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STATE HOSPITAL PREVENTION AND AFTER-CARE COMMITTEES

MANHATTAN AND CENTRAL ISLIP COMMITTEE.
Appointed for Manhattan, February 15th, 1906.

Appointed for Central Islip, February 5th, 1907.

MISS FLORENCE M. RHETT, Chairman, 122 East 34th street, New York.
MRS. ALBERT H. HARRIS, Secretary, 135 Central Park West, New York.

For MANHATTAN STATE HOSPITAL.

MRS. HERBERT L. SATTERLEE, 37 East 36th street, New York.
MISS SHIPPEN, 320 Lexington avenue, New York.

For CENTRAL IsLiPp STATE HOSPITAL.

MRS. JOHN C. O’'CONOR, 24 East 33d street, New York.
MRS, WILLIAM ROBISON, Massapequa. '

Ez-Officio Members.
For MANBATTAN STATE HOSPITAL.

MRS. HARRISON KERR BIRD, 24 West 40th street,
MRS. FRANCIS P. KINNICUTT, 39 East 35th street,
DR. WILLIAM MABON, Superintendent, Manhattan State Hospital, New York.

Managers.

For CENTRAL IstiP STATE HOSPITAL.

MRS. AUGUSTUS FLOYD, Mastic, Manager.
DR. GEORGE A. SMITH, Superintendent, Central Islip State Hospital, Central Islip.

WILLARD COMMITTEE.
Appointed April 10th, 1906.

MRS. W. W, HOPKINS, Chairman, Geneva.
MRS. H. A. PORTER, Secretary, Ovid.
MRS. H. K. ARMSTRONG, Penn Yan.
MRS. JOHN DAVENPORT, Bath.

REV. J. W. JACKS, D. D., Geneva.

MRS. GEORGE MAGEE, Watkins.

MRS. PHOEBE A. VARY, Newark.

Ez-Officio Members.

MRS. MILO M. ACKER, Hornell,

MR. FRED J. MANRO, Auburn, %Managers.

MRS. EDWIN C. STEWART, Ithaca,

DR. R. M. ELLIOTT, Superintendent, Willard State Hospital, Willard.
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HUDSON RIVER COMMITTEE.
Appointed May 22d, 1906.

MRS. JAMES ROOSEVELT, Chairman, Hyde Park.

MISS MARY REYNOLDS, Secretary, 229 Mill street, Poughkeepsie.
DR. ISHAM G. HARRIS, Hudson River State Hospital, Poughkeepsie.
MRS. THOMAS H. HOWARD, Hyde Park.

MRS. JAMES D. KEITH, Poughkeepsie.

MR. LEWIS R. PARKER, Albany.

MISS EDITH WILKINSON, 297 Mill street, Poughkeepsie.

Ex-Officio Members.

MISS MYRA H. AVERY, Poughkeepsie,
MISS CATHERINE A. NEWBOLD, Poughkeepsie, %M anagers.
DR. WILLIAM B. GRANGER, Bronxville,
DR. CHARLES W. PILGRIM, Superintendent, Hudson River State Hospital, Pough-
keepsie.
BINGHAMTON COMMITTEE.

A ppointed November Sth, 1906.

MR. CHARLES E. LEE, Chairman, Binghamton.
MISS CLARA A. HOLMES, Secretary, Binghamton.
MISS ANNA B. PRATT, Elmira.

MR. FREDERICK HASKINS, Binghamton.

Ez-Officio Members.
MRS. HENRY OLIVER, ELY, Binghamton, M
. anagers.
MR. JERVIS LANGDON, Elmira,

DR. CHARLES G. WAGNER, Superintendent, Binghamton State Hospital, Bing-
hamton.



VISITORS TO STATE HOSPITALS

WILLARD STATE HOSPITAL.

MR. A. B. HOUGHTON, Corning.
MRS. ARTHUR E. VALOIS, Valois-on-Seneca.

HODSON RIVER STATE HOSPITAL.

MR. FRANK B. LOWN, Poughkeepsie.
MR. LEWIS R. PARKER, 25 North Pearl street, Albany.
MISS MARY REYNOLDS, 229 Mill street, Poughkeepsie.

MIDDLETOWN STATE HOMEOPATHIC HOSPITAL.

MR. D. C. McMONAGLE, Middletown.
MR. H. W. MUNROE, Tuxedo.

MRS. H. W. MUNROE, Tuxedo.

MR. PAUL TUCKERMAN, Tuxedo.
MRS. PAUL TUCKERMAN, Tuxedo.
MR. H. K. WILCOX, Middletown.

BUFFALO STATE HOSPITAL.

MRS. BERNARD BARTOW, 481 Delaware avenue, Buffalo.

DR. CHARLES SUMNER JONES, 697 Delaware avenue, Buffalo.

MISS ADA M. KENYON, The Buckingham, Allen and Mariner streets, Buffalo.
HON. GEORGE A. LEWIS, 258 Elmwood avenue, Buffalo.

MRS. J. J. McWILLIAMS, 277 Linwood avenue, Buffalo.

BINGHAMTON STATE HOSPITAL.
MR. FRED H. HASKINS, Binghamton.

MISS CLARA A. HOLMES, Doubleday Building, Blnghamton
MR. CHARLES E. LEE, Front street, Binghamton.

ST. LAWRENCE STATE HOSPITAL.

CAPTAIN FRANK CHAPMAN, Ogdensburg.
MR. ANDREW IRVING, Ogdensburg.

MRS. ANDREW IRVING, Ogdensburg.

MR. GEORGE W. KNOWLTON, Watertown.
MRS. GEORGE W. KNOWLTON, Watertown.

ROCHESTER STATE HOSPITAL.

PROF. SAMUEL A. LATTIMORE, 695 University avenue, Rochester.
MRS. JOHN S. MORGAN, 12 Arnold Place, Rochester.
MRS. DANIEL B. MURPHY, 541 University avenue, Rochester.
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LONG ISLAND STATE HOSPITAL.

MRS. ARNOLD G. DANA, 140 Columbia Heights, Brooklyn.
MR. ALBRO J. NEWTON, 140 Columbia Heights, Brooklyn.

KINGS PARK STATE HOSPITAL.
REV. JOHN C. YORK, Huntington, Long Island.

MANHATTAN STATE HOSPITAL.

MRS. ALBERT H. HARRIS, 135 Central Park West, New York.
MISS ALICE PINE, 45 Fifth avenue, New York.
MISS FLORENCE M. REBETT, 122 East 34th street, New York.

CENTRAL ISLIP STATE HOSPITAL.

Rev. W. H. GARTH, Islip, Long Island.
MRS. JOHN C. O’'CONOR, 24 East 33d street, New York.
MR. JOHN H. VAIL, Islip, Long Island.

GOWANDA STATE HOMEOPATHIC HOSPITAL.

MRS. WILLIAM BOOKSTAVER, Dunkirk.
MRS. JOSEPHINE DODMAN, Westfield.
MR. FREDERICK P. HALL, Jamestown.
HON. W. E. WHEELER, Portville,



CENSUS OF STATE HOSPITALS AND LICENSED PRIVATE ASYLUMS FOR THE
Insaxg, OcroBeEr 1, 1909.

L O o 1 1,388
Willard ........ . . 2377
Hudson River ........ ... ... . ... . 2,943
Middletown .......... ... i e 1,763
Buffalo ........ i e e . 1,954
Binghamton .............. ... ... ... ... . . ..., 2,238
St. Lawrence. . ........... .. e 1,887
Rochester .............. . ... . .. i .. 1,386
Gowanda ............. e 1,006
Long Island............. ... .. . . ... .. . . . ..., 778
Kings Park.a.......... ... . . ... 3,108
Manhattan ......... ... ... i i 1515
Central Islip......... ... ... . ... 4,023
29,362
Matteawan and Dannemora (criminal insane).............. 1,127
Twenty-four licensed private asylums.............. EEEERREE 1,052
Total s ........ et e ... 31541

CENSUS oF INSTITUTIONS FOR THE INSANE, OcTOBER 1, 1908.

Thirteen State Hospitals................ ... .. . .. 28,399
Two State Hospitals for Criminal Insane.................. 1.073
Twenty-four licensed private asylums.......... e eee e 1,035

10 ) 30,507

ROoMPARISON OF FIGURES FOR 1908 anp 1909.

Increase in thirteen State Hospitals........................ * 963
Increase in two State Hospitals for Criminal Insane......... 54
Increase in twenty-four licensed private asylums............ 17

Total INCIeBBE. . ... ..ottt ittt ittt tneneeneneeeaaannas - 1.034




SEVENTEENTH ANNUAL REPORT

OF THE

State Charities Aid Association

TO THE

STATE COMMISSION IN LUNACY

NEw Yorx, November 1, 1909.

To the State Commission in Lunacy

In accordance with chapter 635 of the Il.aws of 1893, and amenda-
tory acts, the State Charities Aid Association herewith respectfully
submits to your Honorable Commission its seventeenth annual report.
The report contains, as usual, much matter which is not new to those
to whom it is addressed, but which it seems to us desirable to include
for the benefit of the large number of persons to whom it is sent who
are not equally familiar with these subjects.

The table on the opposite page shows the total number of insane
persons in State Hospitals and licensed private asylums on October
1, 1909, to have been 31,541, an increase of 1,034 over the previous year.
Of this total number, 29,362 patients were in the thirteen State
Hospitals (not including Matteawan and Dannemora), being 963 more
than on October 1, 1908. This figure is over 300 less than that of last
year, but greater than the average annual increase for the past ten
years, which is 833.

The Association’s legally appointed visitors to State Hospitals now
number forty. They have continued to do admirable work during the
past year and have presented interesting annual reports, which appear
on pages 54 to 69 of this publication. Ve do not necessarily endorse
every recommendation made by our visitors, but we believe that the
Commission and the public should know how these institutions impress
representative men and women in their localities.
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RECENT LEGISLATIONXN.

With the exception of the usual appropriation and supply bills, the
most important bills affecting the insane introduced in the I egislature
in 1909 failed of passage.

The Insanity Law was to some slight extent revised, and was made
a part of the new consolidated laws.

Chapter 77 of the Laws of 1909 authorized the sale or exchange of
the lands formerly used as a rifie range at Creedmoor which by chapter
473 of the Laws of 1908 were transferred to the jurisdiction and control
of the board of managers of the Long Island State Hospital and
the State Commission of Lunacy for the purpose of a site for the
Long Island State Hospital. The Law of 1909 provided that the
Creedmoor property might be sold or exchanged for other lands situ-
ated on Leng Island to be used for the same purpose, and the unex-
pended balance of the appropriation of $229,569 made by the Legis-
lature of 1906 for the alteration of the Long Island State Hospital
was reappropriated for the erection of buildings on the new site, if
such site should be secured. A bill authorizing the State Commission
in Lunacy to select a new site for a State Hospital for the Insane in
the southeastern part of the State and making an appropriation of
$175,000 therefor, as well as authorizing the appropriation thereto of
any sums arising from the sale or exchange of the Creedmoor site, was
also introduced and failed of passage. Consequently, in the last days
of the session of the Legislature, a section was added to the supply bill
authorizing the use of the unexpended balance ($186,693.48) of the
appropriation made for the Long Island State Hospital in 1906 for
‘“ the acquisition of a site or sites for a State Hospital in the south-
eastern part of the State.” The State Commission in Lunacy used
the greater part of this money for the purchase of the sité at Lake
Mohansic in Westchester county. The Creedmoor property still re-
mains to be disposed of.

An item in the appropriation bill authorizing the expenditure of
$100,000 for new buildings for the insane on the Comstock site in
Washington county was fortunately stricken out. A bill was passed
for the transfer of this property to the State Department of Prisons,
and the State Commission in Lunacy is now under no further necessity
of considering Washington county as a site for a State Hospital.
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Two important bills which failed of passage were those introduced
at the instance of the State Comniission in l.unacy, one transferring
from the poor law authorities to the health officers the responsibility
for the care and treatment of the insane and the alleged insane pending
the examination as to their mental condition prior to their transfer to
institutions for the insane, and the other increasing the powers of the
State Commission in Lunacy to cover the inspection and to some extent
the regulation of places where the insane and the alleged insane are
detained and cared for prior to their transfer to institutions for the
insane. It is to be hoped that these bills will be introduced in the
Legislature of 1910. Their provisions are further considered in the
scction entitled ‘“ Care of the alleged insane pending coinmitment,”
on pages 18 to 23 of this report.

ADDITIONAL ACCOMMODATIONS FOR THE INSANE.

The annual increase in the number of the committed insane can be
estimated with sufficient accuracy to justify—in fact, to demand—the
adoption of rational plans for the development of existing hospitals
and the establishment of new ones for a considerable time in the
future. It would be wise and economical to consider this problem for
a period of several years, and make proper provision for the expected
increase during this period, rather than to provide each year for the
actual increase which has already accrued and for which no advance
provision has been made. It would seem to be profitable to study the
situation for a period of five years, for instance. With that in view,
the following brief and tentative summary is submitteds

STATEMENT OF (GENERAL PLOBLEM.
The problem of the State Hospitals may be briefly stated as followss
Overcrowding existing October 1, 1909, as estimated by the

COommISSION .....iiviuirintieiieiineiaenenneeanennn. 1,719
Probable increase in number of insane from October 1, 1909,

to October 1, 1914. .8.......... R 5,000
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Beds to be provided by appropriations already made, as esti-

mated by the Commission............ 0 T 1,754
Beds to be provided by October 1, 1914, by appropriations to

bemade ...........c. ittt it ettt 4,965

0 A0 ) 6,719

It is our judgment that about 1,200 patients of the approximate
9,000 to be provided for during the next five years should be accommo-
dated on the grounds of existing State Hospitals, and that for the
remaining 2.800 two new State Hospitals should be built.

NEW BuILDINGS, ADDITIONS, ETC,, AT EXISTING STATE HOSPITALS,

The mmost important appropriations required by the existing State
Hospitals are for the following purposeso

1. Hospital for acute cases.

Additional accommodations for chronic cases.
Additional homes for officers and employees.
Enlargement of service plants.

Additional land.

O 69 12

1. Hespitals for Acute (Cuses.

Some years ago the wise policy was adopted of providing specially
equipped buildings for acute cases on the grounds of existing insti-
tutions. At the present time the Willard, Kings Park, Central Islip,
and Gowanda State Hospitals are the only ones where such buildings
have not been provided for. Appropriations for this purpose are re-
quired as followso

Willard for ..0.000......... [+ X 100 patients $100,000
Gowanda, for ........... o Y 100 “ 100,000
Central Islip, for............ 0.0.0..... o.. 200 ¢ 200,000
Kings Park, for..o......... 0.0....0...... 200 « 200.000

Total ..... ... ..o i 600 “ $600,000

-
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2. Additional Accommodations for Chronic Cases.

The most important buildings and additions for this class desirable
on the grounds of existing State Hospitals are as followsa

Willard: Pavilion for thirty-five tuberculous men........... $16,000
Hudson River: Addition for forty disturbed patients..a.... 20,000
Rochester: Infirmary building.....a...................... 82,000
Additiona! cottages at Lake Farm...................... 15,000
Pavilion for contagious diseases...... L T 6,000
Central Islip: IExtension of wards for disturbed cases...... 20,000

T D $159,800

This will provide for about 300 patients, and soimne 300 more can be

accommodated in space to be vacated by officers and employees in
these hospitals in the near future.

3. Additional Homes for Officcrs and Employees.

- Some years ago the wise policy was adopted of providing separate

homes for the physicians, nurses, and other officers and employees.
With the large increase in the number of patients more accommoda-
tions of this sort must be provided. Whenever any considerable in-
creased provision for patients is made there should go with it a
corresponding increased provision for officers and einployees. The
most important and iminediate needs are as followsa

Hudson Rivera Nurses’ homes for 100 in connection with

main building and cottages................ a.......... $70,000
Additional staff quarters..... TP 35000
Rochester: Nurses’ home for 100......................... 85,000
Manhattan: Nurses’ home........ VR 100,000

$290,000

(At Kings Park additional accommodations for employees are
needed, but it would probably be desirable to reconstruct for this
purpose existing buildings now occupied by patients and not well
adapted to their needs rather than to erect new nurses’ homes.)
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4. Enlargement of Service Plants.

With the additions made recently in the accommodations for patients
at Hudson River, Middletown, Binghamton, and Rochester a great
strain is put upon all departments of the general plant, including
administration buildings, assembly halls, power houses, industrial
buildings, laboratories, etc. About $300,000 was asked for last year
for this purpose and about the same amount will probably be asked for
this year, not including $120,000 for congregate dining rooms at Kings
Park and Central Islip, in connection with the large new buildings for
chronic cases which are to be constructed at these hospitals.

5. Additional Land.

At least eight of the State Hospitals need more land. Several of
them have at the present time opportunities to purchase land which
may be lost entirely in the course of a few years through purchase by
private parties or through an increase in price which will make pur-
chase by the State impracticable. Already the State has lost much by
delay. No adequate purchase of land has been made during the past
decade, and while there has been an increase in the number of patients
amounting to 8,517 from October 1, 1898, to October 1, 1909, the addi-
tional acreage acquired during this period amounts to only 226 acres.
The population of the State Hospitals October 1, 1909, was 29,362, the
acreage 7,916. The hospitals which now rent land are as followso

E 5 5 1 T N 100 acres
Willard ... . e e e 50 acres
Buffalo ...... .. et 10 acres
Binghamton .......... ... .. . i i 200 acres
St. LaWreNCe.0. . ... ittt it e e et et 294 acres

Jdppropriations are needed for the purchase of additional land, as
followso

Utica: Campbell Farm of 300 acres...................... $60,000
59 acres adjacent to and partly surrounded by State

Hospital land ............. ... ... it 35,000

Hudson River: 66 acres...... O coveenn. 1 16,601

Middletown: 200 acres and buildings...................... 15,225

Buffaloo 35 acres and buildings. ..... T 6,500

Binghamton: 250 acres........... D e 7,000



St. Lawrence: 294 acres....... W ; W $14,700
Rochester: Michel Farm, 61 acres and buildings......... 12,300
300 acres near Lake Farm. .a................. 30,000

Gowanda: 80 acCres ..........ciiiiiireintetnataaaanenes 8,000
Total (acreage, 1,645%)........... ;DU $205,325

SUMMARY OF REQUIREMENTS IN CONNECTION WITH EXISTING STATE

HospiTALS
Four hospitals for 600 acute cases....................... $600,000
Accommodations for chronic cases............. ... ... 159,000
Accommodations for officers and employees..a............ 290,000
Enlargement of service plant and congregate dining rooms. 420,000
1,645Y5 acres of land........... ;T ; DA 205,325

$1,674,325

Chapter 139 of the L.aws of 1908 requires that within ten years of
that date a modern hospital for the insane shall be erected on Ward’s
Island. The wording of the law is somewhat ambiguous in that it
does not indicate whether the existing buildings which, with a capacity
of about 3,600, are accommodating over 4,500 patients, are to be razed
to the ground and new buildings erected in their place, or whether new
buildings are to be added to the present plant. Whichever of these
courses may be decided upon, the present census should not be ma-
terially increased, and if additional buildings are to be erected, they
should provide only for the present overcrowding. The size and cost
of this new construction will have to be considered in the course of a
few years, probably a million dollars for a thousand patients.

If it should be decided to retain the Long Island State Hospital on
its present site thorough alterations will have to be made, requiring
an appropriation of about $500,000 according to the plans of the
architect and the State Commission in Lunacy.

Except for the additions above referred to, no considerable addi-
tional accommm.odations for patients should be made on the grounds of
existing State Hospitals. The nine State Hospitals which do not
receive patients directly from the metropolitan district already have
a larger capacity than is required by the number of insane in their
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districts. With the additional accommodations slready provided for
by appropriations already made, the Manhattan, C‘entral Islip, and
Kings Park State Hospitals will each be caring for from 3,500 to 4,500
patients.

RecerTioN HospiTAL 1IN NEw York CITy.

During the next few years the State should build the reception
hospital for the insane in New York City provided for by chapter 760
of the Laws of 190f{. The city of New York has done its part in
acquiring the site and leasing it to the State, and it now remains for
the State to erect the buildings. A hospital for 200 patients, the
number specified in the law establishing the institution. will cost at

least $£500.000.
NEW BUI_L)INGS ON NEW SITES.

Unless measures for the prevention of insanity should become effect-
ive (and while we believe that a movement to this end is already begin-
ning, it is hardly to be expected that resuits will be apparent during
the next five years), provision will have to be made before 1914 for
about 5,000 additional patients and 1,000 additional officers and em-
ployees to care for them. If 1,200 are accommodated on the grounds
of existing State Hospitals. as we have recornmended, for the 3,800
remaining at least two new State Hospitals should be built and
equipped. Buildings should be erected for about 2000 on the site
recently acquired by the State in Westchester county, and to provide
for this number of patients and the officers gnd employees who are to
care for them, with all the administration and service plants required,
will probably cost about $2,000,000. For the remaining 1.800 accom-
modations should be provided on another site either in Rockland county
or to be secured on Long Island in accordance with the provisions of
chapter 77 of the Laws of 1909, which authorizes the sale or exchange
of the rifle range at Creedmoor and the purchase of lands on Long
.Island to be used as a site for the I.ong Island State Hospital. Prob-
ably $1,000 per capita is the least that can be planned for in erecting
and equipping an entirely new institution. This would mean for the
3,800 patients $3,800,000. Adding the $1,674,325 indicated on the pre-
ceding page as required in connection with existing State Hospitals
and the $2,000,000 probably desirable for the Manhattan and Long
Island State Hospitals, and the proposed reception hospital, the total
amount needed for additional accommiodations for the insane during
the next five years is $7,474,325.
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SUMMARY OF APPROPRIATIONS NEEDED, 1910-1914.

Hospitals for acute cases.............. - A $600,000
Additional accommodations for chronic cases............. 159,000
Additional homes for officers and employees.......... S.... 290,000
Enlargement of service plants........ - J 420,000
Additional land ........... i et 205,325
New buildings on Ward’s Island......................... 1,000,000
Buildings for Long Island State Hospital.......... S..... . 500,000
Reception Hospital in New York City......... - 500,000
New buildings on new sites...................c0o.... ... 3,800,000

Total for State Hospitals....................cvn.... $7,474,325

OCCUPATION AND ENTERTAINMENT.

The emphasis which is being increasingly laid on the therapeutic
value of employment and diversion is one of the most promising fea-
tures of the new psychiatry. During the past few years several of the
State Hospitals have organized and successfully maintained ‘ occu-
pation classes” for different wards. The new attitude towards occu-
pations is to treat them less as a means of getting necessary work
for the hospital performed and more as a means of producing definite
mental changes in the condition of the patient. The handicrafts which
have been 8o widely revived in recent years, such as weaving, basketry,
lacemaking, modeling, and work in brass, leather, and other mediums
can be very easily introduced in the wards of State Hospitals, and when
taught and pursued in classes they gain added interest from the socia-
bility and friendly competition of work in common. Games, folk
dances, calisthenics, and other forms of healthful recreation and .
exercise supplement the more productive occupations and help both
body and mind to work normally.

It is not only the curable patients who benefit by the special instruc-
tion and direction along these lines. Excellent results have followed
the introduction of specially adapted occupations and amusements
among patients tending toward dementia. It has been found that in
this way mental deterioration can be greatly retarded, and that patients
not of the curable class can be very considerably improved. The work
in this State has received much impetus from the successful course
of instruction for State institution attendants which has now been
carried on for two summers by the Chicago School of Civies and
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Philanthropy, to which representatives of the hospitals in this State
have been sent. It is to be hoped that the New York School of
Philanthropy will in another year see fit to offer such a course in con-
nection with its summer session, for the greater convenience of the
large number of State institution employees in this part of the country.
In no way can the care and treatment of the sick and defective be
more greatly improved than by stimulating professional interest in the
work among those who are in immediate care of the patients. The
zest and enthusiasm with which they take up their duties after a
course of instruction which enables them to see their work in its
larger humanitarian and scientific relations directly and beneficially
affect the patients, and result in the improvement and cure of many
who otherwise would have deteriorated under the deadening influences
of long continued institutional life.

CARE OF THE ALILEGED INSANE PENDING COMMITMENT.

The committee of physicians connected with the State Hospitals
which has been inquiring into the methods of caring for the alleged
insane held for examination as to their mental condition has sub-

mitted a second report, which contains the following disconcerting
summary of the present situations

“The reports from the hospitals indicate clearly that the care of
insane persons preceding their commitment has not been materially
improved in any part of the State during the year. No statement
was asked for from Bellevue or the Kings County Hospitals, but there
is no reason to believe that the conditions in the districts from which
patients are received at these hospitals have been changed. In the
rest of the State a larger proportion than given in the previous report
of this committee was received from jails, lock-ups and station houses:
more than 18 per cent, or 511, of whom 98 were women, were received
from these places. The reports relate the same violations of the law,
the same locking up of women in the care of men without attendance
by persons of their own sex, the same unsanitary surroundings, and
the same exposure to discomfort, misery, and harsh and injurious
measures described in the committee’s original report.”

The instances which the committee gives to illustrate this statemeni
recall the worst abuses of the old almshouse care of the insane, abol-
ished in 1890 with the passage of the State Care Act. This last
remaining remnant of the abuses of the local system of care of the
insane should be abolished during the coming year.
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Two bills introduced in the Legislature of 1908¢ but which failed
of passage largely owing to the lateness of their introduction and
to the great pressure of other business in the Legislature, will probably
be introduced again in the session of 1910. They are both designed to
remedy existing evils in connection with the temporary local care of
the alleged insane, and should become law and be put into effect as
Soon as possible. |

The first of these is a bill for the transfer of the powers and duties
connected with the commitment of the insame from the poor law offi-
cials to the health ofticers. The connection of the poor law officials
with the insane is a remnant of the old system of local care of the
“ pauper insaneé’ in poorhouses and poorhouse asylums. Not the
poverty but the insanity of the patient is now considered the question
of prime importance. All the insane are now entitled to State care,
and the question of reimbursement for maintenance is decided in ac-
cordance with the extent of the financial ability of the patient or his
friends to pay for the care afforded by the State. Insanity is now gen.
erally recognized as a disease, and as such is entitled to professional
treatment from the outset. It is, of course, especially important that
cases of mental diseaseeshould have proper medical attention in the
earliest stages when the chances of recovery may be greatly strength-
ened by proper care or greatly jeopardized or even completely de-
stroyed by improper care.

Mental diseases, like contagious diseases, require to a consider-
.able extent the taking of precautions for the protection of the
patient and the safety of the public, which involve the segregation of
the patient and his removal from his home. 1n connection with con-
tagious diseases, the duty of securing proper care for the patient
and suitable protection for the community devolves upon the local
health officers, who are better fitted than any other local officials to
deal with cases of disease, whether the disease be physical or mental.
Health officers are to be found wherever there are poor law officials,
but, unlike the latter, the former are selected because of their qualifi-
cations for the work they are to do. They hold an annual conference
where they can be easily reached and informede and they are accus-
tomed to State supervision and direction. They are generally physi-
cians of professional ability equal to and above the average of those in
their respective communities.

An indirect advantage that would be derived by vesting in these offi-
cials the rights and duties in connection with the insane which now be-
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long to the poor law officials would be the opportunity for giving a large
body of medical men experience in connection with this importants
class of diseases. This experience is wasted on laymen who, after their
term of office expires, have no further use for it, but physicians who
have gained this experience in connection with their official duties
would find it of great value in their subsequent private practice. Thus
there would be secured the double advantage of providing better care
for the insane pending their examination and commitment and also
giving to specially selected general practitioners throughout the
State an interest in and knowledge of nervous and mental diseases.
This would be invaluable in disseminating a better understanding of
the principles of psychiatry among the profession generally, which is
now for the most part so illy equipped in this specialty.

An improvement in the public attitude towards the insane would
probably result from the dissociation of the mentally ill from the
jurisdiction of the “ poor masters’ and the assumption of the responsi-
bility for the care of such patients by the properly constituted public
health authorities. In our opinion there would be everything to gain
and little, if anything, to lose from such a change.

The other bill which the State Commission in Lunacy devised last
year with a view to anieliorating the condition of the insane pending
their examination and commitment empowered the (Commission to
inspect all places where such cases are detained, and in certain respects
to regulate their care. It was provided that no place could be regularly
used for the detention of the alleged insane pending the examination
into their mental condition and their transfer to State Hospitals if
found to be insane until this place had been approved by the Com-
mission as to its suitability for such a purpose. The Commission was
required to examine into and prescribe the qualifications of the persons
employed to care for such cases. ¥When the conditions were unsuitable
the Commission was required to recommend to the proper local authori-
ties what changes should be made, and these local authorities were
required to remedy the defects pointed out by the Commission 80
as to make the place conform to the Commission’s requirements. YWhile
such a law as this might be somewhat less simple to put into opera-
tion than the law to transfer the jurisdiction over the insane and
the alleged insane from one class of local officials to another class, such
a law would doubtless effect much improvement and would help to
disseminate proper principles regarding the care of these cases through-
out the State.
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The first bill described refers exclusively to the localities outside of
New York City and the second bill would have in effect a very limited
application to New York City, as the places where such cases are
confined are few, and for the most part properly regulated. The
changes which should be made for the benefit of this class of cases in
New York City are here treated separately.

THE ALLEGED INSANE IN NEwW York CIiTy.

In New York City an effort has been made by the . .Associa-
tion’s Committee on Hospitals to secure better provision for
transporting persons who are suspected of being insane to the psy-
chopathic wards of Bellevue and Kings County Hospitals. It has been
ascertained from the statistics of the psychopathic wards at these hos-
pitals that in 1907, 617 per cent of the men and 48.5 per cent of thes
women who came to the psychopathic ward of Bellevue Hospital were
brought there by a police officer either with or without a patrol wagon,
and that in 1908, 56.4 per cent of the men and 47.8 per cent of the
women came in a similar way. Thirty-three per cent of the men and
17 per cent of the women who came to the psychopathic ward of Kings
County Hospital in 1907 were also brought there in a similar manner.

This seems decidedly objectionable. In the case of seriously sick or
injured persons a physician and the aid of a hospital is considered
necessary, and the police department is called upon only so far as may
be necessary to facilitate the work of the hospital attendant in remov-
-ing the person by restraining and keeping in order a too curious crowd.
The insane person is not always tractable, and for this reason, together
with the fact that there has been no provision for trained hospital
attendants to handle these cases, the custon has grown up of depend-
ing upon a policeman and a patrol wagon. Unfortunately this was
extended in many cases, and the police station and the jail were used
as a place of confinement for such persons. The establishment of
psychopathic wards in connection with our general hospitals has made
such confinement inexcusable, and it has to a large extent disappeared.

Now that there are hospital facilities for the detention of insane
persons, the next logical step necessary to carry out the policy of
substituting the physician and the hospital for the policeman and the
prison is for the hospital to provide a means of transportation and
a trained attendant to remove such cases to the hospital.
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The objections to the present practice, stated briefly, are:

1. A policeman by reason of his training, which constantly requires
him to be stern in suppressing disorderly and criminal persons, ac-
quires stern and rough habits of dealing with people, and for this rea-
son is the very person who should not handle an insane person.

2. The uniform of the policeman, regardless of the gentleness which
its wearer may possess, is at once associated by the insane patient
with an attempt to lock him up and deprive him of his rights, which
acts very frequently to aggravate and make violent a case otherwise
tractable, thus interfering with a calm medical observation and treat-
ment of the case and tending to bring on rather than ward off serious
insanity.

3. The use of a patrol wagon greatly exaggerates this effect. A
patrol wagon is intended to convey criminals and should not be used
to convey sick persons. This is especially true where the disease is
insanity.

It will be noted that the percentage of persons brought to the
psycopathic ward of Kings County Hospital by a police officer is much
smaller than that for Bellevue Hospital. This is due to the fact that
Kings County Hospital has had an ambulance and a trained attendant
which it has sent out in certain cases. The Commissioner of Public
Charities has been urged to extend the use of this ambulance to include
all the cases which do not come to the hospital voluntarily. The
Board of Trustees of Bellevue and Allied Hospitals also has been
urged to secure an ambulance for this work, and the following recom-
mendations have been made to the authorities of both Bellevue and
Kings County Hospitalss

1. An ambulance with a trained attendant should be made available
during twenty-four hours of the day, and should be used to convey all
persons who are insane, or who are suspected of being insane, to the
hospital, provided such persons cannot be persuaded by their frlends
to go to the hospital voluntarily.

2. Trained nursesshould be provided who should at the same time
be deputy peace officers. In the case of a person ¢ apparently insane
or conducting himself in a manner which in a sane person would be
disorderly,” such a nurse would, in accordance with the provisions of
section 88 of chapter 27 of the Consolidated Laws of 1909. apprehend
the person and take him to the psychopathic ward for the determi-
nation ef the question of his sanity, thus eliminating or reducing to a
minimum the necessity of calling upon the police authorities.

It is believed that the adoption of these recommendations will go
far towards removing the necessity for police officials in cases of
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persons who are insane or suspected of being insane, and will remove
altogether the necessity for patrol wagons in such cases.

An amendment to sections 658 and 836 of the Criminal Code is
now being prepared by the State Charities Aid Association which
will aim to improve the procedure of cases of persons who are arrested
for minor offenses, such as disorderly conduct, indecent exposure,
attempted suicide, etc., by providing that they may be committed to
the psychopathic wards of Bellerue and Kings County Hospitals for
the determination of their sanity in all cases where any question as
to their sanity arises. This will also direct the authorities of the
psycopathic ward to report back to the judge, in case the person is
found to be sane, the fact of his sanity. The person will then be
returned to the jurisdiction of the court and tried on the original
charge. This is already done in some instances in the borough of
Brooklyn, but apparently without legal warrant. The general custom
in the boroughs of Manhattan and the Bronx is to discharge the
original complaint and then institute a new proceeding under section
88 of chapter 78 of the Laws of 1909. The objection to this is that
if the person is found to be sane he is given his liberty and there is
no opportunity to try him on the original charge. In many cases
this results in a miscarriage of justice, and magisfrates hesitate to
send such persons to the psychopathic ward for this reason. It is
believed that the plan adopted in some instances now by Imagistrates
of Brooklyn should be made the universal custom, and the amendment
is an attempt to legalize and extend this practice.

INSANE ALIENS.

As we have made no report on this subject for two years, it may be
of interest to rehearse briefly the history of our interest in the methods
of deporting insane aliens from this country to the country from which
they came before giving an account of the work of the past year.

In May, 1904 our visitors to one of the state hospitals for the insane
were told that it had incidentally come to the attention of the hospital
that in several cases insane aliens deported by the United States Gov-
ernment did not reach their homes as promptly as they should, and
apparently, in some cases, never reached their homes. A number of
such cages were inquired into by us, and the results of these inquiries
were given in our twelfth annual report to the State Commission in
Lunacy of November, 1904, pages 29 to 35. The Association thereupon



24

suggested to the then Commissioner of Immigration, the Hon. William
Williams, that if the Immigration Law would permit, the steamship
companies be requested to take insane aliens not only to the point of
embarkation but to the point of departure. Commissioner Williams
replied in July of 1904, that the law did not require steamship com-
panies to take aliens further than the port of embarkation, and ex-
pressed the hope that Congress might remedy the defect and enact
legislation compelling the steamship ‘companies to return insane aliens
to the original point of departure.

The subject was further inquired into by us, as was also the practice
of the State of New York, which also deports a considerable number
of insane aliens who have remained in this country for a period of
three years, and are therefore not deportable by the federal authorities.
We learned that the State makes it a rule to send a competent attend-
ant of the same sex as the insane patient to the point of departure, re-
ceiving from his or her parent, relative or other responsible person a
receipt for the patient.

In January, 1906, the Board of Managers of the State Charities Aid
Association adopted the following preambles and resolutions:

“ WaERBAS, Numerous cases of hardship in connection with the de-
portation of insane aliens, and their temporary care awaiting deporta-
tion, have come to the notice of this Association, therefore,

“ Resolved, That it is the sense of the Board of Managers of the
State Charities Aid Association that such changes should be made in
the Federal statutes regulating immigration, and in the administra-
tion of those statutes, as will accomplish the following resultss

““1. That insane aliens deported from this country to the country
from which they came, shall be accompanied by a suitable attendant
to their final destination in the country from which they cames

2. That insane aliens whose health would be likely to be seriously
impaired by immediate deportation, shall be detained until such time
as they can be deported without undue danger;

“3. That insane aliens, or aliens under observation to determine
their mental condition, shall be cared for apart from the sane, and in
accordance with modern scientific methods; and

“ Resolved, That the Committee on the Insane be instructed to take
such steps as may be necessary to carry this resolution into effect.”

As a result of the efforts of this Association, in the general amend-
ment of the Immigration Law, in February, 1907, the following pro-
visions were included:
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(a) In Section 12: That *‘ the name and address of the nearest rela-
tive in the country from which the alien cames’ should be secured at
the point of embarkation and included in the ship’s manifest.

(b) Section 19: That an insane alien whose health -or safety would
be unduly imperiled by immediate deportation might be held for treat-
ment until such time as such alien could be safely deported.

(¢) Section 21: “ That when in the opinion of the Secretary of Com-
merce and Labor the mental or physical condition of such alien is such
as to require personal care and attendance, he may employ a suitable
person for that purpose, who shall accompany such alien to his or her
final destination, and the expense incident to such service shall be
defrayed in like manner.”

This amendment became law February 20, 1907.

No amendments of the rules of the immigration service having been
framed to carry into effect these new provisions, this Association ad-
dressed to the Secretary of the Department of Commerce and Labor,
in May, 1907, a communication calling attention to the case of the
patient from the Long Island State Hospital for the Insane turned
over to the immigration authorities for deportation, who was placed
in a closed room in a strait-jacket, without an attendant, and in the
moraning was found to have escaped from the strait-jacket and to have
committed suicide. This was made the occasion of urging the adoption
of suitable amendments to the rules, providing for carrying into effect
the new provisions of the Immigration Law of February, 1907.

The rules were amended by the Secretary of Commerce and Labor
on June 22, 1907 ; Rule 37, relating to the deportation of aliens requir-
ing attendance, reading in part as follows:

“ Rule 37. Deportation, attendant.— When deportation is to be
effected under sections 20 and 21, and the mental or physical condi-
tion of the alien under order of deportation is such as to require, in
the opinion of the investigating officer and of the physician (if prac-
ticable, an officer of the Public Health and Marine-Hospital Service)
having personal knowledge of the condition of the alien’s health, the
care of a personal attendant while en route to final destination, the
reasons for such belief shall be stated when reporting the hearing had
under the warrant of arrest, so that proper provision may be made for
the detail or employment of an attendant; and the following instruc-
tions will be observeds

“(a) Immigration officers will exercise due care to insure the em-
ployment of attendants in all cases where the ppecaution is actually
necessary, and in none other. Efficient, responsible persons only shall
be employed as attendants, and the incurrence of unreasonable or un-
necessary expenses must be avoided.
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“(b) Attendants will accompany aliens to final foreign destination,
and will, when proceeding abroad, be required to travel under the same
conditions as the alieng and when returning will travel second class
They will be required to submit, after completion of the detail, a
written report, giving briefly any items of interest connected therewith,
and showing when, how, and under what circumstances the final dis-
position of the deported alien was accomplished.”

This Association entered into correspondence with the then Commis-
sioner of Immigration, the Hon. Robert Watchorn, in regard to secur-
ing qualified attendants, urging that persons experienced in the
care of the insane be employed, and offering various suggestions as to
how the services of such persons might be secured. The amended rules
were put into effect October 17, 1907, and as we are informed and
believe, removed, in a very large degree, hardships and abuses which
occurred under the previous arrangement.

On September 25, 1907, an article appeared in the New York Times
under the title, “ Find Fault with the Deportation Rule,” stating that
the officials of the steamship companies complained bitterly of the ex-
pense which they were required to incur under the provisions of the
new law, and that they were going before the Secretary of Commerce
and Labor to ask him to rectify what they considered an unjust im-
position. A public statement was issued by us calling attention to
the facts which led to the enactment of the amendments of the Immi-
gration Law and of the rules. On October 17, a communication was
addressed by us to the Hon. Oscar S. Straus, Secretary of Commerce
and Labor, referring to the statement that the steamship companies
would ask for a hearing upon the reasonableness of the rules, and ask-
ing that if a hearing were appointed this Association be notified and be
permitted to send a representative. We were thereupon notified that
such a hearing would be had on the 22nd of October, and invited to
send a representative.

There were present at this hearing representatives of a large number
of steamship lines, several Commissioners of Immigration, the chief
medical officers of several of the larger ports, and a representative of
this Association. The representatives of the steamship companies
alleged that the sending of an attendant was unnecessary, that the
steamship companies had always made provision for the oversight of
persons needing attendance; that foreign governments would not per-
mit attendants to accompany insane aliens through their territories in
many cases, and that the system was working very badly. The repre-
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sentative of this Association urged that before any amendments to the
rules and laws were formulated, the Secretary of Commerce and Labor
secure authoritative and reasonably complete information concerning
the actual operation of the system then in eftect, including:

(a) A report from attendants who had been sent to accompany in-
sane aliens to their point of original departure, as to whether they had

been permitted so to do, or whether they had encountered any unusual
obstacles in the course of their duties; and

(b) Through the Department of State, an expression from foreign
governments as to whether they did object to the attendants designated

by the immigration service accompanying insane aliens to their
destination.

Commissioner Watchorn said among other things that there had
been many abuses in the past; that not one instance but many of serious
abuse had led to the amendment of the Immigration Lawsg that he had
a record of at least one hundred cases of neglect, hardship, cruelty,
suicide, or other evidences of insufficient care of insane aliens afforded
by the steamship companies.

Our representative urged among other thingss

1. That the experiences of the State of New York had not indicated
that any insuperable dificulties were encountered:

2. That the State of New York sent only graduates of the Training
Schools for Nurses as attendants, and that they were paid $3 per day,
while the Federal authorities paid only $2;

3. That the Federal authorities required attendants to advance sums
amounting to one or two hundred dollars, and to wait sometimes for
a period of weeks or even months before receiving reimbursement,
while the State authorities advanced such sumssg

4. That the State’s attendants were permitted, when returning, to
travel second class, while this privilege had been denied or objected to
in the case of Federal attendants, and that in no instance had a State
attendant been interfered with or prevented from fulfilling his duties
by a foreign government.

At the afternoon session Secretary Straus announced that he had
decided to refer the complaint of the steamship companies and would
appoint a special committee for the investigation of the matter, and
named as such committee, Commissioner-General Sargent, Commis-
sioner Watchorn, and Dr. Stoner, chief medical officer of the Immigra-
tion Service at Ellis Island. He requested the committee to con-
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fer with the representative of this Association before making its
report.

On November 19 the Secretary of this Association received a tele-
gram that the committee above referred to would meet on the follow-
ing day at 10 a. m. The Secretary, on account of a previous and im-
perative engagement, was unable to be present in the morning. but
attended the afternoon session. He was told that the subject had been
fully considered at the morning session, at which time the representa-
tives of the steamship companies submitted detailed expressions of
their views, wherein they offered, themselves, to provide attendants for
any aliens deported who might need special attention. The Commis-
sioner-General, who was chairman of the committee, stated that a
full copy of the minutes of the morning session would be sent to this
Association in order that ¥e might express our views upon them be-
fore the committee had reached conclusions and reported to the Secre-
tary of Commerce and Labor.

No miinutes of the meeting were received, however, and on December
11, we received a notice that the Committee would meet in Washington
on the following day, December 12. It was impossible for our repre-
sentative to be in Washington on the following day, as he had an im-
portant engagement in Albany, but he sent a letter to Commissioner
Watchorn, acting chairman of the committee, on account of the illness
of Commissioner-General Sargent, giving an account of the experiences
of a number of attendants formerly employed at the Manhattan State
Hospital who had recently accompanied patients to their homes in
Europe as representatives of the United States Immigration authori-
ties. In the case of six attendants it appeared that in only one in-
stance was there any interference by any representative of a foreign
government,— in that case an alien from Russia was required to be
turned over at the Russian frontier to a representative of the Russian
government.

On Déecember 14, this Association received from Commissioner-Gen-
eral Sargent a record of the proceedings of the conference held Novem-
ber 20, which he had not theretofore sent, together with a report of
the departmental proceedings of December 12, which showed that on
December 12, the departmental committee recommended to the Secre-
tary of Commerce and Labor that the suggestions of the steamship com-
panies be adopted, tentatively at least, and that the Secretary of Com-
merce and Labor forthwith approved the report and promulgated the
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amendments of the rules. These amendments were indicated by the
Secretary as being regarded as tentative in character. The amend-
ments of the rules provided, in substance, that if the condition of an
alien was such as to require special care and attention, thesCom-
missioner, when delivering such alien to the vessel by which deporta-
tion was to be effected, should furnish the steamship company with full

particulars (Form No. 597) with accompanying receipts and returns.
This form includes four sectionss

(A) The statement of the alien’s condition, signed by the Commis-
sioner of Immigration,

(B) The receipt given by the master (first or second officer) of the
steamship acknowledging the delivery of the alien into his care.

(C) A statement by the master and chief physician of the vessel
regarding the daily condition of the alien and the care given during
the voyage, stating into whose custody the patient was given at the
end of the trip, and including a receipt for the alien from the person
to whom the alien was delivered (generally a representative of the
steamship company at the port of debarkation).

(D) A certification by the agents of the steamship company that the
alien was delivered to the place of final destination to the person named
therein and including a receipt by such person for the alien.

The promulgation of these regulations was in effect an abrogation
of the amendment added by Congress to Section 21 of the Immigration
Law in February, 1907. That amendment provided that the Secretary
of Commerce and Tabor might employ a suitable person to accompany
an alien requiring personal care and pttendance to his final destina-
tion. The rule promulgated by the $ecretary is in substance to the
effect that there are no aliens requiring such personal care and atten-
tion; that the Secretary of Commerce and Labor will not employ any
persons for this purpose, and that he turns over the entire matter to
the steamship companies, requiring from them as evidence of the per-
formance of their duties the return of forms C and D above indicated.

On July 12, 1909, two representatives of the State Charities Aid
Association visited Ellis Island for the purpose of making some pre-
liminary inquiries as to the operations of the rule above referred to.
Commissioner Williams stated that he was not personally familiar as
yet with its operations, but that the visitors were at liberty to examine
the records of the department.

It appeared to be a matter of considerable difficulty to examine the
reports of C and D above referred to. Form 597 including C and D is
issued without the keeping of any stub, and no one is able to say how
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many forms have been issued nor apparently to give the names of the
patients who have been considered as requiring special care and atten-
tion. It appears also that certain of the records pertaining to aliens
deported after landing in this country are kept by one bureau of the
law department, others pertaining to aliens deported without being
admitted by another department. Making further inquiries as to the
records of such cases in the law department, the visitors were.informed
that the final resting place of the records of patients deported
after having been landed is the office at Washingtong that it
would be extremely difficult, if not impossible, to ascertain how
many of these forms had been issued and for what particular aliens
they had been issueds that when the form is used the portions A and B
are retained at Ellis Island until portions C and Dsare returned by the
steamship companies, when the entire record is forwarded to Wash-
ington. When asked what happened when portions C and D were long
delayed or never retuned, the officials stated that in case any one made
an inquiry as to a particular alien for whom blanks had been issued,
and it was found that blanks C and D were missing, the steamship
company was written to. In the absence of any inquiry there appears
to be no “ follow up ” system by which C and D are sent for. Asking
to see the copies of A and B remaining on hand for which C and D
had not been returned, the visitors found that there were 255 cases
from January, 1908, to Februagy 23, 1909. It is possible, of course,
that in some cases C and D may have been returned and forwarded
to Washington in error without A and B, but it appears in approxi-
mately 250 instances that C and D have not been returned. It happens
also sometimes that the steamship company (which is given a dupli-
cate of the entire set of forms), makes the mistake of returning its
copy of A and B together with C and D. When this is done the blanks
returned by the steamship company, being complete, may be sent to
Washington and the copy of A and B remain on file at Ellis Island,
although it is the intention to remove such records. Without com-
parison of the Ellis Island records with those at Washington, it is im-
possible to ascertain with certainty how many of these records are in-
complete. 1t is likely, however, that the number of cases in which
blanks C and D, which are the important ones and constitute the only

record of the patient after leaving the port of New York, are missing,
i8 very considerable.
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The visitors examined some 15 copies of C and D which had been
returned by the steamship companies and either were about to be for-
warded to Washington, or had been left in the files at Ellis Island.
In a very considerable number of cases these reports were incomplete
or inconclusive. It was stated also that great difficulty had been met
in gecuring the return of forms C and D properly filled out.

In order to ascertain more accurately than could be learned from
these forms the actual methods of the steamship companies in
deporting insane aliens, records were made of sixty-eight cases out of
two hundred and fifty-five on file relating to persons deported after
being landed. These cases were selected largely at random. About
one-fourth of them were taken in the order in which they came. Then
the bulk of the others were hastily gone through and those were
selected which represented different nationalities, or where obviously
more than ordinary care was needed, as when Form A stated that the
patient was “suicidal,” “in need of constant care,” “required tube
feeding,” etc. Subsequently letters were written to the relative or
friend to whom the patient was consigned, or where the name of such
person was omitted, to the patient directly. These letters were written
in the language that the patients or their friends were supposed to
speak and were accompanied by return envelopes stamped with the
stamps of the country where they were presumably to be posted. The
letters of inquiry asked the following questions:

“l. How and by whom was the patient cared for on board the steamer
from New York?

“2. To whom was the patient delivered on arrival at the European
port where the steamer landed?

“3. On what line or lines of steamers or railroads and in whose care
was the patient conveyed from the European port of landing to the
final destination inland? Was the patient in the care of a person of
the same sex? Describe the care given the patient on this part of the
journey.

“4., In what condition did the patient reach home?

“5. Was all the money, baggage and other personal effects with which

the patient left the United States received at the patient’s final
destination ?”
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The following table shows the fate of these letterse

Letters Returned Aunswers
Cases Written  *‘Net Found,”’ etec. Received
Austrian . ......c.coiveinnennn 9 2 2
Belgian ..................... 1 1
Danish................ . ... 1
English..e...e.............. (s 2 3
French..................... 2 1
German..o................. 6 3 (1 dead) 2
Greek .. ...... i 3
Hungarian .................. 4 1
Italian .. ................... 17 2 7
Russian.................... 9 3 3
Spanish .. .................. 3
Swedish.. ...e..e........... 1
SWISS .. vevevenn. B 2 1
Turkish..................... 3 1
68 14 20

Less than one-thirdeof them were answered; nearly one-fifth were
returned to the sender marked ¢ unknown,” “ not found,” or words to
that effect. Apparently about half of them reached their destination
and have remained unanswered.

These letters were sent out in August, 1909, and this table is brought
up to March, 1910, so presumably nothing more is to be expected from
them.

Subsequently a similar inquiry was made into the cases of insane
aliens excluded and deported without being landed in this country.
Of the ninety-four aliens who were excluded for insanity during the
fiscal year ending June 30, 1909, forms were issued for only thirty-
eight, these being the cases certified by a medical officer of the United
States Public Health and Marine Hospital Service as requiring “ special
care and attention.” Of these thirtyeight the records of two provided
no address to which it seemed possible to write. ILetters were written
to or in behalf of the remaining thirty-six, and the results are shown
in the following table:
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Letters Returned Answers
Cases Written ‘“‘Not Found,”” etc. Received
Austrian .. ............. 3 3 1
English . . ....coouven.... 17 16 5 7
German................. 5 5 1 3
Hungarian.............. 2 1 1
Italian . ................. 4 4 3
Norwegian . ............. 1 1
Swedish .. .............. 1 1 1
Danjgh . ... ............. 1 1
mnigh .,............... 1 1 1
Russian................ 2 2 1 1
Syrian .. ................ 1 1 1
38 36 7 19

In the case of insane aliens deported without being landed forms
A, B, C, and D are all kept at the Ellis Island office instead of being
forwarded to Washington. Forms C and D were missing as
late as September, 1909, in twelve cases, or about one-third of
the total number. Information was secured regarding a considerably
larger proportion of these cases than of those deported after being
landed, namely, one-half instead of less than one-third. Letters were
sent out in September and in some cases several letters were sent eithee
at that time or subsequently regarding individual patients. In fact, all
the people whose names were given as relatives or friends were written
t0 in the languages that they were supposed to speak with inclosed
stamped envelopes for return.

The persons corresponded with were not apparently of a class
to appreciate the importance or the bearing of such an inquiry
and very largely failed to give specific answers to the questions
asked. If they replied at all they usually either made very generad
statements or took the opportunity to write about the subsequent hig
tory and the needs of the patient rather than to communicate the facts
regarding the details of the patient’s journey home. Many of them
were apparently obliged to secure the assistance of friends or public
letter writers in answering our letters, and probably many of those
who did not respond were too illiterate to write themselves and too
poor to pay for the services of others.

Notwithstanding the fragmentary and unsatisfactory character of
the letters received, they illustrate certain defects in the system. With
a view to considering what these defects are as shown by this corres-



34

pondence, it has seemed best to report on the letters, classifying them
in this way rather than by nationality, and quoting from a few of the
most specific and significant. It is to be remembered that all these
were of the class certified by physicians to require “ special care and
attention.”

1. FAILURE TO REACHE FINAL DESTINATION.

A. V., Russian Lithuanian laborer, aged 39 years, deported June
16, 1909 The following unsigned letter was received in January, 1910,
in answer to a letter addressed to the patient’s destination given in
Russia. “We notify you that A. V., deported by you on June 16, 1909,
has not yet arrived here. His money and baggage have not arrived
either, and we have no information concerning him.”

K. C., German baker, aged 56 years, deported January 9, 1909, to go
to his brother in Germany. A letter from this brother dated October 1,
1909, says: ‘“ My brother did not reach me; I had no idea of his condi-
tion, as I have had no news of him for a year and a half and did not
know his address.”

2. LACK OF ATTENDANCE TO FINAL DESTINATION.

L. A,, English actress, aged 46 years, deported April 28, 1909. A
letter from the patient, dated October 4, states: ‘I arrived safely.
The doctor and captain were very kind to me on the steamer. The
stewardesses were the reverse. An agent belonging to the company
gave me half a crown and was kind enough to see me started from
Plymouth.”

D. B, Irish stationary engineer, aged 45 years, deported January 9,
1909. A letter from the patient’s sister states, ¢ The patient was cared
for on board the steamer from New York by the steward department.
A sailor accompanied the steward at night with the patient. He was
delivered to the officials of the steamship office in Londonderry and
came home from Derry by himself under no one’s care and at his own
expense. The official to whom he was delivered in Londonderry found
him lodging for a night and gave him £1 of the patient’s own money
to pay his fare home. He saw no more of this official and made his
way home himself in care of no one. Patient reached home all right.
All money, baggage and personal effects with which patient left the
United States was received at his final destination except the £1 which
was given him in Derry to pay his way home as mentioned.”
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M. M., anoAustrian servant girl aged 16 years, deported July 16,
1908, to go to Hungary. A letter from the Immigrant Inspector in
charge at Chicago, dated October 13, 1908, stated, “ Her brothers have
called here a number of times, stating that the father has not heard
anything about the young woman.” Apparently she arrived finally,
for a letter from the notary public in her home town, dated September
16, 1909, states, “I beg to inform you that M. M., safely arrived.- No
special attention given to her on her voyage, but received good treat-
ment. From Hamburg to her home travelled alone without escort.
Arrived safely and in good condition. All her money, baggage, papers

and other valuables received. At present lives with her parents who
are taking care of her.”

F. P., Austrian Bohemian laborer, aged 26 years, deported November
10, 1908, to go to Bohemia. He was delivered to the City Hospital at
Rotterdam, November 20, 1908, and on November 26, the medical direc-
tor signed a declaration attested by the American Deputy Consul Gen-
eral that an assistant physician had examined the patient before his
departure on November 26, and that his mental and physical condition
were such that he could without any danger proceed on his way home.
A letter of January 10, 1909, from a friend in Cleveland, Ohio, said
that he had received a letter from Austria, dated December 20, 1908,
and stating that the patient had not reached home.

This correspondent further writes in January, 1910, as followso
“We know that F. P., left Rotterdam, November 16, 1908, and that
he reached his home before New Year, 1909. This is all the informa-
tion I was able to get. I have written many letters to his parents
‘asking for details, date and time when the said F. P., has arrived at
home, but the answer was always the same: ‘F came home before
New Year, 1909, and we were very happy to see him at our home
agaiﬂ.’ That is all, no date, no details. The parents of F. P., are
Satisfied that their son is at home and do not care how he came home.”

3. UNSUITABLE ATTENDANCE. (MALE EScorTs ror FEMALE PATIENTS.)

E. 8., German servant girl, aged 25 years, deported May 26, 1909,
accompanied by her younger sister. A letter from her father of Decem-
ber 5, 1909, makes the following statements: ¢ For the care of the
Patient there was only male service on board (two sailors). From the
port of landing she was sent with another female patient and in com-
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pany with her sister E. and two sailors by railroad to Hamburg. Heard
after I had received her she was sent back by the same ship and by
the same express.

“ She felt deeply the fact that there was only male service for her
care and still more that she was kept in a dark room (my youngest
daughter says it was really only a dark hole). Her food she received
from the steerage and also coffee. When her sister E. remonstrated
with the captain about this, she was to have milk and eggs, which she
received a few times. Both girls stated that the captain and the

physicians were very obliging. She arrived here in very poor con-
dition.

J. de M., a French lady, a teacher, aged 39 years, deported Januarys
16, 1908. She was sent to her sister, a Sister of Charity in a hospital.
A letter from the sister states, “My sister, J. M., was very well satisfied
with the care that she received during her voyage. I do not know who
took care of her. Not being free to leave my position here I had asked
someone to receive the patient on her arrival at Havre. This person
was unable to perform this service and the captain of the steamer
would not hand her over to anyone but me. I asked him to have the
goodness to let her leave for Paris where one of my relatives would
take care of her. A man from the steamer accompanied my sister to
Paris on the railroad and handed her over to my relative from whom
he required a receipt. The patient had her senses sufficiently to take
care of herself and until the first of June her condition was main-
tained. Then I was obliged to have her sent to an institution for
the insane where she is still. Her money has been sent her, but her
baggage did not arrive until several days after, and the keys were

"then lacking, also some articles which probably were left in America.”

4. ImproPpER CARE OR NEGLECT.

R. C. W., English cabinet maker, aged 40 years, deported April 20,
1909. The patient’s wife wrote that on his arrival the patient was
taken to one of the steamship company’s homes in Liverpool and was
taken to his home in Staffordshire in charge of a male attendant from
this home, who looked after him on the journey by rail. He reached
home, “ very dirty, very uncared for, and very miserable. We did not
recognize him.” His travelling trunk and what money he had was
sent to his home by the steamship company. His wife continues:
‘““He came back exactly' as he went, with the exception of his socks,
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which were odd ones and not his own. His hand bag had not been
unfastened and not even a pocket handkerchief had been changed. He
was dirty and uncared for and miserable.”

R. O., Italian farm laborer, aged 31 years, deported June 22, 1909.
The patient’s mother writes: “ During the second part of the voyage
he received nothing to eat and he reached his destination ill.
I cannot describe the terrible impression we all received on seeing my
son; he looked like a skeleton and we could hardly recognize him.”
(He had been away from home a little over two months.)

V. 2., Austrian man, aged 27 years, deported February 23, 1909, to
go to his mother in Bohemia, who writes that she does not know how
the patient was taken care of on the steamer or on his arrival in
Europe or on what railroad he traveled home, because, “We did not
know he was coming home. When received his hands were bound
and with him arrived a man who spoke only German and we could
not understand each other. The patient arrived to the house
to his caretaker, A. 7. He was badly worn out and his hands
bound. We have received no money and no trunks and the be-
longings which the patient brought from the United States to his
home were in a poor condition. No good suits of clothes, only rags,
and the watch he brought home is not the watch which he took when
he went to America. This watch is different and broken.” The writer
concludes, “ He is a poor man, unable to work, and very sick.”

5. Loss oF PROPERTY.

M. K., German girl, aged 21 years, deported October 1, 1908. The
patient herself writes September 14, 1909, in part as follows: “1I had
no money on the journey. My baggage and my trunk I also did not
have on the journey. I have been in my home for six months and have
not received my trunk and my baggage. Could you be so kind as to
look after these things and send them to me, and let me know.”

The patient’s record at Ellis Island shows that she was deported
with “ probably $60.”

S. M., Turkish-Syrian housewife, aged 40 years, deported May 22,
1909, to Syria, accompanied by two children aged 12 and 10. A letter
from the Rev. Howard 8. Bliss, D.D., president of the Syrian Protes-
tant College of Beirut, Syria, of whom inquiry was made about this
case writes, “ She was not treated well on her return passage accord-
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ing to the account of her people. She had certain articles stolen from
her. She is now in our insane asylum here in Beirut, called Asfuriyeh,
an admirable institution conducted by Americans and English.”

The above instances of improper care and treatment constitute about
aethird of the cases regarding whom we have secured information and
they seem to us sufficient to indicate that a system under which such
abuses are possible is not one that should be regarded as satisfactory.
It is to be remembered that each of these cases belonged to the class
medically certified as “eequires special care and attention.”

In our opinion the operation of this system emphasizes the lack of
any effective and adequate provision of special care and attention for
insane aliens. There is no evidence that conditions are substantially
different from those which prevailed before the enactment of Congress
in February, 1907, or the amendment of rules in July, 1907. In view
of the fact that the modification of the rules in December, 1907, was
avowedly experimental, the amendments being officially labeled “ ten-
tatively at leasté’ we recommend that careful inquiry be made by the
Department of Commerce and Labor as to the actual operation of the
rules as amended in December, 1907, and we renew our recommenda-
tion that the law which had in view the provision of suitable atten-
dants for insane aliens to accompany them to their final destination
in the countries from which theyecame should beeput into effect at
an early date.

FOURTH ANNUAL REPORT
Of the Sub-Committee on Prevention and After-Care.

Our last year’s report referred to the extension of the work through the
formal adoption by the committee of a plan for supplementing the
assistance of persons who have recovered from mental disease by the
.adoption of measures for the prevention of insanity in individual cases.
Our Manhattan and Central Islip committee has been the only one to
take up such work to any extent as yet. An account of this work and of
a few of the cases will be found in the annual report of that committee
which follows.

One of the most interestingedevelopments ofethe past year is the extent
to which those engaged in hospital social service have recognized our
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work as closely allied to theirs and have sought our cooperation. Our
relations with the active workers in this significant and rapidly growing
new line of social work are most cordial, and we feel that our own work
will gain in stimulus and in breadth of view through this close conneect-
ion with a movement so fundamental in its principles and so coniprehen-
sive in its scope as that of hospital social service.

The committee regrets that it cannot report the formal organization of
any additional state hospital district committees during the vear. Progress
has been made, however, in the direction of organizing several such com-
mittees. Two members of the committee, with the secretary and the
agent, while in attendance at the National Conference of Charities and
Correction in Buffalo in June, interested a numiber of people living in that
locality in work of this sort, especially along preventive lines, and it is ex-
pected that an effort will be made to organize such work in Buffalo in the
near future. Visitors of the Association to the Middletown State Hospital
are assisting the committee in interesting people in Middletown in the
organization of a committee for the Middletown State Hospital district
and it is expected that such a committee will be ready for work in the
course of a few months. |

The annual reports, which have been received from the state hospital
district committees are here reproduced in part to show their methods
of work and some of the results achieved.

MANHATTAN AND CENTRAL ISLIP COMMITTEE.

The committee has held monthly meetings during the winter months,
and with the cooperation of the sub-committee has been able to. help many
patients discharged recovered from the Manhattan and Central Islip State
Hospitals, and to undertake the assistance of a few persons who had never
been insane, but who seemed to be in danger of a mental breakdown.
The committee hopes to take under its supervision an increasing number
of these preventive cases from New York City. _

The large number of patients discharged recovered from the Manhattan
and Central Islip State Hospitals which are referred to the committee, has
made it difficult as yet to develop very extensively this newer field of
work, with its even greater deniands on the time and strength of the agent
than are made by the after-care branch of the work. A beginning has
been made, however, by entering into cooperation with the Psychopathic
Department of Bellevue Hospital, and caring for several preventive cases
which had come to the attention of the physician in charge. It is antici-
pated that with the further extension and development of the Social
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Service and Convalescent Relief Departnient of Bellevue, all such cases
arising at this hospital can in time be cared for by its own physicians and
nurses. It will then be possible for us to cooperate with other hospitals
and dispensaries where such cases are likely to be found. Our services
will be offered first to those hospitals which are now developing their
social service work, but where the force employed is not yet sufficient to
cover the field. By assisting in the care of nervous and mental cases we
hope to be able to give substantial aid to these hospitals.

The following account of a few tvpical cases gives an idea of the character
of the work:

PREVENTIVE CASES.

No. 1.—An elderly woman referred to the Committee as needing imme-
diate care to avert a complete nervous breakdown. The doctor wished
her sent at once to the country where she could have fresh air and nourish-
ing food. Upon investigation it was found that she was unwilling to go
away unless her daughter and her little grandchildren could be cared for.
The daughter’s husband was out of work, and the family were dependent
upon the old mother, and she had used up her last cent. With the assist-
ance of another society, the Committee established the family in new
rooms, paid a month’s rent and gave them a new start in life. The husband
went back to his work, and then the old grandmother went to a conval-
escent home where, in a month, she regained her health and spirits. This
family needs constant supervision, but having that they do very well.

No. 2.—A young girl who came to the attention of the Committee
through the Agent’s v1siting the family to plan for the return home of an
elder sister who had been a State hospital patient. The girl was sent
to a school to learn a trade, and was aided financially while studying. It
was found necessary to attend to her teeth, have her tonsils cut, and
provide her with glasses. All this was done by the school, the financial
ald being given by another society, but the girl did not make the progress
expected, as she failed to grasp what was required of her. A member
of the Sub-Conimittee kindly sent her to the country for ten weeks during
the summer, and the fresh air and the wholesome food 1mproved her
general health very much. She is inclined to hysteria, but it is hoped
that this may be overcome. She is again at school, and her teachers are
all much interested in her welfare.

AFTER-CARE CASES.

No. 1.—A man who became insane from over-work and worry. His
wife died soon after he went to the hospital and his children were sent to an
institution. The Committee assisted him to get work where he is happy,
and is giving entire satisfaction. He visits his children regularly, and is
looking forward to the time when he can have them with him again.

No.02.—A young girl, a cripple, without family or friends, who had
been in the hospital a long time. A place was found for her with a man
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and his wife,obut she was lonely and found even light housework hard.
She was anxious to work in a candy factory with a girl she met at the
hospital. It seemed best to let her have her own way, so after ascertain-
mng about the factory and finding that she would have a comfortable room
with the girl friend and her mother, it was decided to let her try it. She
seenis to like her work and is very happy to be out in the world again.

_No. 3.-——A young woman whose little girl was placed out for adoption
without her knowledge while she (the mother) was still in the hospital.
Upon her discharge she insisted upon having the child, although she was
assured that the child was in an excellent home where she would always
be well cared for. After great trouble the little girl was restored to her
mother, who worked very diligently to support her. The couple who
took the child have kept in constant touch with her and her mother, and
this summer invited them both to make a visit. They have remained in
the town where their friends live, and the mother is still working, but if
anything happens to her, the little girl will be in good hands.

No. 4.—A middle-aged man (a foreigner) of fair education. He was
difficult to place, but finally a situation was found for him with sorhe
of his own countrymen, where he is happy and giving satisfaction.

No. 5—A motherless young girl, broken down from drudgery and no
recreation. She gained rapidly at the hospital, and when she was sent
home her father and sisters were cautioned against allowing a return of the
.trouble. A friendly visitor has had the case in charge, and she reports
the girl as bright and well, going out with her sisters, having a weekly
allowance of spending money, and doing well in every way.

No. 6.—A woman, handicapped by rheumatism, who had been in a
State hospital for seven years. She seemed entirely well mentally, and
a place was found for -her in the country where her mistress took a great
Interest in her, but she was not able to do the work. Later she was placed
In a hospital for treatment, and was then boarded in the country. An
attempt was made to send her to the Farm Colony (as she was not able
to support herself) but the examining physician pronounced her a hos-
pital case, and she was sent to a city hospital where she remained for
six months. This summer she was transferred to the Farm Colony, where
she has a nice room to herself, and where she has made herself beloved
by everyone. She is comparatively young and still hopes to get well
. enough to earn her living, but it is very doubtful, as her hands are crippled.

The Agent keeps in touch with her, and the members of the Committee
are much interested.

‘WILLARD COMMITTEE.

The committee has held its two regular meetings at the hospital May 7,
1909, and October 8, 1909. Nine members were present at the first
meeting and eight visitors, including the President of the Board of
Managers and six members of the hospital staff. At the second meeting
nine members were present and eleven visitors, including President Stot-
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hoff of the Managers, Mrs. Elliott, Dr. Whitwell of Buffalo, Rev. H. A.
Porter of Ovid, and seven members of the staff.

Twenty-six cases were referred to the committee during the year. Of
these eight were alcoholic, seven manic-depressive, three dementia praecox,
two epileptic, one each of melancholia, paranoia, neurasthenia, senile
psychosis, toxic exhaustion, constitutional inferiority. ,

The following is a fuller report of a few typical individual cases referred
to the committee during the year. Employment has been found for three,
homes have been secured for two, one has died, and one has been returnedt
to the hospital. The committee has also kept in touch with many cases
referred to it in former years.

1. Alcoholic insanity with possible condition of general paresis. Paroled
September, 1908, (parole extended to November 1, 1908) to care of brother
and referred to Mr. Manro, who reports that he got him work, and he is
now steadily employed and having no bad times with liquor. He did
go to Syracuse and drive a hack there for a time, but his health gave
out and he had to go back to Auburn.

2. Alcoholic. Admitted November 1, 1908. Paroled April 20, 1909.
Referred to Mrs. Acker, who reported,—‘ He should be a superior sort of
Irish Catholic, but for drink. His wife died at Willard, and his two daugh-
ters are very bitter against him, and have wholly cast him off, which may
have had something to do with his drinking too much. He is now em-
ployed in a second-rate hotel, doing well and letting liquor alone. If the
daughters would be kind there would be some hope. I am trying to bring
them to a better mind, but without encouragement.”” (Later)—‘ He has
a good job and is domg well.”’

3. Alcoholic Insanity. Admitted January 1, 1909. Paroled April
20, 1909, to his mother. Referred to Mrs. Magee who interested friends
_near his home who reported bim doing well and not drinking, but¥now
gone to Pennsylvama to work at his trade, a glass worker.

4. Alcoholic Insanity. Admitted February 9, 1909. Paroled April
17, 1909, to his wife. Referred to Mrs. Acker, who reported,—‘ This
man was a respectable railroad switchman, but crippled by the loss of a
hand. He bought a saloon andgot to drmkmg While he was in the hospital
his—wife op ened a boarding house. He is now assisting her, keeping
straight and doing well. I have tried to interest the nelghbors in his
welfare.” (Latest Report)—*‘ Continues to keep straight and is of much
assistance to his wife and is re-established in the respect of the com-
munity, but people are after him all the time to go .back to the liquor
business.”’

5. Senile psychosis. Admitted January 7, 1909. Paroled May 17,
1909, to son and daughter-in-law. Referred to Mrs. Armstrong, who,
having first seen the patient in the hospital before her discharge, after-
ward called upon her and also upon her son and daughter-in-law many
times. The insanity seems to have been brought on by this only son’s
marriage, which left her alone. She is now boarding with a very kind
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Woman who is much interested in her case, is extremely quiet, but phy-

lcaIIyeseems to be doing well. Mrs. Armstrong is trying to minister to her
in various ways and when her home was sold persuaded the son to retain
enouzh of the old furniture to furnish his mother’s room.

6. Alcoholic. Admitted August 12, 1908. Recovered and allowed
to go home May 17, 1909, as he has a brother who is a physician. He,
however, was ill and another brother declined to receive him. Referred
to Mrs. Stewart who interested a Methodist minister in the case. 1Is
now with his brother, the physician, and has not relapsed.

HUDSON RIVER COMMITTEE.

During the past year the Hudson River Committee has held one
meeting. The secretary and other members of the committee have
visited the hospital several times to see and talk with patients about to be
discharged.

One woman, formerly a physician’s assistant, who was committed
suffering with melancholia because of her mother’s illness, has been placed
In a physician’s family in Poughkeepsie and is doing well.

One patient was referred to the agent of the central committee.. This
was a middle aged woman far from home and friends. - She was met in
New York and cared for during the week she was in the city and then
assisted to get to a place near her old home, where she wished to get work.
After many vicissitudes, during which the agent kept in close touch with
her, she found a good home and pleasant work.

The committee at present is trying to find places in domestic service

for three women who were committed because of alcoholism, but are now
ready to be discharged.

WORK OF AGENT.

The agent of the sub-committee, Miss E. H. Horton, devotes most of
her time to assisting the Manhattan and Central Islip committee, as the
number of patients discharged recovered from the two hospitals which
this committee serves is very large, and the number of patients requiring
assistance is probably greater than the number discharged from all the
other eleven state hospitals. While a great majority of the patients have
comfortable homes to which they return there are many even of this class
who need advice and help, while the number who are homeless or who
come from homes of poverty and who need a considerable amount of
88818t8nCe in securing suitable employment and proper home conditions
18 sufficient to more than occupy the full time of an agent.e

The following table gives in statistical form a statement of the work

of the agent during the past year. The initials refer to she hospitals from
which the patients have come to the agent.
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STATISTICAL REPORT OF THE AGENT FOR THE YEAR ENDING
SEPTrEMBER 30, 1909,

Number of patients under supervision October 1, 1908, (M. S. H., 48), (C.
I.S.H,10),(W.S. H 1) (L. I.S. H,, 2).. e oot iiiei i 61
Number of patients referred to Agent during the year:
a. Discharged from hospitals, (M. S. H., 41), (C. I. S. H,, 3), (H. R. S.

H, 1), (K. P.S. H, 1) it ettt iiieceeeann 46
b. Remaining in hospitals, (M. S. H., §), (C. . S. H,, 2)............ 7
c. Preventive cases. . ... .....ccitiiiiiin it iiiieii it 3
56
Total cases under supervision duringyear........................ 117
Number of patients passed from supervision for following causes:
Doing well in their own homes, (M. S. H., 17), (C. I. S. H,, 2), (L. L.

T = D ) TR 20
Doing well in situations, (M. S. H., 13), (C. 1. S. H., 4), (W.S. H,,1).. 18
Removed from city, M.S. H,, 4), (C.1.S.H,, 2), (L. I.S. H,, 1)..... 7
Moved and not traceable, M. S. H., 15), (C.I.S.H,, 4)............. 19
Died, (M. 8. H., 1).. ... i i ittt ce e iaieeeeannan. 1

65
Number of patients remaining under supervision September 30, 1909:
In situations, (M. S. H., 12), (C. I. S. H,, 2), (K. P. S. H,, 1), (Pre-
ventive, 2), (H.R. S. H, 1) ... ittt 18
In hospitals, (M. S. H., 11), (C. I.S.H., 8).. . . ... .. i i et 16
In their own homes, (M. S. H,, 16), (C. 1. S. H., 1), (Preventive, 1).... 18
52
Total. ... ... i ettt eteieieae e, 117

Number of visits made in behalf of patients, (M. S. H., 408), (C. 1. S. H., 73),
(L.I.S.H, 1), (H.R. S. H,, 8), (K. P. S. H,, 1), (Preventive, 126)........ 617
Number of visits to State hospitals, (M. S. H., 32), (C.1.S. H,, 3), (L. I.S. H,,

2), (K. PoS. H., 1) ittt ittt e e et 38
Number of visitorsto office. . . ......c.. i i i i i e e i 141
Number of visits tooffice.... .. .. ... .o i i i i i 247
Number of situations obtained forpatients........................ccvvnnn.. 34
Number of individual patients placed.......... ... ... . ..ciiiiiiiiiiennenn, 28
Number of patients sent to the country................. ... oL, 7
Number of country outings including relatives of patients.................... 17

Number of patients and relatives aided with board, clothing or money, (M. S.
H,7),(C.1.S.H, 4), (H. R. S. H,, 1), (Preventive, 8).. ............. 20
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The 17 outings were given through the courtesy of a member of the Central Com-
mittee and through the following associations: Henry Street Settlement, St. Andrew’s
Convalescent Home, N. Y. Association for Improving the Condition of the Poor;
through the Bellevue Hospital Social Service and Convalescent Relief Department

patients were sent to the Isabella Heimath, New York, St. Eleanora’s Home, Tuclahoe
and St. Elizabeth’s Home, Spring Valley.

The following is a list of societies and hospitals that have very kindly
cooperated with the committee during the past year:

Alliance Employment Bureau.

Bellevue Hospital.

Catholic Home Bureau.

Charity Organization Society.

Convalescent Home, South Lee, Massachusetts.
Hebrew Immigrant Aid Society.

Henry Street Settlement.
Isabella Heimath.

Joint Application Bureau.
Legal Aid Society.
Manhattan Trade School for Girls.

New York Association for Improving the Condition of the Poor.
New York Infirmary.

St. Elizabeth’s Home, Spring Valley.
St. Eleanora’s Home, Tuckahoe.
Students’ Aid.

Special Employment Bureau.
Umited Hebrew Charities.

THE RELATION OF THE STATE HOSPITALS TO PREVENTION
AND AFTER-CARE.

The Sub-Committee on Prevention and After-Care, and the various
State Hospital District Committees have been brought closely in touch
with those departments of the state hospitals which are most concerned
with the cure of the patients. While we have been impressed with the
large amount of admirable work which the hospitals are doing in this
dil‘eCtiOn, we have become increasingly convinced that they should do
more for the prevention of insanity and for the study of its causes, both
in general and in specific cases. This need is well expressed by Dr. Adolf
Meyer,tDirector of the NewYork State Pathological Institute,in his address
at an annual meeting of our Willard Committee. In speaking of the
work for discharged patients and of preventive work, or so-called prophy-
laxis, he says:

“The more I see of after-care and prophylaxis the more clearly do I see
that it is in the interest of the hospital to be the leading element of the
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after-care organization and prophylaxis organization in its district. To
my mind the hospital has been too much a continuation of the almshouse,
doing the best that it can for the cases that were brought in and dumped
down. To-day we know that even with the best of care we cannot rest
there. The hospital is the place where the experience is collected such
as creates obligations and the hospital ought to be under the responsibility
to use that experience.”

We agree with Dr. Meyer that the prevention of insanity and the after-
care of the insane should be considered functions of the state to be per-
formed in larger part through the agency of the state hospitals. This
should not and would not interfere with the activities of the voluntary
committees. On the contrary, the work of such volunteers would be
greatly increased and made more effective by the cooperation of
professional workers in this field. It has always been our belief that
volunteers should have associated with them paid workers devoting their
whole time to the duties for which volunteer workers can necessarily
spare only a very limited amount of time from other duties. As yet the
only State Hospital District Prevention and After-Care Committee which
has had the services of a paid agent is that which serves the Manhattan
and Central Islip State Hospitals, receiving patients from the City of
New York. The need that we point out for additional professional
service is more especially for such service at the up-state hospitals.

The experimental work in this important field, carried on during the
past four years by the State Charities Aid Association, has done much to
prove the need for the great enlargement of the work andefor its more
extended establishment on a professional basis as one of the recognized
functions of the state hospitals. The workthat needs to be done cannot, in
our opinion, be done with the completeness and thoroughness that is desir-
-able without the employment of at least one paid agent in each district.
Nor does it seem to us proper that the state should rely entirely on the
cooperation of volunteer agencies for the performance of duties so impor-
tant and so exacting. While the state hospitals have cooperated with
the Association in this work to the extent of their ability, they have not
as yet been equipped to take so large and active a part in the work as would
seem to us desirable. There are many precedents already existing for
the extension of hospital work into the new fields which we propose that
the state hospitals should enter.

One of the interesting developments of recent years in connection with
the work of general hospitals is the increasing realization of the necessity
of what has been called Social Service, or Convalescent Relief Work.
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Great hospitals like the Massachusetts General, in Boston, Bellevue,

in New York, the Johns Hopkins University Hospital, in Baltimore ,and

the University of Pennsylvania Hospital, in Philadelphia, have organized

Social Service Departments equipped with trained agents who visit the

homes of the patients while they are in the hospital and after they have

returned, try to prevent their being again subjected to the influences

which caused their disease, and assist them in re-establishing themselves'
under normal conditions of life and labor. This work is based on thet
perception that disease is frequently caused by adverse social, moral or

industrial conditions, and cannot be permanently cured unless these

conditions are changed. Through the hospital social workers the physi-

cians frequently gain much valuable information regarding the causes of

the patient’s trouble, and sometimes a clue to a successful course of treat-

ment is secured by such a knowledge of the patient’s environmént.

If general hospitals need this social service work, surely state hospitals
need it also, and if possible even more urgently. Diseases of the brain
and nervous system are more closely related to social conditions and more
likely to be directly caused by unfavorable elements in a person’s environ-
ment than is the case with other diseases. In connection with no other
" disease is an understanding on the part of the physician of the patient’s
previous manner of life more essential to intelligent treatment, and in no
class of homes could a social worker undertake more preventive and
ameliorative work than in these homes where either an inherited family
tendency or an existing mode of life has already sent at least one mem-
ber of the household to an institution for the insane.

If a city hospital like Bellevue with its rapidly changing population
c¢an undertake to look after its patients in this way, our state hospitals
with their more slowly changing population and even greater need for
such work, should find it a profitable and not too difficult venture.

Each of the thirteen state hospitals should, to a considerable degree,
feel itself responsible, not only for the proper treatment of the committed
insane of its district, but for the prevention of insanity and the dissemina-
tion of sane ideas on the subject throughout the district which it is supposed
to serve. In no way could a state hospital more greatly increase its value
to the people of its district than by the employment of an agent who would
travel about the district representing the hospital in the homes of the
people. Such an agent should visit the homes of newly committed
patients to secure for the physicians having charge of their treatment such
facts regarding their home conditions and family history as would throw
light on their disease. The first-hand news of the patient which such an
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agent could bring to the patient’s family and friends would frequently
console and cheer the relatives and increase their confidence in the human-
ity of the institution which would take the pains to send a friendly visitor
to seek them out in their homes. As we have often stated. the former
patients and the families of patients whom our agent visits, generally
associate her with the hospital and receive her visits as a flattering indi-
cation of interest on the part of the institution. How much miore pleased
and grateful such people would be if a visitor did indeed come to them
directly from the hospital with welcome messages and helpful suggestions.
It should not be beyond the scope of such a visitor to study the home from
which a patient has been taken to the hospital, with a view to discovering
such elements in the family heredity and environment as may cause other
similar catastrophes and do what could be done towards their prevention.
Every patient may be considered a danger signal showing where an acci-
dent has occurred and where others may occur if the cause of danger is
not removed. It is not safe to disregard these signals of distress and
danger. We should do what we can to avoid the repetition of an accident
in the same spot. An agent who has visited from time to time the home
of a patient who is under treatment in the hospital and has kept in touch
with the relatives and friends, can readily continue these friendly relations
when the patient is sent home and can be of much help during that crucial
period in the patient’s experience whenznormal relations with life and
work are being resumed.

There are many other ways in whichYla social worker could be of
inestimable service to a state hospital. By seeking the acquaintance
of Superintendents and Overseers of the Poor, Judges, Examiners in
Lunacy and others having to do with the commitment of the insane,
‘by discovering cases which should be sent to state hospitals andowhich
are kept at home through the ignorance of relatives, and by explaining
to such relatives and friends the methods of the hospital and the ease
of commitment; by speaking in public and in private of the needs of
the insane and the nature, cause and prevention of insanity, and by
other methods arousing and enlightening public sentiment on the many
important phases of this subject. In all these ways a social worker could
strengthen the bond between the hospital and its district until the people
come to see the hospital as a source of help and enlightenment and a
refuge in time of special need.
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THE RELATION OF THE STATE HOSPITALS TO THEIR
DISTRICTS.

Hospital Social Service as specifically described is only one of many
ways in which a state hospital can serve its district. Dr. Meyer says that
“each hospital must be the center of organized work in its district.”

There are many wayvs other than what is specifically known as Hospital
Social Service in which a closer connection between the state hospitals
and their districts can be effected. They may be summarized as follows:

1. Closer relations between state hospital physicians and physicians in
their districts.

2. Dispensaries at state hospitals.

3. Dispensaries in different parts of districts.

4. Educational campaign.

1. Closer relations between state hospital physicians and physicians in their
dstricts.

Some hospitals have made considerable effort to interest general prac-
titioners in their districts by inviting them to the hospital both individually
and by societies. This can be accomplished by inviting medical societies to
hold meetings at the hospital; by requesting family physicians to person-
ally accompany the patients they send to the hospitals and to visit them
during their stay, and by securing their attendance at staff meetings at
which the cases in which they are interested come up for discussion. This
is a valuable means of securing a better understanding on the part of
medical men of the work of the hospital and the class of cases that it is
equipped to treat, and also of the nature and symptoms of mental disease
—a branch of medical knowledge in which most physicians have had very
little training or experience. Many state hospital physicians make a
practice of attending meetings of medical societies in their districts, and
frequently present papers on special features of their work,and thus interest
and inform the other members of the societies. All such efforts for closer
mutual understanding and cooperation between state hospital physicians
and general practitioners should be encouraged and extended.

2. Dispensaries at state hospitals.

During the past year the St. Lawrence State Hospital has opened a
dispensary at the hospital, where during certain hours each week, hospital
physicians are in attendance to give gratuitous professional advice to
persons from any part of the district who may choose to call and solicit
such advice either for themselves or for their friends. It is reported that



50

during the six months that this dispensary has been at the disposal of the
public 34 persons have called at the hospital, which seems a very grati-
fying showing when it is remembered that the hospital with which this
dispensary is connected is located on the northwestern boundary of the
state and is in no sense central tothe population of its district. It istobe
hoped that other hospitals will follow the example of St. Lawrence, now
that the success of the plan has been demonstrated. An interesting
account of the work of this dispensary is given in the annual report of
the St. Lawrence State Hospital for this year.-

3. Dispensaries in various parts of the district.

An even more effective way of reaching the people of a state hospital
district would be to open dispensaries in several of the principal centers
of population in the district. As Dr. Meyer put it in his address at the
annual meeting of the Willard Committee: “We ought to have enough
physicians to go to a locality and look up a situation instead of having
them grind year in and year out in the wards and at the desks.”

In many cases the State hospitals areremote and difficult of access from
important and thickly populated parts of theirdistricts. It would be better
and more economical for the hospital to send its physicians to the different
cities and towns than for the people from these localities to visit the hos-
pital. It would seem to be practicable for a state hospital to assign one
of its trained and experienced physicians to dispensary service for certain
hours weekly or fortnightly, in each of the principal towns in its district.
If one physician were assigned to work in the same place for a long period
of time, he would become acquainted with the people of that place and
would win their confidence. General practitioners would bring patients
to him for consultation. Persons in an early stage of nervous and mental
disease could secure expert advice in time to prevent a breakdown. The
progress of other cases could be noted from visit to visit. Relatives and
friends of the patient could be seen and advised regarding the home
treatment of the case, and preventive work of inestimable value could be
done. The friends of patients in the hospital would have an opportunity to
get frequent news of the patients by visiting the physician, and he would
have a valuable opportunity to visit the homes of many patients and study
the conditions that produced the trouble, thus gaining important informa-
tion regarding the history of the case which would often be of great ser-
vice In its treatment. In localities with general hospitals or dispensaries a
special service of this sort would doubtless be welcomed in many
instances.
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If the physicians engaged in such dispensary duties could have the
assistance of social service agents and of local volunteer committees
of citizens In the different localities who would work along lines sug-
gested by the physicians for the prevention of insanity and the after-care
of the insane in these particular localities much education of public senti-
ment and much effective work would doubtless be the result.

If State Hospital physicians were assigned to such duties a small
increase in the number of the staff would probably be necessarye but
the slight additional expense to the State would be amply compensated
for by the greatly added attraction of the service to ambitious and
capable physicians whom it is now difficult to secure in sufficient num-
bers, largely because of the monotony of much of the professional work
as carried on at the present time.

4. Campaign of education.

The success of the campaigns for the education of the people carried on
by those interested in the prevention and care of tuberculosis suggests the
desirability of adopting similar measures for the dissemination of infor-
mation regarding the symptoms, nature and care of mental and nervous
diseases. During the past few years great advances have been made in
our knowledge of abnormal psychology and of the causes of insanity. The
public should more largely have the benefit of the knowledge which is
now in the possession of a small number of experts in these fields. Many
of the most important facts are capable of popular presentation. The
great majority of people do not sufficiently understand the relation of
insanity to such physical conditions as alcoholism and venereal diseases,
and of such mental conditions as worry, over-strain, bad mental habits
and morbid ideas. Through popular lectures and exhibits of charts,
Pictures and succinct statements of important facts presented in graphic
form these matters should be explained to the public. From such a
Campaign of education people might learn to recognize in themselves and
In their relatives and friends the dangerous symptoms which now generally
g0 unrecognized and unheeded until some startling outbreak or catas-
forophe suddenly opens the eyes of those who have long been blinded by
18norance and fear. As Dr. Meyer said in his Baltimore address:

“A thinking person must marvel at the thought that mental disorders
are allowed to progress without skilled help on an average with a period
of partial incapacity lasting from three to six and more months before
admission, and with all this our state and private receptacles have no
Organized connection. Chronic diseases are not properly handled by
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mere patching up. It is necessary to go to the root of the evil, even if
we come too late for prevention in a special case, to straighten out the
environment and' to prepare the patient to be able to meet reasonably
those difficulties which cannot be removed. That must in part be the
duty of the state, but it can only fulfill it in cooperation with the friends
and with the communities which must be taught to be or to become a
healthy environment fit for any one to live in, even for those with not
especially favorable endowment. To simply deplore from year to year
the increase of insanity, and to get into periodic panics over the necessity
of building more hospitals, is not doing the work at the right spot, and to
the best advantage. But to reach this modern goal we have to make
proper provision and see that the work is actually done. We are inevitably
pushed to the conclusion that each hospital miust be the center of organ-
ized work in its district, with the help of the profession and all those who
will take an efficient interest in public and individual health.”

COST OF THE WORK.

The total expense of maintaining the work of this committee has
heretofore been only about 1,500 a year. This covers salaries, traveling
and office expenses, and provides clothing and relief for the people who
are assisted. The work is supported entirely by voluntary contribu-
tions, and the Committee appeals to all who are interested in it for
donations or annual subscriptions. Cheques should be drawn to the
order of the Chairman, Miss Florence M. Rhett, 122 East 34th Street,
New York City.

In conclusion, the Board of Managers, in behalf of the State Char-
ities Aid Association, desires to express to your Honorable Commis:
sion, and to the Managers and Medical Superintendents of the State
Hospitals, its sincere thanks for the kind response to requests for
information, for the courtesy with which all suggestions have been
considered, and for the readiness with which the co-operation of the
Association has been welcomed in its endeavor to promote the wel-
fare of the dependent insane of the State,

For the Board of Managers,

‘ HomeR FOLKS,
Secretary.
Mary Vipa CrLaRK,
Assigtant Secretary.



Reports of Visitors to State Hospitals

MIDDLETOWN STATE HOMEOPATHIC HOSPITAL.

The most recent meeting of the visiting committee of the State
Charities Aid Association for the Middletown State Homeopathic
Hospital was held at the hospital on November 20, 1909.

There were present Messrs. Wilcox and McMonagle and Mr. and
Mrs. Paul Tuckerman.

The census of the hospital on that date was 1,794, of whom 612 were
male and 1,132 female patients. As usual, this is beyond the normal
number for which the hospital was intended, and overcrowding was
the result. There were in all 92 male patients and 172 female patients
in bed. The committee were informed that six persons in the last six
months had committed themselves voluntarily. _

‘The new building for acute cases was progressing satlsfactorlly
It is estimated to cost $100,000 and to hold 100 patients, men and
women; no one ward to hold more than ten patients. Provision has
been made for a complete hydropathic treatment. This building is
on the site formerly occupied by cottages, which have been moved
away to an equally good situation, and promises to be most satis-
factory for the purpose for which it is intended.

A new building, to be occupied as a nurses’ home, is also nearly
completed, and will provide comfortable living rooms for 150 nurses,
both male and female.

New day rooms have been added to Ward 12, which is a much-
needed improvement and enables a number of patients to nemaln
throughout the day in the open air.

It is desired by the hospital authorities to have an addition built
to the building for chronic patients for tne purpose of providing
small dining rooms. As it is now, the 536 patients in this building
are obliged to take their meals in two large €ining rooms, and it is
reasonable to suppose that the inevitable noise and confusion of so
many persons eating in one room cannot be otherwise than unde-
sirable. The committee felt at the time this building was erected
that it was a mistake to make the wards and dining rooms so large,
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however desirable this arrangement might be from the point of view
of economy.

The question of increasing the salaries of male and female nurses is
now under consideration, we understand, by the State Commission in
Lunacy, and we desire to express our approval of such an increase.
The welfare of the patients must inevitably depend very largely on the
character of the nurses, and there is no form of illness which calls
for such an amount of self-control, tact, and kindly sympathy as
insanity. Furthermore, experienced nurses of this character readily
command high salaries outside of public institutions.

The following table indicates the amounts now received, with the
proposed advances, and it is the opinion of your committee that the
increase will be more than made up by the improved character and
longer service of the nursess

WaAGES PER MONTE.
POSITION. MINIMUM. MAXIMUM,

Present | Proposed | Present | Proposed

wages. change. wages. change.
Charge nurses, men................. ($35.00) $40.00 ($41.25) $47.00
Charge nurses, women. ............ .| ( 28.75) 34.00 | ( 35.00) 40.00
Nurses, men....................... ( 31.25) 35.00 ( 37.50) 43.00
Nurses, women. . ................... ( 25.00) 30.00 | ( 31.25) 35.00
Charge attendants, men............. ( 31.25) 35.00 ( 37.50) 43.00
Charge attendants, women........... ( 25.00) 30.00 ( 31.25) 35.00
Attendants, men................... ( 22.00) 26.00 | ( 30.00) 34.00
Attendants, women........... e ( 16.00) 19.00 (22.50) [ 25.00
Special attendants, men............. ( 37.50) 43.00 ( 43.75) 50.00
Special attendants, women........... ( 31.25) 35.00 ( 37.50) 43.00
Dining-room attendants, women.... .. ( 17.50) 20.00 ( 22.50) 24.00

-

Increase of wages from minimum to maximum shall be at the rate

of two dollars per month for each six months of continuous service.
An attendant or nurse performing night service for a period of one
month succeeding the first day of the month shall be entitled to two
dollars per month in addition to regular wages.

Ten per cent increase per month shall be paid to nurses or attend-
ants engaged in the immediate care of patients on wards for disturbed,
untidy, tubercular, suicidal, or acute cases.

Time did not permit us, on this visit, to inspect more than a part
of the occupied buildings, but we found there the usual cleanliness
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and good ventilation, and take pleasure in expressing once more our
confidence in the ability and high character of the management.
Respectfully submitted,
SusaN TUCKERMAN,
PAuL TUCKERMAN,
H. K. WiLcox,
D. C. MCMONAGLE,

_ Commitiee.

BUFFALO STATE HOSPITAIL..

Only for the great extent of the buildings, a stranger approaching
the State Hospital in Buffalo would have no idea of the purpose of i#s
existence. The grounds are so extensive and kept with such kindly
care; the trees and shrubs are so flourishing, and in their season the
fiowers so bright and placed with such skill in the most effective places,
that the impression one receives is of a private estate kept for the
owner’s home. Yet this is all for the use and benefit of the inmates.

Many of the patients have been in the hospital until they have no
other home, and the feeling of certainty in the care and comfort that
is theirs has a quieting effect. The wards are light and pleasant, the
chairs and sofas comfortable, and during the past year new carpets
have added much to the “homes’ appearance of several of the wards.
In fact we feel confident that many of the charges at our hospital
were never 80 comfortable as at the present time. Many of the women
have their knitting or crocheting, some do patchwork, and some plain
sewing, and all display their wares with interest and pride. It is a
lesson in the philosophy of life not to be quickly forgotten by a
thoughtful person who has all the avenues of usefulness and pleasure
open wherein to spend his time.

Naturally your committee turns to the material aids that assist the
superintendent and his staff in the great work they accomplish in
keeping their charges so comfortable and comparatively happy.

Our hearts have been made glad by the new tuberculosis ward, so
long on our list of requests. The new building, though apparently
small, can be enlarged easily and with small expense, as need requires.
It is perfectly ventilated and heated, has a small kitchen for the prepa-.
ration of special diet, and a wide veranda for out-of-doors use. As
this ward is only for the women patients, we need another for the
men, which should be built very soon and with a large accommodation.
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The next need in this same line is a ward for those afflicted with
contagious diseases. This would need to have accommodations for
nurses as well, but should not be an expensive building, on the theory
that after ordinary use it should be replaced by a fresh building.

Another great improvement has corrected what your committee felt,
and did not hesitate to state, was an error in the erection of the
Elmwood building. New dining rooms and kitchen have been added
to this building, giving new wards of the best type over these neces-
sary rooms, and removing the odor of food from the old wards. This
odor was offensive to the patients who were confined to their beds in
these wards and lingered like a ghost in spite of the utmost care of the
attendants,

Some of the verandas asked for last year have been placed on the
wards and add much to the comfort of the patients, who are unable
to go about the grounds in inclement weather, These new verandas
are broader than the old ones and therefore more convenient. We ask
that other wards be supplied with the same kind, replacing the old,
which are not ornamental and scarcely useful.

The coal conveyor, which has been on our list of requests for the past
three years, has not yet been installed. We still feel that it is a
necessity and hope that the State will grant it, instead of condemning
the patients to do the work, often in the most severe weather. -
- There seems to your committee no way to provide safety for the
electric wires except to place them underground. A conduit could
easily be constructed, which would save the expense of repairs to the
wires caused by the storms of our severe winters, besides relieving the
eyes of the view of the unsightly poles and wires that are now a blot
on the landscape.

The new house for the steward and his family is fast approaching
completion, and he hopes to occupy it the coming April. This will
take his children away from the ward of the much-disturbed women,
but it will not be of any benefit to the women who are the most unfor-
tunately placed of the patients. The ward is within a short distance
of the street where the children of the neighborhood gather to make
game of and otherwise annoy the patients. It would be a great gain
for the hospital if a separate ward were furnished for these patients.
-It could be built back of the Elmwood building and be served from
the new kitchen just added to that building. Your committee most
earnestly recomniend that such a ward be built for this specific
purpose.
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The experiment of the past year of taking some of the patients to
the farm at Wilson was repeated this past season with the same bene-
ficial results. The patients had more work and were placed more on
their own responsibility than is possible even on the grounds provided
by the founders of our institution. The percentage of cures among
these patients has been most gratifying and the evident benefit of all
very marked.

This farm of thirty-five acres is now for sale at a very reasonable
priceg and we believe that it should bcome a permanent possession of
the Butfalo Hospital, giving it a place of refuge where its unhappy
tenants can find rest and peace, where the eye is not stopped in its
outward look by the grim walls of factories, or its upward search by
the smoke of a great city. We think the State would receive a great
interest on the small amount of money invested by the return to an
active participation in the work of the world of many who would
share the pleasure of a return to a nearly normal life. The privilege
of a stay on the farm is eagerly sought by the patients, every accom-
modation being used from the early spring until very late in the
autumn, nearly every man begging for an extension of his time and
returning with regret to his city home.

We wish to say in conclusion that every year our confidence in the
superintendent and his staff increases, and we are convinced that the
work of this department of the public service is honestly supervised
and conscientiously performed.

FanNY H. BarTOow,

Gro. A. LEwIS,

EstHER K. MCWILLIAMS,

CHAS. SUMNER JONES.

Apa M. KeNYON,
Secretary.

BINGHAMTON STATE HOSPITAL.

October 26th was the day on which your committee made their
latest visit to the beautiful hill top at the extreme eastern limit of
our city, where the principal buildings of the Binghamton State Hos-
pital are located. .

We were glad to find Fairmount, the new building for acute cases, in
full working order. During this its first year it has met a most
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unfortunate experience in an epidemic of diphtheria. The disease was
introduced by an employee whose case was so mild as to be diagnosed
as tonsilitis and through whom more than eighty persons were exposed
and treated by anti-toxin. The result was eight cases and one death.
As soon as there was a prospect of no more developments the inmates
were all removed to tents with board floors, constructed on the
grounds, and the building thoroughly fumigated, and we feel sure
that there will be no further trouble. The hydrotherapeutic equip-
ment here is perfect and will be for general use. This was greatly
needed, as the facilities afforded by only one equipment, which was
located in the main building for the entire plant, were not sufficient
to meet the requirements of this most successful mode of treatment.
The kitchen and dining rooms in the rear of Broadmoor, the new
building for chronic cases, each floor connected with the main building
by a hall, are completed, giving the two wards formerly used as dining
rooms to the use of 100 additional patients.

Ferris Hall, the new nurses’ home, is practically finished and is &
model of comfort and convenience.

Our visit to the colonies was especially gratifying. At Parkhurst,
the dairy farm, we had the pleasure of walking through the model
stable, where the herd of more than eighty Holstein cattle were stand-
ing to be curried. The perfect ventilation of this building always
excites our admiration. At Plymouth Rock—the name bespeaks the
nature of its occupancy-—we were pleased to learn that fifteen first
prizes were awarded for fowls on exhibition at our recent Industrial
Exposition. At Orchard House, the headquarters for men patients
who are able to be constantly employed in farm work, and at Morning-
side, a comfortable home for women mildly affected, we found every-
thing moving satisfactorily.

The farm property owned is 1,113 acres and 200 acres more is
rented. But more land is greatly needed, especially for grazing pur-
poses. Two hundred and fifty acres lying near the main dairy barns
can be bought for $7,000. We strongly urge this purchase. The
present herd of cows furnish scarcely more than one-half the amount
of milk used, and milk is constantly advancing in price and, owing
to demands from the New York market, more difficult to get, and the
tuberculosis department especially must have it in great quantity.

- The number of patients is 1,317 men, 920 women; total, 2,237.
The number of employees 256 men, 185 women; total, 441. In two
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of the wards we noticed some overcrowding. The inmates were dining
and some small tables were set in the halls.

We were much impressed by the skilful work of Dr. May in the
pathological department, the final result of which the visitor sees in
the museum of specimens. But the building of one story and base-
ment, which includes the mortuary as well as the laboratory, is too
- small. The addition of another story, with such changes as that
would call for, would probably be sufficient. But in view of the fact
that the work of this department is not only. the basis of all the help
to be given these unfortunate people, but that it extends through their
entire course of treatment, we strongly urge that any needed improve-
ment in equipment be given.

We were much pleased to find that the men employed have a club,
the rooms furnished in excellent taste and well fitted up for their
hours of rest and recreation. But there is nothing of the kind for
women, and we strongly urge that the plan of the superintendent to
finish and furnish the basement of Ferris Hall for this purpose be
carried out and sufficient money be appropriated to make it all that
it should be for these hard-working nurses and attendants.

During the winter season an entertainment of moving pictures, or
something equally interesting, is held in the Assembly Hall each week.
In summer trolley rides, baseball, and other out-door amusements form
the diversions. In all day rooms where they can be of any use we
noticed papers, magazines, and books. All of our national holidays
are appropriately celebrated.

.Each Sunday afternoon a Protestant religious service is held at the
Assembly Hall or at one of the colony cottages. On the third Friday
of each month a Roman Catholic service is held, this day being chosen
instead of Sunday by the officiating priests.

All patients able to work are kept occupied in such lines as they
can carry out. The farm, garden, grounds, heating plant, shops, halls,
dining rooms, kitchens, and laundry show busy people, working me-
chanically, with small intelligence.

It has been found an advantage to send patients into home care who
seemed suitable for parole, and frequently this has contributed to
permanent recovery.

Pinecamp, which was established for convalescents on the bank of
the Susquehanna last year at a point convenient for fishing, bathing,
and boating, has been enlarged, and about 300 people have this year
enjoyed the recreation of the beautiful out-door life furnished them
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there. This is no longer an experiment. It is too beneficial physically
and mentally not to become a permanent feature of the hospital.
Late as it is there were thirteen men-there on the day of our visit;
those who were not out in the bright October sunshine were enjoying
the warmth of a crackling wood fire in the huge fireplace of their living
room.

If comparison is possible, we are always ready to say that Edge-
wood, the tuberculosis plant, is the very best of anything on the
grounds. Built on an elevation fronting the south, with a wood in
the rear in which the inmates spend much time in summer, the house
is perfect for its purpose. The piazzas are broad enough to accommo-
date all when they can go outside, and all of the rooms are so
constructed that the air is pure all of the time and sufficiently warm.
Potted plants, which are in evidence throughout all of the buildings,
are more numerous here than elsewhere, and add greatly to the
cheerful atmosphere of the day rooms. Five meals, consisting largely
of eggs and milk, are served each day to these specially unfortunate
ones.

Bath and toilet facilities everywhere seemed equal to the demand,
and we want to express our great satisfaction in finding all toilets so
clean and odorless.

All inmates look comfortably and seasonably clothed.

In the dormitories occupied by mild patients the beds are kept
neatly made and have white counterpanes. In the more disturbed
wards each article of bedding is folded during the day, leaving the
mattress exposed to the air.

We visited several dining rooms at meal time, noting that the meat,
vegetables, bread, and fruit were all of a quality fit for our own tables.
Some of the tables are long, others small andsround. All had table-
cloths, most had plates, cups and saucers of heavy stone china, and
knives, forks, and spoons, but for the most violent cases only plates,
bowls, and spoons of a light-weight metal are used to prevent injury
of their persons and breakage of dishes.

In this well-nigh perfect institution your committee find but one
thing calling for criticism. This is the basement in the main build-
ing. These rooms are well finished and furnished and we found no
indication of dampness. But the ceilings are low, the windows small,
and not too numerous, and on a day when the bright October sunshine
was making glad all the outside world, this part of the building had
to be artificially lighted. We cannot see how physical or mental im-
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provement can come to the inmates occupying these rooms. We know
of no other place on the premises to which they could be transferred,
and we know of no other use to which this large floor could be put.
But we should prefer to see it abandoned rather than to have it used
as wards for patients, and this would call for an additional cottage
to be erected elsewhere on the premises.

In addition to the needs already mentioned, we recommend the
building of a cottage for patients on Parkhurst Farm, the purchase
of several needed farming implements, and, most important of all,
the buying of an ambulance to convey sick patients from one building
to another. It is frequently necessary for this to be done, and the
hospital owns no vehicle suitable for the purpose.

In closing our report we wish once again to express our admiration
for the great executive ability of the superintendent and our gratitude
for the great courtesy shown and information given us, not only by
him, but by his medical assistants.

CLarAa A. HoLMES,
Frep H. HaSkKINS,
Cuas. E. LEE.

ST. LAWRENCE STATE HOSPITAL.

Your committee last visited the St. Lawrence State Hospital on
October 2d, and Dr. Sommers practically gave up the whole day to us,
Dr. Hutchings being out of town.

We noticed a number of minor improvements, not large items as
regards expense, but important each in itself because it adds to the
comfort and convenience of the institution for the administration and
the patients. The money involved amounted to something over $14,000,
the single large sum of $7,600 being used for the new hot-water line.
The large open fireplaces recently installed will add much to the
cheerfulness of the rooms and be a great help to the ventilation. We
were glad to find the two new dining rooms and the diet kitchens for
central group east and west. These buildings are not yet complete,
but were needed and will help do away with a part of the crowding
which sometimes appears. Also the new building, not yet completed,
for the attendants at Inwood (the tubercular hospital) we feel was
especially needed, and we have no doubt will be greatly appreciated,
not only by those who will have occasion to occupy it, but by the
whole staff connected with the administration.
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The sleeping accommodations for the employees in group C and the
central group are inadequate, and an appropriation should be made
to remedy this. The new building in course of construction will be
fully occupied by the nurses from Innwood and others intended as
occupants, but it has been so planned that wings may be added to it,
and we would suggest the addition of a wing to this building to
relieve the situation in the two groups named.

It seems desirable that there should be a building or a department
where new and acute cases could be cared for and be under observa-
tion for a time until their real condition was ascertained, and without
placing them at once with the confirmed and older cases, where ito
may be trying for them and very trying for friends who want to visit
them. This condition has been complained of particularly by parties
from Onondaga county, where many patients come from (130 last
year), and they incline to have their friends placed in Utica, where
there are these conveniences. Then there are voluntary cases—people
who come of their own accord and want to receive treatment because
they are apprehensive about their mental condition. Forty such were
cared for during the fiscal year and received very substantial benefit.

Perhaps such new quarters, should they be provided, could be merged
and cover both of these classes.

A special assistant for special duties in the tubercular building is
desired and' seems to be needed.

We heartily commend the effort in behalf of manual training. So
far it seems to be producing satisfactory results, but we could hardly
have pronounced views in regard to it until a more thorough trial—
perhaps a matter of two or three years-—when it will show in its
results how much or how little can be accomplished.

In some of the departments there seemed to be a crowded condition,
and on inquiry we found there were more patients than ever before—
if we remember rightly, 1,882, 29 more than a year ago—and it seems
possible that still larger additions may be required. The institution,
as at present designed, is only supposed to care for 1,740.

The sky was overcast the day we made our visit, and with no sua-
shine outdoors some of the rooms were very dark, actually gloomy,
owing to the low windows which in many cases are covered by a roof
over a piazza. :

It occurred to us that the introduction of prismatic glass in the

upper sash in many of the windows would greatly help to lighten up
the rooms we complained of.
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We were well pleased with everything pertaining to the farm,
including the condition of the cow barns and the cows, and feel the
St. Lawrence State Hospital is fortunate in having a inan like Mr.
Bartholomew at the head of that department, for his work evidently
is intelligently and thoroughly done.

There was little to complain of and much to commend, for every-
where in the buildings and about the grounds there was evidence of
an efficient executive head, and the State is to be congratulated that
it can furnish such comfortable quarters and attractive environment
for these unfortunate people.

ANDREW IRVING,
G. W. KNOWLTON,
GGERTRUDE J. E. KNOWLTON.

GOWANDA STATE HOMEOPATHIC HOSPITAL.

A thorough inspection of the Gowanda State Hospital was made
recently by members of your committee and I am glad to report that
we found the air, ventilation, house, and beds in the most satisfactory
condition. Everything seemed sweet, fresh, and clean, showing thor-
oughness of care in every particular. The clean, light-hair mattresses,
together with neatly folded bedding, are left to air in the dormi-
tories until four o’clock in the afternoon, before the beds are made
up for the night, thus insuring thoroughly ventilated dormitories.

In the sitting rooms, corridors, and hospital wards were great
branches of brilliant autumn leaves, Jerusalem cherry trees covered
with bright red berries, and slender glass vases filled with large, hand-
some chrysanthemums from the greenhouse, thus giving a homelike
look, grateful to the eyes of the patients as to the visitor.

The corps of physicians and attendants, in as far as we could judge
in a day’s visit, seemed very kindly and attentive, and the feeling
excellent between them and the patients.

The sewing room is a large, light room where one cutter and super-
intendent has charge of eighteen women. All seem happy at their
work. One of the workers came to me and saide “I want to tell you
how happy we are here and how kind every one is to us.” She looked
happy and all looked cheerful. There are eight machines, which are
run by electricity, at one side of the room, with the light falling from
the windows back of the machines upon the work. We were told
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that the entire sewing for the house, both for men and women, dresses
and all—everything, in fact, but the men’s suits of clothes—was made
in this sewing room. Sometimes the patients come and ask if they
may sew in the sewing room every afternoon. Tea and bread or
cookies are served to the workers in this room. Two dozen pretty
china cups have been recently donated for this purpose by persons
outside, and we were told that the patients were as delighted to drink
out of these pretty cups as to have the tea itself.

A visit to the tailor shop shows a cutter, one assistant, and two
patients who sew, and these men turn out from forty to fifty suits of
men’s clothing each month. Strong, good shoes are made in the shoe
room, and in the mattress room men sit picking over the hair, and a
pile of ticks, as well as a pile of finished mattresses, are nearby.
Undoubtedly few of the patients have slept on such matiresses in their
own homes, but the many sick and bedridden patients need them, and
their frequent renewal insures sweetness and cleanliness.

Brooms are made, chairs reseated, harnesses repaired. The work-
shops at present are in the basement, but a large house is now being
built which will, when finished, be used for these varied industries.

The store and storeroom are well supplied with necessaries; the
cheerful cook, with one assistant and four patients to help, uses four
and a half barrels of fiour each day. Between 700 and 800 loaves of
bread are required to feed the 1,008 patients, and it takes 10 dozen
rolls for breakfast. The rolls of various kinds looked very nice as
they were rising in the pans, and the piece of bread that we broke
off from one of the long, inviting-looking loaves, filling great racks,
tasted quite as good and sweet as it looked. The ovens were full of
bread baking, and the cook was preparing, in a huge receptacle, to
make cookies.

Men were enjoying the billiard tables in the men’s rooms, and a
small table has been placed in one of the women’s sitting rooms, and
we were told that some of the women enjoy playing. Amusements are
afforded the patients twice a week. On Monday nights they have a
dance, and on the following Monday night they were to have a mas-
querade. On Friday nights there are moving pictures or some other
form of entertainment. There is a large amusement hall with a
stage. The photographer, who takes a picture of every patient when
he or she comes and again when they go, in order to compare the two,
is also the leader of the orchestra. There are some very good musi-
cians among the patients as well as among the attendants. While
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these entertainments are enjoyed by the patients, they are also un-
doubtedly of much benefit, diverting the mind from consuming fancies
and vagaries. _

Tuberculosis patients are kept upon the verandas or in a tent out-
side. A one-story tuberculosis hospital with a broad veranda is now
under construction where, when completed, the patients will be placed.
There are twenty-two women now occupying this one tent.s The nurses’
home is a very pleasant, comfortable three-story building where the
men and women nurses and attendants are housed, there being fifty-
two nurses and attendants for women and the same number for the
men, some taking day and some night service.

A large cold-storage building is being constructed not far from the
new workshop.

While, with one important exception, all seemed to be in smooth
working order, showing careful supervision, there was one very im-
portant lack in such an institution, and that was heat. Three of the
six or eight boilers had given out and it was claimed would take a
month at least to replace, and that means that nearly half of the
heating service will be crippled up to the first of December. Also one
great boiler in use was defective in some way, as it was leaking steam
badly. It is hoped that fire in fireplaces may be made to partially
alleviate the difficulty, but these fireplaces are not at present in con-
~dition for use. It remains to be seen how serious an effect this may
have upon the large number of enfeebled inmates. At least, at this
inclement season of the year, it is very unfortunate.

The broad extent of land and fine view and outlook from the differ-
ent buildings of the institution reflect great credit upon the men who
were wise enough to seek and find so eminently desirable a location
for such an institution, and to them is the State greatly indebted.

Mary A. L. BOOKSTAVER.

CENTRAL ISLIP STATE HOSPITAL.

Buildings and Improvements Completed:

The following buildings and extensions which were in process of
construction last year have been completeds

Tuberculosis building, for which an appropriation of $25,000 was
allowed, with a capacity for 100 patients—fifty men and fifty women—
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was completed and occupied last spring. This building is erected in
the pine woods west of the south colony.

Storage and feed barn, with root cellar.

Addition to the flour-storage room of bakery.

Glass enclosures for verandas of groups G and H, south colony.

Nearly a mile of cement walks about the south colony.

Installation of new drying room and washing mnachines in the
laundry.

The heating system in the attendants’ home, north colony, has been
changed.

Erection of four Kirker-Bender fire-escapes at the south colony.

Alteration and equipment of Ward H-5 as a hospital ward.

Electric fans in hospital ward, north colony, kitchens, and bakery.

Two new boilers installed in the north colony plant.

A tent colony with a capacity for 200 men patients. This colony is
composed of eight large tents connected by wooden sections, with lava-
tor.es and closets, heated by stoves and lighted with electric lights.
This colony is situated west of groups I and K, south colony, in close
proximity to the large dining room at the south colony.

Buildings under Construction:

A new nurses home for accommodation of 202 nurses and at-
tendants, the central portion of the first floor to be arranged for club
purposes. This building is well advanced in construction and will
probably be completed for occupancy next summer.

Installation of a new electric current generator, north colony, to
increase the electric light power in this division.

Laying of new tile floors in the central portion of corridors of
group I, south colony.

Legislative Appropriations: .
‘Additional accommodations for 600 chronic patients, $300,000.
Conduit and connections, attendants’ home, south colony, $16,000.
Outside sewer and water connections, attendants’ home, south colony,
$7,800.
Medical staff house, $25,000.

Census:

The census of the hospital on October 1, 1909, was as follows:
Men, 2,483 ; women, 1,642. Total, 4,025.



67

Occupation of Patienis:

Patients are employed on the farm, gardens, shoe shop, tin, mat,
carpenter, tailor, blacksmith, and paint shops, bakery, kitchens, dining
rooms, and power houses. About 70 per cent are employed.

Deaths:

During the year ending September 30, 190)9:
Men, 270 women, 120. Total, 390.

Pulmonary Tuberculosis:

There are ninety-seven active cases in the hospital—forty-six men and
fiftyone women. These cases are housed in the new tuberculosis
building.

Acreage:

The hospital property consists of 1,000 acres, 300 of which are under
cultivation.

Crops:

Crops were raised during the yvear to the value of $11,826.66, which
includes all farm productss vegetables, fruits, dairy products, meats,
etc.

Religious Worship:

Religious services, Protestant and Catholic, are held every Sunday,
the former in the afternoon, the latter in the morning. Hebrew ser-
vices are held every Saturday.

Patients, whose relatives and friends can afford it, are removed
after death to varrous cemeteries outside the institution. When ihe
friends cannot afford to remove the remains they are buried in sepa-
rate graves in the hospital cemetery.s

Management:

Besides the superintendent there are 23 physicians, 21 men and 2
women; 19 supervisors, 12 men and 7 women; and 603 employees, 399
men and 204 women.

Privileges:
As in former years, between 300 and 400 patients enjoy the freedom

of the entire premises, going about the grounds at will and to and
from their different occupations unattended, many acting as drivers,
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messengers, etc. A larger number of patients than usual during the
past year have been allowed to go home on parole with their relatives
or friends. On the day of my visitation there were nearly 100, and
I have been told that a very small per cent ever return to the hospital.

The regular visiting days of the hospital are Tuesdays, Thursdays,
and Sundays. The patients are permitted to be visited once in two
weeks; oftener if necessary. Those sick in bed may be visited as often
as thelr friends choose to call.

All patients who desire to write to friends are supplied with writing
materials, to enable them to write, once in two weeks, and oftener if

necessary.

Food and Clothing:
Patients are well supplied with food and clothing.

General Remarks:

The matter of poor wages paid attendants, nurses, and employees
of the hospital will be brought up again for consideration by the
Legislature, and delegates from boards of managers of the State Hos-
pitals have taken an active interest in this matter this year and intend
to hold a conference on the subject in Albany at the next conference
of the superintendents with the State Commission in Lunacy.

The overcrowding in the hospital still continues, but will be much
relieved when the new buildings, for which appropriations have been
allowed, are erected. The great necessity for a new building for
acute and curable cases is more urgent than ever. The State Com-
mission in Lunacy and the board of managers have approved of this,
but the Legislature failed to make an appropriation. The superintend-
ent informs me that he has called for this for the last three vears and
shall repeat the call this year. There were 1,638 acute cases admitted
to the hospital during the year.

I will again call attention to the necessity of having the sewage of
the hospital chemically treated before its distribution over the grounds,
for I feel that there is danger of contamination of the water supply,
which would not only affect the institution, but neighboring towns.

Joun H, VaiL.



Appendix

SUGGESTIONS FOR VISITORS TO STATE HOSPITALS FOR TFIE INSANE,

Reports of visitors of the Association to State Hospitals should deal
with some or all of the topics here outlined,, and with such other
matters as may come to the attention of visitors. This paper should
not be submitted to officers of the hospital, but should be used merely
as a guide to the observations of visitors.

1. Buildings.—Observe the general plan of the hospital, noting the
location, plan of construction, and arrangement of the different build-
ings with reference to the purposes for which they are used. Give the
number and kinds of buildings erected or completed during the year,
- or in course of construction, the extraordinary repairs to buildings, and
other important improvements begun or completed during the year.

2. Colonies.—If there are agricultural or other colonies connected
with the hospital, study the operations of such colonies.

3. Farm and Garden.—State size and character of farm and gardensg
amount and variety of farm and garden products; ratio of farm and
gardea produc#s to total consumed by hospital. State size of herd and
amount of milk raiseds size of hennery and number of eggs and fowls
raised. State quantity of fruit and vegetables used for canning.

4. Capacity and Census.—Ascertain the certified capacity of the in-
stitution and compare this with the actual census. Observe whether
there is overcrowding, and, if so, among what classes of patients it is
most noticeable. _

5. Medical Service and Treatment.—Observe the number and char-
acter of the physicians, the ratio of physicians to patients, the nature
of the medical work, the methods of examining and recording cases,s
the frequency of staff meetings, the methods followed in assigning the
medical work to the physicians, the non-medical work required of phy-
sicians. Inquire into the facilities and equipment for medical work,
including surgery, electrotherapy, hydrotherapy, etc., and the extent
to which the patients receive treatment in these departments. Study
the methods of prescribing, dispensing, and administering medicine, of
artificial feeding or forced alimentation, of providing extra or special
diet for the sick, and the methods of insuring its reaching those for
whom it is ordered.
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6. Nurses and Attendants.—Observe the nurses and attendants, the
amount and character of their work, the ratio of these employees to
patients, their compensation, their privileges, the extent to which they
are provided with lodgings apart from the wards. Study the opera-
tions of the training school, including the number of pupils in the
school, the number of graduates of the school in the empioy of the
hospital, and the methods of instruction.

7. Instruction and Entertainment.—Observe the facilities provided
and theomethods employed for the instruction and entertainment of
the patients, including school instruction, formal entertainments,
dances, bands of music, games, books and papers, drives, walks, and
boat rides, gymnastics, the cultivation and enjoyment of flowers, the
celebration of holidays, etc.

8. Religious Worship, etc.—Inquire into the opportunities for reli-
gious worship, the provision made for the spiritual needs of the
seriously sick and dying, the arrangements for burial, etc.

9. Occupations.—Note the method of employing patients, the num-
ber and kinds of industrial occupations, the number of patients regu-
larly employed in each, the number of working hours per day, the
provision made for medical supervision of the patients employed, of
the selection of occupations for individual patients, and of the number
of hours each should be employed.

10. Restraint.—~Observe the methods of restraining or secluding ex-
cited patients and the number on the date of visitation under restraint
of any kind. Examine the record of restraint.

11. Privileges.—Inquire into the extent of freedom allowed patients,

and the number and classes of patients who enjoy “open door,”
“ parole,” or other privileges. Ascertain the rules regarding visits
from friends and letter writing.
- 12. Outings for Paticnts.—IDescribe fully any facilities that the hos-
pital may have for giving patients a change of air and scene. Has the
hospital a cottage at a distance from the main buildings where patients
can be sent, or camping-out parties organized, or other arrangements
made for vacations for patients.

13. Treatment of Pulmonary Tuberculosis.—How many cases of pul-
monary tuberculosis in the institution. Are patients of this class kept
apart from others. Are they accommodated in tents or specially
constructed pavilions. If tents are used, state for how many months
in the year, style of tent used, method of heating and ventilation,
toilet facilities, ete. If pavilions are used, describe construction and
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arrangements. What diet is prescribed for such patients. Are printed
rules and regulations regarding care of such patients issued to nurses
or posted in the wards. Results of treatment, what proportion of
patients treated recover, or show marked improvement, what propor-
tion die.

14. Bathing and Toilet Facilities.—Note the arrangements for bath-
ing patients, the kinds of baths given, the frequency with which the
patients are regularly bathed, the extent to which the bathing is
supervised by physicians and nurses. Examine the plumbing as to
both quality and extent, noting the number of fixtures in the toilet
rooms, and the ratio of fixtures to patients using these rooms.

15. Clothing.—Observe the general character and the amount of the
clothing furnished patients and the extent to which their clothing
varies with the season. Note the number of under and outer garments
provided for each patient, the extent to which there is individual
ownership and use of clothing, the character of the clothing worn at
night, the frequency with which under clothing is changed. Examine
individual patients to ascertain how they are clothed.

16. Beds and Dormitories.—Observe the general character of the
beds and bedding, the method of airing the beds and dormitories, the
size and arrangement of dormitories, the extent to which the wards are
under the supervision of physicians and nurses at night, the extent to
which and the classes of patients for which separate bedrooms or
congregate dormitories are used.

17. Food and Dining-Room Service.—Study the food and the dining-
room service. Note the quantityy, the quality, and the variety of the
food, the extent to which differences are made for different classes of
patients, the character of the special diet, and the arrangements for
serving the food hot. Observe the table service, the size and shape of
the tables, the character of the tableware, and the method of serving
the patients. Is a dietitian employed, and what is the character of the
work done in this department.

18. Supplies.—Vigit the storehouse and study the methods of receiv-
ing, caring for, and distributing all supplies, observing the quality and
quantity of supplies of all sorts furnished, and their adaptability to the
needs of the patients.

19. Fire Protection.—Observe the various methods of protecting the
patients and the buildings against danger from fire, noting features of
construction designed to prevent the spread of fire, the extent, char-
acter and condition of the fire alarm system and of fire fighting
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apparatus; the extent to which fire drills are carried on among patients
and employees, and the character and frequency of such drills.

20. Admission and Care of Recent Cascs.—Inquire into the usual
routine pursued on the admission of patients and study the methods
of housing, feeding, clothing, employing, amusing, and otherwise caring
for supposedly recoverable cases.

21. Needed Improvements.—Make a list of the most urgent needs of
the hospital and mention any improvements that seem desirable either
in the accommodation or care of the patients.
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	CENSUS OF STATE HOSPITALS AND LICENSED PRIVATE ASYLU:X1S FOR THE 
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	INSANE, 
	INSANE, 
	OCTOBER 
	1, 1909. 

	Utica 
	Utica 
	......................................... . 
	1,388 

	Willard 
	Willard 
	....................................... . 
	2Ł377 

	Hudson River .................................. . 
	Hudson River .................................. . 
	2,943 

	Middletown .................................... . Buffalo ........................................ . 
	Middletown .................................... . Buffalo ........................................ . 
	l,76Ł 1,954 

	Binghamton ................................... . St. Lawrence ................................... . 
	Binghamton ................................... . St. Lawrence ................................... . 
	2,238 1J 887 

	Ro-chester ..................................... . Gowanda ....................................... . Long Island .................................... . Kings Park .o.................................... . Manhattan ..................................... . 
	Ro-chester ..................................... . Gowanda ....................................... . Long Island .................................... . Kings Park .o.................................... . Manhattan ..................................... . 
	1,38e0 1,006 778 :3,108 -!,515 

	()en tral Islip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	()en tral Islip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	4,025 
	29,362 

	Matteawan and l)annemora ( criminal insane) ............. . Twenty-four licensed private asylnms ..................... . 
	Matteawan and l)annemora ( criminal insane) ............. . Twenty-four licensed private asylnms ..................... . 
	1,127 1,052 

	. Total .s................... -............................ . 
	. Total .s................... -............................ . 
	31,541 


	CENSUS OF INSTITUTIONS FOR THE IXSANE, OCTOBER 1, 1908. 
	CENSUS OF INSTITUTIONS FOR THE IXSANE, OCTOBER 1, 1908. 
	Thirteen State Hospitals ................................ . 28,899 Two State Hospitals for Criminal Insane ................. . 1.073 Twenty-four licensed private asylums ..................... . 1,035 
	Tota] ................................................ . 30,507 
	iO:i\IP ARISON OF FIGURES FOR 1908 AND 1909. 
	iO:i\IP ARISON OF FIGURES FOR 1908 AND 1909. 
	Increase in thirteen State Hospitals. . . . . . . . . . . . . . . . . . . . . . . . • 963 
	Increase in two State Hospitals for Criminal Insane......... 54 
	Increase in twenty-four licensed private asylums............ 17 
	Total increase ......................................... · 1.034 





	SEVENTEENTH ANNUAL REPORT 
	SEVENTEENTH ANNUAL REPORT 
	OF THE 
	OF THE 
	State Chari ties Aid Association 
	TO THE 
	TO THE 
	STATE COMMISSION IN LUNACY 
	NEW YORK, November 1, 1909. 
	To the State Com-mission in Lunacy; 
	To the State Com-mission in Lunacy; 
	In accordance "ith chapter 635 of the Laws of 1893, and amenda­tory · acts, the State Charities 1\.id Association herewith respectfully submits to your Honorable Commission its seventeenth annual report. The report contains, as usual, much matter which is not new to those to whom it is addressed, but which it -seems to us desirable to include 
	r

	• 
	for the benefit of the large number of persons to whom it is sent who 
	are not equally familiar '"•ith these subjects. 
	The table on the opposite page shows the total number of insane 
	persons in State Hospitals and licensed private asylums on October 
	1, 1909, to have been 31,541, an increase of 1,034 over the previous year. 
	Of this total number, 29,362 patients were in the thirteen State 
	Hospitals (not including Matteawan and Dannemora), being 963 more 
	than on October 1, 1908. This figure is over 300 Jess than that of last 
	year, but' greater than the average annual increase for the past ten 
	years, which is 833. 
	The Association's legally appointed visitors to State Hospitals now 
	number forty. They have continued to do admirable work during the 
	past year and have presented interesting annual reports, which appear 
	on pages 54 to 69 of this publication. '\-Ve do not necessarily endorse 
	every recommendation made by our visitors, but we believe that the 
	Commission and the public should know how thef3e institutions impress 
	representative men and women in their localities. 
	RECENT I..iEGISLATIO:X. 
	With the exception of the usual appropriation and •Supply biJls, the most important bills affecting the insane introduced in the JŁgislature in 1909 failed of passage. 
	The Insanity Law was to some slight extent revised, and was made a part of the new consolidated laws. 
	Chapter 77 of the Laws of 1909 authorized the sale ·or exchange of the lands formerly used as a rifle range at Creedmoor which by chapter 473 of the Laws of 1908 were transferred to the jurisdiction and control of the board of managers of the Long Island State Hospital and the State Commission of Lunacy for the purpose of a site for the Long Island State Hospital. The La"· of 1909 provided that the Creedmoor property might be sold or exchanged for other lands situ­ated on Long Island to be used for the s·am
	· 
	186,693.48

	An item in the appropriation bill authorizing the expenditure of $100,000 for-new buildings for the insane on the Comstock site in Washington county was fortunately stricken out. A bill was passed for the tran8fer of this property to the State Department of Prisons, and the State Commission in Lunacy is now under no further necessity of considering Washington county as a site for a State Hospital. 
	Two important bills which failed of passage were those introduced at the instance of the State Comn1ission in I"unacy, one transferring from the poor law authorities to the health officers the responsibility for the care and treatment of the insane and the alleged insane pending the examination as to their mental condition prior to their transfer to institutions for the insane, and the other increasing the powers of the State Commission in Lunacy to cover the inspection and to some extent the regulation of 
	Łction entitled "Care of the alleged insane pending co1nmitment," on pages 18 to 23 of this report. 
	&.\.DDITIONAL ACCOMMOD&.\.TIONS FOR THE INSANE. 
	The annual increase in the number of the committed insane can be estimated with sufficient accuracy to justify-in fact, to demand-the adoption of rational plans for the development of existing hospitals and the establishment of new ones for a considerable time in the future. It would be wise and economical to consider this problem for a period of several years, and make proper provision for the expected increase during this period, rather than to provide each year for the actual increase which has alreadv a
	., 
	7 

	S·.rA·.rEMENT OF GE:NERAL PnoBLEM. 
	S·.rA·.rEMENT OF GE:NERAL PnoBLEM. 
	The problem of the State Hospitals may be briefly stated as followss: 
	Overcrowding existing October 1, 1909, as estimated by the Commission ........................................ . 1,719 Probable increase in number of insane from October 1, 1909, to October 1, 1914 ..s...........s...................... . 
	Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . • • • • • • • · • · · · · · · · · 6,719 
	Beds to be provided by appropriations already made, as esti
	-

	1na ted by the Commission ............o............... . 1,754 Beds to be provided by October 1, 1914, by appropriations to 
	be made ........................................... . 4,965 
	To ta I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,719 
	It is our judgment that about 1,200 patients of the approximate 5,000 to be provided for during the next five years should be accon1mo­dated on the grounds of existing State Hospitals, and that for the remaining � . 800 t"'·o ne"· State Hospitals should be built. 
	.o
	ŁE,v BUILDI);'GS, A.\.DDITIO);'S, ETC., AT Ex1sTIŁG ST.ATE HOSPITALS. 
	ŁE,v BUILDI);'GS, A.\.DDITIO);'S, ETC., AT Ex1sTIŁG ST.ATE HOSPITALS. 
	The 1nost in1portant appropriations required by the existing State 
	Hospitals are for the following purposeso: 
	1. Hospital for acute cases. 
	2 .• .\.dditional acco1n1nodations for chronic cases. 
	3 .• .\.dditional homes for officers and employees. 
	-!. Enlargement of service plants. 
	5 .• .\.dditional land. 
	1. Hospitals for A.cute Cases. 
	Some years ago the wise policy was adopted of providing specially -equip�d buildings· for acute cases on the grounds of existing insti­tutions. At the present time the \'\'illard, Kings Park, Central Islip, and Gowanda State Hospitals are the only ones where such buildings· have not been proYided for. ..Appropriations for this purpose are re­
	quired as followso: 
	quired as followso: 
	quired as followso: 

	Willard for 
	Willard for 
	· ..o..o..o..o..........o.......... . 
	100 patients '' 
	$100,000 

	Gowanda, for 
	Gowanda, for 
	...........o................ . 
	100 
	" 
	100,000 

	CŁn tral Islip, for ............o..o..o......o.. . 
	CŁn tral Islip, for ............o..o..o......o.. . 
	200 
	200:000 

	Kings Park, for ..o..........o..o.....o...... . 
	Kings Park, for ..o..........o..o.....o...... . 
	200 
	,, 
	200.000 

	Total 
	Total 
	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
	HOO 
	,, 
	$600,000 




	:?. Additional Acconirnoda.tions for Chronic Oases. 
	:?. Additional Acconirnoda.tions for Chronic Oases. 
	The most important buildings and additions for this cla$s desirable on the grounds of existing State Hospitals are as followsa: 
	Tillard: Pavilion for thirty-five tuberculous men .......... . 
	V
	$16,000 

	Hudson River: Addition for forty disturbed patients ..a.... . 
	.
	20,000 

	Rochester: Infirmary building .....a...................... . 
	82,000 

	• 
	.\.dditiona! cottages at Lake Farm ..................... . Pavilion for contagious diseases ......a.................. . 6,000 
	15,000 

	Łntral Islip: Extension of wards for disturbed cases ..... . 20,000 
	Artifact
	Total ................................................. $159,e000 
	This will provide for about 300 patients, and some 300 more can be accommodated in space to be vacated by officers and employees in these hospitals in the near future. 
	3. Additional Homes for Officers and Employees. 
	Some years ago the wise policy "'as adopted of providing separate 
	. homes for the physicians, nurses, and other officers and employees� With the large increase in the number of patients more accommoda­tions of this sort must be provided. Whenever any considerable in­creased provision for patients is made there should go with it a corresponding increased provision for officers and e1nployees. The­most important and im1nediate needs are as follo"'Sa: 
	Hudson Rivera: Nurses' homes for 100 in connection with 
	main building and cottages ................a.......... . f70,000· 
	Additional staff quarters .....a......................... . 35,000 Rochester: Nurses' home for 100 ........................ . 85,000 Manhattan: Nurses' home ........a...................... . 100,000 
	Artifact
	$290,000 
	(At Kings Park additional accommodations for employees are · needed, but it would probably be desirable to reconstruct for this purpose existing buildings now occupied by patients and not ,vell adapted to their needs rather than to erect new nurses' homes.) 
	4. Enla,rgemen,t of Service Plants. 
	"\\·ith the additions made recently in the accommodations for patients at Hudson River, Middletown, Binghamton, and Rochester a great strain is put upon all departments of the general pJant, including administration buildings, assembJy halls, power houses, industrial buildings, laboratories, etc. About $300,000 was asked for last year 
	for this purpose and about the same amount will pr_obably be asked for this year, not including $120,000 for congregate dining rooms at Kings Park and Central Islip, in connection with the large new bui]dings for chronic cases which are to be constructed at these hospitals. 
	5. Additional Land . 
	... .\.t least eight of the State Hospitals need more land. Several of them have at the present time opportunities to purchase land which may be lost entirely in the course of a few years through purchase by private parties or through an increase in price which will make pur­ehase by the State impracticable. ..\.]ready the State has Jost n1uch by delay. No adequate purchase of land has been made during the past decade, and while there has been an increase in the number of patients amounting to 8,517 from Oc
	Gtica ...................................... •. . . . . . . . . . 100 acres 
	" ... illard ........................... ., . . . . . . . . . . . . . . . . . . 50 acres 
	Buffalo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 acres 
	Binghamton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 200 acres St. Lawrence.o............. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 294 acres 
	. 
	.\.ppropriations are needed for the purchase of additional land, as 
	.ofollo"'So: 
	Utica: Campbell Farm of 300 acres ..................... . $60,000 
	59 acres adjacent to and partly surrounded by State 
	Hospital land ................................ . 35,000 Hudson River: 66 acres ......o..........o................. . 16,600 Jiiddletown : 200 acres and buildings ..................... . 15,225 
	Buffaloo: 35 acres and buildings ......o................... . 6,500 Bingham ton : 250 acres ...........o...................... . 7,000 
	St. Lawrence: 294 acres .......a...........a............... . $14,700 Rochester: l\f ichel Farm, 61 ¼ acres and buildings ........ . 12,300 300 acres near Lake Farm ..a................. . 30,000 Gowanda : 80 acres ................................. • • • . 8,000 
	Artifact
	Total ( acreage, 1,645 ¼) ...........a..................... $205,325 
	Su?tll\IARY OF REQUIREMENTS IN CONNECTION ,vITH EXISTING STATE HOSPITALS 
	Four hospitals for 600 acute cases ...................... . $600,000 Accommodations for chronic cases ...................... . 159,000 ! •••• 290,000 Enlargement of service plant and congregate dining rooms .. . 420,000 1,645 .½ acres of land ...........a..............a.......... . 205,325 
	Accommodations for officers and employees ..a........ 

	Artifact

	$1,674,325 
	$1,674,325 
	Chapter 139 of the Laws of 1908 requires that within ten years of that date a modern hospital for the insane shall be erected on Ward's Island. The wording of the law is somewhat ambiguous in that it does not indicate whether the existing buildings which, with a capacity 
	of about 3,600, are accommodating over 4,500 patients, are to be razed to the ground and new buildings erected in their place, or vvhether new ese courses ma�be decided upon, the present census should not be ma­terially increased, and if additional buildings are to be erected, they should provide only for the present overcro,vding. The size and cost of this new construction will have to be considered in the course of a few years, probably a million dollars· for a thousand patients. 
	buildings are to be added to the present plant. Whichever of th
	r 

	If it should be decided to retain the Long Island State Hospital on its present site thorough alterations will have to be made, requiring an appropriation of about $500,000 according to the plans of the architect and the State Commission in Lunacy. 
	Except for the additions above referred to, no considerable addi­tional acco1nm-0da.tions for patients should be made on the grounds of existing State Hospitals. The nine State Hospitals which do not receive patients directly from the metropolitan district already have a larger capacity than is required by the number of insane in their 
	districts. "ith the additional accommodations already provi<led for by appropriations already made, the lfanhattanŁ CŁntral Islip, and Kings Jark State Hospitals ,Yill each be caring for from 3,500 to 4,500 patients. 
	r
	l

	RECEPTIOX HOSPITAL IN NE,Y YORK CITY. 
	RECEPTIOX HOSPITAL IN NE,Y YORK CITY. 
	During the next fe,Y years the State should build the reception hospital for the insane in Xe,Y York City provide<! for by chapter 760 of the I-'a,vs of 190-1. 1,he city of Xe,,· York ha3 done its part in acquiring the site and leasing it to the State, and it no,v remains for the State to erect the buildings. ..\. hospital for 200 patients, the J will cost at )east $;l00Ł000. 
	number specified in the law establishing the institution

	XE,v BUILDIXGS ON N-ro,v SITES. 
	XE,v BUILDIXGS ON N-ro,v SITES. 
	Unless n1easures for the pre,·ention of insanity should become effect­
	ive ( and "·bile ""e believe that a movement to this end is already begin­ning, it is hardly to be expected that results will be apparent during the next five years), provision will have to be made before 1914 for about 5,000 additional patients and 1,000 additional officers and em­ployees to care for then1. If 1,200 are accommodated on the grounds of existing State Hospitalsas "·e have reco1nmended, for the 3,800 1-emaining at least t,Yo ne,v State Hospitals should be built and equipped. Buildings should b
	J 
	r
	,vill probably cost about $2:000,000. For the remaining l

	the next five years is $7,474,325. 

	SUl\11\IARY OF • .\.PPROPRIATIONS NEEDED, 1910-1914. 
	SUl\11\IARY OF • .\.PPROPRIATIONS NEEDED, 1910-1914. 
	Hospitals for acute cases ..............s............... • • • $600,000 Additional accommodations for chronic cases ............ . 159,000 Additional homes for officers and employees ..........s.... Enlargement of service plants ........s..........•........ 420,000 Additional land .................................. · · · · 205,325 New buildings on Ward's Island ........................ . 1,000,000 Buildings for Long Island State Hospital ..........s...... . 500,000 Reception Hospital in New York City ......
	290,000 

	Artifact
	Total for State Hospitals . .' .......................... ,7,474,325 
	OCCUPATION AND ENTERTAINMENT. 
	The emphasis which is being increasingly laid on the therapeutic value of employment and diversion is one of the most promising -fea­tures of the new psychiatry. During the past few years several of the State Hospitals have organized and successfully maintained "occu­pation classes " for different wards. The new attitude towards occu­pations is to treat them less as a means of getting necessary work for the hospital performed and ·more as a means of pr«?<1ucing definite mental changes in the condition of th
	It is not only the curable patients who benefit by the special instruc­tion and direction along these lines. Excellent results have followed the introduction of specially adapted occupations and amusements among patients tending toward dementia. It has been found that in this way mental deterioration can be greatly retarded, and that patients not of the curable class can be very considerably improved. The work in ili.is State has received much impetus from the successful course of instruction for State inst
	It is not only the curable patients who benefit by the special instruc­tion and direction along these lines. Excellent results have followed the introduction of specially adapted occupations and amusements among patients tending toward dementia. It has been found that in this way mental deterioration can be greatly retarded, and that patients not of the curable class can be very considerably improved. The work in ili.is State has received much impetus from the successful course of instruction for State inst
	Philanthropy, to which representatives of the hospitals in this State have been sent. It is to be hoped that the New York School of Philanthropy will in another year see flt to offer such a course in con­nection with its summer session, for the greater convenience of the large number of State institution employees in this part of the country. In no way can the care and treatment of the sick and defective be more greatly improved than by stimulating professional interest in the work among those who are in im

	CARE OF THE ALI.iEGED INSANE PENDING COAIMl1,::\IENT. 
	The committee of physicians connected with the State Hospitals which has been inquiring into the methods of caring for the alleged insane held for examination as to their mental condition has sub­mitted a second report, which contains the following disconcerting summary of the present situations: 
	" The reports from the hospitals indicate clearly that the care of insane persons preceding their commitment has not been materially improved in any part of the State during the year. No statement was asked for from Bellevue or the Kings County Hospitals, but there is no reason to believe that the conditions in the districts from which patients are received at these hospitals have been changed. In the rest of the State a larger proportion than given in the previous report of this committee was received from
	The instances which the committee gives to illustrate this statement recall the worst abuses of the old almshouse care of the insane� abol­ished in 1890 with 'the passage of the State Care Act. This last remaining remnant of the abuses of the local system of care of the insane should be abolished during the coming year. 
	Two bills introduced in the Legislature of 1908e, but which failed of passage largely owing to the lateness of their introduction and to the great pressure of other business in the Legislature, will probably be introduced again in the session of 1910. They are both designed to remedy existing evils in connection with the temporary local care of the alleged insane, and should become law and be put into effect as soon as possible. 
	The first of these is a bill for the transfer of the powers and dutie! connected. with the commitment of the insane from the poor law offi­cials to the health officers. The connection of the poor la,v officials with the insane is a remnant of the old system of local care of the "pauper insanee" in poorhouses and poorhouse asylums. Not the poverty but the insanity of the patient is now considered the question of prime importance. ...;\ll the insane are now entitled to State care, and the question of reimburs
	·
	. 

	Mental diseases, like contagious diseases, require to a consider
	-

	able extent the taking of precautions for the protection of the patient and the safety of the public, which involve the segregation of the patient and his removal from his home. In connection with con­tagious diseases, the duty of securing proper care for the patient and suitable protection for the community devolves upon the local health officers, who are better fitted than any other local officials to deal with cases of disease, whether the disease be physical or mental. Health officers are to be found wh
	. 

	An indirect advantage that would be derived by vesting in these offi­cials the rights and duties in connection with the insane which now be
	-

	long to the poor law officials Łould be the opportunity for giving a large body of medical men experience in connection with this importants• class of diseases. This experience is wasted on laymen who, after their term of office expires, have no further use for it, but physicians who have gained this experience in connection with their official duties would find it of great value in their subsequent private practice. Thus there would be secured the double advantage of providing better care for the insane pe
	r
	.

	An improvement in the public attitude towards the insane would probably result from the dissociation of the mentally i_ll from the jurisdiction of the " poor masters" and the assumption of the responsi­bility for the care of such patients by the properly constituted public health authorities. In our opinion there would be everything to gain and little, if anything, to lose from such a change. 
	devised last 
	The other bill which the State Commission in Lunacv 
	Ł 

	year with a view to an1eliorating the condition of the insane pending 
	their examination and commitment empowered the Com1nission to inspect all places where such cases are detained, and in certain respects to regulate their care.-It was provided that no place could be regularly used for the detention of the alleged insane pending the examination into their mental condition and their transfer to State Hospitals if found to be insane until this place had been approved by the Com­mission as to its suitability for such a purpose. The Commission was required to examine into and pr
	I 
	the alleged insane from one class of local officials to another class, such a law would doubtless effect much improvement and would help to disseminate proper principles regarding the care of these cases through­out the State. 
	The first bill described refers exclusively to the localities outside of New York City and the second bill would have in effect a very limited application to New York City, as the places where snclt cases are confined are few, and for the most part properly regulated. The· changes which should be made for the benefit of this class of cases in New York City are here treated separately. 


	THE ALLEGED INSANE IN NEW YORK CITY. 
	THE ALLEGED INSANE IN NEW YORK CITY. 
	In New York City an effort has been made by the • .\ssocia­
	tion's Committee on Hospitals to secure better provision for 
	transporting persons who are suspected of being insane to the psy­
	chopathic wards of Bellevue and Kings County Hospitals. It has been 
	ascertained from the statistics of the psychopathic wards at these hos­
	ascertained from the statistics of the psychopathic wards at these hos­
	· 

	pitals that in 1907, 61.7 per cent of the men and 48.5 per cent of thes
	women who came to the psy·chopathic ,vard of Bellevue Hospital "·ere 
	brought there by a police officer either with or without a patrol wagon, 
	and that in 1908, 56.4. per cent of the men and 47.8 per cent of the 
	women came in a similar way. Thirty-three per cent of the n1en and 
	17 per cent of the women who came to the psychopathic ,vard of Kings 
	County Hospital in 1907 were also brought there in a similar manner. 
	This seems decidedly objectionable. In the case of seriously sick or 
	injured persons a physician and the aid of a hospital is considered necessary, and the police department is called upon only so far as may be necessary to facilitate the "'Ork of the hospital attendant in removing the person by restraining and keeping in order a too curious crowd. 
	-
	. 

	The insane person is not always tractable, and for this reason, together 
	with the fact that there has ·been no provision for trained hospital 
	attendants to handle these cases, the custo,n has grown up of depend­
	ing upon a policeman and a patrol wagon. TJnfortunately this was 
	extŁnded in many cases, and the police station and the jail were used 
	as a place of confinement for such persons. The establishment of 
	psychopathic wards in connection with our general hospitals has made 
	such confinement inexcusable, and it has to a large extent disappeared. 
	Now that there are hospital facilities forthe detention of insane 
	. 

	persons, the next logical step necessary to carry out the policy of 
	· 

	substituting the physjcian and the hospital for the policeman and the 
	pr_ison is for the hospital to provide a means of transportation and 
	a trained attendant to remove such cases to the hospital. 
	The objections to the present practice, stated briefly, are: 
	1. 
	1. 
	1. 
	A policeman by reason of his training, which constantly requires him to be stern in suppressing disorderly and criminal persons, ac­quires stern and rough habits of dealing with people� and for this rea­son is the very person who should not handle an insane person. 

	2. 
	2. 
	The uniform of the policeman, regardless of the gentleness which its wearer may possess, is at once associated by the insane patient with an attempt to lock him up and deprive him of his rights, which acts very frequently to aggravate and make viol_ent a case otherwise tractable, thus interfering with a calm medical observation and treat­ment of the case and tending to bring on rather than ward off serious insanity. 

	3. 
	3. 
	The use of a patrol wagon greatly exaggerates this effect. A patrol wagon is intended to convey criminals and should not be used to convey sick persons. This is especially true where the disease is insanity. 


	It will be noted that the percentage of persons brought to the psycopathic ward of Kings County Hospital by a police officer is much smaller than that for Bellevue Hospital. This is due to the fact that Kings County Hospital has had an ambulance and a trained attendant which it has sent out in certain cases. The Commissioner of Public Charities has been urged to extend the use of this ambulance to include all the cases which do not come to the hospital voluntarily. The Board of Trustees of Bellevue and Alli
	1 ... <\n ambulance with a trained attendant should be made available during twenty-four hours of the day, and should be used to convey all persons who are insane, or who are suspected of being insane, to the hospital, provided such persons cannot be persuaded by their friends to go to the hospital voluntarily. 
	2. Trained nurses should be provided who should at the same time be deputy peace officers. In the case of a person "apparently insane or conducting himself in a manner which in a sane person would be disorderly," such a nurse would, in accordance with the provisions of section 88 of chapter 27 of the Consolidated Laws of 1909. apprehend the person and take him to the psychopathic ward for the determi­nation &f the question of his sanity, thus eliminating or reducing to a minimum the necessity of cal1ing upo
	It is believed that the adoption of these recommendations ,vill go far towards removing the necessity for policP-officials in cases of 
	persons who are insane or suspected of being insane, and will remove altogether the necessity for pan:ol wagons in such cases. 
	An amendment to sections 658 and 836 of the Criminal Code is no"· being prepared by the State Charities Aid Association which will aim to improve the procedure of cases of persons who are arrested for minor offenses, such as disorderly conduct, indecent exposure, attempted suicide, etc., by providing that they may be committed to the psychopathic wards of Relleroe and Kings County Hospitals fol' the determination of their sanity in all cases where any question as to their sanity arises. This will also direc
	. 

	INSANE ALIENS. 
	As we have made no report on this subject for two years, it may be of interest to rehearse briefly the history of our interest in the methods of deporting insane aliens from this country to the country from which they came before giving an account of the work of the past year. 
	In May, 1904 our visitors to one of the state hospitals for the insane were told that it had incidentally come to the attention of the hospital that in several eases insane aliens deported by the United States Gov­ernment did not reach their homes as promptly as they should, and apparently, in some cases, never reached their homes .. A number of such ca...� were inquired into by us, and the results of these inquiries were given in our twelfth an.nual report to the State Commission in Lunacy of November� 190
	suggested to the then Commissioner of Immigration, the Hon. William Williams, that if the Immigration Lii,w would permit, the steamship companies be requested to take insane aliens not only to the point of embarkation but to the point of departure. Commissioner Williams replied in July of 1904, that the law did not require steamship com­panies to take aliens further than the port of embarkation, and ex­pressed the hope that Congress might remedy the defect and enact 
	• 
	legislation compelling the steamship companies to return insane aliens to the original point of departure. 
	The subject was further inquired into by us, as was also the practice of the State of New York, which also deports a considerable number of insane aliens who have remained in this country for a period of three years, and are therefore not deportable by the federal authorities. We learned that the State makes it a rule to send a competent attend­ant of the same sex as the insane patient to the point of departure, re­ceiving from his or her parent, relative or other responsible person a receipt for the patien
	In January·, 1906, the Board of ?tlanagers of the State Charities Aid .Łssociation adopted the following preambles and resolutions: 
	"WHEREAS, Numerous cases of hardship in connection with the de­portation of insane aliens, and their temporary care awaiting deporta­tion, have come to the notice of this .�ssociation, therefore, 
	" Resolved_, That it is the sense of the Board of Managers of the State Charities Aid Association that such changes should be made in the Federal statutes regulating immigration, and in the administra­tion of those statutes, as will accomplish the following resultss: 
	"1. That insane aliens deported from this country to the country from which they came, shall be accompanied by a suitable attendant to their final destination in the country from which they cames; 
	"2. That insane aliens whose health would be likely to be seriously impaired by immediate deportation, shall be detained until such tiine as they can be deported without undue danger; 
	" 3. That insane aliens, or aliens under observation to determine their mental condition, shall be cared for apart from the sane, and in accordance with modern scientific methods; and 
	"Resolved, That the Committee on the Insane be instructed to take such steps as may be necessary to carry this resolution into effect." 
	As a result of the efforts of this Association, in the general am�nd­ment of the Jn1migration Law, in February, 1907, the following pro­visions were included : 
	(a) 
	(a) 
	(a) 
	In Section 12: That ·' the name and address of the nearest rela­tive in the country from which the alien cames" should be secured at the point of embarkation and included in the ship's manifest 

	(b) 
	(b) 
	Section 19: That an insane alien whose health-or safety would be unduly imperiled by immediate deportation might be held for treat­ment until such time as such alien could be safely deported. 


	( Section 21 : '· That when in the opinion of the Secretary of Com­merce and Labor the mental or physical condition of such alien is such as to require personal care and attendance, he may employ a suitable person for that purpose, who shall accompany such alien to his or her final destination, and the expense incident to such service shall be defrayed in like manner." 
	c) 

	This amendment became law February 20, 1907. 
	No amendments of the rules of the immigration service having been framed to carry into effect these new provisions, this Association ad­dressed to the Secretary of the Department of Commerce and Labor, in May, 1907, a commvnication calling attention to the case of the patient from the Long Island State Hospital for the Insane turned over to the immigration authorities for deportation, who was placed in a closed room in a strait-jacket, without an attendant, and· in the morning was found to have escaped from
	·
	· 

	"Rule 37. Deportation, attendant.-When deportation is to be effected under sections 20 and 21, and the mental or physical condi­tion of the alien under order of deportation is such as to require, in the opin.ion of the investigating officer and of the physician ( if prac­ticablean officer of the Public Health and Marine-Hospital Service) having personal knowledge of the condition of the alien's health, the care of a personal attendant while en route to final destination, the l'ea2ons for such belief shall b
	J 

	"(a) Immigration officers will exercise due care to insure the em­ploymennts in all cases where the p�ution is actually necessary, and in none other. Efficient, responsible persons only shall be employed as attendants, and the incurrence of unreasonable or un­necessary expenses must be avoided. 
	t of attenda

	"(b) Attendants will accompany aliens to final foreign destination, and will, when proceeding abroad, be required to travel under the same conditions as the aliens; and when returning will travel second class They will be required to submit, after completion of the detail, a written report, giving briefly any items of interest connected therewith, and showin.g when, how, and under what circumstances the final dis­position of the deported alien was accomplished." 
	This Association entered into correspondence with the then Commis­sioner of Immigration, the Hon. Robert Watchorn, in regard to secur­ing qualified attendants, urging that persons experienced in the care of the insane be employed, and offering various suggestions as to how the services of such persons might be secured. The amended rules were put into effect October 17, 1907, and as we are informed and believe, removed, in a very large degree, hardships and abuses which occurred under the previous arrangemen
	On September 25, 1907, an article appeared in the New York Times under the title, " Find Fault with the Deportation Rule," stating that the officials of the steamship companies complained bitterly of the ex­pense which they were required to incur under the provisions of the new law, and that theyi were going before the Secretary of Commerce and Labor to ask him to rectify what they considered an unjust im­position. A public statement was issued by us calling attention to the facts which led to the enactment
	7 
	. 

	There were present at this hearing representatives of a large number 
	of steamship lines, several Commissioners of Immigration, the chief 
	medical officers of several of the larger ports, and a representative of 
	this Association. The representatives of the steamship companies 
	alleged that the sending of an attendant was unnecessary,, that the 
	steamship companies had always made provision for the oversight of 
	persons needing attendance; that foreign governments would not per­
	mit attendants to accompany insane aliens through their territories in 
	many cases, and that the system was working very badly. The repre-
	many cases, and that the system was working very badly. The repre-
	sentative of this .<\.ssocia.tion urged that before any amendments to the rules and laws ,vere formulated, the Secretary of Commerce and Labor secure authoritative and reasonably complete information concerning the actual operation of the system then in effect, including: 

	(a) 
	(a) 
	(a) 
	A report from attendants who had been sent to accompany in­sane aliens to their point of original departure, as to whether they had been permitted so to do, or whether they had encountered any unusual obstacles in the course of their duties ; and 

	(b) 
	(b) 
	Through the Department of State, an expression from foreign governments as to whether they did object to the attendants designated by the immigration service accompanying insane aliens to their destination. 


	Commissioner \Vatchorn said among other things that there had been many abuses in the past; that not one instance but many of serious abuse had led to the amendment of the Immigration Laws; that he had a record of at least one hundred cases of neglect, hardship, cruelty, suicide, or other evidences of insufficient care of insane aliens afforded by the steamship companies. 
	Our representative urged among other thingss: 
	1. 
	1. 
	1. 
	That the experiences of the State of New York had not indicated that any insuperable difficulties were encountered; 

	2. 
	2. 
	That the State of New York sent only graduates of the Training Schools for Nurses as attendants, and that they were paid '3 per day, "·bile the Federal authorities paid only $2; 

	3. 
	3. 
	That the Federal authorities required attendants to advance sums amounting to one or two hundred dollars, and to wait sometimes for a period of weeks or even months before receiving reimbursement, while the State authorities advanced such sumss; 

	4. 
	4. 
	That the State's attendants were permitted, when returning, to travel second class, while this privilege had been denied or objected to in the case of Federal attendants, and that in no instance had a State attendant been interfered with or prevented from fulfilling_ his duties by a foreign government. 


	At the afternoon session SecretaryStraus announced that he had decided to refer the complaint of the steamship companies and would appoint a special committee for the investigation of the matter, and named as such committee, Commissioner-General Sargent, Commis­sioner Watchorn, and Dr. Stoner, chief medical officer of the Immigra­tion Service at Ellis Island. He requested the to con
	, 
	committee 
	-

	fer with the representative of this Association before making its report. 
	On November 19 the Secretary of this Association received a tele­gram that the committee above referred to would meet on the follow­ing day at 10 a. m. The Secretary, on account of a previous and im­perative engagement, was unable to be present in the morning. but attended the afternoon session. He was told that the subject had been 
	�ully considered at the morning session; at which time the representa­tives of the steamship companies submitted detailed expressions of their views, wherein they offered, themselves, to provide attendants for any aliens deported ,vho might need special attention. The Commis­sioner-General, who wa.s chairman of the committee, stated that a full copy of the minutes of the morning session would be sent to this 
	·s
	Association in order that we might express our views upon them be­fore the committee had reached conclusions and reported to the Secre­tary of Commerce and Labor. 
	No n1inutes of the meeting were received, however, and on December 11, "·e received a notice that the Committee would meet in "ashington on the following day, December 12. It was impossible for our repre­
	·
	r

	�ntative to be in Washington on the following day, as he had an im­portant engagement in Albany, but he sent a letter to Commissioner Watchorn, acting chairman of the committee, on account of the illness of Commissioner-General Sargent, giving an account of the experiences of a number of attendants formerly employed at the Manhattan State Hospital who had recently accompanied patients to their homes in Europe as representatives of the United States Immigration authori­ties. In the case of six attendants it 
	On December 14, this .. .\.ssociation received from Commissioner-Gen­eral Sargent a record of the proceedings of the conference held N ovem­ber 20, which he had not theretofore sent, together with a report of the departmental proceedings of December 12, which showed that on December 12, the departmental committee recommended to the Secre­tary of Commerce and Labor that the suggestions of the steamship com­panies be adopted, tentatively at least, and that the Secretary of Com­merce and Labor forthwith approv
	On December 14, this .. .\.ssociation received from Commissioner-Gen­eral Sargent a record of the proceedings of the conference held N ovem­ber 20, which he had not theretofore sent, together with a report of the departmental proceedings of December 12, which showed that on December 12, the departmental committee recommended to the Secre­tary of Commerce and Labor that the suggestions of the steamship com­panies be adopted, tentatively at least, and that the Secretary of Com­merce and Labor forthwith approv
	amendments of the rules. These amendments were indicated by the Secretary as being regarded as tentative in character. The amend· ments of the rules provided, in substance, that if the condition of an alien was such as to require special care and attention, thes' Com­missioner, when delivering such alien to the vessel by which deporta­tion was to be effected, should furnish the steamship company with full particulars (Form No. 597) with accompanying receipts and returns. This form includes four sectionss: 

	(A) The statement of the alien's condition, signed by the Commis­
	. 
	sioner of Immigration, 
	(B) 
	(B) 
	(B) 
	The receipt given by the master (first or second officer) of the ship acknowledging the delivery of the alien into his care. 
	steam


	(C) 
	(C) 
	A statement by the master and chief physician of the vessel regarding the daily condition of the alien and the care given during the voyage, stating into whose custody the patient was given at the end of the trip, and including a receipt for the alien from the person to whom the alien was delivered (generally a representative of the steamship company at the port of debarkation). 


	_(D) A certification by the agents of the steamship company that the was delivered to the place of final destination to the person named n and including a receipt by such person for the alien. 
	alien 
	therei

	The promulgation of these regulations was in effect an abrogation the amendment added by Congress to Section 21 of the Immigration in February, 1907. That amendment provided that the Secretary· Commerce and I-'abor might employ a suitable person to accompany aalien requiring personal care 3:nd �ttendance to his final destina­The rule promulgated by the ifecretary is in substance to the effect that there are no aliens requiring such personal care and· atten­tion; that the Secretary of Commerce and Labor will
	of 
	Law 
	of 
	Ł 
	-
	tion. 

	On July 12, 1909, two representatives of the State Charities Aid Association visited Ellis Island for the purpose of making some pre­liminary inquiries as to the operations of the rule above referred to. Commissioner Williams stated that he was not personally familiar as yet with its operations, but that the visitors were at liberty to examine the records of the 
	department. 

	It appeared to be a matter of considerable difficulty to examine the· reports of C and D above referred_ to. Form 597 including C and D is issued without the keeping of any stub, and no one is able to say how 
	many forms have been issued nor apparently to give the names of the patients who have been considered as requiring special care and atten­tion. It appears also that certain of the records pertaining to aliens deported after landing in this country are kept by one bureau of the law department, others pertaining to aliens deported without being admitted by another department. Making further inquiries as to the records of such cases in the law department, the visitors wereinformed that the final resting place 
	.
	T

	-company was written to. In the absence of any inquiry there appears to be no " follow up " system by which C and D are sent for. �.\sking to see the copies of A and B remaining on hand for which C and D had not been returned, the visitors found that there were 255 case� from January, 1908, to Febru23, 1909. It is possible, of course, that in some cases C and D ma, have been returned and forwarded to Washington in error without A and B, but it appears in approxi­mately 250 instances that C and D have not be
	a,y 
	.Ł 
	· 
	·

	i.s very considerable. 
	31 
	The visitors examined some 15 copies of C and D which had been returned by the steamship companies and either were about to be for­warded to Washington, or had been-left in the files at Ellis Island. In a very considerable number of cases these reports were incomplete or inconclusive. It was stated also that great difficulty had been met securing the return of forms C and D properly filled out. 
	in 

	In order to ascertain more accurately than could be learned from these forms the actual methods of the steamship companies in rting insane aliens, records were made of sixty-eight cases out of two hundred and fifty-five on file relating to persons deported after being landed. These cases were selected largely at random. About one-fourth of them were taken in the order in which they came. Then the bulk of the· others were hastily gone through and those were selected which represented different nationalities,
	depo
	friend 
	stam

	"1. How and by whom was the patient cared for on board the steamer 
	"2. To whom was the patient delivered on arrival at the European 
	port where the steamer landed? 
	"3. On what line or lines of steamers or railroads and in whose care was the patient conveyed from the European port of landing to the final destination inland? Was the patient in the care of a person of e same sex? Describe the care given the patient on this part of the journey. 
	th

	4. In what condition did the patient reach home? 
	"

	"5. Was all the money, baggage and other personal effects with which patient left the United States received at the patient's final destination?" 
	the 

	The following table shows the fate of these letterse: 
	Cn!c>es 
	Cn!c>es 
	Cn!c>es 
	Letters Written 
	Returned "Not Found," etc. 
	Answers, Received 

	Austtian ................... . 
	Austtian ................... . 
	9 
	2 
	2 

	Belgian .................... . Danish . . . .............e.... . 
	Belgian .................... . Danish . . . .............e.... . 
	1 1 
	1 

	English ..e....e.............. . French . . . ................. . 
	English ..e....e.............. . French . . . ................. . 
	7 2 
	2 
	3 1 

	German ..o................. . Gz-eek .. ................... . 
	German ..o................. . Gz-eek .. ................... . 
	6 3 
	3 (1 dead) 
	z 

	Hungarian ................. . Italian . . .................. . 
	Hungarian ................. . Italian . . .................. . 
	4 17 
	2 
	1 7 

	Russian . . . ................ . 
	Russian . . . ................ . 
	9 
	3 
	3 

	Spanish . . . ................ . Swedish .....e...e........... . 
	Spanish . . . ................ . Swedish .....e...e........... . 
	3 1 

	Swiss ............e.......... . 
	Swiss ............e.......... . 
	2 
	1 

	Turkish .................... . 
	Turkish .................... . 
	3 
	1 


	68 14 
	Less than one-thirdeof them were answered ; nearly one-fifth were 
	· returned to the sender marked " unkŁown," " not found," or words to that effect. Apparently about half of them reached their destination and have remained unanswered. 
	These letters were sent out in August, 1909, and this table is brought up to Mar.ch, 1910, so presumabJyi nothing more is to be expected from them. 
	Subsequently a similar inquiry was made into the cases of insane aliens excluded and deported without being landed in this country. Of the ninety-four aliens who were excluded for insanity during the fiscal year ending June 30, 1909, forms were issued for only thirty. eight, these being the cases certified by a medical officer of the United States Public Health and Marine Hospital Service as requiring "special care and attention." Of these thirty-eight the records of two provided no address to which it seem
	Letters Returned Answers Cases Written "Not Found," etc. Received 
	A t · 
	us r1an .. . . . . . . . . . . . . . 3 3 1 English ................. 17 16 5 7 German ................. 5 5 1 3 gar1an .. .......... ; . 2 1 1 an .................. 4 4 3 r\\eg1an .............. 1 1 Swedish . . . ............. 1 1 1 ish . . . . . . . . . . . . . . . .. 1 1 
	Hun 
	Itali
	No 
	7
	Dan

	F" 
	. 

	1nn1sh ................. 1 1 1 
	Russian .. • • • • • 2 2 1 1 
	• 
	• • • 
	• 
	• 
	• • • 

	Syria.n .................. 1 1 1 
	38 36 7 
	In the. case of insane aliens deported without being landed forms C, and D are all kept at the Ellis Island office instead of being forwarded to Washington. Forms C and D were missing as late as September, 1909, in twelve cases, or about one-third of Information was secured regarding a considerably proportion of these cases than of those deported after being namely, one-half in�tead of less than one-third. Letters were sent out in September and in some cases several letters were sent eithe,o­at that time or
	A, 
	B, 
	the 
	total 
	number. 
	large
	r 
	la
	nded, 
	to 
	in 
	stampe

	The persons corresponded with were not apparently of a class to appreciate the importance or the bearing of such an inquiry very largely failed to give specific answers to the questiona asked. If they replied at all they usually either made very, general; statements or took the opportunity to write about the subsequent his­the needs of the patient rather than to communicate the facts l'egarding the details of the patient's journey home. Many of them Were apparently obliged to secure the assistance of friend
	and 
	tor
	y. 
	and 
	lette
	r 

	Notwithstanding the fragmentary and unsatisfactory character of the letters received, they illustrate certain defects in the system. With a view to considering what these defects are as shown by this corres
	-

	34 
	pondence, it has seemed best to report on the letters, classifying them in this way rather than by nationality, and quoting from a few of the most specific and significant. It is to be remembered that all these ",ere of the class certified by physicians to require "special care and attention." 
	1. FAILURE TO REACH FINAL DESTINATION . 
	. A. V., Russian Lithuanian laborer, aged 39 years, deportŁd June 16, 1909. The foil owing unsigned letter was received in ,T anuary, 1910, in answer to a letter addressed to the patient's destination given in Russia. ''We notify you that A. V., deported by you on June 16, 1909, has not yet· arrived here. His money and baggage have not arrived either, and we have no information concerning him." 
	K. C., German baker, aged 56 years, deported January 9, 1909, to go to his brother in Germany. A letter from this brother date� October 1, 1909, says: " My brother did not reach me; I had no idea. of his condi­tion, as I have had no news of him for a year and a half and did not know his address." 
	2. LACK OF ATTENDANCE TO FINAL DESTINATION. 
	L. A., English actress, aged 46 years, deported April 28, 1909. A letter from the patient, dated October 4, states: " I arrived safely. The doctor and captain were very kind to me on the steamer. The stewardesses were the reverse. An agent belonging to the company gave me half a crown and Łas kind enough to see me started from Plymouth." 
	D. B., Irish stationary engineer, aged 45 years, deported January 9, 1909. A letter from the patient's sister states, " The patient was cared for on board the steamer from New York by the steward department. A sailor accompanied the steward at night with the patient. He was delivered to the officials of the steamship office in Londonderry and came home from Derry by himself under no one's care and at his own expense. The official to whom he was delivered in Londonderry found him lodging for a night and gave
	. 

	All money, baggage and personal effects with which patient left the United States was received at his final destination except the· .£1 which was given him-in Derry to pay his way home as mentioned." 
	. 
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	M. M., ano· Austrian servant girl aged 16 years, deported July 16, 1908, to go to Hungary. A letter from the Immigrant Inspector in Chicago, dated October 13, 1908, stated, "Her brothers have here a number of times, stating that the father bas not heard anything about the young woman." Apparently she arrived finally, 
	charg
	e 
	at 
	called 

	·for a letter from the notary public in her home town, dated September 16, 1909, states, "I beg to inform you that M. M., safely arrived.-No special attention given to her on her voyage, but receive_d good treat­ment. From Hamburg to her home travelled alone without escort. Arrived safelyi and in good condition. All her money, baggage, papers and other valuables received. At present lives with her parents who are taking care of her." 
	F. P., Austrian Bohemian laborer, aged 26 years, deported November 10, 1908, to go to Bohemia. He wag delivered to the City Hospital at Rotterdam, November 20, 1908, and on November 26, the medical direc­tor signed a declaration attested by the American Deputy Consul Gen­eral that an assistant physician bad examined the patient before bis departure on November 26, and that his mental and physical condition were such that be could without any danger proceed on his way home. A letter of January 10, 1909, from
	·

	This correspondent further writes in January, 1910, as followso: "We know that F. P., left Rotterdam, November 16, 1908, and that he reached bis home before New Year, 1909. This is all the informa­tion I was able to get. I have written many letters to his parents asking for details, date and time when the said F. P., has arrived at home, but the answer was always the same: ' F came home before Year, 1909, and we were very happy to see him at our home 
	New 
	/ 

	again.' That is all, no date, no details. The parent.s of F. P., are atisfied that their son is at home and do not care how he came home." 
	s


	3. UNSUITABLE ATTENDANCE. (MALE ESCORTS FOR FEMALE PATIENTS.) 
	3. UNSUITABLE ATTENDANCE. (MALE ESCORTS FOR FEMALE PATIENTS.) 
	° 

	· E .S., German servant girl, aged 25 years, deported May 26, 1909, accompanied by her younger sister. A letter from her father of Decem­ber 5, 1909, makes the following statements: " For the care of the 
	. 

	atient there was only male service Łn board (two sailors). From the port of landing she was sent with another female patient and in com
	. 
	p
	-

	pany with her sister E. and two sailors by railroad to Hamburg. Heard­after I had received her she was sent back by the same ship and by the same express. 
	"She felt deeply the fact that there was only male service for her care and still more that she was kept in a dark room ( my youngest daughter says it was really only a dark hole). Her food she received fron;i the steerage and also coffee. When her sister E. remonstrated with the captain about this, she was to have �ilk and eggs, which she received a few times. Both girls stated that the captain and the physicians were very, obliging. She arrived here in very poor con­dition. 
	J. de M., a French lady, a teacher, aged 39 years, deported Januarys16, 1908. She was sent to her sister, a Sister of Charity in a hospital. A letter from the sister states, "My sister, J. M., was very well satisfied with the care that she received during her voyage. I do not know who took care of her. Not being free to leave my position here I had asked someone to receive the patient on 'her arrival at Havre. This person was unable to perform this service and the captain of the steamer would not hand her o
	· 

	'then lacking, also some articles which probably were left in America." 
	4. IMPROPER CARE OR NEGLECT. 
	R. C. W., English cabinet maker, aged 40 years, deported April 20, 1909. The patient's wife wrote that on his arrival the patient was taken to one of the steamship company's homes in Liverpool and was taken to his home in Staffordshire in charge of a male attendant from this home, who looked after him on the journey by rail. He reached home, " very dirty, very uncared for, and very miserable. We did not recognize him." His travelling trunk and what inoney he had was sent to his home by the stearnRhip compan
	37 
	which were odd ones and not his own. His hand bag had not been unfastened and not even a pocket handkerchief had been changed. He was dirty and uncared for and miserable." 
	R. 0., Italian farm laborer, aged 31 years, deported June 22, 1909. The patient's mother writes : " During the second part of the voyage he received nothing to eat and he reached his destination ill. I cannot describe the terrible impression we all received on seeing my ; he looked like a skeleton and we could hardly recognize him." 
	son 

	(He had been away from home a little· over two months.) 
	V. Z., Austrian man, aged 27 years, deported February 23, 190.9, to go to his mother in Bohemia, who writes that she does not 'know how the patient was taken care of on the steamer or on his arrival in Europe or on what railroad he traveled home, because, "We did not know he was coming home. When received his hands were bound and with him arrived a man who spoke only and we could not understand each other. The patient arrived to the house to his caretaker, A. Z. He was badly worn out and his hands bound. We
	German 

	5. Loss OF PROPERTY. 
	M. K., German girl, aged 21 years, deported October 1, 1908. The patient herself writes September 14, 1909, in part as follows: " I had no money on the journey. My baggage and my trunk I also did not have on the journey. I have been in my home for six months and have received my trunk and my baggage. Could you be so kind as to look after these things and ,send them to me, and let me know." 
	not 

	The patient's record at Ellis Island shows that she was deported " probably ,oo." 
	with 

	S. M., Turkish-Syrian housewife, aged 40 years, deported May 22, 1909, to Syria, accompanied by two children aged 12 and 10. A letter froin the Rev. Howard S. Bliss, D.D., president of the Syrian Protes­tant College of Beirut, Syria, of whom inquiry was made about this case writes, " She was not treated well on her return passage accord
	-

	ing to the account of her people. She had certain articles stolen from her. She is now in our insane asylum here in Beirut, called Asfuriyeh, 
	. 
	. 
	an admirable institution conducted by Americans and English." 
	The above instances of improper care and treatment constitute about ae· third of the cases regarding whom we have secured information and they seem to us sufficient to indicate that a system under which. such abuses are possible is not one that should be regarded as satisfactory. It is to be remembered that each of these cases belonged to the class uires special care and attention." 
	medically certified as "e
	req

	In our opinion the operation of this system the lack of any effective and adequate provision of special care and attention for 
	emphasi?.es 

	�nsane aliens. There is no eviden-ce that conditions are substantially different from those which prevailed before the enactment of Congress in February, 1907, or the amendment of rules in July, 1907. In view of the fact that the modification of the rules in December, 1907, was avowedly experimental, the amendments being officially labeled "ten­tatively at leaste" we recommend that careful inquiry be made by the Department of Commerce and Labor as to the actual operation of the rules as amended in December,
	. 

	FOURTH ANNUAL REPORT 
	Of the Sub-Committee on Prevention and After-Care. 
	Our last year's report referred to the extension of the work through the formal adoption by the committee of a plan for supplementing the assistance of persons who have recovered from mental disease by the 
	.adoption of measures for the prevention of insanity in individual cases. Our. Manhattan and Central Islip committee has been the only one to take up such work to any extent as yet. An account of this work and of a few of the cases will be found in the annual report of that committee which follows. 
	.

	One of-the most interestingedevelopments ofet.he past year is the extent to which those engaged in hospital social service have recognized our 
	.

	work as closely allied to theirs and have sought our cooperation. Our relations with the active workers in this significant and rapidly growing new line of social work are most cordial, and we feel that our own work will gain in stimulus and in breadth of view through this close connect­ion with a movement so fundamental in its principles and so con1prehen­sive in its scope as that of h�pital social service. 
	The committee regrets that it cannot report the formal organization of any additional state hospital district committees during the year. Progress has been made, however, in the direction of organizing several such com­mittees. Two members of the committee, \\'ith the secretary and the agent, while in attendance at the National Conference of Charities and Correction in Buffalo in June, interested a nun1ber of people living in that locality in �ork of this sort, especially along preventive lines, and it is e
	and 
	it 
	is 

	annual reports, which have been received from the state hospital 
	The 

	district committees are here reproduced in part to show their methods of work and some of the results achieved. 
	MANHATTAN AND CENTRAL ISLIP COMMITTEE. 
	The committee has held monthly meetings during the winter months, and with the cooperation of the sub-committee has been able to. help many patients discharged recovered from the Manhattan and Central Islip State Hospitals, and to undertake the assistance of a few persons who had never been insane, but who seemed to be in danger of a mental breakdown. The comnlittee hopes to tŁke under its supervision an hicreasing number of these preventive cases from New York Citv . 
	., 

	The large number of patients discharged recovered from the Manhattan and Central Islip State Hospitals which are referred to the _committee, has made it difficult as yet to develop very extensively this newer field of \\·ork, with its even greater den1ands on the time and strength of the agent made by the after-care branch of the work. Ł beginning has been made, however, by entering into cooperation with the Psychopathic Department of Bellevue Hospital, and caring for several preventive cases which had come
	than 
	are 

	Service and Convalescent Relief Deparin1ent of Bellevue, all such cases arising at this hospital can in time be cared for by its own physicians and nurses. It will then be possible for us to cooperate with other hospitals and dispensaries ,vhere such cases are likely to be found. Our services will be offered first to those hospitals which arc now developing their social service work, but where the force employed is not yet sufficient to cover the field. By assisting in the care of nervous and mental cases w
	The following account of a few typical cases gives an idea of the character of the work: 
	PREVENTIVE CASES. 
	No. 1.-An elderly woman referred to the Committee as needing imme­diate care to avert a complete nervous breakdown. The doctor wished her sent at once to the country "·here she could have fresh air and nourish­ing food. Upon investigation it was found that she ,vas unwilling to go away unless her daughter and her little grandchildren could be cared for. The daughter's husband was out of "�ork, and the family were dependent upon the old mother, and she had used up her last cent. With the assist­ance of anoth
	No. 2.-A young girl who came to the attention of the Committee through the Agent's visiting the family to plan for the return home of an elder sister who had been a State hospital patient. The girl "·as sent to a school to learn a trade, and was aided financially while studying. It was found necessary to attend to her teeth, have her tonsils cut, and provide her with glasses. All this was done by the school, the financial aid being given by another society, but the girl did not make the progress expected, a
	. 
	general health very much. She is inclined to h

	AFTER-CARE CASES. 
	No. 1.-A man who became insane from over-work and worry. His wife died soon after he went to the hospital and his children were sent to an institution. The Committee assisted him to get work where he is happy, and is giving entire satisfaction. He visits his children regularly, and is looking forward to the time when he can have them "ith him again. 
	No .o. 2.-A young girl, a cripple, without family or friends, who had been in the hospital a long timŁ. A place was found for her with a man 
	"·ife,obut she was lonely and found even light housework hard. 
	d 
	his 

	. 
	She 
	Łvas 
	anxious 
	to 
	work in a candy 
	factory 
	with a 
	girl she met at the 

	�osp1tal. O'\\-'Il way, so after ascertain­in_g about the factory and finding that she would have a comfortable room with the girl friend and her mother, it was decided to let her try it. She to like her again. young woman whose little girl was placed out for adoption as still in the hospital. as as in an excellent home where she would always be well cared for. After great trouble the little girl was restored to her mother, ,vho worked very diligently to support her. The couple who to?k the child have kept 
	It 
	seemed best to let her have her 
	seen1S 
	work 
	and 
	is 
	very 
	happy 
	to 
	be 
	out 
	in 
	the 
	world 
	_No. 
	3.-A 
	without her knowledge while she (the mother) w
	Upon her discharge she insisted upon having the child, although she w
	assured that the child w

	anything happens to her, the little girl will be in good hands . as 
	No. 4.-A middle-aged man (a foreigner) of fair education. He w

	. 
	d1ffi?ult to place, but finally a situation was found for him with solfle his own countrymen, where he is happy and giving satisfaction. 
	of 

	motherless young girl, broken down from drudgery and no as sent home her fat her and sisters were cautioned against allowing a return of the 
	No. 
	5.-A 
	recreation. She gained rapidly at the hospital, and when she w

	• ase in charge, and she reports as bright and well, going out ,vith her sisters, having a weekly allowance of spending money, and doing well in every way. 
	trouble. A friendly visitor has had the c
	the girl 

	No. 6.-• .\. woman, handicapped by rheumatism, who had been in a State hospital for seven years. She seemed entirely well mentally, and 
	� place was found for .her in the country where her mistress took a great as not able to do the work. I.ater she was placed hospital for treatment, and was then boarded in the country. An as made to send her to the Farm Colony (as she was not able t� support herself) but the examining physician pronounced her a hos­
	!
	nterest 
	in her, but she w
	1n 
	a 
	attempt w

	Ł1tal as sent to a city hospital where she remained for six months. This summer she was transferred to the Farm Colony, where as a nice room to herself, and where she has made herself beloved by everyone. She is comparatively young and still hopes to get well gh to earn her living, but it is very doubtful, as her hands are crippled. Agent keeps in touch with her, and the members of the Committee are much interested. 
	case, and she w
	she h
	enou
	The 

	.WILLARD COMMITTEE. 
	as held its two regular n1eetings at the hospital May 7, ·and October 8, 1909. Nine members v,rere present at the first meeting and eight visitors, including the President of the Board of Managers and six members of the hospital staff. At the second meeting nine members were present and eleven visitors, including President StotŁ 
	The_ committee h
	1909
	1 

	hoff of the Managers, Mrs. Elliott, Dr. Whitwell of Buffalo, Rev. H. A. 
	Porter of Ovid, and seven members of the staff. 
	Twenty-six cases were referred to the committee during the year. Of 
	these eight were alcoholic, seven manic-depressive, three dementia praecox, 
	two epileptic, one each of melancholia, paranoia, neurasthenia, senile 
	psychosis, toxic exhaustion, constitutional inferiority. 
	The following is a fuller report of a few typical individual cases referred 
	to the committee during the year. Employment has been found for three, 
	homes have been secured for two, one has died, and one has been returnedt· 
	to the hospital. The committee has also kept in touch with many cases 
	referred to it in former years. 
	1 .. Alcoholic insanity ,Yith possible condition of general paresis. Paroled 
	September, 1908, (parole extended to November 1, 1908) to care of brother 
	and referred to Mr. Manro, who reports that he got him work, and he is 
	now steadily employed and having no bad times with liquor. He did 
	go to Sacuse and drive a hack there for a time, but his health gave 
	yr

	out and be had to go back to Auburn. 
	2. 
	2. 
	2. 
	Alcoholic. Admitted November 1, 1908. Paroled April 20, 1909. Referred to Mrs. Acker, who reported,-" He should be a superior sort of Irish Catholic, but for drink. His wife died at Willard, and his two daugh­ters are very bitter against him, and have wholly cast him off, which may have had something to do with his drinking too much. He is now em­ployed in a second-rate hotel, doing well and letting liquor alone. If the daughters would be kind there would be some hope. I am trying to bring them to a better 
	a good job and is doing well. 
	11 


	3. 
	3. 
	Alcoholic Insanity. Admitted January 1, 1909. Paroled April 20, 1909, to his mother. Ro Mrs. Magee who interested friends 
	eferred t



	_ near his home, who reported him doing well and not drinking, butinow gone to Pennsylvania to work at his trade, a glass worker. 
	4. 
	4. 
	4. 
	Alcoholic Insanity. Admitted February 9, 1909. Paroled April 17, 1909, to his v,ife. Referred to Mrs. Acker, who reported,-" This man was a respectable railroad switchman, but crippled by the loss of a band. He bought a saloon and got to drinking. While he was in the hospital his wife opened a boarding house. He is now assisting her, keeping straight and doing well. I have tried to interest the neighbors in his (Latest Report)-" Continues to keep straight and is of much assistance to his wife and is re-esta
	welfare. 
	1
	1 


	5. 
	5. 
	Senile psychosis. Admitted January 7, 1909. Paroled May 17, 1909, to son and daughter-in-law. Referred to Mrs. Armstrong, who, having first seen the patient in the hospital before her discharge, after­ward called upon her and also upon her son and daughter-in-law many times. The insanity seems to have been brought on by this only son's marriage, which left her alone. She is now boarding with a very kind 


	�oman who is much interested in her case, is extremely quiet, but phy­
	seems to be doing well. Mrs. Armstrong is trying to minister to her 
	Ł1callye

	_ 
	ys and when her home was sold persuaded the son to retain enough of the old furniture to furnish his mother's room. 
	in vanous wa

	6. Alcoholic. Admitted August 12, 1908. Recovered and allowed ysician. He, however, was ill and another brother declined to receive him. Referred 
	to go home May 17, 1909, as he has a brother who is a ph

	meeting. 
	to Mrs. Ste"Tart who interested a Methodist minister in the case. now with his brother, the physician, and has not relapsed. 
	to Mrs. Ste"Tart who interested a Methodist minister in the case. now with his brother, the physician, and has not relapsed. 
	to Mrs. Ste"Tart who interested a Methodist minister in the case. now with his brother, the physician, and has not relapsed. 
	Is 

	HUDSON RIŁR COMMITTEE. 
	HUDSON RIŁR COMMITTEE. 

	During the past year the 
	During the past year the 
	Hudson River Committee has held 
	one 


	The secretary and other members of the have visited the hospital several times to see and talk with patients about to be dischargOne woman, formerly a physician's assistant, who was committed with melancholia because of her mother's illness, has been placed 
	committee 
	ed. 
	suffering 

	• 
	physician's family in Poughkeepsie and is doing well. 
	Ill 
	a 

	One patient was referred to the agent of the central committee., This was a_ middle aged woman far from home and friends. · She was met in New York and cared for during the week she was in the city and then assisted to get to a place near her old home, where she wished to get work. After many vicissitudes, during which the agent kept in close touch with her, she found a good home and pleasant work. 
	The committee at present is trying to find places in domestic service for three women who were committed because of alcoholism, but are now ready to be discharged. 
	WORK OF AGENT. The agent of the Miss E. H. Horton, devotes most of her time to assisting the Manhattan and Central Islip committee, as the number of patients discharged recovered from the two hospitals which this_ committee serves is very large, and the number Łf patients requiring 
	sub-committee, 

	assistance is probably . greater than the number discharged from all the other eleven state hospitals. While a great majority of the patients have table which they return-there are many even of this class wŁo need advice and help, while the number who are homeless or who from homes of poverty and who need a considerable amount of 
	comfor
	homes.to 
	come 

	• 
	e in securing suitable employment and proper home conditions, 
	&SSlStanc

	. 
	. 

	sufficient to more than occupy the full time of an agent.e· 
	18 

	The following table gives in statistical form a statement of the work agent during the past year. The initials refer to Łhe hospitals from which the patients have come to the agent. 
	of 
	the 

	STATISTICAL REPORT OF THE AGENT FOR THE YEAR ENDING SEPI'EMBER 30, 1909. 
	Number of patients under supervision October 1, 1908, (M. S. H., 48), (C. 
	I. S. H., 10), (W. S. H. 1) L. I. S. H., 2) ....................... . 61 Number of patients referred to Agent during the year: 
	(

	a. 
	a. 
	a. 
	Discharged from hospitals, Af. S. H., 41), (C. I. S. H., 3), (H. R. S. H., 1), K. P. S. H., 1) ..................................... . 46 
	(
	(


	b. 
	b. 
	Remaining in hospitals, (M. S. H., 5), (C. I. S. H., 2) ............ . 7 

	c. 
	c. 
	Preventive cases . . . . . . . . . . . . . . . . . . . . . . . . . . •. . . . . . . . . . . . . . . . . . . 3 


	56 
	Total cases under supervision during year. . . . . . . . . . . . . . . . . . . . . . . . 117 
	Number of patients passed from supervision for following causes: Doing well in their o"'n homes, (M. S. H., 17), (C. I. S. H., 2), (L. I. 
	S. H., 1). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 
	Doing well in situations, (M. S. H., 13), (C. I. S. H., 4), (W. S. H,, 1).. 18 
	Removed from ci, (M. S. H., 4), (C. I. S. H., 2), (L. I. S. H., 1)...... 7 
	ty

	Moved and not traceable, (M. S. H., 15), (C. I. S. H.4). . . . . . . . . . . . . 19 
	, 

	Died., (M. S. H., 1).............................................. I 
	65 
	Number of patients remaining under supervision September 30, 1909: 
	In situations, (M. S. H., 12), (C. I. S. H., 2), (K. P. S. H., 1), Pre-
	(

	ventive, 2), (H. R. S. H., 1) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
	In hospitals, (M. S. H., 11), (C. I. S. H., 5). . . . . . . . . . . . . . . . . . . . . . . . 16 
	In their own homes, (M. S. H., 16), (C. I. S. H., 1, Preventive, 1).. . . 18 
	)
	(
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	Total........................................................ 117 
	Number of visits made in behalf of patients, (M. S. H., 408), (C. I. S. H., 73), 
	(L. I. S. H., 1), (H. R. S. H., 8), (K. P. S. H., 1), (Preventive, 126)........ 617 Number of visits to State hospitals, (M. S. H., 32), (C. I. S. H., 3), (L. I. S. H., 
	2), (K. P. S. H., 1). : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 Number of visitors to office. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 141 Number of visits to office.................................................. Number of situations obtained for patients. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 Number of individual patients placed.... . . . . . . . . . . . . . . . . . . 
	7 

	H., 7), (C. I. S. H., 4), (H. R. S. H., 1), (Preventive8).. . . . . . . . . . . . . . 
	, 
	20 

	45 
	The 17 outings were given through the courtesy of a member of the Central Com­mittee and through the following associations: Henry Street Settlement, St. Andrew's Convalescent Home, N. Y. Association for Improving the Condition of the Poor; through the Bellevue Hospital Social Service and Convalescent Relief Department were sent to the Isabella Heimath, New York, St. Eleanora's Home, Tuckahoe 
	patients 

	The following is a list of societies and hospitals that have very kindly 
	cooperated with the con1mittee during the past year: 
	Alliance Employment Bureau. 
	Bellevue Hospital. 
	Catholic Home Bureau. 
	Charity Organization Society. 
	Convalescent Home, South Lee, Massachusetts. 
	Hebrew Immigrant Aid Society. 
	Henry Street Settlement. 
	Isabella Heimath. 
	Joint Application Bureau. 
	Aid Society. 
	Legal 

	Manhattan Trade School for Girls. 
	New York Association for Improving the Condition of the Poor. 
	New York Infirmary. 
	St. Elizabeth's Home, Spring Valley. 
	St. Eleanora's Home, Tuckahoe. 
	Students' 
	Aid. 

	SŁcial Employment Bureau. 
	Umted Hebrew Charities. 
	RELATION OF THE STATE HOSPITALS TO Pl:l,EVENTION 
	THE 

	AND AFTER-CARE. 
	The on Prevention and After-Care, and the various 
	Sub-Committee 

	State Hospital District Committees have been brought closely in touch 
	with those departments of the state hospitals which are most concerned 
	cure of the patients. While we have been impressed with the 
	with 
	the 

	large amount of admirable work which the hospitals are .doing in this 
	n, we have become increasingly convinced that they should do 
	directio

	the prevention of insanity and for the study of its causes, both 
	more 
	for 

	in general and in specific cases. This need is well expressed by Dr. Adolf 
	Meyer,tDirector of the NewYork State Pathological Institute,in his address 
	at an meeting of our Willard Committee. In sŁaking of the 
	annual 

	for discharged patients and of preventive work, or so-called prophy­
	work 

	axis, he : 
	l
	says

	more I see of after-care and prophylaxis the more clearly do I see in the interest of the hospital to be the leading element of ·the 
	"The 
	t
	hat 
	it 
	is 
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	after-care organization and prophylaxis organization in its district. my mind the hospital has been too much a continuation of the almshouse, and dumped down. To-day we know that even with the best of care we cannot rest The hospitŁl is the place where the experience is collected such as creates obligations and the hospital ought to be under the responsibility to use that experience. 
	To 
	doing the best that it can for the cases that were brought in 
	there. 
	1
	1 

	We agree with Dr. Meyer that the prevention of insanity and the after­care of the insane should be considered functions of the state to be per­formed in larger part through the agency of the state hospitals. This es of the voluntary committees. On "the contrary, the work of such volunteers would be greatly increased and made more effective by the cooperation of professional workers in this field. It has always been our belief that volunteers should have associated with them paid workers devoting their whole
	should not and would not interfere with the activiti
	only State Hospital District Prevention 
	has had the services of a paid agent is that which serves the M
	New York. The need that we point out for additional prof
	service is more 

	The experimental work in this important field, carried on during the past four years by the State Charities Aid Association, ha.'i done much to 
	· 
	andefor its more establishment on a professional basis as one of the recognized functions ·of the state hospitals. The work that needs to be done cannot, in and thoroughness that is desir­·able without the employment of at least one paid agent in each district. Nor does it seem to us proper that the state should rely entirely on the es for the performance of duties so impor­and so exacting. While the state hospitals have cooperated with the Association in this work to the extent of their ability, they have 
	prove the need for the great enlargement of the work 
	extended 
	our opinion, be done with the completeness 
	cooperation of volunteer agenci
	tant 
	seem to us desirable. There are m

	· 
	the extension of hospital work into the new fields which we propose that the state hospitals should enter. 
	One of the interesting developments of recent years in connection with 
	the work of general hospitals is the increasing realization of the necessity 
	of what has been called Social Service, or Convalscent Relief Work. 
	Ł

	Great hospitals like the Massachusetts General, in Boston, Bellevue, 
	in New York, the Johns Hopkins University Hospital, in Baltimore ,and 
	the University of Pennsylvania Hospital, in Philadelphia, have organized 
	Social Service Departments equipped with trained agents who visit the 
	homes of the patients while they are in the hospital and after they have 
	returned, try to prevent their being again subjected to the influences 
	which caused their disease, and assist them in re-establishing themselves 
	under normal conditions of life and labor. This work is based onthet· 
	.

	perception that disease is frequently caused by adverse social, moral or 
	industrial conditions, and cannot be permanently cured unless these 
	conditions are changed. Through the hospital social wprkers the physi­
	cians frequently gain much valuable information regarding the causes of 
	t�e patient's trouble, and sometimes a clue to a successful course of treat­
	ment is secured by such a knowledge of the patient's environment. 
	If general hospitals need this social service work, surely state hospitals 
	need it also, and if possible even more urgently. Diseases of the Lrain 
	and nervous system are more closely related to social conditions and more 
	likely to be directly caused by unfavorable elements in a person's environ­ment than is the case with other diseases. In connection with no other · disease is an understanding on the part of the physician of the patient's 
	previous manner of life more essential to intelligent treatment, and in no 
	class of homes could a social worker undertake more preventive and 
	ameliorative work than in these homes where either an inherited family 
	tendency or an existing mode of life has already sent at least one mem-
	. 

	her of the household to an institution for the insane. 
	H a city hospital like Bellevue with its rapidly changing population 
	c"an undertake to look after its patients in this way, our state hospitals 
	with their more slowly changing population and even greater need for· 
	such work, should find it a profitable and not too difficult venture. 
	Each of the thirteen state hospitals should, to a considerable degree, 
	feel itself responsible, not only for the proper treatment of the committed 
	insane of its district, but for the prevention of insanity and the dissemina­
	tion of sane ideas on the subject throughout the district which it is supposed 
	to serve. In no way could a state hospital n1ore greatly increase its value 
	to the people of its district than by the employment of an agent who would 
	travel about the district representing the hospital in the homes of the 
	people. Such an agent should visit the homes· of newly committed 
	patients to secure for the physicians having charge of their treatment such 
	facts regarding their home conditions and family history as would throw 
	light on their disease. The first-hand news of the patient which such an 
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	agent could bring to the patient's family and friends would frequently console and cheer the relatives and increase their confidence in the human­ity of the institution which v;rould take the pains to send a friendly v�itor to seek them out in their homes. As ,ve have often stated: the forn1er patients and the families of patients whom our agent visits, generally associate her with the hospital and receive her visits as a flattering indi­cation of interest on the part of the institution. How much n1ore plea
	agent could bring to the patient's family and friends would frequently console and cheer the relatives and increase their confidence in the human­ity of the institution which v;rould take the pains to send a friendly v�itor to seek them out in their homes. As ,ve have often stated: the forn1er patients and the families of patients whom our agent visits, generally associate her with the hospital and receive her visits as a flattering indi­cation of interest on the part of the institution. How much n1ore plea
	which a patient has been taken to the hospital, with a view to di

	. 
	with the relatives and friends, can readily continue these friendly relations when the patient is sent home and can be of much help during that crucial period in the patient's experience when!normal relations "'ith life and work are being resumed. 

	There are many other ways in whichJfa social V\-·orker couldbe inestimable service to a state hospital. By seeking the acquaintance of Superintendents and Overseers of the Poor, Judges, Examiners in Lunacy and others having to do with the commitment of the insane. 
	. 
	of 

	'by discovering cases which should be sent to state hospitals andowhich 
	· are kept at home through the ignorance of relatives, and by explaining to such relatives and friends the methods of the hospital and the ease of commitment; by speaking in public and in private of the needs of the insane and the nature, cause and prevention of insanity, and by other methods arousing and enlightening public sentiment on the many in1portant phases of this subject. In all these ways a social worker could strengthen the bond between the hospital and its district until the people come to see t
	THE RELATION OF THE STATE HOSPITALS TO THEIR DISTRICTS. 
	Hospital Social Service as _specifically described is only one of many 
	ways in which a state hospital canserve its district. Dr. Meyer says that 
	.

	"each hospital must be the center of organized work in its district." 
	There are many ways other than "hat is specifically known as Hospital 
	1

	Social Service in which a closer connection between the state hospitals 
	and their districts can be. effected. They n1ay be summarized as follows: 
	1. Closer relations between state hospital physicians and physicians in 
	their districts. 
	2. 
	2. 
	2. 
	Dispensaries at state hospitals. 

	3. 
	3. 
	Dispensaries in different parts of districts. 

	4. 
	4. 
	Educational campaign. 


	1. Closer relations between state hospital physic:i,ans and physi,cians in their distri,cf.8. 
	Some hospitals have made considerable effort to interest general prac­
	titioners in their districts by inviting them to the hospital both individually and by societies. This can be accomplished by inviting n1edical societies to hold meetings at the hospital; by requesting family physicians to person­ally accompany the patients they send to the hospitals and to visit them gs at which the cases in which they are interested come up for discussion. This is a valuable means of securing a better understanding on the part of medical men of the work of the hospital and the class of ca
	during their stay, and by securing their attendance at staff meetin
	. 
	practice of attending meetin

	and general prac'titioners should be encouraged and extended. 
	2. Dispensaries at stat,e hospitak. 
	During the past year the St. Lawrence State Hospital has opened a pensary at the hospital, where during certain hours each week, hospital physicians are in attendance to give gratuitous professional advice to persons from any p3:rt of the district who may choose to call and solicit such advice either for themselves or for their friends. It is reported· that 
	dis

	during the six months that this dispensary has been at the disposal of the public 34 persons have called at the hospital, which seems a very grati­fying showing when it is remembered that the hospital with which this dispensary is connected is located on the northwestern boundary of the state and is in no sense central to the population of its district. It is to be hoped that other hospitals ,vill follow the example of St. Lawrence, now that the success of the plan has been demonstrated. An interesting acco
	-

	3. Dispensaries in various 'f)<lTts of the district. An even more effective way of reaching the people of a state hospital district would be to open dispensaries in several of the principal centers of population in the district. As Dr. Meyer put it in his address at the annual meeting of the Willard Committee: "We ought to have enough 
	physicians to go to a locality and look up a situation instead of having them grind year in and year out in the wards and at the desks." 
	In many cases the State hospitals are remote and difficult of access from important and thickly populated parts of their districts. It would be better and more economical for the hospital to send its physicians to the different cities. and towns than for the people from these localities to visit the hos­pital. It would seem to be practicable for a state hospital to assign one of its trained and experienced physicians to dispensary service for certain hours weekly or fortnightly, in each of the principal tow
	get frequent news of the patients by visiting the ph

	51 
	H the phicians engaged in such dispensary duties could have the assistance of social service agents and of local volunteer committees of citizens in the different localities who would work along lines sug­gested by the phicians for the prevention of insan.ity and the after-care of the insane in these particular localities much education of public senti­ment and much effective work would doubtless be the result. 
	ys
	ys

	gned to such duties a small increase in the number of the staff would probably be necessarye, but the slight additional expense to the State would be amply compensated for by the greatly added attraction of the service to ambitious and capable physicians whom it is now difficult to secure in sufficient num­largely because of the monotony of much of the professional work as carried on at the present time. 
	If State Hospital physicians were assi
	ber
	s, 

	4. Campaign of education. 
	The success of the campaigns for the education of the people carried on by those interested in the prevention and care of tuberculosis suggests the desirability of adopting similar measures for the dissemination of inf or­ion regarding the symptoms, nature and care of mental and nervous diseases. During the past few years great advances have been made in our knowledge of abnormal psychology and of the causes of insanity. The public should more largely have the benefit of the knowledge which is now in the po
	mat
	and 
	p
	ictur
	for
	m 
	ampa
	ID 
	their 
	go 

	rophsuddenly opens the eyes of those who have long been blinded by and fear. As Dr. Meyer said in his Baltimore address: 
	Ł
	e 
	ignor
	ance 

	thinking person must marvel at the thought that mental disorders ed to progress without skilled help on an average with a period incapacity lasting from three to six and more months before mission, and with all this our state and private receptacles have no connection. Chronic-diseases are not properly handled by 
	"A 
	are 
	allow
	of 
	p
	artial 
	ad
	org
	aniz
	ed 
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	mere patching up. It is necessary to go to the root of the evil, even if we come too late for prevention in a special case, to straighten out the environment and' to prepare the patient to be able to meet reasonably those difficulties which cannot be removed. That must in part be the duty of the state, but it can only fulfill it in cooperation with the friends and with the communities which must be taught to be or to become a healthy environment fit for any one to live in, even for those ,vith not especiall
	COST OF THE WORK. 
	The total expense of maintaining the work of this committee has heretofore been only about $1,500 a year. This covers salaries, traveling and office expenses, and provides clothing and relief for the people who are assisted. The work is supported entirely by voluntary contribu­tions, and the Committee appeals to all who are interested in it for donations or annual subscriptions. Cheques should be drawn to the order of the Chairman, Miss Florence M. Rhett, 122 East 34th Street, ' New York City. 
	In conclusion, the Board of Managers, in behalf of the State Char• 
	ities Aid Association, desires to express to your Honorable Commis­
	sion, and to the Managers and Medical Superintendents of the State 
	Hospitals; its sincere thanks for the kind response to requests fC'r 
	information,. for the courtesy with which all suggestions havŁ been 
	considered, and for the readiness with which the co-operation of the 
	Association has been welcomed in its endeavor to promote the wel­
	fare of the dependent insane of the State. 
	For the Board of Managers, 
	HOMlllR FOLKS, 
	Secretary. 
	-MARY VIDA CLARK, 
	Asristant Secretary. 
	Reports of Visitors to State Hospitals 
	MIDDLETOWN STATE HOMEOPATHIC HOSPITAL. 
	The most recent meeting of the visiting committee of the State Charities Aid Association for the Middletown State Homeopathic Hospital was held at the hospital on November 20, 1909. 
	There were present Messrs. Wilcox and McMonagle and Mr. and Mrs. Paul Tuckerman. 
	The census of the hospital on that date was 1,794, of whom 612 were male and 1,18e2 female patients. As usual, this is beyond the normal number for which the hospital was intended, and overcrowding was the result. There were in all 92 male patients and 172 female patients in bed. The committee were informed that six persons in the last six 
	months had committed themselves voluntŁrily. 
	. The new building for acute cases was progressing satisfactorily. 
	It is estimated to cost $100,000 and to hold 100 patients, 'men and women; no one ward to hold more than ten patients. Provision has been made for a complete hydropathic treatment. This building is on the site formerly occupied by cottages, which have been moved away to an equally good situation, and promises to be most satis­factory for the purpose for which it is intended. 
	A new building, to be occupied as a nurses' home, is also nearly completed, and will provide comfortable living rooms for 150 nurses, both male and female. 
	New day rooms have been added to Ward 12, which is a much­needed improvement and enables a number of patients to remain throughout the day in the open air. · 
	It is desired by the hospital authorities to have an addition built to the building for chronic patients for tne purpose of providing small dining rooms. As it is now, the 536 patients in this building 
	·e
	are obliged to take their meals in two large dining rooms, and it is reasonable to suppose that the inevitable noise and confusion of so many persons eating in one room cannot be otherwise than unde­sirable. The committee felt at the time this building was erected that it was a mistake to make the wards and dining rooms so large, 
	however desirable this arra.ngement might be from the point of view of economy. 
	The question of increasing the salaries of male and female nurses is now under consideration, we understand, by the State Commission in Lunacy, and we desire to express our approval of such a.n increase. The welfare of the patients must inevitably depend very largely on the character of the nurses, and there is no form of illness which calls for such an amount of self-control, tact, and kindly sympathy as insanity. Furthermore, experienced nurses of this character readily command high salaries outside of pu
	The following table indicates the an1ounts now received, with the proposed advances, and it is the opinion of your committee that the increase will be more than made up by the improved character and longer service of the nursess: 
	WAGES PER MONTH. 
	POSITION. MINIMUM. MAXIMUM. 
	Present Proposed Present Proposed change. change. 
	wages. 
	wages. 
	34.00 
	35.00 
	$47.00 
	Charge nurses, men .................. 
	Charge nurses, ·women ............... Nurses, men . . ..................... 
	($41.25) 
	( 35.00) ( 37.50) 
	( 31.25) 
	($35.00) 
	( 28. 75) 
	40.00 
	35.00 
	( 31.25) 
	( 25.00) 30.00 
	35.00 
	Nurses, women ...................... 
	43.00 
	( 31.25) 
	( 25.00) 30.00 
	35.00 
	Charge attendants, men ............. Charge attendants, women ............ Attendants, men .................... 
	Attendants, women ................. Special attendants, men ............... 
	Special attendants, women ............ Dining-room attendants, women ....... 
	( 31 .25) 26.00 ( 30.00) 
	( 22.50) 
	( 43. 75) 
	34.00 
	25.00 
	( 22.00) 
	16.00) 19.00 
	( 

	( 37. 50) 
	43.00 
	50.00 
	( 31.25) 
	( 17 .50) 
	35.00 
	20.00 
	( 22.50) 
	43.00 
	24.00 
	Increase of wages from minimum to maximum shall be at the rate of two dollars per month for each six months of continuous service. An attendant or nurse performing night service for a period of one month succeeding the fifflt day of the month shall be entitled to two dollars per month in addition to regular wages. 
	Ten per cent increase per month shall be paid to nurses or attend­ants engaged in the immediate care of patients oii wards for disturbed, untidy, tubercular, suicidal, or acute cases. 
	Time did not permit us, on this visit, to inspect more than a part of the occupied buildings, but · we found there the usual cleanliness 
	Figure
	and good ventilation, and take pleasure in expressing once more our confidence in the ability and high character of the management. 
	Respectfully submitted, 
	SUSAN TUCKERMAN' 
	PAUL TUCKERMAN, 
	H. WILCOX, 
	K. 

	D. C. MCMONAGLE, 
	Committee. 
	BUFFALO STATE HOSPITAi-'. 
	Only for the great extent of the buildings, a stranger approaching the State Hospital in Buffalo would have no idea of the purpose of its existence. The grounds are so extensive and kept with such kindly care; the trees and shrubs are so flourishing, and in their season the flowers so bright and placed with such skill in the most effective places, that the impression one receives is of a private estate kept for the owner's home. Yet this is all for the use and benefit of the inmates. 
	Many of the patients have been in the hospital until they have no other home, and the feeling of certainty in the care and comfort that is theirs has a quieting effect. The wards are light and pleasant, the chairs and sofas comfortable, and during the past year new carpets have added much to the "homes" appearance of _several of the wards. In fact we feel confident that many of the charges at our hospital were never so comfortable as at the present time. Many of the women have their knitting or crocheting, 
	Naturally your committee turns to the material aids that assist the superintendent and his staff in the great work they accomplish in keeping their charges so comfortable and comparatively happy. 
	Our hearts have been made glad by the new tuberculosis ward, so long on our list of requests. The new building, though apparently small, can be enlarged easily and with small expense, as need requiresŁ It is perfectly ventilated and heated, has a small kitchen for the pi:epa-. ration of special diet, and a wide veranda for out-of-doors use. As this ward is only for the women patients, we need another for the men, whiich should be built very soon and with a large accommodation. 
	· 56 
	The ;next need in this san1e line is a ,vard for those afflicted with contagious diseases. This would need to have accommodations for nurses as well, but should not be an expensive building, on the theory that _after ordinary -use it should be replaced by a fresh building. 
	· 

	Another great improvement has corrected ,vhat your committee felt, and did not hesitate to state, was an error in the erection of the Elmwood building. New dining rooms and kitchen have been added to this building, giving new wards of the best type over these neces­sary rooms, and removing the odor of food from the old wards. This odor-was offensive to the patients "'ho were confined to their beds in these wards and lingered like a ghost in spite of the utmost care of the attendants
	. 

	_Some of the verandas asked for last year have been placed on the wards a.nd add much to the comfort of the patients, who are unable togo about the grounds in inclement weatherThese new verandas are broader than the old ones and therefore more convenient. We ask that other wards be supplied with the same kind, replacing the which a.re not ornamental and scarcely useful. 
	· 
	. 
	old, 

	The coal conveyor, which has been on our list of requests for the past three years, has not yet been installed. We still feel that it is a necessity and hope that the State will grant it, instead of condemning 
	Łe patients to do the work, often in the most severe weather. : 'There seems to your committee no "·ay to provide safety for the electric wires except to place them underground. A conduit could easily be constructed, which would save the expense of repairs to the wires caused by the storms of our severe winters, besides relieving the eyes of the view of the unsightly poles and wires that are now a blot on the landscape. 
	·s

	The new house for the steward and his family is fast approaching completion, and he hopes to occupy it the coming April. This will take his children away from the ward of the much-disturbed women, but it will not be of any benefit to the women who are the most unfor­tunately placed of the patients. The ward is within a short distance of the street where the children of the neighborhood gather to make game of and otherw.ise annoy the patients. It would be a· great gain for the hospital if a separate ward wer
	•It could be built back of the Elmwood building and be served from the new kitchen just added to that building. Your committee most earnestly Tecomniend that such a ward be built for this speciflc purpose. 
	The experiment of the past year of taking some of the patients to the farm at Wilson was repeated this past season with the same bene­ficial results. The patients had more work and were placed more on their own responsibility than is possible even on the grounds provided by the founders of our institution. The percentage of cures among these patients has been most gratifying and the evident benefit of all v�ry marked. 
	This farm of thirty-five acres is now for sale at a very reasonable pricee, and we believe that it should bcome a permanent possession of the Buffalo Hospital, giving it a place of refuge where its unhappy· tenants can find rest and peace, where the eye is not stopped in its outward look by the grim walls of factories, or its upward search by the smoke of a great city. "'"e think the State would receive a great interest on the small amount of n1oney invested by the return to an active participation in the w
	We wish to say in conclusion that every year our confidence in the superintendent and his staff increases, and we are convinced that the work of this department of the public service is honestly I!upervised and conscientiously performed. 
	FANNY H. BARTOW' GEO. A. LEWIS, ESTHER K. McW1LLIAŁts, CHAS. SU::\{NER JONES. 
	ADA M. KENYON' 
	Secretary. 
	Artifact
	BINGHAJ.ITON STATE HOSPITAL. 
	October 26th was the day on which your committee made their latest visit to the beautiful hill top at the extreme eastern limit of our city, where the principal buildings of the Binghamton State Hos­pital are located. 
	We were glad to find Fairmount, the new building for acute cases, in full working order. During this its first year it has met a most 
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	unfortunate experience in an epidemic of diphtheria. The disease was introduced by an employee whose case was so mild as to be diagnosed as tonsilitis and through whom more than eighty persons were exposed and treated by anti-toxin. The result was eight cases and one death. As soon as there was a prospect of no more developments the inmates were all removed to tents with board floors, constructed on the grounds, and the building thoroughly fumigated, and "·e feel sure that there will be no further trouble. 
	Ferris Hall, the new nurses' home, is practically finished and is a model of comfort and convenience. 
	Our visit to the colonies was especially gratifying. At Parkhurst, the dairy farm, we had the pleasure of walking through the model stable, where the herd of more than eighty Holstein cattle were stand­ing to be curried. The perfect ventilation of this building always excites our admiration. At Plymouth Rock-the name bespeaks the nature of its occupancy-we were pleased to learn that fifteen first prizes were awarded for fowls on exhibition at our recent Industrial Exposition. At Orchard House, the headquart
	The farm property owned is 1,113 acres and 200 acres more is rented. But more land is greatly needed, especially for grazing pur­poses. Two hundred and fifty acres lying near the main dairy barns can be bought for $7,000. We strongly urge this purchase. The present herd of cows furnish scarcely more than one-half the amount of milk used, and milk is constantly advancing in price and, owing to demands from the New York market, more difficult to get, and the tuberculosis department especially must have it in 
	· The number of patients is 1,317 men, 920 women; total, 2,237. The number of employees 256 men, 185 women; total, 441. In two 
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	of the wards we noticed some overcrowding. The inmates were dining and some small tables were set in the halls. 
	We were much impressed by the skilful work of Dr. May in the pathological department, the final result of which the visitor sees in the museum of specimens. But the building of one story and base­ment, which includes the mortuary as well as the laboratory, is too small. The addition of another story, with such changes as that would call for, would probably be sufficient. But in view of the fact that the work of this department is not only. the basis of all the help to be given these unfortunate people, but 
	· 

	We were much pleased to find, that the men employed have a club, the rooms furnished in excellent taste and well fitted up for their hours of rest and recreation. But there is nothing of the kind for women, and we strongfy urge that the plan of the superintendent to finish and furnish the basement of Ferris Hall for this purpose be carried out and sufficient money be appropriated to make it all that it should be for these hard-working nurses and attendants. 
	During the winter season an entertainment of moving pictures, or something equally interesting, is held in the Assembly Hall each week. In summer trolley rides, baseball, and other out-door amusements form the diversions. In all day rooms where they can be of any use we noticed papers, magazines, and books. All of our national holidays are appropriately celebrated . 
	. Each Sunday afternoon a Protestant religious service is held at the Assembly Hall or at one of the colony cottages. On the third Friday of each month a Roman Catholic service is held, this day being chosen instead of Sunday by the officiating priests. 
	All patients able to work are kept occupied in such lines as they can carry out. The farm, garden, grounds, heating plant, shops, halls, dining rooms, kitchens, and laundry show busy people, working me­chanically, with small intelligence. 
	It has been found an advantage to send patients into home care who seemed suitable for parole, and frequently this has contributed to permanent recovery. 
	Pinecamp, which was established for convalescents on the bank of the Susquehanna last year at a point convenient for fishing, bathing, and boating, has been enlarged, and about 300 people have this year enjoyed the recreation of the beautiful out-door life furnished ·them 
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	there. This is no longer an experiment. It is too beneficial physically and mentally not to become a permanent feature of the hospital. Late as it is there were thirteen men ·there on the day of our visit; those who were not out in the bright October sunshine were enjoying the warmth of a crackling wood fire in the huge fireplace of their living room. 
	If comparison is possible, we are always ready to say . that Edge­wood, the tuberculosisplant, is the very best of anything on the grounds. Built on an elevation fronting the south, with a wood in 
	. 

	�he rear in which the inmates spend much time in summer, the house is perfect for its purpose. The piazzas are broad enough to accommo­date all when they can go outside, and all of the rooms are so constructed that the air is pure all of the time and sufficiently warm. Potted plants, which are in evidence throughout all of the buildings, are more numerous here than elsewhere, a�d add greatly to the cheerful atmosphere of the day rooms. Five meals, consisting largely · of eggs and milk, are served each day t
	Bath and toilet facilities everywhere seemed equal to the demand, and we want to express our great satisfaction in finding all toilets so clean and odorless. 
	All inmates look comfortably and seasonably clothed. 
	In the dormitories occupied by mild patients the beds are kept neatly made and have white counterpanes. In the more disturbed wards each article of bedding is folded during the day, leaving the .mattress exposed to the air. 
	We visited several dining rooms at meal time, noting that the meat, vegetables, bread, and fruit were all of a quality flt for our own tables. Some of the tables are long, others small andsround. All had table­
	. 
	cloths, most had plates, cups and saucers of heavy stone china, and knives, forks, and spoons, but for the most violent cases only plates, bowls, and spoons of a light-weight metal are used to prevent injury of their persons and breakage of dishes. 
	In this well-nigh perfect institution your committee find but one thing calling for criticism. This is :the basement in the main build­ing. These rooms are well finished and furnished and we found no indication of dampness. But the ceilings are low, the windows small, and not too numerous, and on a day when the bright October sunshine was making glad all the outside world, this part of the building had to be artificially lighted. We cannot see how physical or mental im
	In this well-nigh perfect institution your committee find but one thing calling for criticism. This is :the basement in the main build­ing. These rooms are well finished and furnished and we found no indication of dampness. But the ceilings are low, the windows small, and not too numerous, and on a day when the bright October sunshine was making glad all the outside world, this part of the building had to be artificially lighted. We cannot see how physical or mental im
	-

	provement can come to the inmates occupying these rooms. We know of no other place on the premises to which they could be transferred, and we know of no other use to Łhich thislarge floor could be put. But we should prefer to see it abandoned rather than to have it used as wards for patients, and this would call for an additional cottage to be erected elsewhere on the premises. 
	. 


	In addition to the needs already mentioned, we recommend the building of a cottage for patients on Parkhurst Farm, the purchase of several needed farming implements, and, most important of all, 
	· 
	to another. It is frequently necessary for this to be done, and the hospital owns no vehicle suitable for the purpose. 
	the buying of an ambulance to convey sick patients from one building 
	' 

	In closing our report we wish once again to express our admiration forthe great executive ability of the superintendent and our gratitude for the great courtesy shown and information given us, not only by him, but by his medical assistants. 
	. 

	CLARA A. HOLMES, FRED H. HASKINS, CHAS. E. LEE. 
	ST. LA WREN CE STATE HOSPITAL. 
	Your committee last visited the St. Lawrence State Hospital on October 2d, and Dr. Sommers practically gave up the whole day to us, Dr. Hutchings being out of town. 
	.

	We noticed a number of minor improvements, not large items as regards expense, but important each in itself because it adds to the comfort and convenience of the institution for the administration and the patients. The money involved amounted to something over $14,000, the single large sum of $7,600 being used for the new hot-water line. The large open fireplaces recently installed will add much to the cheerfulness of the rooms and be a great help to the ventilation. We were glad to find the two new dining 
	. . 
	which sometimŁ appears. Also the new building, not yet completed, for the attendants at Inwood (the tubercular hospital) we feel was especially needed, and we have no doubt will be greatly appreciated, not only by those who will have occasion to occupy it, but by the whole staff connected with the administration. 
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	The sleeping accommodations for the employees in group C and the central group are inadequate, and an appropriation should be made to remedy this. The new building in course of construction will be fully occupied by the nurses from Innwood and others intended as occupants, but it has been so planned that wings may be added to it, and we would suggest the addition of a wing to this building to relieve the situation in the two groups named. 
	It seems desirable that there should be a building or a department where new and acute cases could be cared for and be under observa­tion for a time until their real condition was ascertained, and without 
	• 
	placing them at once with the confirmed and older cases, where ito. 
	may be trying for them and very trying for friends who want to visit them. This condition has been complained of particularly by parties from Onondaga county, where many patients come from (130 last year), and they incline to have their friends placed in Utica, where there are these conveniences. Then there are voluntary cases-people who come of their own accord and want to receive treatment because they are apprehensive about their mental condition. Forty such were cared for during the fiscal year and rece
	Perhaps such new quarters, should they be provided, could be merged and co,·er both of these classes. A special assistant for special duties in the tubercular building is desired and· seems to be needed. 
	We heartilycommend the effort in behalf of manual training. So far it seems to be producing satisfactory results, but we could hardly have pronounced views in regard to it until a more thorough trial­perhaps a matter of two or three years--when it will show in its results how much or how little can be accomplished. 
	, 

	In som� of the departments there seemed to be a crowded condition, and on inquiry we found there were more patients than ever before-­if we remember rightly, 1,882, 29 more than a year ago-and it seems possible that still larger additions may be required. The institution, as at present designed, is only supposed to care for 1,740. 
	The sky was overcast the day we made our visit, and with no sun­shine outdoors some of the rooms were very dark, actually gloomy, owing to the low windows which in many cases are covered by a roof 
	over a piazza. 
	It occurred to us that the introduction of prismatic gl388 in the upper sash in many of the windows would greatly help to lighten up the rooms we complained of. 
	We were well pleased "·ith everything pertaining to the farm, including the condition of the cow barns and the cows, and feel the St. Lawrence State Hospital is fortunate in having a 1nan like Mr. Bartholomew at the head of that department, for his work evidently is intelligently and thoroughly done. 
	There was little to complain of and much to commend, for every­where in the buildings and about the grounds there was evidence of an efficient executive head, and the State is to be congratulated that it can furnish such comfortable quarters and attractive environment for these unfortunate people. 
	ANDREW IRVING, 
	G. w. KNOWLTON, GERTRUDE J. E. KNOWLTON. 
	GOWANDA STATE HOMEOPATHIC HOSPITAL. A thorough inspection of the Gowanda State Hospital was made recently by members of your committee and I am glad to report that we found the air, ventilation, house, and beds in the most satisfactory condition. Every�ing seemed sweet, fresh, and clean, showing thor­oughness of care in every particular. The clean, light-hair mattresses, together with neatly folded bedding, are left to air in the dormi­tories until four o'clock in the afternoon, before the beds are made up 
	.. 
	In the sitting rooms, corridors, and hospital wards were great branches of brilliant autumn leaves, Jerusalem cherry trees covered with bright red berries, and slender glass vases fl.lied with large, hand­some chrysanthemums from the greenhouse, thus giving a homelike look, grateful to the eyes of the patients as to the visitor. 
	The corps of physicians and attendants, in as far as we could judge in a day's visit, seemed very kindly and attentive, and the feeling excellent between them and the patients. 
	The sewing room is a large, light room where one cutter and super­intendent has charge of eighteen women. All seem happy at their work. One of the workers came to me and saide: " I want to tell you how happy we are here and how kind every one is to us." She looked happy and all looked cheerful. There are eight :machines, which are run by electricity, at one side of the room, with the light falling from the windows back of the machines upon the work. We were told 
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	that the entire sewing for the house, both for men and women, dresses and all-everything, in fact, but the men's suits of clothes-was made in this sewing room. Sometimes the patients come and ask if they may sew in the sewing room every afternoon. Tea and bread or cookies are served to the workers in this room. Two dozen pretty china cups have been recently donated for this purpose by persons outside, and we were told that the patients were as delighted to drink out of these pretty cups as to have the tea i
	A visit to the tailor shop shows a cutter, one assistant, and two patients who sew, and these 1nen turn out from forty to fifty suits of men's clothing each month. Strong, good shoes are made in the shoe room, and in the mattress room men sit picking over the hair, and a pile of ticks, as well as a pile of finished mattresses, are nearby. Undoubtedly few of the patients have slept on such mattresses in their own homes, but the many sick and bedridden patients need them, and their frequent renewal insures sw
	Brooms are made, chairs reseated, harnesses repaired. The work­shops at present are in the basement, but a large house is now being built which will, when finished, be used for these varied industries. 
	The store ·and store-room are well supplied with necessaries; the cheerful cook, with one assistant and four patients to help, uses four and a half barrels of flour each day. Between 700 and 800 loaves of bread are required to feed the 1,008 patients, and it takes l(iO dozen rolls for breakfast. The rolls of various kinds looked verv nice as 
	., 
	pans, and the piece of bread that we broke off from one of the long, inviting-looking loaves, filling great racks, tasted quite as good and sweet as it looked. The ovens ,vere full of bread baking, and the cook was preparing, in a huge receptacle, to make cookies. 
	they were rising in the 
	Ł 

	Men were enjoying the billiard tables in the men's rooms, and a small table has been placed in one of the women's sitting rooms, and we were told that some of the women enjoy playing. Amusements are afforded the patients twice a week. On Monday nights they have a dance, and on the following Monday night they were to have a mas­querade. On Friday nights there are moving pictures or some other form of entertainment. There is a large amusement hall with a stage. The photographer, who takes a picture of every p
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	these entertainments are enjoyed by the patients, they are also un­
	doubtedly of much benefit, diverting the mind from consuming fancies 
	and vagaries. 
	Tuberculosis patients are kept upon the verandas or in a tent out­
	side. A one-story tuberculosis hospital with a broad veranda is now 
	under construction where, when completed, the patients will be placed. 
	There are twenty-two women now occupying this one tent.s· The nurses' 
	home is a very pleasant, comfortable three-story building where the 
	men and women nurses and attendants are housed, there being fifty­
	two nurses and attendants for women and the same number for the 
	men, some taking day and some night service. 
	A large cold-storage building is being constructed not-far from the 
	new workshop. 
	While, with one important exception, all seemed to be in smooth working order, showing careful supervision, there was one very im­portant lack in such an institution, and that was heat. Three of the six or eight boilers had given out and it was claimed would take a month at least to replace, and that means that nearly half of the heating service will be crippled up to the first of December. Also one great boiler in use was defective in some way, as it was leaking steam badly. It is hoped that fire in firepl
	. 
	v 

	inclement season of the year, it is very unfortunate. 
	The broad extent of land and fine view and outlook from the differ­
	ent buildings of the institution reflect great credit upon the men who 
	were wise enough to seek and find so eminently desirable a location 
	for such .an institution, and to them is the State greatly indebted. 
	MARY A. L. BOOKSTAVER. 
	CENTRAL ISLIP STATE HOSPITAL. 
	Buildings and Improvements Completed: 
	The following buildings and extensions which were in process of 
	construction last year have been completeds: 
	Tuberculosis building, for which an appropriation of '25,000 was 
	· 

	allowed, with a capacity for 100 patients-fifty men and fifty women
	-
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	was completed and occupied last spring. This building is erected in the pine woods '\\'est of the south colony. 
	Storage and feed barn, with root cellar. Addition to the flour-storage room of bakery. 
	Glass enclosures for verandas of groups G and H, south colony. Nearly a mile of cement walks about the south colony. Installation of new drying room and washing 1nachines in the 
	laundry. The heating system in the attendants' home, north colony, has been 
	changed. Erection of four Kirker-Bender fire-escapes at the south colony. Alteration and equi,ment of Ward H-5 as a hospital ward. Electric fans in bospital ward, north colony, kitchens, and bakery. Two new boilers inŁtalled in the north colony plant. A tent colony with a capacity for 200 men patients. This colony is 
	composed of eight large tents connected by wooden sections, with lava­tor:es and closets, heated by stoves and lighted with electric lights. This colony is situated west of groups I and K, south colony, in close proximity to the large dining room at the south colony. 
	Buildings under Construction: 
	A new nurses home for accommodation of 202 nurses and at­tendants, the central portion of the first floor to be arranged for club purposes. This building is well advanced in · construction and will probably be completed for occupancy next summer. 
	Installation of a new electric current generator, north colony, to increase the electric light power in this division. 
	Laying of new tile floors in the central portion of corridors of group I, south colony. 
	Legi,slative Appropriations: 
	Additional accommodations for 600 chronic patients, $300,000. 
	Conduit and connections, attendants' home, south colony, $16,000. Outside sewer and water connections, attendants' home, south colony, 
	$7,800. 
	Medical staff house, $25,000. 
	Oenaus: 
	The census of the hospital on October 1, 1909, was as follows : Men, 2,483; women, 1,542. Total, 4,025. 
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	Occupation of Patients: 
	Patients are employed on the farm, gardens, shoe shop, tin, mat, carpenter, tailor, blacksmith, and paint shops, bakery, kitchens, dining rooms, and power houses. About 70 per cent are e1nployed. 
	Deaths: 
	During the year ending September 30, 1909 : 
	Men, 270s; women, 120. Total, 390. 
	Pulmonary Tubercu'losis: 
	There are ninety-seven active cases in the hospital-forty-six men and fifty-one women. These cases are housed in the new tuberculosis building. 
	Acreage: 
	The hospital property consists of 1,000 acres, 300 of which are under cultivation. 
	Orops: 
	Crops were raised during the year to the value of which includes all farm productss: vegetables, fruits, dairy products, meats, etc. 
	$11,826.66, 

	Religious Worship: 
	Religious services, Protestant and Catholic, are held every Sunday, the former in the afternoon, the latter in the morning. Hebrew ser­vices are held every Saturday. 
	Patients, whose relatives and friends can afford it, are removed after -death to varft>us cemeteries outside the institution. When the friends cannot afford to remove the remains they are buried in sepa­rate graves in the hospital cemetery .s. 
	Management: 
	Besides the superintendent there are 23 physicians, 21 men and 2 women; 19 supervisors, 12 men and 7 women; and 603 employees, 399 men and 204 women. 
	Privileges: 
	As in former years, between 300 and 400 patients enjoy the freedom of the entire premises, going about the grounds at will and to and from their different occupations unattended, n1any acting as dirivers, 
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	messengers, etc. A larger number of patients than usual during the past year have been allowed to go home on parole with their relatives or friends. On the day of my visitation there were nearly 100, and I have been told that a very small per cent ever return to the hospital. 
	The regular visiting days of the hospital are Tuesdays, Thursdays, and Sundays. The patients are permitted to be visited once in two weeks; oftener if necessary. Those sick in bed may be visited as often as their friends choose to call. 
	All patients who desire to write to friends are supplied ,vith writing materials, to enable them to write, once in two weeks, and oftener if necessary. 
	Food and 01-0thing: 
	Patients are well supplied with food and clothing. 
	General Remarks: 
	The matter of poor wages paid attendants, nurses, and employees of the hospital will be brought up again for consideration by the Legislature, and delegates from boards of managers of the State Hos­pitals have taken an active interest in this matter this year and intend to hold a conference on the subject in Albany at the next conference of the superintendents with the State Commission in Lunacy. 
	The overcrowding in the hospital still continues, but will he much relieved when the new buildings, for which appropriations have been allowed, are erected. The great necessity for a new building for acute and curable cases is more urgent than ever. The State Com­mission in Lunacy and the board of managers have approved of this, but the Legislature failed to make an appropriation. The superintend­ent informs me that -he hag called for this for the last three vears and 
	.. 
	shall repeat the call this year. There were 1,638 acute cases admitted to the hospital during the year. 
	I will again call attention to the nŁcessity of having the sewage of the hospital chemically treated before its distribution over the grounds, for I feel that there is danger of contamination of the water supply, which would not only affect the institution, but neighboring towns. 
	·

	JOHN H. VAIL. 
	Appendix 
	SUGGESTIONS FOR VISITORS TO STATE HOSPITALS FOR TIIE JNSŁNE. 
	Reports of visitors of the Associ,ation to State Hospitals should deal with some or all of the topics here outlined,-and with such other matters as may come to the attention of visitors. This paper should not be submitted to officers of the hospital, but should be used merely as a guide to the observations of visitors. 
	1. 
	1. 
	1. 
	Buildings.-Observe the general plan of the hospital, noting the location, plan of construction, and arrangement of the different build­ings with reference to the purposes for which they are used. ·Give the number and kinds of buildings erected or completed during the year, or in course of construction, the extraordinary repairs to buildings, and other important improvements begun or comple_ted during the year. 

	2. 
	2. 
	Oolonies.-If there are· agricultural or other colonies connected with the hospital, study the operations of such colonies. 
	·


	3. 
	3. 
	Farm and Garden.-State size and character of farm and gardens; amount and variety of farm and garden products; ratio of farm and garde. products to total consumed· by hospital. State size of herd and amount of milk raiseds; size of hennery· and number of eggs and fowls raised. State quantity of fruit and vegetables used for canning. 

	4. 
	4. 
	Capacity and Oensus.-Ascertain the certified capacity of the in­stitution and compare this with the actual census. Observe whether there is overcrowding, and, if so, among what classes of patients it is most noticeable. 


	. . 
	5. Medical Service and Treatment.-Observe the number and character of the physicians, the ratio of physicians to patients, the nature of the medical work, the methods of exa1nining and recording cases,s· the frequency, of staff meetings, the methods followed in assigning the medical work to the physicians, the non-medical work required of phy­sicians. Inquire into the facilities anq equipment for medical work, including surgery, electrotherapy, hydrotherapy, etc., and• the extent to which the patients recei
	-

	6. NurBu and A.ttendants.-Observe the nurses and attendants, the amount and character of their work, the ratio of these employees to patients, their compensation, their privileges, the extent to which they are provided with lodgings apart from the wards. Study the opera­tions of the training school, including the number of pupils in the school, the number of graduates of the school in the employ of the hospital, and the methods of instruction. 
	1. Instruction and Entertain.m.cnt.-Observe the facilities provided and theo· methods employed for the instruction and entertainment of the patients, including school instn1ction, formal entertainments, dances, bands of music, games, books and papers, drives, walks, and boat rides, gymnastics, the cultivation and enjoyment of flowers, the celebration of holidays, etc. 
	8. 
	8. 
	8. 
	Religiou.s Worship, etc.-Inquire into the opportunities for reli­gious worship, the provision made for the spiritual needs of the seriously sick and dying, the arrangements for burial, etc. 

	9. 
	9. 
	Occupation.s.-N ote the 1nethod of ernploying patients, the num­ber and kinds of industrial occupations, the number of patients regu­larly employed in each, the number of ,vorking hours per day, the provision made for medieal supervision of the patients employed, of the selection of occupatio_ns for individual patients, and of the number of hours each should· be employed. 

	10. 
	10. 
	Reatraint.-Observe the methods of restraining or secluding ex­cited patients and the number on the date of visitation under restraint of any kind. Examine the record of restraint. 

	11. 
	11. 
	Privilcgcs.-Inquire into the extent of freedom allowed patients, and the number and classes of patients who enjoy " open door," "parole," or other privileges. Ascertain the rules regarding visits from friends and letter writing. 


	. 12. Outings for Patients.-Describe fully any facilities that the hos­pital may have for giving patients a change of air and scene. Has the hospital a cottage at a distance from the main buildings where patients can be sent, or camping-out parties organized, or other arrangements made for vacations for patients. 
	13. Treatment of Pulmonary Tuberculosis.-How n1any· cases of pul­monary tuberculosis in the institution. Are patients of this class kept apart from others. Are they accommodated in tents or s-pecially constructed pavilions. If tents are used, state for how many months in the year, style of tent used, method of heating and ventilation, toilet facilities, etc. If pavilions are used, describe construction and 
	13. Treatment of Pulmonary Tuberculosis.-How n1any· cases of pul­monary tuberculosis in the institution. Are patients of this class kept apart from others. Are they accommodated in tents or s-pecially constructed pavilions. If tents are used, state for how many months in the year, style of tent used, method of heating and ventilation, toilet facilities, etc. If pavilions are used, describe construction and 
	arrangements. What diet is prescribed for such patients. Are printed rules and regulations regarding care of such patients issued to nurses or posted in the wards. Results of treatment, what proportion of patients treated recover, or show marked improven1ent, what propor­tion die. 

	14. 
	14. 
	14. 
	Bathing and Toilet Facilities.-Note the arrangements for bath­ing patients, the kinds of baths given, the frequency with which the patients are regularly bathed, the extent to ,vhic:11 the bathing is supervised by physicians and nurses. Examine the plumbing as to both quality and extent, noting the number of fixtures in the toilet rooms, and the ratio of fixtures to patients using these rooms. 

	15. 
	15. 
	Clothing.-Observe the general character and the amount of the clothing furnished patients and the extent to which their clothing varies with the season. Note the number of under and outer garments provided for each patient, the extent to which there is individual ownership and use of clothing, the character of the clothing worn at night, the frequency with which under clothiŁg is changed. Examine individual patients to ascertain how they are clothed. 

	16. 
	16. 
	Beds and Dormitories.-Observe the general character of the beds and bedding, the method of airing the beds and dormitories, the size and arrangement of dormitories, the extent to which the wards are under the supervision of physicians and nurses at night, the extent to which and the classes of patients for which sepaŁte bedrooms or congregate dormitories a.re used. 

	17. 
	17. 
	Food and Dining-Room Service.-Study the foo<l and the dining­room service. Note the quantitJ\ the quality, and the variety of the food, the extent to which differences are ma.de for different classes of patients, the character of the special diet, and the arrangements for serving the food hot. Observe the table service, the size and shape of 


	. 
	. 
	the tables, the character of the tableware, and the method of serving the patients. Is a dietitian employed, and what is the character of the work done in this department. 
	18. 
	18. 
	18. 
	SupplieB.-,isit the storehouse and study the methods of receiv­ing, caring for, and distributing all supplies, observing the quality and quantity of supplies of all sorts furnished, and their adaptability to the needs of the patients. 
	r


	19. 
	19. 
	Fire Protection.-Observe the various methods of protecting the patients and the buildings against danger from fire, noting features of construction designed to prevent the spread of fire, the extent, char­acter and ·condition of the fire alarm system and of fire fighting 


	apparatus;the extent to which fire drills are carried on among patients and employees, and the character and frequency of such drills. 
	·

	20 . .Admission and Oare of Recent Oases.-Inquire into the usual routine pursued on the admission of patientB and study the methods of housing, feeding, clothing, employing, amusing, and otherwise caring for supposedly recoverable cases. 
	21. Needed ·1mprovements.-Make a list of the most urgent needs of the hospital and mention any improvements that seem desirable either the accommodation or care of the patients. 
	in 
	. 
	. 
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