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mission in Lunacy was created—that he maintained the insane
of his county at a cost of ninety cents a week, per capita, or less
than thirteen cents per day.

This accumulation of the insane in the county poorhouses and
in so-called “ county asylums” which, excepting those in urban
districts, were destitute even of a nominal medical head, resulted
in their being treated as ordinary paupers, the character of their
malady being ignored or unappreciated, and they received no
more care or attention than was accorded to the sane paupers.
In other words, the insane were pauperized in the matter of food,
clothing, shelter and environment, as well as of proper medical
care and treatment. Experienced observers of mental disease, and
of the natural tendencies of its victims, will readily imagine what,
under such circumstances, the condition of the insane in the State
of New York must have been at that time, a condition best
described by the terms, misery, degradation, squalor, wretchedness
and neglect.

The standard of care in the State of New York at that time,
and its resultant conditions, are graphically portrayed in the fol-
lowing extract from a report made to the Legislature in 1864 by
the late Dr. Sylvester D. Willard, secretary of the New York
State Medical Society, who, although not an alienist, was a hu-
manitarian, and personally investigated the conditions of the
insane poor in the various poorhouses, county insane asylums and
other institutions where the insane poor were kept:

“In some of these buildings the insane are kept in cages and
cells, dark and prison-like, as if they were convicts, instead of the
life-weary, deprived of reason. They are in numerous instances
left to sleep on straw, like animals, without other bedding, and
there are scores who endure the piercing cold and frost of winter
without either shoes or stockings being provided for them; they
are pauper lunatics, and shut out from the charity of the world
where they could at least beg shoes. Insane, in a narrow cell, per-
haps without clothing, sleeping on straw or in a bunk, receiving
air and light and warmth only through a rough, prison-like door ;
bereft of sympathy and of social life, except it be with a fellow-
lunatic, without a cheering influence or a bright hope for the
future! The violent have only to rave and become more violent,
and pace in madness their miserable apartments. These institu-
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composed, are not paupers in any proper sense of the term. A
pauper is one who was a pauper and a public charge before he
became insane, whereas, the great mass of the inmates of our
State hospitals are persons who were self-supporting, respectable
citizens when overtaken by disease and as such they are clearly
entitled to receive the highest standard of care and treatment, to
the end that as many as possible may be restored to lives of use-
fulness and to the ranks of the bread-winners,

Another evil which sprang up in connection with this wretched
county care system, and which had become an integral part of it,
was a practice of receiving recent and presumably recoverable
cases directly from their homes, which was not only a violation of
law, but a great moral wrong.

This deplorable condition of the insane in poorhouses and
county asylums at last became so acute that it attracted the atten-
tion of certain philanthropic people and especially of a charitable
organization known as the State Charities’ Aid Association, a
voluntary body, which in its visitation of county asylums and
poorhouses by local committees had become familiar with the
existing evils.

This association, although without legal authority to correct
the abuses which its local visitors reported, under the leadership
of the chairman of its Committee on the Insane, Miss Louisa Lee
Schuyler, began a reform agitation, through the public press, and
by personal appeals to legislators, to the medical profession and
to other influential public-spirited citizens. This agitation, con-
tinued in the face of powerful opposition, gradually gained force
until it culminated, after two unsuccessful efforts, in the enact-
ment of the State Care law in 18go. Meanwhile, the Legislature,
having become convinced of the futility of enacting laws for the
improvement of the condition of the insane without providing
adequate legal machinery to enforce the same, passed a law, in
1880, creating a State Commission in Lunacy and clothing it with
practically plenary power in respect to the insane and the man-
agement of institutions for the insane, both public and private.

This commission, over whose deliberations I had the honor of
presiding during the first seven years of its existence, consists of
three members, with the following required qualifications: A
physician of at least ten years’ experience in the care and treat-
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ceded, gave the death-blow to county care of the insane in the
State of New York. In response to the recommendation of the
commission, and despite an organized, vigorous and determined
opposition on the part of county officials and their numerous sym-
pathizers, the Legislature, in 18go0, passed and the Governor
approved an act, known as the State Care Act, which annihilated
the county care system and provided that all of the dependent in-
sane of the State shall be treated in hospitals established, main-
tained and governed by the State. Of this law the AMERICAN
JourwaAL oF INsaniTy for April, 18go, speaks in the following
language : ** The State Care Bill, providing State care for all the
dependent insane in the State of New York, became a law April
15, 18g0. By signing this bill Governor Hill consummated one of
the most signal triumphs ever achieved by humanity in the State
of New York. All honor to those good men and women who have
labored zealously day in and day out for the past three years to
bring about this happy result. In the general rejoicing there will
be no caviling as to who is entitled to the lion’s share of the credit,
though all must recognize the important part played in this great
reform by the State Commission in Lunacy.” In this connection
it should be said that the commission was sustained by the medi-
cal profession as a whole and by the unremitting efforts of the
State Charities” Aid Association.

By the adoption of the State Care Act, the State of New York
not only emphatically reaffirmed its policy of State care, which
began in 1836, and which was extended in a half-hearted way in
1865, but unequivocally committed itself to the extreme and
logical limit of the principle, in fact as well as in theory, that the
dependent insane are the wards of the State, and that the interests
and maintenance of the insane should be confided exclusively to
the State; while the terms of the act render it easily workable and
susceptible of unlimited extension to meet the increasing de-
mands which may from time to time be made upon it.

The important features of the State Care Act (Chap. 126, Laws
of 18g0), and of acts supplementary thereto, may be briefly sum-
marized as follows: The abolition of separate institutions for the
chronic insane; the designation of all the public institutions for
the insane as State hospitals ; the division of the State into hospital
districts, and requiring that each hospital shall receive all of the
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asylum for the chronic insane, that all interest in their welfare,
and especially in their recovery, was lost. And it is a fact that in
numerous instances when patients were so consigned their friends
did lose interest in them and ceased to visit them. Furthermore,
the abolition of this distinction has had a most beneficial effect
upon the inmates of the institutions that formerly were set apart
for the chronic insane, as well as upon the interest and zeal of
their medical officers and nurses.

7. A regulation regarding the correspondence of the insane,
which provides that any patient who desires to do so may write
at least once in two weeks ; letters, for any reason, not forwarded
to destination, must be sent to the office of the commission for
examination; letters addressed to the Governor of the State, the
Lunacy Commission, to judges or to any official having jurisdic-
tion in lunacy cases, must be forwarded unopened. This rule is
designed to disarm the criticism that is so often made respecting
alleged suppression of patients’ correspondence by hospital offi-
cials, and at the same time to afford patients who regard them-
selves as illegally detained or ill-treated, an opportunity to com-
municate through proper channels with the outside world.

8. Provision for paroling patients, under certain conditions, for
a period of thirty days, during which they may be returned to the
hospital without recommitment. This affords opportunity for
testing the fitness of certain patients for final discharge, and to
others for occasional visits at home.

9. A regulation requiring that patients on admission to a hos-
pital shall be informed of the nature of the institution and of the
fact that they are detained under legal commitment.

10. Affording all patients the legal right of a hearing by the
visiting commissioners, apart from any officer of the hospital.

11. A rule restricting the issuing of licenses to conduct private
institutions for the insane to reputable physicians of at least five
years’ experience in the care and treatment of the insane.

12. Provision for the clinical teaching of insanity in the State
hospitals, by admitting to the wards thereof, under proper re-
strictions, students of medical colleges situated in their vicinity,
as well as practising physicians who may desire the opportunity
of studying mental diseases clinically. Under this provision six
medical colleges now avail themselves of the facilities offered by
the hospitals for the clinical teaching of insamity.
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own, well-appointed, quiet apartments where they may obtain
needed rest and relaxation.

17. The appointment of consulting boards for the hospitals,
consisting of general practitioners, alienists and specialists in other
branches of medicine and surgery.

18. Provision for the employment of dentists for patients whose
teeth the medical officers may determine to be in need of atten-
tion, also for ophthalmological examination by eye specialists with
a view to the correction of defects of vision, from which many
patients suffer.

19. An annual allowance to each hospital for the purchase of
medical books and journals, magazines and other periodicals, for
the benefit of the medical staff and others.

20, The employment of a chef in each hospital, in addition to
the ordinary corps of cooks, whose duty it shall be to generally
supervise the cooking in the various kitchens and to instruct the
subordinate cooks and nurses in the preparation of special diet.

21. The adoption of a schedule of food supplies, including a
per diem ration allowance of each article. This schedule is de-
signed to serve as a basis for the hospitals in estimating for com-
missary supplies, and also as a guide for the commission in its
revision of such estimates.

22. A marked improvement in the methods of bathing, by the
introduction of “ rain " or “ spray ” baths and other hydrotherapy.

23. A requirement that, so far as may be deemed feasible, the
hospitals shall enter into joint contracts for the purchase of staple
articles of supply through competitive bids, the contracts to be
let to the lowest responsible bidders.

24. The abolition of mechanical restraints in all the hospitals
and the substitution therefor of useful occupations, diversions
and amusements of various kinds. Prior to the enactment of the
State care law the wards of substantially every asylum were sup-
plied with camisoles, leathern muffs, belts and wristlets, protection
sheets, etc., and many of them also with the “ Utica Crib,” so
called from having been first used in the Utica Asylum. In
addition to these forms of restraint the wards of the Auburn
Asylum for Insane Criminals, when I became its superintendent in
1876, were equipped with an outfit of chains, shackles and hand-
cuffs, many of which were in daily use. At that time, as a result
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treatment to several other classes of patients, namely, the feeble
and untidy, the convalescents, and, finally, to the acute insane,
many of whom, confined to bed and suffering from various con-
current diseases, find in camp life an agreeable and beneficial
change from the more confined surroundings and vitiated air of
the hospital ward. Dr. William Mabon, the present superin-
tendent of this hospital, in a recent paper states that the recovery
rate of cases cared for in the open air is as high as 40 per cent.,
whereas, the death rate is “ extremely low.” The experience of
this hospital during the past five years shows that the open air
treatment is especially beneficial to the tuberculous, the feeble and
untidy, the retarded convalescents and the acute insane in which
the psychosis is associated with debility, delirium and insomnia.'
Fully equipped camps for both sexes are now maintained at this
hospital in which large numbers of patients receive the same
general routine treatment that is given to indoor cases with the
added benefit incident to life in the open air. This system of out-
door treatment of the insane is gradually being adopted by other
hospitals, both in New York and in other States of the Union.

26. The systematic employment of patients at useful occupa-
tions, such as farm and garden work, in the various repair shops,
bakeries, kitchens, laundries, tailor shops, sewing rooms, stables,
etc. Also at various industrial occupations, such as the manufac-
ture of clothing and foot wear, furniture, brooms and brushes
of all kinds, hair mattresses, rugs, upholstering, chair caning,
bookbinding, printing, etc., etc. The finished products of these
industries are not sold in open market, but are disposed of at
actual cost to other hospitals which may not manufacture or pro-
duce the particular article, thus avoiding direct competition with
trades unions. For instance, one hospital roasts all the coffee, or
manufactures all the brushes, or supplies all the printed blank
forms that may be required by the other hospitals.

1 Those who may desire detailed information respecting the methods and
results of tent treatment of the insane in New York are referred to the
annual reports of Manhattan State Hospital (1901 to 1906); also to a
paper on Tent Treatment for Tuberculous Insane (illustrated) by Dr. A.
E. Macdonald, reprinted from “ A Directory of Institutions and Societies
Dealing with Tuberculosis in the United States and Canada,” 1904; also
“Open Air Psychiatry,” by Dr. William Mabon, N. Y. Medical Journal,
February g, 1907. ;
























