

: {he and were fairly obvious with on the one hand the proprietors
and their own paid physicians insisting on their own rights

lerably of domestic and medical management, and on the other
nited side government visiting physicians with little or no powers
r the of medieal administration, and a board of inspectors with
it merely duties of inspecting and reporting but no powers of
ferng interfering in the management or of enforeing their recom-
f mendations. The government found fault with the care of

1 1865 the patients, who were still being grossly neglected and
TETH- extensively confined in cells and mechanically restrained,

eneral | and so virtually accused the proprietors of not fulfilling their
_ “* contract *': whereas the proprietors virtually accused the
i government of breaking their *‘ contract '’ by interfering
: with the proprietors’ rights to manage their own affairs.
The crisis came in 1884 after Dr Hack Tuke’s historic visit
and indictment, which was followed by an appeal by the
Medico-Chirurgieal Society of Montreal to the Government
! to take action. In 1885 an Act was passed vesting the
| control, and especially the medical control, of the asylums
‘ in the Government, acting through (1) the Provineial Secre-

_,
=
T T

tarv; (2) the Board of Inspeetors, who visit and inspect
the asylums and report to the Provineial Secretary; and
(8) the Medical Superintendent and Assistant Physicians,
who are appointed and paid by the Province, and in each
asylum have complete control of its management as regards
“ the admission and discharge, treatment and care of the
| patients, and also power to report to the Government either

any failure of the proprietors to carry out their recommenda.

tions, or anything they consider detrimental to the 1'.:'n.';fm'::

of the patients or institution. These statutory provisions,
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especially those relating to the medical control and manage-
ment of the asylums, were at first firmly resisted by the
proprietors, but were embodied in the next and subsequent
* contracts ' with the Government, and as the result of
these reforms the condition of the institutions and the treat-
ment and care of their inmates have been greatly improved.
Beauport Asylum in 1898 was purchased by the Sisters of
Charity of Quebec who are its present owners. It now has
fully 1850 patients and is overcrowded. In 1890 Longue
Pointe Asylum, which then had fully 1300 inmates, was
completely destroyed by a disastrous fire, 75 patients and
r'-:l IIII I}H_': Hi}-‘l!'l':—s Il.:l."iitti_." |||t'i!' |i"|."l"'.‘"=. rI‘l:IIllJFH':I]L‘\' 'I.‘.'l::ll:ll:l l!:l\'iii”l[ﬁ
were hastily erected and served for some vears; but eventu-
ally a new institution built in stone on the pavilion plan,
with accommodation for 2000 patients, was completed and
opened in 1901, at a cost of well over £200 000, the Sisters
of Providence obtaining a government loan for the purpose,
with improved contract terms to enable them to repay if.
This is the existing Longue Pointe Asylum, which has con-
:-1]':][:]‘.'111]}' more than 2000 'IIH_ti[!I]t._‘-L and 12 overcrowded. 1t
has a double staff of physicians appointed and paid the one
by the Government and the other by the proprietors, and
in addition a consulting staff of specialist physicians and
surgeons attached te the Notre Dame Hospital and Laval
University at Montreal; and recently a Nursing Scheol has
been established for the training and examination of the
nuns.

Apart from Beauport and Longue Pointe, the two main
Roman Catholic Asylums of the Provinee, there are other
three sinaller institutions belonging to Roman Catholic pro-
prietors, namely:—(1) S3t. Julien Asylum for idiots, owned
by the Sisters of Charity of Quebee, and situated about
fifty miles south of Quebec, at Lake William in Megantic
County. It was opened in 1873, and now has fully 150
inmates, and is overcrowded. Since the 1885 Act it has
had a government physician. (2) St. Anne's Hospital and
Asylum for idiots and epilepties, at St. Paul's Bay on the
left bank of the St. Lawrence about thirty miles east of
Quebec, founded in 1889, and owned by the Little Franciscan
Bisters of Mary, a French Canadian order. It has about
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170 patients of both sexes, and a government physician.
(8) St. Benedict Joseph Asylum, on the left bank of the
St. Lawrence about four miles below Montreal, close to
Longue Pointe Asylum, the medical superintendent of
which and a government visiting physician forming 1ts
medical staff. It iz a small hospital for the accommodation
of fully 100 private patients, and it was established in 1885
by its owners, the Congregation of the Brothers of Charity,
a monastic order founded in Belgium fully a century ago.




Protestant Hospital for the Insane, Verdun,
Montreal.

The Protestant Iospital for the Insane, usually known
as Verdun Hospital owing to its loeation in the municipality
of that name, is finely situated on the left bank of the St.
Lawrence about four miles above Montreal, opposite the foot
of the Rapids of Lachine. It was opened in 1890, and owed
its origin to a leading Protestant citizen of Montreal, Mr
Alfred Perry, who had long realised the wrong principles
and pernicicus effects of the government system of contract
with pecuniarily interested proprietors and managers for the
maintenance of the public insane of the Province in the
existing Roman Catholic asylums. So he started and led
through to a successful issue his objective and movement
for the foundation and establishment of a separate charit-
able incorporated hospital for the treatment and care of all
the insane of the several Protestant denominations in the
Provinee of Quebee, the movement being based on the fol-
lowing prineiples: —The hospital for the reception of the
Protestant insane of the Provinee to be founded by means
of a public charitable appeal for donations and subseriptions
from Protestants, those responding to be incorporated for
the purpoze of foundation and along with their successors
to form the Protestant corporation of the hospital; the
hospital to be owned and managed by the said {:nrpnrafinn,
acting through a Protestant board of governors resident in
the Province of Quebec and a board of managers elected
therefrom ; the corporation to conduct the hospital, and to
have powers to make bye-laws, rules and regulations for its
management, in conformity with the statutory provisions
of existing and future lunacy legislation of the Provinee;
all revenue of the corporation to be expended solely on the
provision and maintenance of the hospital and the treatment
and care of the patients, and not to be applied in any way
with a view to making a ** profit ” out of the patients or
for the pecuniary benefit of the members of the corporation;
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and the corporation to submit to the Lieutenant-Governor
and Legislature annual statements of the condition of the
hospital and of the revenue and expenditure of the corpora-
tion. As the ** father " of the Hospital Mr Perry was
largely instrumental in obtaining its Act of Incorporation,
which was passed by the Government in 1881. The move-
ment was undoubtedly accelerated by the publication of Dr
Hack Tuke’s report in 1884 on Beauport and (especially)
Longue Pointe Asylums, in which many Protestants were
confined, and was materially supported by the Government
who in 1887 assisted the subscribed funds of the Corpora-
tion by a donation of fully £3500 and a lean of £3000.
Under the terms of the first agreement or contract between
the Government and the Corporation for the maintenance
of the poor and indigent Protestant insane of the Province,
which was made shortly after the opening of the Hospital,
the Corporation undertook to receive all the public Pro-
testant insane sent to the Hospital and to give them proper
treatment and care, and the Government undertook, in
addifion to the per capita payments, to maintain intact the
Protestant constitution of the Hospital and the rights,
powers and privileges secured under its Act of Incorpora-
tion; and in conformity with the provineial lunacy statute
the Government took over the control of the medical service,
it being understood that it would appoint as its medical
officers of the Hospital the duly qualified physicians recom-
mended by the Corporation.

At the opening of the Hospital in 1890 the liability or
indebtedness of the Corporation amounted to £10,000.
Sinee its opening the extensions made from time to time to
meet the urgent requirements of the growth of its popula-
tion could not have been materialised without the aid of
the Government, who empowered the Corporation on these
occasions to issue a series of bonds or debentures, secured
by mortgage on the property of the Hospital and guaranteed
as to prineipal and interest by the Government. Since 1885
the Covernment has paid the interest on the bonds which
have been issued by the Corporation and amount at present
to about £65,000 of indebtedness, the effect of which is that
the payment by the Government under the existing contract



198

of about £28 per public patient per year is increased to an
annual capitation sum of £33, which nevertheless is con-
siderably below the annual cost of maintenance of the public
patient, the deficit being met out of the yearly subseriptions
and legacies to the Hospital. The Hospital has a growing
Endowment Fund of about £38,000, contributed by various
liberal benefactors and invested in bank, railway and indus-
trial stocks. The Hospital has also received occasional
generous donations in the form of additions to its lands,
buildings and equipment, the prinecipal denors being Mr
John H. R. Molson, who gifted the gymnasium with
bowling-alley and curling-rink in 1892; Mr G. B. Burland
who gifted the equipment of the pathological laboratory in
1888, and a detached and furnished residence for the
medical superintendent in 1905; and Dr James Douglas—
son of Dr James Douglas of Quebec, the founder of Beau-
port—who made the handsome gifts in 1907 of the *° Douglas
Farm "' of 60 acres adjoining the property on the east, and
again in 1911, located on the same farm, and in memory
of his father, the ** Douglas Memorial Hall " with special
entrance lodge and gateway in keeping with the Hall. Theze
generous donations, considerably exceeding £30,000 in value,
have provided the Hospital with mueh needed and greatly
appreciated improvements and, along with the subscriptions
and legacies of others and the helpful aids of the Govern-
ment, are a gratifying index not only of the just estimation
of the Hospital’s fine record of work since its opening, but
also of the public confidence in its management,

The Hospital Corporation meetz annually in February,
when the Board of Governors elects its honorary Officers
(namely, President, two Vice-Presidents, Treasurer, and
Secretary) and the honorary Managers, the Board of
Management consisting of the Managers and Officers, none
of whom is paid for his services or permitted to sell supplies
to the Hospital. The Board of Governors meets quarterly,
and the Board of Management fortnightly: and the Govern-
ment Inspectors pay official visits quarterly. The Medical
Superintendent, as the government official in charge of the
Hospital, has complete control of the treatment and care
of the patients and of the running and discipline of the
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hospital management in its various aspects and details for
the welfare of the patients.

I was sorry to miss Dr Thomas J. W. Burgess, the
much esteemed Medical Superintendent of the Hospital
since its opening, but in his absence on vacation his deputy,
Dr C. A. Porteous, First Assistant Physician, and also Drs.
H. V. Robinson, and P. Nase, Second and Third Assistant
Physicians, very kindly showed me over the institution.
The Hospital has T00 beds and 670 patients, of whom the
males and females are approximately equal in number.
About two-thirds of ]];lfﬁf‘ﬂtf—- are '[')'l.'lh'lif' and one-third
private. The annual admissions average 240, of whom fully
four-Afths are of British extraction and chiefly Canadian
born from Montreal city and its adjoining municipalities,
and nearly one-fifth are foreign born and mainly Russian.
Although only those of the Protestant denominations of the
Province are admitted as public patients, some of the
private patients received are of the Roman Catholic faith.
From ten to twenty voluntary patients of the private class
are received annually, but publie patients are not admissible
on the voluntary footing. The formalities for the admission
of certified patients are somewhat formidable, and in the
case of public patients include the completion of the follow-
ing six forms or certificates, all of which (except Form E.)
must be sworn to before a Justice of the Peace, Becorder,
Superior Court Commissioner, or Notary Publie, and then
lodged with the Medical Superintendent, in order that he
may satisfy himself that they are in order before he notifies
the applicants when to bring the patient to the Hospital :—
Form A is the application by the relative, guardian or
friend for the admission of the patient; Form B is the
medical certificate of insanity by a physician, only one such
certificate being required in the case of a public patient
(two such certificates however being necessary in private
eases) ; Form C is a continuation of the medical certificate by
the same physician, giving the history of the case; Form
I is a certificate by a clergvman who must state with what
Chureh he is connected ; Form E is a certificate by the Mayor
{or in his absence a Councillor) of the munieipality from
which the patient is sent ; and Form F is a gertificate by the




200

Secretary-Treasurer or Clerk (or in his absence the Mayor)
of the same municipality. Forms D, E, and F—which are
not required in privale cases—state the financial position of
such public patients, and the names and addresses of those
bound by law to support them, namely, father, mother, hus-
band, wife, or children; and any Mayor, Alderman, or
Secretary-Treasurer refusing to sign Form E or F iz liable
to a fine of 20 dollars. In the case of private patients
Form A. two Forms B, Form C, and also a bond or agree-
ment as to the rate of payment are necessary, and only one
of the physicians requires to sign Form C. The rates of
board for private patients, which are payable monthly in
advance, vary from 21 to 85 dollars per calendar month (or
approximately £50 to £156 per annum), the minimum rate
for a private patient from outside the Provinece of Quebec

being 40 dollars monthly (or £96 yearly). Aeccounts ave
sent only to those in arrears. All payments for board are

made to the Medical Superintendent, and ordinarily no re-
fund is allowed if a patient is removed before the end of any
month. The psychoses of the admissions are chiefly
dementia (acute, chronie and senile), melancholia, mania,
and ‘' toxie ' and congenital psychoses, general paresis
being relatively infrequent (about 2 per eent.). The re-
covery rate is approximately 34 per cent. of the admissions,
and the death rate 12 per cent. of the average »:.hl:il:f J_:'U[HL]JL-
tion. From ten to twenty patients are deported annually
to other countries.

Of the four resident physicians of the Hospital, the
Medieal Superintendent and TFirst and Second Assistant
|"h3_-.-'.¥:f+;1ir‘|'r'|:-‘. are :|]J!H':-'i:||tl"r| andl pﬂ."l(] ]J:\' the Crovernment, on
the recommendation of the Corporation; that is, they are
governmental or provincial officials, but are not pensionable
by the Government, and there is no provision for the retire-
ment on annuity of the Hospital staff. The Third Assistant
Physician is appointed and paid by the Corporation. In
acdldition to the resident medical staff there is an honorary
visiting and consulting staff of specialist physicians and sur-
geons, holding professorships or leetureships at M Gill Uni-
versity and attached to Montreal General Hospital or Royal
Victoria Hospital. Dr Burgess and Dr Porteous give the
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course of lectures and clinies on mental diseases at M*Gill
University and Verdun Hospital. There is also a Training
School for Nurses at the Hospital, with senior and junior
classes, and the lectures are given by the resident physicians
from October to April, and also by the members of the visit-
ing staff each monthly in rotation. As in most of the
mental hospitals I visited, at Verdun there are many changes
among the nurses as also among the other employees.

As regards the methods of treatment employed at Ver-
dun Hospital, apart from rest in eomfortable and hygienie
surroundings with suitable dieting and medication during
the acute and active phases of the psyehosis, in accordance
with the spirit of the foundation of the Hospital the
dominant prineiple followed since its opening has been that
of the humane and moral treatment of the mentally afflicted
as carried out in practice by the system of *° non-restraint
and the giving of as much of the joy of freedom in the in-
dividual case as is eompatible with safety and propriety.
Consequently occupational, recreational and social therapy
are well organised. From 50 to 60 per cent. of the patients
are occupied daily and usefully in the various workshops and
workrooms, and on the farm and gardens. Baseball,
cricket, football, golf, skating and tobogganing are the
principal outdoor games and recreations; and there is an
extensive annual programme of dances, concerts, entertain-
ments and other indoor amusements, amongst which the
moving pictures in the Douglas Memeorial Hall are specially
popular. The Annual Sports are one of the chief events
of the year for both patients and staff, and specially interest-
ing features of these are the exhibits of industrial handi-
work and of the farm and garden products, and the award-
ing of prizes for these as well as for the sports events. The
Beligious Servieces on Sundays are also a prominent feature
of the life of the Hospital, these being divided among the
different denominations on a proportionate basis, the
Anglican, Presbyterian, and Methodist services being held
more frequently than the Congregational, DBaptist, and
Unitarian. The Roman Catholic patients are visited by
their own elergy.

The buildings at Verdun Hospital for the accommoda-
o
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tion of the patienis are five in number, namely:—(1) The
Main Buildings, three-storied, with administrative offices
and assistant physicians’ and matron’s residential quarters,
kitehen and dining-rooms at the centre, on the top floor of
which are two large observation dormitories for newly
admitted public patients, and on either side two wings with
the wards for private patients. (2) The Infirmary, two-
storied, for 10 publie patients of each sex requiring special
medieal or surgieal treatment, with open-air baleonies on
both floors, diet kitehen, operating room, and in the base-
ment the pathological laboratory and autopsy room. The
Infirmary has a staff of female nurses with a general trained
nurse in charge. (3). (4), and (5) East and West Houses,
two-storied, and North-West House, three-storied, for publie
patients, mostly the subjects of chronic psychoses and re-
quiring observation in closed wards; but two of the wards
for the more reliable and trustworthy cases have open
doors.

The power station, laundry, and water-tower are
situated behind the foregoing. The Douglas Mermorial Hall
for dances, concerts, theatrical and allied entertaimmments,
is a handsome one-storey fireproof building in red brick and
stone, with accommodation for an assembly of fully GOO
persons, and cost about £12, 000, The H'EJ:I.{‘-iE:'HH arched re-
ereation room, with excellent floor for daneing, has a well
equipped stage with dressing rooms at one end (above which
ave the caretaker’s residential quarters), and at the op-
posite end a special baleony for the moving pieture appara-
tue.  There are also eloak rooms and lavatories, and in the
basement a supper room with kitchen and serving room.
The Hall is steam-leated and electrie-lit from the power
station.

As soon as finanees permit, it is hoped to provide the
other buildings which the Hospital requires for its satis-
factory completion, namely, a nurses’ home, a large indus-
trial workshop, a sanaterium for tubercular patients, cot-
tages for married employvees, a summer house for female
patients, and two residences for the wealthy class of private
patient of each sex, who in the absence of such acecommo-
dation at present go to the private sanitaria of Ontario or to
the United States.

........



SOME GENERAL IMPRESSIONS.

(1) Being on my first visit to Ameriea from our island
i home, I was naturally soon impressed after arrival in New
' York and the United States by the vast size of the country
and of its population. Realising the polyglot character of
the latter, and that the United States is a eonfederation not
only of political states but alse of the many peoples of many
nationalities and races with their varying sentiments, pre-
3 judices and outlooks, I also realise the inherent difficulties
o | of the union of races and welding of nationalities into a
' ! single great Nation having a common national sentiment and
outlook. Hence one appreciates the political significance
and importance, indeed necessity, of such national cele-
brations as ** The Fourth of July,”” and of the frequent ex-
hibition and waving of the ** Stars and Stripes.” Even we
of Gireat Britain, a much older Nation with a young and
developing Tﬂ'lr!p[r[*_ wave the ° Union Jack ™ I:Fuj"ﬂ'LbUHU
emblem and namel) and celebrate our ** Empire Day,”
formerly Queen Victoria’s birthday, with a view to foster-
ing the common racial and national spirit of community
between the home country and the dominions and depend-
encies across the seas.

{2) The cost of living in the United States and Canada
is approximately twice as high as that in the home country,
and the wages paid in the mental hospital services are
similarly about double those paid at home, the general level
of wages in the United States hospitals being higher than in
the Canadian institutions.

(8) The rapid and remarkable increase of the popula-
tion of the United States has been the dominating factor
in the evolution of the care of its public insane, and has

influenced psychiatry there in many ways and continues to
do so. This is the real explanation, in my opinion, of the
general adoption in the United States of the principle of the
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care of its public insane by each State; the translation of
this principle into practice became ecompulsory in the
several States as each gradually found the former and
smaller authorities of its constituent counties and muniei-
palities quite inadequate to deal with the growing and urgent
problem : whereas in the older home country with its less
phenomenal increagze of population, the cave of the publie
insane by the counties and cities and parishes or unions has
been found adequate, backed by financial aids from the
(tovernment. The striking increase of the population of
the United States is eertainly the main explanation of the
oreat size of many of its public mental or state hogpitals,
and of their frequent over-crowding. The urgency of these
problems has had further effects, and has led our American
friends to tackle these difficulties with characteristic
practical-mindedness and promptitude.

(4) Thus as regards the treatment of the public insanc
in the State Hospitals, there is in the first place a relatively
large staff of physicians, especially strong in the receiving
services for new patients, the object being to concentrate on
them in particular the efforts of treatment and nursing as
long as the chance of recovery remains. Rest, dieting,
medication, massage, hydrotherapy, oecupational therapy
{industrial and diversional), recreational and social therapy,

are the chief methods employed, hydrotherapy in its various °

forms and diversional occupations being specially in vogue,
and also in some hospitals eleetrotherapy and mechano-
therapy, physical drill and gymnastics. Although sana-
toria for the isolation and treatment of the tubereular in-
sane are frequently provided, the applieation of sanatorium
methaods in the treatment of the ordinary and non-tubercular
insane, by rest in bed in the open air during the acute or
active phases of the psychosis and prior to convalescence,
has been eommenced in only a few hospitals. The nursing
of male mental invalids by women in hospital wards is fre-
quently practised, and is recognised as a distinet advance
in the care of the insane. Notwithstanding well organised
Schocls of Training for Attendants and Nurses, in many
cases affiliated with those of general hospitals, there are fre-

quent changes in the personnel of the nursing (and also

(="
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demestic) services of the mental hospitals in the United
States, as also in Canada.

(5) As regards study and research and teaching in mental
diseases in the United States, the urgeney of the problem of
the insane has thoroughly aroused the interest of the pro-
fession and the public in these matters. In order to pro-
mote their efliciency the physicians of the Btate Hospitals
have to pass a series of state examinations in order to qualify
for entrance and promotion in the hospital services, and im-
portance is also attached to the publication of original
papers in the medieal journals. There is no doubt that the
United States is thoroughly alive to the importance of re-
search in psychiatry. This is evidenced not only by the
existence in the larger State Hospitals of such posts as the
director of clinical psychiatry and the pathologist, these
scientific appointments being specially sanctioned by the
State, but alse by the provision of well-equipped laboratories
in all the State Hospitals, and by the establishment by the
State of such undertakings as the Psychiatric Institute at
Ward's Island in New York City, and the modern Psycho-
pathic Hospitals at Ann Arbor in Michigan and Boston in
Massachusetts : and to these must now be added the muni-
ficent private bequest of the Phipps Psychiatric Clinic of the
John Hopkins Hospital at Baltimore in Maryland. The
literary output of the above public mental hospitals and
clinies is already very extensive and steadily inereasing, and
shows assuredly that the spirit of research and enlighten-
ment into the darkness and tragedy of mental illness is ashir
and aetive. Further, and this is also a rational and logical
effect of the urgeney of the problem of the insane in the
United States, the spirit of research within recent years has
taken a more definite trend into the investigation of the
causation and prevention of mental disease, as being as im-
portant as the prosecution of its eure and perhaps even more
so from a national aspect. Hence the birth and growth of
a significant natienal movement in favour of the promul-
gation of knowledge and education in the matters of the
preservation of mental health and the prevention of mental
illness, and the foundation in 1909 of a ** National Com-
mittee for Mental Hygiene.”” In this connection it is being
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more clearly realised that mental disease iz not merely a
matter of the mind of the individual but also of his environ-
ment, that it is often a medico-soecial ailment rather than
a purely medical malady, and so among the latest develop-
ments in the curative and preventive measures adopted by
the public mental hospitals and elinics are the advent of the
social or eugenics worker, who studies the home and working
environment of the mental invalid, and the establishment
of dispensary clinies and out-patient departments, which
catch the mental invalid in the early stages and in many
cases help him to eut short his trouble.

(6) Whereas the hospitals for the public insane in the
United States are in many cases huge institutions and fre-
quently overcrowded, those for private patients are mostly
limited in size and not crowded. Apart from the smaller
proprietary sanitaria and retreats, the larger hospitals for
private patients, those corresponding to the Royal Mental
Hospitals of Scotland and the Registered Mental Hospitals
of England, and like them ineorporated charitable institu-
tions, are excellent establishments for their purpose, and
compare very favourably with the best of the above hospitals
in Great Britain. They are well-equipped for the curative
treatment and comfortable eare of their patients, and they
have relatively stronger medical and scientifie staffs than
our corresponding hospitals, and their literary output of
research work, which is of high standard, is much more
abundant.

(7) Canada in her Provinces of Ontario and Quebee is
likowise ,L,m]»'in:_}: the 1111;[:]1'1“ of tha cnre of her ]mll]iu Insanc.
The solution has not been so urgent as in the United States
owing to the lesser urge of her expanding population; and
further, it has been eased inasmuch as both before and since
the British North America Act of 1867 the care of
publie insane has been a provincial or government concern,
and was never undertaken by the counties or municipalities.
Each of the two Provinces is solving its public problem in
its own way, race and religion with their varying outlooks
being determining factors in the solution.  Protestant and
more populous Ontario has 10 institutions for its public
mental invalids, mostly of moderate size and overflowing,
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and Toronto, its eapital, is leading in the van of psychiatrical
progress. Roman Catholic Quebee has two relatively large
proprietary mental hospilals for the public insane of | the
dominant faith, both over-crowded ; and there is an mcor-
porated charitable Protestant hospital, of moderate size and
almost full, for both the public and private insane of the
Protestant minority in the Province.

(8) Lastly, while none of the Mental Hospitals and
Clinies visited in the United States and Canada has a cen-
tral reereational and therapeutical building of the compre-
hensive type ]}r{}pnﬁ{hd for Crichton Hﬁ}'ui. not one fails to
possess one oOr INore of its constituent features, some
possesss several of these, and in a few there are suggestive
new features worthy of consideration when the time comes
for the materialisation of the proposed building.



APPENDIX,

(A) The Average Annual per Capita Cost of Accommo-
dation (land and buildings) and Maintenance (food, cloth-
Ing, mianagement, ete.) of Publie (*‘ pauper lunatic '}
Patients in the 20 District Asylums of Seotland for the year
May 1912 to May 1913, during which the Average Number
of Patients Resident in them was 10,353, was as follows
(36th Annual Heport of the General Board of Commis-
sioners in Lunacy for Scotland, p. 1vii.) :—

(1) Annual Assessment per Patient to provide Land and
Buildings—£17 9s 11d.

(N.B.—These assessments for providing Accommoda-
tion are levied on lands and heritages within Lunaey Dis-
tricts which possess District Asylums.) _

(2) Net Annual Cost per Patient of Food, Clothing,
Management, ete.—£27 3s 9d.

(N.B.—The cost of Maintenanece is paid mainly out of
the Poor Rates of the Parishes in the Lunacy Districts, sup-
plemented by a Government Lunacy Grant from the Loeal
Taxation (Seotland) Aecount)

(3) Total Cost per Patient for the year 1912-1913—£44
135 O,

(B} Annual Salaries (Pay and Emoluments) in 1913
of Officials and Employees at Crichton Royal, Dumfries.
(N.B.—These correspond to the standard of the larger Royal
and District Asylums of Secotland, and are of interest for
purposes of comparison with those in the mental hospitals
visited in the United States and Canada, in which countries
both wages and the cost of living are approximately twice as
high as in the home country) :—

Assistant Physicians, £150 to £250, with board, lodg-
ing, laundry and attendance.

Laboratory Physician, £300., Laboratory Assistant,
£60 to £65. Laboratory Boy, £13 to £26.

Matrons, £84 to £120, with board, lodging, laundry and
attendance.

£
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Assistant Matrons, £50, with board, lodging. laundry
and attendance.

Head Attendant, £110, with free house and garden.

Attendants (male)—Single, £30 to £60, with board,
lodging, laundry and uniform jacket. Married, £50 to £60,
with board, uniform jacket, free house and garden.

Nurses (female), £20 to £40, with board, lodging,
laundry and uniform.

Domestic Staff.—Head Cooks, £40 to £78, with board.
lodging and laundry.  Other Cooks, £20 to £30, with board,
lodging and laundry.

Kitchenmaids, Housemaids, Hallmaids, ete., £12 te
£26, with board, lodging and laundry.

Laundresses—Head Laundress £40, and others £12 to
£26, with board, lodging and laundry.

Stenographer and Typist (female) £60, with board,
lodging and laundry.

Telegraphist and Telephonist (female) £86, with board,
lodging and laundry.

Hall Porter., £60. with free house and garden, and uni-
form.

Garden Staff.—Head Gardener £100, with free house
and gavden, fuel and vegetables.  Other Gardeners, £52 to
£80, with free house and garden.

Stables Staff.—Head Coachman, £86, with free house
and garden, fuel and livery.  Other Coachmen, £60, with
free house and garden (or lodging and laundry), and livery.

Garage Staff.—Head Chauffeur, £78 to £104, with free
house and garden, fuel and livery.  Other Chauffeurs or
Motor Lorrymen, £52, with waterproof and leggings.

Farm Staff.—Farm Manager, £180, with free house and
garden, fuel, milk and potatoes. Blacksmith, £80, with
free house and garden. Gamekeeper, £65, with free house
and garden. Other Farm Servants, £52 to £60, with free
house and garden. Farm Boys, £20 to £26, living with
parents on Hstate.

Warks Staff.—Clerk of Works, £200, with free house
and garden, fuel and vegetables.

Agsistant Clerk of Works, £65. Masons, £80 12s to
£88 8s.
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Joiners, £80 12s to £83 4s, with free house and garden.

Plumber, £80 128, with free house and garden.

Slater, £80 12s. Plasterer, £78.

Electrician, £104 to £120, with free house and garden.

Engineer, £77 12s, with free house and garden.

Engineman and Stokers, £60; or £60 with free house
and garden.

Ntores Staff. —House Steward, £270, with free house
and garden, fuel and vegetables. Clerks, £60 to £100.
Apprentices, £13.

Storekeeper, £80, with free house and garden.

Assistant Storckeeper, £46 16s.

Baker, £91, with free house and garden.

Assistant Baker, £78.

Buteher, £46 16s, with board, lodging and laundry.

Upholsterer, £78, with free house and garden.

Cabinetmaker, £78.

Tailor and Cutter, £88 Bs.

Dressmaker, £40, with board, lodging, laundry and
uniform.  Asgsistant Dressmaker, £18, living at home on
lstate.

Shoemaker, £48, with board, lodging and laundry.

Coalman, £640,

N.B.—Those in the above list shown with no emolu-
ments receive pay only, and live out. The expression ** free
house and garden ' means house (unfurnished) free of rent,
rates and taxes, and repairs, with water and light, wash-
house for laundry, and garden for vegetables; the head
officials although supplied with vegetables have gardens for
the culture of flowers.
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Aeolian, 43.
Aerotherapy ([seo Open-air Rest, Sleeping. ete.).
Albany Hospital, Pavilion F, 107.

Aleoholics, 21, 81,
American Journal of Insanity, 29, 66, 1U8.

American Medico-Psychological Associations, 123, 164,
Ann Arbor Psychopathic Hospital, 76, 205.

Animal Experiments, 43.

Armstrong, Mr 8. A., 182

Arts and Crafts (see Occupational Therapy).
Athletic Sports, 201,

Attendants (see Staffs of Hospitals and Clinies).
Attendants’ Homes, 74, 163,

Aunbum State Prison, 174

Baltimore, 22, 27, 4.

Baseball, 20, 92, 114, 162, 201.

Basket Ball, 58, 116, 162,

Baths and Bath-Houses (see Hydrotherapy).

Bean Bags, 116.

Beauport Asylum, 180-4.
Beemer, Dr N. H., 185.
Bell, Dr Lunther, 6.

Bieyecling, 116.

Billinrd Rooms, 31, 43, 56, 93, 116.
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Blumer, Dr G. A., 66,
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Brush, Dr E. N., 29.
Buffalo State Hospital, 125, 167.
Bulletin of Ontaric Hospitals for Insane, 173.
Burgess, Dr T. J. W., 199,
Butler Hospital, 59,
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Calisthenics (see Gymmasia)

“ Camps "' for Open-air Treatment, 157, 186.

(Canada, Provincial Asylum System, 177, 188, 206.

Cardd Rooms (for cards, chess, dranghts, ete. ], 31, 66, 93.

Case-records, 14, 21, 20, 56, 89,

Chapin, Dr J. B., 48,

Chronie Services and Wards, 12, 73, 172, 202.

Clare, IDr Harvey, 180,

Clarke, Dr C. K., 187.

Clinics (psyehiatric or paycheopathic). 19, 21, 28, 52 T4
149, 169, 175, 205.

Cobourg Hospital for Insane, 177.

Cold Btorage, 28, 32, 33.

Commitment of Insanes, Alleged Insane, Temporary Care Patients, De-
fectives, etc., 11, 35, 65, 80, 81, 87, 103, 127, 199.

Concerts [see Recreational Halls).

Conferences of Medical Staff in each Hospital and Clinic (noted under
each).

Conferences of New York State Hospital Commission with State
Hospitals, 133, 138,

" Contract ' or " Farming ' Byatem in Quebec Public Asylums, 189,
191.

Copp, Dy Owen, 52, 56, 71.

Cost of Living in U.8.A. and Canada, 203,

Cost of Aaintenance per Public Patient in U.S A, and Canada, 18, 73
122, 177, 198,

Cost of Accommodation and Maintenance per Public Patient in Scot-
tish District Asyloms, 208,

Cowles, Dr Edward, 86, 88, 80,

Crichton Royal, Salaries at, 208,

Cricket, 56, 201,

Criminal Inzane and Defectives, 12, 102, 120, 129, 175.

Croguet, 30, 92, 114,

Crownsville State Hospital, 22,

Cyeclone at Utica, 163,

88, 107, 130

»
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Dances [see Becreation Halls)., #
Dannemora State Hospital, 120, 173,
Deck Games, 46,

Deportation of Patients, 150, 152.
Diversional Ovcupation (see Occupational Therapy).
Dix. Miss Dorothea L., 9. 124,
Douches [see Hydrotherapy).
Donglas, Dr.James, 191, 198,
Drawing (see Ocenpational Therapy).
Drill, Physical (2ee Gymnasia).
Driving Exercise, 93, 114, 117.
Dunten, Dr W, B., 30,
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Electrotherapy, 41, 53, 54, 79, 92, 93, 116, 156, 168, 184.
Emoluments of Hospital Officers and Emplovees, 141, 144.
Employees (see Staffs of Hospitals and Clinies).

Epigrammatic Texts, 32.

Factories in State Hospitals, 133, 159, 162,
Feabla-minded, 93,

Fornald, Dr W. E., 95.
Fishkill-on-Hudson, 173.
Folk Dancing (see Gymnasia).

Foothall, 201,

Forster, I .J.

M.,

1 E0.

Franklin, Benjamin, 44, 67,

Frost, Ir H. P., 73.

General Impressions, 203,

Golf, 92, 114, 201.
Guelph (** Homewood ™) Sanitarium, 176.

Gymnasia (for Calisthenics, Folk Dancing, Gymnastics, Mechana-
therapy, Physical Culture and Drill, Swedish Exercises, ete.), 31,
36, 39, 53, 56, 68, 79, 02, 93, 98, 99, 115, 116, 165.

Hamilion Hospital for Insane, 177.
Herrving, D A. P., 22,
Hickling, Dr D. F., 20.
History of Care of Insame, 123, 176, 189, 190, 203.
Hoch, De August, 149,

Homeopathic State Hospitals, 121, 123, 126,
Hopkins {John) University and Hospital, 34.
Hudzon River, 170.

Hudson River State Hospital, 125, 170.
Hurd, Dr A, W_, 167.

Hurd, Dr H. M., 123.

Hydrotherapy (Baths, Douches, Sprays, Plunge and Swimming Fools,
Wet. Packs, otc.}, 76, 20, 26, 29, 38, 38, 59, 58, 68, 74, 78, 79, B0, 82,

92. 93, 108, 116, 156, 162, 164, 168, 171, 184, 186, 204.
Hydrotherapy, Baths, Gontinuouns Warm Water, 16, 20, 26, 29, 38, 39,
53, T4, 78, 92, 116, 156, 162, 164, 168, 171, 186.
Shower and Spray, Hot and Cold, 16, 20, 26, 29,
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29, 54, 164.
Sitz or EIiEI, 115, aa,

Radiant Heat (Electvie Light), 39.

Hot Aidr (% Turkish **),
Hot. Vapour (' Russian ),

16, 20, 39, 54, 164.
29, 39.

Dounches, Needle, 16, 20, 29, 39, 54, 156, 164.
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Perineal, 38,
Wave, 29, 39,




214

Hydrotherapy, Douches, Seotch, 16, 20, 29, 39, 1356.
. Plunge Pools, 29,
Swimming Baths, 64, 68,

Wet Packs, Hot and Cold, 16, 39, 64, 166, 162, 164, 168,

[mmigration Law (11.85.4.), 150
Insanity Law (New York State), 126.
Interpreters, 152, 157,

Jelliffe, Dr & K., 14,

Kieh, v R. F. G, 173,

Kingston (** Rockwood *') Hospital for Insane, 176.
Kickbvide, Dr T. 5., 48.

Kirkby, D (. H., 136.

Kitchens, 158.

Laboratories |Bacteriological, Chemical, Chnical, Pathological, Paycho-
logical, ete.), 13, 26, 29, 41, 42, 53, 63, 73, 78, 79, 80, &3, 89, 1135,

117, 158, 162, 165, 168, 171, 202, 205.
Lantern Exhibitions [see Recreation Halls).
Laundries, 55, 73, 155
Lawn Tenms, 30, 56, 92, 114,
Lectures for Patientz [see Becreation Halls).
Lecture Theatees for Students, ete., 42, T9, 92, 165,
Libraries. General and Medical. 15, 26, 42, 79, B4, %3, 98, 169, 174
Literary Cutput of Hospitals and Clinies, 14, 29, 42, 85, 205, 206,
London Hospital for Insane, 177
[.n:|g::|1- Pointe .'!LS-:,-"]LIIFI.. 15004,

AMacDonald, Dr Carlos F., 126,
M‘Gare, My T. E., 122, 170.
M*Lean Hospital, 86,

Mabon, Dy W., 155,

Manhattan State Hospital, 126, 133.
Manufactures in State Hospitals (see Factories).
Maryland, 22, 27, 34,

Mason and Dixon's Line, 22, 51,

Massachusetts, 70, 7G. 86, 95.

Massachusetts School for Feeble-minded, 95.

Massage, 16, 29, 36, 39, 53, 54, T4, 92, 93, 109, 116, 164.
Aatteawan State Hospital, 120, 173

Mechanolherapy (see also Gymnasia), 39, 56, 79, 93, 116.
_"-[l_-u|i:';|| Hu!u"l'i!]lrl'.ii:l.'lﬂH. H'Il.l.il"\ ':IE. ete,, 136,
Medicine-ball, &6, 116.

AMental Defectives, 5.

Mental Nursing, 108,
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Meyer, Dr Adolf, 43.

Mimico Hospital for Insane, 177, 185.

Mitchell, Dr Silas Weir, 57.

Montreal, 188,

Morton, Dr T. G., 44.

Mosher, D J. M., 108,

Moving Pictures (see Recreation Halls).

Muszic and XMusic Rooms (see Recreation Halls).

Mational Committes for Mental Hygiene, 206,
Natatorigsee Hydvotherapy, Swimming Baths].
Negro Insane, 11, 132, 20, 23, 90,

New York City, 120, 153,

New York Hospital, 111, 113.

New York State, 107, 111, 120, 155, 161, 164, 167.

MNew York State Hozpital Commission, 120, 126, 131, 138,

|
New York State Bureaun of Deportation, 130, 152
Insanity Law, 126,
Lunacy Service, 131, 139

Hospitals, 120, 135, 136, 185, 161, 164, 167,

a o 5 Bulletin, 130.
Niagara, 167, 176.
Worth, Dr ¢. H., 173.
Nurses (see Staffs of Hospitals and Climics).
Nurses' Homes, 41, 63, 67, 108, 168, 151.

144,

170,

Nursing of Male Insane by Women, 17, 40, 53, 74, 109, 110, 202,

Object Teaching, 98.
Observation or Psvehopathic Wards, 20, 76, 107, 130, 1565.

150,

175,

Occupational Therapy-—Ordinary and Diversional (Arts and Crafts,
ete.), I7, 23, 25, 29, 30, 36, 38, 41, 53, 54, 53, 68, T4, 93, 116, 159,

165, 168, 171, 175, 201,
Officers and Officials (see Staffs of Hospitals and Clinics).
Ontario, 176, 179,
Hospitals for Public Patients, 176,
Sanilarvia for Private Patients, 176, 178,
Open-air " Camps,” 157, 165.

[j[j{lu.ﬂir Rest Treatment., 17. 53, 6T, ]ﬂ.j-, 116, 162, 1656, 168, ]Tl, 2.

Open-air Sleeping, 67, G8.

Operating Theatves, ete., 17, 63, 157, 165, 168, 171, 202,
Ovderlies (see Stafis of Hospitals and Clinics).

Organ (Pipe), 43,

Orillia Hospital for Mental Defectives, 176.

Out-patienis’ Clinies and Dispensaries, 36, 41, 83, 96, 168, 200.

Over-crowding in New York State Hospitals, 120, 121

Packs, Wet (sec Hydrotherapy).
Painting (ses Oceupational Therapy).
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Palmer, Dr H. L., 161.
Pavilion F, Albany Hospital, 107,
Penetang Hospital for Insane, 177.
Penn, William, 46.
Pennsylvania, 44.
Hospital, 44,
; Huospital for the Insane, 44.
Pengions, 15, 143, 200,
Perry, Mr Alfred, 196.
Petrol Gias, 33, 158,
Philadelphia, 44, 57.
Phipps Payvchiatrie Clinic, 34.
Photography, 4%, 87, 79, 171.
Physical Culture and Drll (see Gymnasia).
Picturs ['f-lzzn|]vt"|::Li-.‘:-:||::~J 0.
Pilgrim, Dr C. W., 170.
Politics and Lunacy Appointments in T7,8.A., 122,
Polyglot Population of U.8.A., 203
Poughkeepsie, 170,
Prefatory Note, 3.
Private Patients, 11, 29, 34, 37, 49, 50, 64, 86, 102, 107, 117, 120, 181,
190, 159, 206.
Prizes for Industrial Handiwork, ete., 201.
Protestant Hospital for Insane, Verdun, 189, 196,
Providence, 59,
Psychiatvic or Psychopathic Clinics (see Clinics).
Psychiatrie Institute, 149,
Psychoanalytic Review, 14.
Psychotherapy, 36, £3.
Public Patients, 11, 20, 22, %4, 37, 50, 51, 64, 102, 107, 118, 120, 181,
100, 199, 206,
Purchasing Committee for New York State Hospitals, 132.

Quebec, Province of, 188,
o T by Protestant Hospital for Imsane, 189, 196,
b o toman Catholic Asyloms, 189, 190.
Quoits, 116,

Hates of Board of Private Patients, 34, 35, 51, 64, 73, 86, 118, 200,

Ray, Dr Izaac, 61, G2.

Reading Rooms, 56, 116, 172,

teception Services and Wards, 12, 32, 38, 73, 78, 156, 161, 164, 168,
171, 202,

Recreationai and Social Therapy (zee also Recreation Halls), 19, 29, 54,
BE, B, BH. 1o% 1WE. N,

Recreation ];[I”tﬁﬂﬂ'rj and Halls [rl;-'r [oncerts, Dﬁncg;:g? Lantern Ex-
hibitions, Leetures, Moving Pietures, Alnsie, Theatricals, ete),
19, 30, 31, 43, 55, 68, 79, 93, 115, 150, 167, 202,
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Religious Services and Chapels (see also Recreation Hallg), 79, 93, 99,
167, 201.

Research and Teaching in Mental Diseases, 205.

Rest Treatment, 15, 29, 36, 116, 200.

Retirement on Annuity of New York State Hospitals EJLIP]U}HE:H_. 145.

Riding Exercise, 03,

Rogers, Mr E. R., 177.

Roman Catholie Asyloms, 190,

Boof Gardens, 3%, 79.

Rules Committee for New York State Hospitals, 139.

Bush, Dr Benjamin, 45

Bussell, Dr W. L., 117.

Bt. Anne's Hospital and Asylum, 194,

St. Joseph Benedict Asylum, 1935,

St. Julien Asylom, 194.

&t. Lawrence River, 188.

Scottish District .-"l.ea;.'|||l||.-, Cost of Accommodation and Maintenance
per Public Patient in, 208.

Sdguin, D E., 93, 97,

Sheppard and Enoch Pratt Hospital, 27,

Simcoe Hall SBanitarinm, 176.

Skating, 69, 92, 201.

Bleigh Rides, 172.

Smith, Dr B. W, B., 177.

Bocinl Servies Workers, 15, 41, 79, 83, 84, 85, 96, 103

Social Therapy (see Recreational Therapy).

Solavia or Sunrooms (see also Roof Garvdens), 32, 88, 56, 1584,

Southard, Dr E. K., 83

Bguash Rackets, 68,

Staffs of Hospitals and Chinies [e.g., noted under each, the nomber of
Physicians, Scientists, Nurses, Attendants and Ovderlies, aoul
other Officials and Employees; their Grading, Salavies, Changes,
cte. ).

168, 203,

1

Steamboat Trips, 160,

Stereopticon, 42,

Superanunuation of Staffs (see Pensious).
Bwedizh Exercisez (zee Gymnasia).

Templeton Colony for Feeble-minded, 105,
Theatricals (sec Recreation Halls).
Tobogganing, 92, 201,
Toronto, 176.
seneral Elo:;p'i!.'i!. 186.
Hospital for Insane, 176, 180, 1832,
Training Schools for Nurses and Attendants in Hospitals and Clinies
(noted ander each].
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Training in Arts and Crafts for Nurses and Attendants, 30, a5, 92
Trolley Hides, 172,

Tubercular Insane, 204.

Tuke, Dr D). Hack, 190, 193, 197,

Tuttle, Dr G. M., BB.

United States, 203-6.
o Immigration Law, 150,
[Jtica State Hospital, 1256, 161.

Vaasar College, 172,

Verdun Hospital, 189, 196

Volley Hall, 36.

Voluntary Patients, 29, 33, 65, 80, &7, 117, 140, 161, 164, 167, 170,
177, 181, 186, 199.

Wagner, Dr C. (., 164,

Ward's Island Psychiatrical SBociely, 144,

Washington D.C., 9.

Asylum Hospital, 20.
o o Government. Hospital, 8,

West, Benjamin, 46.

West Point, 170,

Whithy Hospital for Insane, 181, 182.

White, Dr W. A, 9, 14,

Willard State Hospital, 125, 126, 185.

Williaimg, Roger, 59,

Woodstock Hospital for Epileptics, 176.

ah
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