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STATE OF NEW YORK:

STATE CoMMISSION IN LUNACY, e
ALBANY, January 26,51891. }
To the Legislature :

Pursuant to the provisions of law, the State Commission
in Lunacy hereby presents its annual report for the year
1890:

PART 1.

GENERAL ASYLUM SYSTEM,

To approach a proper consideration of the subject of
care and treatment of the committed and registered insane
in the State —the Commission can deal with no other —
and to arrive at trustworthy conclusions concerning the
results of such treatment, it is important, if not essential,
that the means and facilities employed in caring for them,
as well as the number so cared for, should be presented.*

On October 1, 1890, as appears by the records of the Com-
mission, the whole number of insane in custody, under
legal certificates of commitment, was 16,002,

The whole number of asylums, public and private, was
thirty.

The total cost of these asylums, together with their
furnishings, grounds and equipments, up to October {1,
1890, has been $16,291,600.37.+

The number of persons employed directly or indirectly
in and about the care and treatment of the insane in these
institutions was 2,707.

*[diots are expressly excluded, being given separate consideration.
t Kings counties estimated at $2,000,000,
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1ne total receipts of these instituticns for the past year,
from all sources, were 23,157,000,

From the foregoing exhibit the vastness of this interest
and the magnitude of its importance to the people of the
State can be understood. Considered from a merely
monetary standpoint, in its cost and in the number of
persons employed, it rivals the canals and the schools,
and it surpasses by far the State prisons.

The Commission has been at some pains to ascertain
these figures. They are startling in extent, and might well
appal us when we realize from them how many there are
of these sick people who have to be cared for and main-
tained, either by the generosity of friends or by publie
taxation in State, county, city or town. It must not be
forgotten, too, that nearly all this large number of lunatic
patients in asylums are adult persons, who, were they well
and in possession of reason, would be producers, adding to
the wealth and resources of the State, instead of being, as
of necessity they now are, yet by no fault of their own, a
burden and a hindrance. The importance of proper super-
vision over so large an interest, touching at so many points
80 many families and communities, will readily be appre-
ciated, and it requires but a small mcasure of intelligence
to perceive the urgent need that all helpful means and
measures for the restoration or relief of the insane should
be applicd through some central authority, and be governed
by a secttled policy of harmonious direction which should
aim not only to cure or alleviate us many of these unfor-
tunates as possible, but also, having due regard to the
standard of care and treatment which insane persons
should have, to reduce, as far as practicable, the cost of
their maintenance.

As a result of its observations and inspections during the
past year, the Commission is gratified to be able to say
that the condition of the State hospitals has steadily
improved, and gives visible token of healthful advance in
the right direction. In respect to the cleanliness, neatness,
order, convenience, and comfortable interior and exterior



drawn to avoid difficult exigencies on the one hand and
mere minutiee on the other, have generally been received
in a kindly spirit, and responded to with cheerful alacrity.
The condition of the New York city asylums in point
of medical and executive skill is quite on a level with the
best equipped hospitals; the worst fault that can be found
with them relates not to administration or discipline or
results of the treatment which their patients receive, in all
of which respects a high meed of praise may justly be
awarded, but to the real overcrowding which their wards
and dormitories present and the dilapidated state of some
of the buildings —a condition for which the asylum officers
are in no degree responsible, and which in itself serves
to emphasize the extraordinary merit of the work they are
doing under such disadvantageous influences. The same
is substantially true, also, of the Kings county asylums,
except that the standard of discipline and general
efficiency of the service in these institutions are seriously
impaired by the absence of proper requirements in the
selection of officers and emplovés, and by the medical
superintendents’ lack of power to appoint and discharge
their subordinates. The authorities of Kings county are
spending large sums in order to provide for its insane suffi-
cient and suitable accommodations, which it is to be hoped
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too, it should be added, the standard of medical skill and
the general care and-treatment for its inmates has been
maintained by the superintendent at as hich a point as
could have been reasonably looked for, with the means
and appliances at his disposal for that purpose. The insti-
tution, it is believed, is well econducted on the whole and
worthy of confidence.

The Commission is further pleased to bear willing testi-
mony to the general excellence of the work done in the
present private asylums of the State. Excepting as to fire
protection, and to some matters of minor importance,
which are being rapidly corrected, it found these asylums
to be well arranged and properly managed, and it saw com-
paratively little to object to in the treatment of their
inmates. In them, also, it observed clear evidences of
improvement as a result of its previous inspections and
recommendations. .

.~ For a directory of the asylums and hospitals of the State
see page 163.

PART II

StATE HospiTALs.

Upon the completion, now near at hand, of the new State
Asylum for Insane Criminals at Matteawan, the present
Asylum for Insane Criminals at Auburn will cease to be
used for the specific object for which it was established,
and will become available for such other use as the Legis-
lature may direct; the number of State hospitals for the
insane will then be eight. The total cost of these State
institutions, including furniture, up to October 1, 1890—
to which date all figures given in this report relate —has
been $8,889,130.03. This sum, great as it is, it may be
remarked, is much less than the lowest sum which the
opponents of exclusive State care for the insane have
declared would be needed to provide accommodations in
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State, pitals for the insane inmates of county asy as
and poor-houses. Moreover, this aggregate includes large
sums spent in excess of what would now be necessary,
resulting from lack of experience in the right construction
and equipment of asylums; for, properly speaking, the
asylum system in this country dates back not further than
thirty years ago. Another large proportion of original cost
proceeded from lavish and wasteful, if not corrupt, outlays
made during or soon after the war, whén much higher
prices ruled than now prevail. In round numbers, there is
capacity in these institutions at the present time for 6,000
patients. Dividing the total cost of these State hospitals
by this number of patients, the per capita cost for each
person will be seen to have been below $1,500, a sum much
less than has been assumed and proclaimed by many to be
the fact. The number of persons employed, of all classes,
is 1,369. The ordinary expenditure for maintenance during
the past year was $1,105,986.91.

Until within a comparatively recent period the prison
system of this State was rightly regarded as excelling in
importance, and, so far as the State itself was concerned,
in interest ; but latterly the asylum, or as it is now called,
the State hospital system, has become of surpassing
extent, and in both a moral and a financial sense its dimen-
sions have attained such magnitude, while recent legislation
respecting it has been of such a nature, that it is necessary
to speak of it somewhat fully and in detail. The organiza-
tion of this great charity has been of slow growth and
irregular development. At the time of the establishment
of the State Lunatic Asylum at Utica, in 1842, scarcely
a guide or precedent for its method of government
could be found; but that which did obtain has been
followed, without material modification, in the estab-
lishment and conduct of each asylum or hospital built
gince that time. This method consisted, substantially, of a
board of managers or trustees, eight or nine in number,
who, within certain limitations, are clothed with the power
of appointment of the medical superintendent and other



matter of apparent caprice as to the number of trustees
for any particular institution. The managers or trustees,
while there is no provision of law requiring it, are supposed
to and do generally live in the locality adjacent to the
hospital. The law requires them to frequently visit the
asylum and to make certain notes and recommendations,
and they are held at least nominally responsible for its
government and control. With the multiplication of these
institutions the necessity arose for some sort of State
supervision, undoubtedly having in view some degree of
uniformity in methods and government. At first this State
authority over the hospitals was of a purely supervisory
character, and was lodged in the State Board of Charities.
Within a short period, however, the office of State Com-
missioner in Lunacy was created, with powers independent
of said board and largely increased. In 1889 the State
Commission in Lunacy was created, with all the powers
possessed by the State Commissioner in Lunacy and many
additional powers. :

It was natural, perhaps inevitable, that when the Com-
mission began to exercise the powers and perform the
duties devolved upon it by law, friction should be engen-
dered between it and the various hospital boards of man-
agers and trustees. Regarding themselves as State officers,
appointed by the Governor by and with the consent of the
Senate, it was not easy for these boards to recognize that
they were subject to the control of any other authority
whatever; indeed, in some cases there seemed to be doubt
whether the State had the right to institute a central
authority with any more than mere visitorial power; and
this state of mind found expression in complaints that the




responsible head for each, and, by recent decisions of the
Court of Appeals, the powers of these officers are so
absolute that not even the Legislature can ihterfere,
through the civil service machinery of the State, with
their appointments of subordinates. The gross scandals,
flagrant mismanagement, and wasteful misapplication of
public money, not to say downright jobbery, made public
in regard to both canal and prison administration, were
held to be sufficient to justify this radical change of base,
alarming as it may have been to the opponents of such a
principle in State government. After the experience of
several years with which to compare results under the two
gsystems, it will hardly be contended by any one that both
canals and prisons have not been enormously improved
nor that the expense of their maintenance has not been
enormously decreased. The school system, also, vital as
that is and affecting so profoundly the most sensitive
feelings of the people, has become by steady advance cen-
tralized to a degree manifest in perhaps no other branch
of the public service; school boards have been subordi-
nated to the direct control of the Superintendent of Public
Instruction, an officer not chosen by nor immediately
responsible to the people of the State; his power over
teachers and trustees, over school boards, buildings and
meetings, is extensive and in some matters without appeal ;
and in the case of normal schools he has the appointment
of the local trustees or managers, fixes the salaries and



ably greater than were exercised by former Commissioners
in Lunacy, yet as compared with the existing centraliza-
tion in canal, prison and school administration, they are
so small as to be almost nominal. The Commission has
no personal ambition or desire to unduly aggrandize its
own authority, and it is not disposed to recommend the
abolition of local boards of managers or trustees, but as a
question of public policy and of how best to subserve the
permanent welfare of the State in regard to this branch
of its service, the Commission does not hesitate to affirm
that in its deliberate judgment no great and enduring
improvement in the management of these institutions or in
the cost of their maintenance can reasonably be looked
for until they are put under more effective and thorough
central supervision by the State than now obtains.
Whether this result will best be attained by the adoption
of a system similar to that prevailing in the normal schools,
viz., the appointment of small loecal boards for each institu-
tion by the Commission, responsible to it for their action,
or by the application to the hospitals of the same system
which controls the prisons and canals, through the assump-
tion by the Commission, pursuant to law, of the general
government of these institutions, the Commission does not
now feel warranted in saying.

But, assuming that the present system is to continue, the
Commission believes that some modifications of the statute
should be made with a view to obtaining more satisfactory
results than are now possible. It believes that the number
of trustees in each institution should be the same, and that
this number should be lessened; that they should hold
office for a definite term; that trustees should not hold




cation, which result is not attainable under the present
system. Now a report touching the operation and the
various features of the several hospitals is made by the
State Commission in Lunacy ; another report designed to
cover much of the same ground is made by the State
Board of Charities; and still another report relating to
each individual hospital is made by its local Board. In
gome particulars each report may vary from the others;
indeed, this is likely to be the case. The reports presented
to the last Legislature by the State Commission in Lunacy
and the State Board of Charities differed widely in
gome of their conclusions and recommendations. That
under such a state of thing no intellicent or definite
Jline of policy .or of action with regard to the hospitals
can be marked out or followed, goes without saying.
Another effect which proves to be bad may be noted. As
before observed, the local boards, from being appointed by
the Governor and Senate, regard themselves as State
officers. In a sense this is true; but in the larger sense it
is not true. In the primary and proper meaning of the
term, a State officer is one whose official functions are
co-extensive with the bounds of the State. These boards
of managers, or trustees, have local jurisdiction and a local
function only, and act without reference to any institution
or interest of the State, except the single one for which
they were specially chosen to act —a fact which has often
2




which ought to have been expended, or whether economies
in disbursements might not have been introduced, it is not
50 easy to determine. The systems of book-keeping being
different in different institutions — the Commission expects .
that in the course of a few weeks uniformity of accounts
will be perfected —it has been impossible to decide ques-
tions like the foregoing; but the Commission believes the
true policy to be, and it respectfully advises, that all the
receipts of the State hospitals, from whatever source, be
paid into the State treasury, and that specific appropria-
tions should be made by the Legislature each year, to be
expended upon itemized monthly estimates, subject to
approval by the Comptroller. Under the present arrange-
ment it is difficult to tell for what objects the money
received is used; for example, in the account for main-
tenance it is sometimes found that food, clothing, furniture,
ordinary repairs, horses, carriages, harnesses, and many
other items not necessarily incident to the account, are
inextricably mingled. Obviously this ought not to be so.
Such a practical confusion of accounts tends, or at least
it may tend, to encourage waste and proflicacy. If the
receipts were turned into the State treasury, and direct
appropriations were made to cover classified branches of
expenditures, and needed supplies of staple articles, espe-
cially those constituting the greater items of outlay, were
purchased by contract, the Commission believes the per
capita cost of maintenance could be greatly reduced with-
out sacrificing any essential element of comfort or con-
venience for the inmates. The weekly per capita cost
of the State hospitals (Willard and Binghamton being
excluded, because comparisons with other States can not




From a carefully prepared statement made in 1878, at
whic.. time prices were very much higher than they are
to-day for many kinds of materials, the per capita cost of
each of the institutions hereinafter named was as follows :

In: titution. ) gi?fﬁf&f
State Asylum, Worcester, Mass. .......................... $3 94
State Lunatic Hospital, Northampton, Mass.. ... .......... 3 46
State Lunatic Hospital, Harrisburg, Pa......... .......... 4 42
Maryland Hospital for the Insane, Catonsville, Md..... ... 4 13
Vermont Asylum for the Insane, Brattleboro, Vt.... ...... 3 46
Danvers Lunatic Hospital, Danvers, Mass... ............... 3 46
Government Hospital for the Insane, Washington, D. C. .. .. 4 23
Connecticut Hospital for the Insane, Middletown, Conn. . ... 375
Wisconsin Hospital for the Insane, Mendota, Wis ... ..... 4 52

The average per capita cost of these institutions is $3.93.

While State pride might impel citizens to regard their
own hospital system as the best, it could hardly be claimed
to be so much better as to explain the great difference
shown to exist between the per capita cost of the hospitals
in this State and of those of the other States just men-
tioned. The inquiry is therefore pertinent, if not urgent,
whether under a proper system of centralized State super-
vision, through buying supplies by contract and in large
quantities, through unification of methods, through equal-
ization of salaries and wages, and in other ways, the per
capita cost can not be made considerably lower than it is
at the present time.

Various evils and defects in the management of State
hospitals have arisen through lack of proper State super-



dences of this inclination to exalt the idea of locality
have presented themselves in various directions; in some
places and in many persons’ minds the actual sovereignty
of the State seems never to be thought of. It seems to be
forgotten that the State established these institutions and
paid for their construction; that it is owner of all the
property within the buildings or upon the grounds— of
horses, carriages, furniture, books, implements and all other
property therein or thereon (except, of course, the personal
effects of the officers and employés); and that the only
recognition of locality in the management relates to con-
venience of managers or trustees in attending meetings or
visiting the institution. It seems also to have been for-
gotten that each one of these hospitals was instituted solely
for the benefit of the people of the entire State, and that
the logic and reason of the case demand that each one
be conducted solely with reference to the general welfare,
not at all with regard to local interests.

The Commission believes that a uniform system of inter-
nal government should be adopted, and that rules and regu-
lations for all the institutions should be substantially the
same,sothat an attendant or employé of one going toanother
would not need to study the principles and provisions of
a different system. It thinks the present wide variances
in salaries paid to officers, employés and attendants should
not continue; it sees no sufficient reason why the salary
of a medical superintendent in one case should be $3,000,
while in another case it is $5,000, nor can it uphold the
variations in salaries paid to assistant physicians. There
ghould not be any inducement or temptation to officers,
employés or attendants that might lead them to leave one
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The Commission would also deem it desirable that
assistant physicians should be so trained and familiarized
with their work under uniform methods that they may be
transferable from one institution to another, thus avoid-
ing the risk of getting into the ruts of official routine, It
thinks such an arrangement would conduce to the improve-
ment of the medical service, and with reference to salaries
of assistant physicians it would suggest that the statute
should provide for first, second and third assistants, and
that all of each grade should be paid the same compensa-
tion ; that where other physicians below the grade of third
assistants are employed, they should all be rated simply
as assistants and be paid a uniform salary. ‘

Under the existing system, each institution having an
independent board of managers and each reportimg
separately to the Legislature, it has happened and is likely
to happen so long as the system stands unchanged, that
each hospital will seek to get from the Legislature what-
ever sums of money it can secure, irrespective of all others
and to some extent regardless of the general public interest
in these institutions; and if a member of one of these
boards should chance to be also a member of the Legisla-
ture, it will readily be seen that the particular institution
in question would have an undue advantage over others —
a fact and a consideration which, among others, have made
the Commission think it wise to recommend that no hospi-
tal manager or trustee be allowed to hold any other State
office.

In order that the financial affairs of the several State
hospitals may be more fully and more readily understood,
the Commission has undertaken to bring about uniformity
in the systems of book-keeping. During the past year it
called a conference of the various superintendents and
financial officers of the State hospitals and also invited the
co-operation of the Comptroller of the State. He was repre-
sented by one of his chief accountants. The Commission
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ma er,only desiring a comprehensive and uniform system,
and that it would ¢ladly accept any system which might be
prepared. After two days of discussion the superintendents
were unable to agree through their representatives, and so
informed the Commission. The -Commission then, with
the concurrence of the Comptroller, and with the aid of
one of the superintendents, proceeded to prepare a series
of books and blanks to be put in use throughout the State.
These books and blanks by a formal order will be adopted
by the Commission in the course of a few weeks, and
shortly thereafter the system will be in operation through-
out all the State hospitals. It is believed that it will be
possible, when this system of book-keeping is in full opera-
tion, to make some reliable and valuable comparisons
between the different institutions.

"The Commission believes that a standard dietary for the
general table at each hospital should be adopted in order
to remove ground for just complaint because of invidious
distinctions between public and private patients in the
same institution or of invidious comparisons between
different institutions, and in order that a correct com-
parison of the respective costs of management may be
made. Of course, this should not be held to mean that,
for instance the same vegetable should be served on the
same day at each hospital, but only that a uniform standard
of diet as regards both quality and quantity, at least so far
as pertains to staple articles, should be maintained; nor
should such a rule be thought to restrict the allowance of
special or extra diet for the sick and feeble in the discre-
tion of the medical officers, nor to interfere with the free
use in their season of fruits and vegetables produced on
the institution’s grounds.

As a result of persistent agitation in behalf of the
employment of women physicians in State hospitals, a bill
was introduced at the last session of the Legislature pro-
viding for the appointment of a woman physician in each
of the State hospitals of the State. The matter was finally




siert a0 to the C nmission, and a bill was preparea

ne of its members. While the Commission had expressed
no opinion upon the subject, it yet saw no objection to t.
measure being put in force; provided it were surrounded
with proper safeguards. It fully realized the importance
of properly trained women physicians to perform certain
work in and about the care and treatment of the insane,
but it was not prepared to go to the extent of holding that
all of the women insane should be treated exclusively by
women physicians, believing that as yet, not to speak of
other reasons, a sufficient number of properly qualified
women physicians could not be found. But of the general
utility of the scheme, within proper limits. it had no
doubt, and, as above stated, it, therefore, made no objee-
tion to a trial, but it aimed to surround the appointment
of these physicians in the bill prepared by it with such
safeguards as, in its julgment, would secure the best
possible results, and it provided that each woman phy-
sician so appointed should be in addition to the regular
medical staff, and should receive an amount of compensa-
tion sufficiept to induce the best grade of medical women
to enter the service; also, that the power of appointment
should be vested solely in the medical superintendent, in
order that he alone might be held responsible for the
success or failure of the experiment.

- At the last session of the Legislature a bill was introduced
to change the name of one or more of the State asylums to
State hospitals. This bill upon being referred to the Com-
mission was recast by it so as to provide for the substi-
tution of the word “hospital” for “asylum ” in all of the
institutions for the insane exclusively controlled by the
State; this being in line with the Commission’s policy that
all of the institutions of the State for the care and treat-
ment of the insane should be placed upon a similar footing.
Moreover, insanity now being regarded everywhere as a
disease, it was believed that institutions for the care and
treatment of persons suffering from it should rather be
designated as hospitals than as asylums, the latter term

o



nen all the public
insane are provided for in the State hospitals further
appropriations toward merely beautifying or embellish-
ing them should be deferred. The great and vital neces-
sity of the hour is to provide for carrying the State care
act into full effect. The general condition of the hospitals
to-day is fairly good, and they require only minor appro-
priations for the purpose of keeping the State’s property
in proper repair and of preserving the health of the inmates.
All large appropriations should be deferred until the one
great object above referred to is attained, unless the Legis-
lature may-deem it proper and expedient to appropriate
money toward completing hospitals now in process of
erection. '

PART l1IL

PrivaTE AsyLums.

Previous to 1873 there were in this State no private asy-
lums for the insane, properly so called, except, possibly
two or three. Any person or persons could, if he or they
8o chose, care for insane patients. Such establishments
made no reports, were not supervisable by any legal author-
ity, and in fact bore no relation to the State. If abuses
arose they were not discovered save by accident; and no
corrective or preventive measures were or could be applied,
except as public opinion might enforce some slight moral
restraint. As far as those establishments were then con-
cerned, their inmates were left practically without official
control and were remitted entirely to such amelioration of
their condition as the humanity or intelligent self-interest




Lunacy former provisions of law were incorporated, and
the power of granting licenses was vested in the Commis-
sion, to whom is also given the further power to continue,
modify or revoke, as it may see fit. At the orcanization
of the Commission no record of these licenses-could be
found ; nothing had been transmitted to it from former
administrations; it was only by hearsay that some of these
institutions were discovered, and in several cases much
difficulty was experienced in ascertaining whether a license
had been granted or not. Under the organic act which con-
stitutes the Commission, these institutions are required not
only to be licensed but also to report to the Commission
and to exhibit their books and papers, are made subject to
visitation by it, and in fact are practically put within the
control of the Commission in all material respects. The
Commission thereupon sought to ascertain where and what
these institutions were, and it believes that all have been
located and that it has succeeded in obtaining the origi-
" nal license of each one. However, for the purpose of
securing the advantages of uniformity, the Commission
has adopted a new form of license, a copy of which is
hereinafter given. (See p.20.) It is its intention as soon
as practicable to revoke all licenses heretofore issued, and
to reissue licenses in all cases where, in its judgment, it is
proper t0 do so, putting all of these asylums on a common
footing and affording the fullest practicable measure of
protection to the public and to the patients.
3
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1rne action of the C sion in enforcing the provisions
of the statute relating to the admission of private or pay
patients to the State hospitals, and requiring that the rich
insane should be cared for, as the law contemplates, at
home or in private institutions, renders it proper and
necessary that the Commission should express its views in
regard to the propriety of private asylums being recognized
by the State. The policy of every country. with possibly -
one exception, seems to be that the State should not enter
upon the care of individuals able to procure care for them-
selves, Individual effort everywhere has been found able
and willing to meet the demand for accommodations for
" that class of patients, and with proper safeguards, such,
for example, as the laws of New York supply, there is no
reason why such effort should not continue to so provide
for that class of patients. Private asylums serve a very
useful purpose, inasmuch as in many cases they furnish
what the State can not well supply, without the expendi-
ture of enormous sums of money. They secure the
exclusiveness which is so much desired by a certain class
of wealthy patients, and the licenses of these institutions
being subject to instant revocation by the Commission,
there certainly would appear to be no harm in their con-
tinuance; indeed, experience indicates that great good
results from not only permitting their existence, but also
‘promoting their extension. They are open to the fullest
inspection; they are required to rigidly comply with the
orders of the Commission; and self-interest, especially as
even the smallest of these institutions can not exist with-
out the expenditure of comparatively large sums, will
insure that their inmates shall receive proper attention.

The Commission has still further endeavored to promote
the usefulness of these institutions by declaring that no
private asylum will be licensed, except it has a resident
physician, who has had a sufficient experience in the care
and treatment of the insane. It has also prohibited such
institutions from keeping on their premises uncommitted
insane or other sick persons, in order that there may be



rooms occupied by them shall be subject to the same visita-
tion and inspection. The Commission deems the propo-
sition one worthy of consideration by the Legislature.

It has also been urged that licenses should not be granted
under any circumstances to non-residents.

The Commission has had occasion to revoke only one
license; that had been issued to a layman, and it was
thought that the institution was not suitable for the care
and treatment of the insane. The mistake arose in grant-
ing the license in the first instance, to a person not properly
trained and educated as a physician in the care and treat-
ment of the insane.

The Commission also, in the case of another private
asylum, demanded that the corporation should elect
between the care of the committed insane and the care of
other classes of persons. The management determined
that it would abandon the care of the insane, and confine
itself to the care of idiots and epileptics. One other
private asylum has voluntarily surrendered its license.
Three new licenses have been issued. All the private

+ :asylums reported are doing good work and should be
.encouraged in every proper way. They relieve the State



[Form 39.]

STATE OF NEW YORK —STATE - COMMISSION IN LUNACY.

At a special session of the State Commission in Lunacy, held at the
Capitol, in the city of Albaiy, on the........ dayof... .... , 189
Present — Carlos F. MacDonald, M. D., President; Groodwm Brown,

Henry A. Reeves, Commissioners.

The State Commission in Lubacy, by virtue of the power and
authority conferred: by law, does hereby authorize and empower, by
£ T =) V- A
to operate and maintain, for compensation or hire, an institution for
the care and treatment of persons certified to be,insane, under the
provisions of the statute and according to the forms adopted by said
Commission, said institution_ to be located at........... ..........
and to be knownas............... .... But thislicense is gra.nted
solely upon the following:

First, General conditions: That the number of duly certified insane

persons under treatment shall not, at any time, exceed........ men
and........ women, and that this license shall be framed and hung
upon the wall of the office or reception room.

Second, Special conditions: ....... ... ... ... iiiiiiiiiieea

...............................................................
..............................................................
..............................................................

Upon compliance with .the terms and conditions of this license the
said Commission does hereby authorize and empower the said

.............................. to receive and hold in custody until
legally discharged such insane persons as may be legally committed
7o Y custody, not exceeding the numbers above
specified.
By the Commission.
(L. 8]




State is so old that it may be said the memory of man
runneth not to the contrary, yet the express declaration of
this beneficent doctrine in the statutes of the State had not
been made until the passage of the State Care Act in 1890.
As indicating how the insane have been regarded in this
respect by the courts, it is only necessary to refer to one of
its opinions: ’

“Upon our Revolution, the people succeeded to the duties and
prerogatives of the Crown, and at a very early period they expressly
delegated the authority of this matter to the Chancellor. The suc-
cessive statutes were substituted for the King’s Sign Manual to
each Lord Chancellor or Lord Keeper. It is on this basis that the
jurisdiction in our State is most clearly and safely vested, and the
express delegation of the authority of the State, as to the custody of
the person and estate of lunatics, implied the right of judicially
ascertaining who were such, and the course of proceeding almost
necessarily followed that of the English Chancery.”

The case from which this opinion is taken arose nearly
fifty years ago, and simply affirmed the principle which
had existed since the foundation of the government, that
the insane are the wards of the State, subject to its
physical and actual control as to care and treatment, as
well as to the theoretic or legal control which is exercised
in making orders and directions relating to their persons
and property.
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Care Act was passed, declaring in specific terms the prin-
ciple that this unfortunate class are in fact as well as in
theory, the wards of the State, to be nurtured, cared for
and cured. From the earliest organization of the State
government the history of the action of our courts and
Legislature has all tended to show that the interests of the
insane were to be confided exclusively to the care of the
State.

PART V.
STATE CARE OF THE INSANE.

After an agitation which continued for many years, the
Legislature, in 1890, by the enactment of chapter 126 of
the laws of that year, passed what is now known as the
“ State Care Act.” This statute in most of its features
simply reaffirmed a policy which was entered upon twenty-
five years ago. The act of 1842 had legally assumed that,
after a certain lapse of time and under certain circum-
stances, insanity becomes an incurable disease; it pro-
vided that after patients had been under treatment in the
Utica State Lunatic Asylum for a greater or less length of
time, they might practically be declared incurable and be
removed to the poor-house. Under the operation of this
statute, which no one will now venture to call beneficent or

‘humane, the chronic insane poor were returned from the
State Lunatic Asylum to the various poor-houses of the
State. As may be imagined, the condition of these people
simply became lamentable, and from that time to 1865
the agitation for the better care and treatment of these
insane was constantly kept up. At the time of the pas-
sage of the act creating the Willard Asylum, which was
designed to provide for all the chronic insane transferred
from the State Lunatic Asylum and such other asylums
for the acute insane as might be built, there were only
about 1,300 of these insane in the poor-houses of the State;
and, as pointed out in the last report of the Commission,



bers of the State Board of Charities, though not by the
action of the Board as a whole, for it is understood that
the Board never took any decided position in regard to the
matter, owing to differences of opinion among its members.

In its practical effect this State Care Act abolished all of
the exemptions that had been heretofore granted by the
State Board of Charities. It placed all of the counties,
with the exception of New York, Kings and Monroe, in
precisely the same position that they were in after the
passage of the act of 1865 and before the exemptions were
made. It reduced all the so-called county asylums to
poor-houses. It stripped them of whatever pretense or
claim they had —in fact, no valid one ever existed —to be
called county asylums. It virtually repealed the barbarous
statute of 1842, which recognized a legal distinction between
the insane, namely, their classification as acute and chronic.
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nad been inmates of the so-called acute asyiums or
tne State, to the superintendents of the poor. It removed
whatever right or pretense the exempted counties had of
receiving acute or recent cases directly from théir homes,
which cases had therctofore been frequently received in
violation of the spirit if not of the letter of the law. It
placed all of the State hospitals upon an equal footing. It
removed the stigma of the word *“chronic” from the
Willard and Binghamton Asylums. It provided that all
of the ‘State hospitals should in this respect rest on an
equal basis of law, and that their operations should be
conducted thereafter with reference to the cure of all and
not of only a part of their inmates. For the first time in
the history of the State the law recognized the possibility
of a cure of all the insane, or, at least, it declared that
none of the insane should ever be abandoned to chronic
incurability.

The counties of New York, Kings and Monroe were
exempted from the operation of the State Care Act; and
as the Legislature of 1890 has been criticized in certain
quarters for this exemption, it may be proper to state
that these counties were exempted because each had
provided separate institutions for its insane apart from
its poor-house. Their asylums were fully organized
and equipped institutions, and were managed in all
substantial particulars like the State asylums. These
counties had recognized the curability of all of the
insane, and had made provisions for their care and treat-
ment. They had officered their asylums with skilled
physicians ; had supplied them with trained attendants;
the buildings for their insane were removed from and bore
no relation to nor connection with the poor-houses. These
counties were the only ones which could properly or con-
sistently have been exempted from the operation of the
law. In fact, if the other counties of the State had pro-
vided as good accommodations and care for their insane
of all classes as the counties of New York, Kings and



there wouid hive been less necessity tor
nt of the State Care Act.

The act provided that in most respects its provisions
should be carried out-by the State Commission in Lunacy.
One feature of it, however, was that which provided that
the State must be divided into as many districts as there
were State asylums, and that in doing this no county
should be divided. To accomplish the object of dividing
the State into districts, the statute constituted a board of
five members, composed of the Comptroller, the President
of the State Board of Charities and the State Commission
in Lunacy, acting as individual commissioners. The
Districting Board thus created had no discretion but to
assign a district to each of the State hospitals. In
September, 1890, this board met and divided the State into
hospital districts, having reference to population, number
of the insane, convenience and accessibility. After having
heard all interests which cared to be represented, the
board was unanimous in its action. The division was
made with a full consideration of the fact that the act was
flexible, giving power to the board to redivide the State
whenever found to be necessary. The board had no power
to exempt any hospital from the operation of the act. All
of the hospitals in the State were, under existing law, pre-
cisely equal in all things, with one exception, namely, that
in the case of the Middletown State Hospital the manage-
ment must at all times see that the treatment given is
homaeopathic.

The order establishing the districts is as follows :

STATE OF NEW YORK —STATE COMMISSION IN LUNACY.

Boarp rorR THE ESTABLISHMENT OF }
StaTe InsaNE Asyrum Distriors axp OTHER PURPOSES.

At a meeting of the Board for the Establishment of State Insane
Asylum Districts and Other Purposes, held at the Capitol, in the
city of Albany, Fuesday, September 2, 1890.

Present — Henry A. Reeves, chairman; Oscar Craig, Carlos F. Mac-
Donald, M. D., Goodwin Brown, Edward Wemple.
4 .



mung, Livingston, Ontario, Schuyler, Seneca, Steuben, Tompkins,
Wayne, Yates, containing 1,024 insane patients.

Hudson River State Hospital District.—Counties of Columbxa, Dutchess,
Putnam, Rensselaer, Washington, Westchester, containing 1,159 insane
patients.

Middletown State Hospital District.— Counties of Orange, Queens,
Richmond, Rockland, Suffolk, Sullivan,‘ Ulster, containing 988 insane
patients.

Bufalo State Hospital District.— Countles of Cattaraugus, Ghautauqua,
Erie, Genesee, Niagara, Orleans, Wyoming, containing 1,148 ‘insane
patients. ,

Binghamton State Hospital District.— Counties of Broome, Chenango,
Cortland, Delaware, Greene, Otsego, Schoharie, Tioga, containing 548
insane patients.

St. Lawrence State Hospital District.— Counties of Clinton, Essex,
Franklin, Jefferson, Lewis, Onondaga, Oswego, St. Lawrence, Warren,
containing 964 insane patients.

The number of public insane patients in each of the above-named
districts is given as it exists on this date.

By the Board.
T. E. McGARR,

Secretary.

The following map gives a good idea of the assignment
of counties to asylum districts by the districting board
constituted under the State Care Act.

The board provided that the apportionment into districts
80 agreed upon should become operative on and after the
1st day of October, 1890. Beginning with that date, the
Commission directed that all cases of insanity needipg
asylum care and treatment should be sent, except as
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The president of the Commission was required by the
statute to prescribe rules governing the transportation of
public patients to hospitals; to fix the amount and kind of
clothing to be provided, and such other matters as might
tend to secure to them comfortable transportation and .
maintenance on the route. One of these regulations
deserves special attention, namely, that which provided
that each patient should be furnished with a suit of new
clothing, under and outer, and at certain seasons of the
year an overcoat, mittens, ete. Heretofore, this had not
been the practice; but realizing the always present danger
of contagious or infectious diseases, it was decided that
humanity as well as economy demanded that new clothing
should be provided. There had long been a statute which
required that patients upon their discharge should be
provided with clothing, to be furnished by the hospital
and charged to the counties. Reports received from the
superintendents of the State hospitals show that these
regulations are being faithfully complied with, except now
and then in rare instances, but so far the violations have
not been such as to justify a prosecution, investigation
showing that no intentional evasion of the law was con-
templated. The superintendents of the poor also report
that the cost of the necessary clothing under contract does
not exceed upon an average ten dollars per patient.

The order of the president of the Commission is as
follows :
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STATE OF NEW YORK —STATE COMMISSION IN LUNACY.
Present— Commissioner Carlos F. MacDonald, M. D., President.

IN THE MATTER OF THE TRANSFER OF PuBLIc INsaNE PATIENTS FROM THEIR
Howmes or FrRoM Poor-BOUSES TO STaTE HoOSPITALS BY SUPERINTENDENTS
oF THE Poor.

. The statute (section 6 of chapter 126 of the Laws of 1890) having
made it the duty of the president of the State Commission in Lunacy
to prescribe regulations governing the transfer of public insane

s



shoes. '

Between the months of November and April, both iwclusive, there
shall be provided, in addition to the foregoing, a suitable overcoat for
the men patients and a suitable shawl or cloak for the women patients;
also gloves or mittens. Considering the great danger, always present,
of the introduction of contagious or infectious diseases into institu-
tions where large numbers of people are congregated, and to avoid,
so far as possible, the introduction of such diseases by means of wear-
ing apparel, the clothing above provided for must in all cases be new.

2. In traveling by rail patients must not be compelled to ride in
smoking or baggage cars, except in the case of men patients who may.
be so violent, profane or obscene as’to render their presence in
ordinary passenger coaches offensive. If any portion of the route
i necessary to be traversed Ly team, a covered conveyance should
unless impossible, be provided. The shortest practicable route should
be selected; the hour of departure should be timed, so far as possible,
s0 as to avold the necessity of stopping over night on tke journey
and so as not to reach the hospital at an unseasonable hour. When-
ever practicable. a notice in advance, by writing or telegraph, should
be sent to the medieal superintendent of the hospital of the coming
of the patieat. In cases of violent patients a suZcient number of
attendants skould be provided to control their acticns without resort-
icg to the use of meckanical restraints, such as straps, ropes, chains,
hand-cufs ete.: quieting medicines should not be given to such
patients except upon tke prescription of a physician. If it becomes
recessary to remain over night or for a8 cumber of kours at a statior
on the route, patients are not to be tsken to jail, police station or
lock-un. Foad in proper guantity and guality, srd at intervals not
exceading fie krurs should be provided for patients, but no aleobolic
beversges must be given tzless upon prescripicn of a physiciam
Orportarity must be aforded for attention to the calls of natare,




wisely made an exception, recognizing that in certain cases
patients might have a preference for a certain kind of
medical treatment or a particular hospital. With this in
view, the statute permits a patient to be sent to an asylum
beyond the district in which he lived, provided there is
room therein and the consent of the superintendent of the
asylum and the president of the State Commission in
Lunacy is obtained, and provided further that the patient
or his friends are willing to pay the expense of his transpor-
tation beyond the limits of his district to the hospital so
‘especially preferred. It would not have been expedient to
have provided that an insane person or his friends might
freely choose a hospital without reference to its location,
as in that case the State might have been subjected to vast
expenditures for transportation. Experience shows that
an exceedingly small number of patients desire to go
beyond the limits of their district. The president of the
commission has promptly granted an order whenever
application has been made. Since the first of October,
1890, only eleven orders have been issued. So that in
actual operation, the law, while no hardships have been
inflicted, has demonstrated the wisdom of its authors in
this respect.




An application in writing having been presented to the president of
the State Commission in Lunacy for leave to place the above-named
public insane patient in-the above-named State hospital, situated
beyond the limits of the district in which said patient resides; and it
satisfactorily appearing in said application that there is sufficient
accommodation in said hospital to receive said patient; that the
patient’s guardians, relatives or friends are willing and able to bear
the expense of the removal of said patient to said hospital, and that
the medical superintendent of said hospital is willing to receive said
patient into the custody of said hospital, it is, on this ...... day of
............ , 189. ., hereby

Ordered, That the medical superintendent of said hospital be and -
he is hereby empowered to receive said patient into his custody under
the following conditions:

1. If the patient is to be received into said hospital direct from his
home or frieads, this order must be accompanied by the original
medical certificate of lunacy.

2. If the patient is to be transferred from & State hospxtal or other
institution for the care and treatment of the insane, then this order
must be annexed to and accompanied by a certified copy of the
medical certificate of lunacy upon which the patient was committed.

By the President of the Commission.
(L8] Secretary.

Inasmuch as, in the minds of some people, confusion has
arisen in regard to some of the features of the State Care
Act, it may be proper to state that the act only con-
templates the public or indigent insane. All private or
pay patients are absolutely excluded from its consideration.




passage of the act this number could not, under any cir-
cumstances, increase. Previous to the act, the county
poor-houses and asylums had kept their numbers good
from two sources: First, by receiving patients directly
from homes, although this was a violation of the spirit of
the law; and second, under and by virtue of the odious
provisions of the old statute, which permitted patients at
State hospitals for the so-called acute insane, to be returned
to the poor-houses or county asylums when deemed to be
incurable. : ‘
One of the worst evils of the old system, perhaps the
greatest of all, sprang from the fact that recent cases of
insanity, then and now generally known as “acute,” might
be taken direct from homes into county asylums. Uppn
its organization the Commission sought some way to pre-
vent or mitigate this evil, but did not find any. While the
keystone of the whole theory of county care for insane
persons was and is the alleged incurability of certain
patients who;, it is claimed, need only custodial care, yet in
violation of the spirit if not letter of the very law through
whose operation county care, founded on the above basis,
was legalized, recent or ‘‘ acute ” cases were being received
into county asylums. In order to get an official determina-
tion of its doubt upon the question, the Commission
obtained from the Attorney-General an opinion to the




ect trat the exe _ :d counties mignt roe
‘“acute” or any other class of insane patients wi .out lev
or hindrance.

As above stated, at the passage of this act, the number
of indigent insane in the county institutions did not exceed
in round numbers 2,200. This number on the 1st of October,
1890, had been reduced to 2,000, by operation simply of law
and natural causes. As no new patients could be received,
and as some inmates died while others were discharged by
judges, a rapid diminution was certain; but in fact it was
considerably increased over what it otherwise would have
been, by the burning of the Chenango County Alms-house,
causing an immediate transfer of the inmates to the Utica
State Hospital.

Since the passage of the act the Commission has trans-
ferred all of the insane from the poor-heuses or county
asylums of the following named counties: Chenango,
Clinton, Cortland, St. Lawrence, Saratoga, Schenectady,
Schoharie, Sullivan and Warren.

A portion of the insane have been transferred from the
following counties: Madison, Onondaga, Queens (order
issued for transfer of fifty-five men,), Ulster, Washington:

Adding the foregoing to the discharges by judges and
deaths, the number will have been reduced from 2,200, at
the time of the passage of the act, to 1,700 on January
1st, 1891; a total reduction equal to about one-fourth of the
whole number.

The passage of this act produced another effect which,
perhaps, was not contemplated, namely, that certain of the
counties, although not exempted, at whose poor-houses in
clear violation of law certain so-called chronic insane had
been kept in custody, began to remove them to the State
hospitals. By reason of the transfers above noted and by
deaths and discharges twenty-three counties, exclusive of
New York, Kings and Monroe, are now entirely relieved
of their insane as follows: Chemung, Chenango, Clinton,
Cortland, Delaware, Dutchess, Essex, Franklin, Hamilton,
Lewis, Niagara, Ontario, Putnam, Saratoga, Schenectady,



great tracts of most fertile land ; and a large proportion of
patients in each are capable of performing work without
injury to themselves, under the direction of competent
physicians. On the other hand, the so-called acute
hospitals, some of them without any practically available
land, and all containing many patients more or less
violently disturbed and destructive of clothing and prop-
erty to a greater extent than those at Willard and
Binghamton, while of course most of them are incap-
able of performing labor, charged a price largely in
excess of that charged at Willard and Binghamton. To
have fixed a uniform price for all of the hospitals without
reference to these conditions, or, in other words, to have
averaged a price, would have resulted, temporarily to be
sure, but for a considerable time, to come, in a large surplus
at Binghamton and Willard and in deficiencies at Utica,
Buffalo, Middletown and Poughkeepsie. The Commission,
having these things in view, and also considering the
destructive tendencies of the insane and the greater
amount of treatment and attention required by them in
the earlier stages of their disease, decided to fix a sliding
scale; and, after correspondence and discussion, provided
that such of the insane as had been in continuous custody
for a period of three years or less should pay, including
clothing and breakage, a sum amounting to four dollars
b

”




hospitals in keeping a separate account of such articles
were large enough to merit serious attention ; therefore, in
fixing a price, it made an allowance of tvsfenty-ﬁve cents
per week, which it believes will fully cover the case.

As naturally might have been expected, some of the
counties assumed that they were paying more than they
previously paid, not seeming to realize that all of the
insane in the so-called acute hospitals, who had remained
there beyond a period of three years, would drop down to
the price of two dollars and fifty cents per week, and that
they were relieved from all further charge for clothing and
breakage. On the other hund, the State hospitals claimed
that their income would be materially reduced. As a
matter of fact, the cost to the counties will be affected but
very little, there being some reduction, and this reduction
the Commission believes can well be borne by the State
hospitals. The sum so charged, it must be borne in mind,
includes all items whatsoever—clothing, breakago,
postage, traveling expenses upon discharge, burial
expenses, etc. From all these things the counties are
absolutely relieved.

In passing it may be said that few patients were removed
to the Willard or Binghamton hospitals, while they were




CUMMISSIULY ...

knov 18 “cn  1c” asylums, until s'1ch patients naa «

n custody for a period of about two years. The charge
it Willard was two dollars and twenty-five cents per
week, exclusive of clothing and breakage, which amounted
probably to a little more on the average than twenty-
five cents per week. The charge at Binghamton was
two dollars and fifty-seven cents, exclusive of clothing
and breakage, which probably amounted to a sum con-
siderably in excess of that now paid. On the other
hand, the price charged of four dollars and twenty-
five cents per week for patients in custody for a
period of three years or less, in some cases exceeded,
while in others it was less than the price formerly charged.
Thus, the price charged to the counties, exclusive of
clothing and breakage, at Buffalo was three dollars
and ninety cents; at Utica three dollars and seventy-
five cents ; at Middletown three dollars and seventy-five
cents; at Poughkeepsie four dollars and twenty cents.

It will thus be seen that the conditions, as above stated,
have not been materially changed, so far as the counties
are concerned, except that they have been relieved from
annoyance and vexation in the matter of the charge for
clothing and breakage and other incidental items of
expenditure.

The following is the order issued fixing the charge to
counties:
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STATE OF NEW YORK —STATE COMMISSION IN LUNACY.
At a special session of the State Commission in Lunacy, held at the
Capitol, in thelcity of Albany, on the 2d day of September, 1890.

Present.— Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners.

IN tHE MaTTER OF THE CHARGE To THE COUNTIES OF THE STATE FOR THE
CARE AND MAINTENANCE OoF INsaNE PATIENTS.

The Commission having before it estimates and special reports
from the superintendents of the several State hospitals and other
interested persons concerning the charge to be made to counties of
the State for the care and maintenance of insane patients in the said
hospitals, and said Commission being required by statute to establish a



dollars and fifty cents per week.

2. The charge hereby established shall include food, clothing,
breakage and all other charges of any name or nature, and no greater
charge shall be made under any circumstances whatsoever.

3. This order shall be in full force and effect on and after October
1, 1890, and shall apply to all patients in custody on that date.

By the Commission.

[ 8] T. E. McGARR,
Secretary.

As the Legislature will be called upon to make appropri-
ations for carrying out the provisions of the State Care Act,
which was passed so late in the session of last year that
the matter of appropriations was then deferred, it is
proper to state the sum which, in the judgment of the
Commission, will be necessary. At the close of the year
1890, as before stated, only 1,692 of the insane poor
were not receiving care and treatment at State hospitals.
Under appropriations not yet exhausted, the Commission,
before the close of the present fiscal year, will have trans-
ferred at least 275 more. By deathsand discharges by judges
the number will have been reduced at the end of the year
1891 by at least 200 more. The extension of the St. Law-
rence State Hospital during the year 1891 will provide for
375, and the utilization of the present asylum at Auburn will
provide for 250, a total of 625, thus leaving only 592; but
to this number should be added 235, the estimated increase
for the year 1891, making the total number to be provided
for at the end of that year, the earliest date at which the
buildings can be completed, 827. With reference to the
reduction resulting from discharges and deaths, it must not
be forgotten that the average duration of life of the insane




receiving patients from any source, a larger number than
heretofore will be returned to families.

The Commission would advise the utilization of the old
State Asylum for Insame Criminals at Auburn, a well-
constructed building, surrounded by beautiful grounds,
and having a highly productive vegetable garden. At a
slight expenditure it can be utilized, at least temporarily,
for the care of insane women, and would readily accom-
modate, the plant being instantly available, 250 female
patients., )

It ought also to be recalled that, perhaps contrary to a
general belief, there is no actual connection between the
State Asylum for Insane Criminals and the State prison at
Auburn., They are separated by a very high wall, which
keeps the inmates of the two institutions entirely apart.
There can be no reasonable objection on this score to the
use of the hospital buildings and grounds for the care and
treatment of female lunatics; and certainly it would be
almost criminal folly and waste to let such a building, so
well adapted to the purpose, and so well equipped with fur-
niture, bedding, heating and lighting apparatus, and all the
ordindry elements of a hospital plant, stand idle through
an unfounded supposition that it is an inseparable part of




thirty millions of dollars, the St. Lawrence State Hospital
being cited in proof of the assertion. In justice to the
management of that institytion it should be said that the
statement made by the State Board of Charities, in its
report to, the Legislature, that the per capita cost of the
institution would reach $2,500 — we are informed by mem-
bers of the board that the statement was made through
error —is a great exaggeration. The charter of the
St. Lawrence State Hospital required that plans should be
adopted providing for a total capacity of 1,500, and that
estimates should be prepared upon that basis. It can be
demonstrated that the per capita cost, when the institution
shall have been completed, will not exceed $1,150.

Hon. Isaac G. Perry, the New Capitol Commissioner, and
architect of the St. Lawrence State Hospital, in reply to an
inquiry of the Commission for information as to the per
capita cost thereof, replied as follows:

“The cstimated per capita cost of the buildings for the St. Law-
rence State Hospital, when completed to accommodate 1,500 patients,
is $1,150.

“The outer walls of the buildings now erected are constructed
double. The outer walls are of stone, about twenty inches thick, and
the inner walls are of brick, eight inches thick, with a four-inch
inclosed air space between the outer and inner walls, as a guarantee
against any possible dampness. All the buildings thus far erected
are also fitted with double windows. The first outlay in this mode of
construction is expensive, but it insures comfort to the inma(es, and
great economy in subsequent maintenance, requiring much less fuel




cost have been made. It should be stated, too, in relation
to the cost of the hospitals of the State, although it is a
matter easily understood by those who choose to under-
stand it, that the entire cost of the asylum system of the
State up to October 1, 1890, including appropriations for
buildings now in course of construction, is less than
$9,000,000, and this sum includes furniture and all appli-
ances. The capacity of these institutions is upwards. of
6,000, so that the entire per capita cost in round numbers is
less than $1,500; and it must be borne in mind, too, that
the asylum system of the State was of slo.; growth, with-
out the experience which is now available, the whole
asylum system of the country having been developed sub- -
stantially within the past thirty years, and its cost in this
State was enormously swelled by the inflated prices con-
sequent upon the war. It is hard to see how even opponents
of this reform can deliberately claim that even assuming
that the whole number of 2,200 would have to be provided
for by special appropriations — no money whatever for that
purpose has yet been appropriated —it will cost from twice
to three times as much to provide for 2,200 as it has cost to
provide for 6,000. As a matter of fact, as the opponents of
this measure well know, the act never contemplated the




numbper 1o be provided with accommodations 10r .. _____
appropriations have not been made by the 1st day of Janu-
ary, 1892, the earliest time at which it may reasonably be
expected the new buildings will be ready for occupancy,
will be 827, as follows:

Number remaining in county asylums and poor-houses,

October 1,1890. . ... ..t iiieiieiieeireneneneneennnas 2,042
Orders already issued for the transfer of.............. 309
Number died and discharged by courts and judges.... 41 350
Number remaining January 1, 1891. .................. ... 1,692
Number to be transferred under appropriations already

10T 7 U 276
Number_to be provided for by present State Asylum for

Insane Criminals at Auburn .................oo.L, 250

Number which the further completion of the St. Law-
rence State Hospital during the year 1891, will provide
fOr .o e i e 376
Estimated decrease of number in county asylums and
poor-houses by deaths and discharges by courts and

judges during the year 1891.............cevvvrenn, 200 1,100
592

Estimated increase in State outside counties of New York,
Kings and Monroe for year ending December 31, 1891.... 235
Total .. ......... et ettt ettt 827

The whole sum, therefore, to be asked for under the
terms of the bill can not much exceed $450,000.

The foregoing figures can not be gainsaid. They repre-
sent an actual condition, and are capable of absolute
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deiuu. n. W'th this appropriation g ated, tuc
required b rs completed, and the insane taken out
from the county poor-houses, will have come the end of an
agitation begun perhaps fifty years ago, looking towards
the ultimate policy of the State caring for all of its insane
poor. The care of these unfortunates will then become
a State charge, and the counties be subjected to no cost
whatever, except that which arises from a general State
tax. It will represent a sum large, to be sure, but which
can be seen in all its magnitude, can be the subject of
the closest scrutiny, can have applied to it the most
approved methods of finance and be surrounded with all
the modern safeguards which conduce to the reduction of
expenses. Under present conditions a sum much greater
than that which will be necessary when the State assumes
control is being expended, but it is so subdivided among
the counties that its full .extent is not felt or appreciated
by the public at large.

Signs are not wanting, although the Commission possesses
no official information upon the subject, that a determined
effort in behalf of certain counties will be made to repeal
or modify the State Care Act. In fact, under the lead of
Chautauqua county, the boards of supervisors of several
counties have adopted resolutions requesting their mem-
bers of the Legislature to use all efforts to repeal or at least
to bring about a change in the act. All these efforts the
Commission believes should be strenuously opposed. The
act should be allowed to stand and to be carried into full
operation. It embodies correct principles; it is based on
grounds of the soundest economy as well as the purest
philanthropy ; it is in line with the highest impulses of
humane and Christian civilization; it puts the State’s
policy relative to -its insane citizens back again upon the
same high plane where it was intended to be placed by the
passage of the Willard Asylum Act in 1865 ; it goes further
than that act and looks directly to the assumption by the
State of the entire cost of transportation and maintenance
of its indigent insane, thereby laying the burden by direct

6



1n the reformation of social and governmental systems,.

It is not believed, however, that a repeal of the act is
geriously contemplated by any one, but it is believed
that attempts will be made to materially modify some of
its most useful provisions or by indirection to hamper and
delay its beneficial working, through the withholding of
even the moderate appropriations needed to give it full
effect. The Commission, it need hardly say, has no per-
sonal feeling in such a matter; it is not impelled to
advocacy of any special poljcy or measure for the insane by
preconceived notions or bias of its own ; but its judgment
has been formed after mature consideration and it is con-
vinced that in a high degree the act of 1890 is meritorious
and wholesome legislation, and it therefore does not hesi-
tate to urge that the act be upheld in its integrity. With
the experience of 1865 before the people it would seem to
be in the strongest sense unsafe and unwise to permit any
exemptions from or injurious modifications of the act of
1890. This experiment of exempting particular counties
has had a long trial and, however plausible the theory on
which it proceeded, it has ended in disastrous failure
in every instance. To seek to defeat appropriations,
while it might be as effective a method as to obtain exemp-
tions, would be a less honorable course of action, and in
practical effect would be a refinement of cruelty. The
State Care Act is a statute of the State. Until repealed
or modified its provisions must be observed and
enforced by the officers on whom that duty is devolved.
Since its enactment the formerly exempted counties, natu-
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purpose.

Upon the passage of the State Care Act, the Commission
in Lunacy, realizing the utter futility of attempting to
compel the counties to improve the condition of these
people, was obliged to content itself with adopting the fol-
lowing general and simple recommendations for the care
of the unfortunate insane in the poor-houses and county
asylums, pending their removal to the State hospitals:

[Form 28.3
STATE OF NEW YORK — STATE COMMISSION IN LUNACY.

RecoMMENDATIONS ADOPTED BY THE STATE CommissioN IN Lunacy, June 5,
1890, Rerative To THE CARE oF THE INsaNE Poor iy Counry Houses.

To the' Superintendents of the Poor :

By the passage of the act, chapter 126, of the Laws of 1890, com-
monly called the State Care Act, the Legislature has expressly
revoked all exemptions from the operation of the Willard Asylum Act,
and has*thereby placed all the counties of the State, except New York,
Kings and Monroe, on the same footing. In view of this fact the
State Commission in Lunacy, pending the removal of the insane
inmates from the local institutions of those counties which were form-
erly exempted, as well as of those which were not exempted, deems it
wise to renew the following general recommendations; and it requests




filled with water, and the doors leading to the bath-rooms should be
left open; pails of water should be distributed about the building in
numbers sufficient to facilitate speedy extinguishment of fires;
wherever a supply of running water is provided, the fire-hose, if any,
should be tested at frequent intervals, the employés and attendants
should be drilled in its use, and each attendant should be furnished
with a key to each fire-hose closet. Safety matches, or those which
can only be lighted on the box in which they are packed, should be
exclusively used, and the smoking of tobacco in any of the buildings.
should be absolutely forbidden.

2. There should be one or more night attendants in each building,
both for the purpose of properly caring for the sick, disturbed and
filthy inmates, and also as an additional safeguard against the danger
of fire. .

3. The ratio of attendants, properly so-called and exclusive of all
other employés, should not be less than one attendant to every ten
patients.

4. The physician, if he does not reside on the premises, should visit
the institution and see all the patients at least once in each day, and
medicines should only be administered upon his written prescription,
Scrupulous care should be taken that drugs and medicines, when kept
on the premises, are inaccessible to the inmates.

5. All inmates who are physically able should be taken out py the
attendants at least once on every pleasant day for exercise in the
open air.

6. Care should be taken that every patient is supplied with suitable
and sufficient outer and under clothing adapted to the season, and it
should -be kept in as neat and tidy a condition as possible.

7. Every patient should be furnished with three meals per day, and
the sick and feeble should have a special diet under the direction of
the physician. The general diet, also, should be prescribed or super-
vised by the physician, and should be sufficiently varied to meet the
physiological needs of the system.
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8. ki lent should b¢ bathed as oft« as once ach week,
and unc ' circumstances should more than one patient be bathed
in the same water.

9. Clean sheets should be provided for each bed at least once in
each week, and oftener, if necessary, and two patients should not be
required or permitfed to occupy the same bed at night. .

10. The walls of the corridors and day-rooms should be hung with
pictures and otherwise adorned so as to relieve the monotony and
make the wards cheerful and homelike.

11. A supply of reading matter, especially local newspapers, should
be furnished each ward, and religious services should be held every
Sunday. ’

By the Commission.
T. E. McGARR,

Secretary.

These recommendations, few in number, simple in charac-
ter and easy of enforcement, were urged upon the atten-
tion of the superintendents of the poor of all the counties
which cared for any number of their insane. The carrying
out of these recommendations did notinvolve any consider-
able expenditure; it simply involved the exercise of ordi-
nary care and intelligence. To show, however, how little
care is had for these unfortunate creatures, the Commission
states the substance of the replies received to letters sent
out by it to superintendents of the poor asking to what
extent these recommendations had been carried into effect.

The following named counties failed to furnish any
information whatever upon the subject, thusindicating that
the recommendations had not been carried out and that
little or no attention would be paid to them: Cattaraugus,
Chautauqua, Clinton, Cortland, Erie, Lewis, Oneida, Onon-
daga, Oswego, Tioga, Wyoming.

Nothing can more clearly show the spirit of disregard for
the unfortunate insane under their charge, and of defiance
for the authorities of the State, than has been shown by
the above-named counties in the matter of these
recommendations,

L]



Jefferson.—Would not feel justified in incurring expense unless sure
that the insane were to remain in the county-house.

[No such assurance could be given to this county, as the law pro-
hibited it and instead provided for the removal of the insane patients
a8 soon as accommodation for them could be found in State hospitals;
yet no steps to better their condition have been taken.]

Madison. — Three-inch stand pipe with hose connection on
each floor. Hand grenades on each floor of all other buildings,
and one fire extinguishing apparatus. Bath-tubs kept filled and
bath-rooms kept -open. Three hydrants outside with seven
hose connections each. Safety matches not provided. Only
one patient permitted to smoke while at work. Filthy and disturbed
patients kept by themselves. Night watch provided. Proportion of
attendants, one to twelve. Physician visits tri-weekly. Patients
physically well are taken out by attendants in suitable weather.
Clothing kept clean. Three meals furnished daily except on Sundays.
Patients are bathed as ordered by Commission. All have single beds,
with clean sheets, as directed. Pictures for the day-rooms we expect
to have soon. Reading matter in sufficient quantity supplied.

Orange.— Have had eight hand grenades on each hall for many
years. Also hose packed away in closet on each hall, attached to a
tank, which can be used at a moment’s notice. With this hose the
halls in the asylum can be flooded in a few moments. No fire of any
kind is allowed in the asylum building. Steam is used for heating
purposes. We have carried out your recommendations as far as we
possibly can with the conveniences that are in our possession.

Queens.— Hand grenades in each corridor supplied. Fire extinguish-
ers purchased. Bath-tubs kept filled and bath-room doors kept open.
Pails filled and kept about the building. No night attendants. One
night watch. Balance of recommendations complied with except in
one instance.



removed immediately after the fire) contained insane
patients at the time these recommendations were made,
only five appear to have given the matter any considera-
tion or to have endeavored to improve the condition of
the unfortunates under their charge. A careful study of
the replies received will show how far short of complying
even with the simple recommendations made by the Com-
mission the action of the county authorities has fallen.

In Broome county the physician is reported as making
daily visits. In Madison the physician is shown to have
visited tri-weekly ; also in Ulster. In Orange it is not
shown that the physician visits at all, although it is fair to
presume that he does occasionally, as heretofore, and the
same may be said of Queens. It is noted, too, in Ulster
that religious services are held every other Sunday.

In only three instances is it shown that the patients are
batlied once a week and that each is provided with sepa-
rate water. ‘Silence on this subject obviously signifies that
unless further facilities for supplying water were provided,
it would be impossible to furnish each patient with fresh
water, especially in the cold season of the year.

It will be seen from these replies that the position which
the Commission has maintained is absolutely tenable,
namely, that the county authorities, by reason of the lack
of proper facilities and proper training, or from whatever



expense ; that the State hospitals will be overcrowded with
feeble-minded paupers; that the moment the State assumes
the entire charge of all its indigent insane, the counties
would have no further interest and would exercise no
further vigilance such as formerly served to prevent the
pauper insane from becoming county charges; that the
evil will become so extended that the State would be
unable to successfully cope with it ; and that therefore a
return to the old system must be had. In this discussion
it seems to be overlooked that State hospitals for the,
insane usually are not places where even the pauper
desires to go; that they are actually places of confine-
ment; that in them people are deprived of liberty and their
actions are constrained and controlled ; and that under
the restrictive conditions necessarily imposed therein,
even the most shiftless pauper would hardly care to
enjoy such benefits, comforts and surroundings as
these hospitals afford. But even if there be danger
of such a result, and admitting that through careless-
ness or ignorance, or possibly willfulness, persons of
the class mentioned — feebled-minded paupers — might
be committed to State hospitals for the insane, it is
still certain that the evil could never attain to any
formidable proportions. No patient can be rightfully
received into State hospitals, or, if wrongfully received, can
be allowed to remain therein, except he or she be legally
insane, that is, so far insane as to require care and treat-
ment according to the intent and effect of the law. It is
not every person, even if partialily insane, who can be
admitted to a hospital and restrained of his or her liberty ;
he or she must be so insane that it is dangerous either to
themselves or to others to suffer them to be at large.
Persons may be mentally impaired, but not so insane as to




moyance or danger to themselv Gun

ana yet, if such a person were admitted tl e fau

of two presumably competent physicians and a judge of

court of record, the superintendent of the hospital, who
certainly can not have any interest in the matter, would
be obliged to discharge such person from custody. Itis
likely, too, that it will be found that this act will operate
in a widely different manner. It now frequently happens
that persons are certified as insane, whose insanity, while
unquestionable, is of a mild type, for instancé certain
inmates of poor-houses and county asylums, who are
permitted to remain there by reason of the inability,
through lack of training, of the physicians who have
charge of these places to discriminate between a case of
insanity which requires care and treatment in an asylum
and one which does not. These cases, many of them,
when they reach the State hospitals, would be discharged
from custody and be restored to home and friends or per-
mitted to go their way and be cared for according as their
circumstances might require. Certainly there can be little
question but that the operation of the law, as it stood
prior to the passage of the State Care Act, was directly
in the line of encouraging pauperism. For example, here
is a man who is a self-respecting and self-supporting
citizen, who has earned his own living without the aid of
the public, or if he happened to be overtaken by some
infirmity, has been supported by relatives or friends.
Should this man become insane, having no means of his
own and no friends or relatives who could provide the
necessary means, he becomes an inmate of a State hospital
as a public charge. Hisresidence in the State hospital does
not degrade him. It hasnone of the poor-house flavor about
it. Neither he nor his friends regard him as a pauper.
He has never felt the effect of the disgrace of pauperism.
After the close of his term as an ‘‘ acute ” insane person, he
is removed to a county asylum, generally in close conjune-
tion to, if not indeed a part of the poor-house—the whole
establishment exhibiting all the general features of pau-
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perism. Necessarily in this place he comes to feel his
surroundings, to feel that he is a pauper in name as well
as in fact, and his self-respect vanishes accordingly. After
-a time this man, by reason of his disease having run its
.eourse, or its violence being so far abated that it is safe for
him to be discharged, his sense of shame having now
departed, his friends feeling that he has been an inmate of
a pauper institution and seeing but little difference between
the county asylum and the poor-house, ask : Why not per-
mit him to remain ? he, himself, in the meanwhile, offering
little or no objection. This, the Commission believes is
not an imaginary picture; it is a condition which often
occurs ; and there can be no doubt that the whole tendency
of the former system, instead of diminishing pauperism,
was to directly increase it.

The Commission believes thero is only one way in which
even the apparent number of insane can possibly increase,
to wit: It is highly probable that these wretched creatures,
removed from their former surroundings into the comforts
of a State hospital, will live longer than they would other-
wise have done. Certainly it can not be denied that the
death rate is much lower in the State hospitals than in the
county institutions; and if good food, good clothing, com-
fortable beds, pure air, good treatment, are conducive to
longevity, then this change of conditions can hardly fail to
prolong the lives of the transferred patients, and to appar-
ently increase, so far as statistics go, the number of insane
in the State. But who, it may be asked, will say that these
poor creatures shall be kept in their present state of
wretchedness, in order that their ranks may be more
rapidly thinned by death. It is helieved, too, that so far
from there being any actual increase, the number will
decrease in this way : Heretofore, under provisions of law
which permitted the insane poor to be discharged to county
superintendents of the poor, many of them, doubtless,
discharged as cured, were taken directly by the superin-
tendents of the poor to the poor-house, and there kept;
whereas, under the present system, which provides that
no insane person shall be discharged to the custody of the
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lated, have been made. It must not be forgotten that these
~ hospitals, most of them built in conformity to ideas now
largely regarded as antiquated, have enormous room space,
the ceilings of some being from fifteen to twenty feet in
height. Many of the rooms are of great capacity, conse-
quently the supply of fresh air can hardly be exhausted.
Under existing conditions, for a great number of cases,
the dormitory system is coming into vogue in prefer-
ence to the old single room method. Hence, it is
believed that a greater number of patients can be taken
into the State hospitals than now find room there by
simply increasing the number of attendants. The Com-
mission desires not to be misunderstood upon this point.
It does not advocate actual overcrowding ; it believes these
people should all be given proper treatment; that each
should have sufficient room space, air space, room for
exercise, ete. On the other hand, it believes that the State
hospitals might better be a little more crowded than they
now are, rather than that the suffering insane in the county
poor-houses and county asylums should remain in a con-
dition of wretchedness, squalor and degradation.
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PART VL
County CARE OF THE INSANE.

This subject being closely allied to State care of the

insane, it might have been considered with or as a part of
_that subject; but the relation of the counties to the care

of the insane having become a matter of large importance,
the Commission deems it wise to discuss the subject
separately.

It can not be denied that, under the theory of State gov-
ernment as understood a hundred years ago, the counties
were permitted to care for not only their criminals but
their insane, and in fact for all of their dependent classes.
The exercise of the sovereign powers of the State at that
time was rare in comparison with that which now obtains.
It might further be said that, in those days, through an
extension of the principle of self-government, the town
sometimes claimed the right to care for its dependents
instead of the county. Those familiar with the history of
the State recall the horrors incident to the care by
towns and counties of felons, and they recall the agita-
tion which resulted in the establishment of the first
State prison at Auburn, and the subsequent extension
of the system by the building of prisons at Sing Sing and
Dannemora, until the principle became firmly established
that the State should care for its felons, although their
conviction was a county charge. Whatever reasons may
have existed for the assuming by the State of the care and
custody of felons, exist in a ten-fold degree in the case of
the insane. The felon possesses reason, and, within the
limits allowed him, is capable of caring for himself, of
making his wants known, of supplying those things which
a person naturally will supply for his own comfort and
condition. Not so with the insane, however. Their very
helplessness, the difficulty of understanding them and of
believing what they say because of their mental aberra-
tions, render them a class peculiarly entitled to the watch-
ful care of the State; and so far back as fifty years ago



ole was recogunized that the State snous

the care of at least a portion of the insane, the Legisiature
being then content to legally divide the insane into two
classes and to declare that one, the acute insane, should
receive its beneficent care and treatment. Since the time of
the passage of the act in 1865, establishing the Willard
Asylum for the Chronic Insane, no one, not even an advo-
cate of what is known as the mixed system of State and
county care, ever seriously pretended that county asylums
were expected to do anything more than furnish merely
custodial care for the chronic or incurable insane. The
whole theory of this system is based on one underlying
idea that certain of the insame after a greater or less
progress of the disease are incurable, and that, therefore,
it makes little difference where they are cared for so long
as they are fairly comfortable. The question of curability
of the insane being separately treated (See Curability of
the Insane, page 62), the Commission will not reiterate
the argument in support of its position. But if the county
care contention should be admitted to be correct, it is cer-
tainly strange that the earnest champions of that plan
should claim that more cures result from it proportionately
than from the former system of the care of the chronic
-insane by the State, and yet this claim has been gravely
and even officially put forth. A circular has recently been
issued by a committee of the Chautauqua county board of
supervisors which, among other things, says:

“The first question to be considered in this connection is whether
the insane can be as well cared for in the county as in the State
hospitals. To this we reply, yes. And our answer is based upon our
judgment of the practicability of the county system of Chautauqua
county, and the results accomplished by it.

‘We have as good medical attendance as any State hospital. Our
buildings, from a sanitary standpoint, are as complete; our patients
have all the freedom that is consistent with any degree of restraint,
and are in as good physical condition as are the inmates of the State
hosritals. In brief, considering all of our advantages, we challenge
a comparison with any hospital in the State.”




24 SEc XD ANNU \L REX}@ T OF THE

From the foregoing it will be seen, that the bo: 'd of
supervisors of that county would appear to believe that
their system of care is as good as that which obtains in the
State hospitals, and that fully as good results are secured
from it. It would hardly seem necessary to seriously under-
take to refute this proposition, but as assertion is often con-
founded with truth, it will be proper to say a few words
upon the subject. No one denies that even custodial care
of the insane assumes that they shall be properly fed,
clothed, attended, and given adequate medical care, even
though with no reference to their cure. Now, when it is
understood that the cost of caring for the Chautauqua
county insane amounts to" less than one dollar and fifty
cents per week, including clothing, breakage and attend-
ance ; and when itis further recalled that the cost of caring
for any class of people diminishes proportionately as the
number increases, and that the number in the Chautauqua
county asylum is comparatively small, only about 100; and
when it is considered that the cost, for example, of caring
for the chronic insane, including clothing and breakage, at
the Willard State Hospital, where over 2,100 are under one
management, exceeds two dollars and fifty cents per week,
it becomes certain that either vast sums of money are
misapplied at the State hospitals, or that the standard of
care at the State hospitals must be far superior to that main-
tained in the Chautauqua county asylum. It would hardly
be claimed by the counties that the difference in cost of the
two systems as thus illustrated can be accounted for in this
way. Take, too, the medical care. Without drawing
invidious distinctions, it is hardly to be supposed that the
attending physician of the Chautauqua county asylum.
would claim that he had any special knowledge of insanity
or was specially well qualified to treat it. But even if he
were, he is engaged in general practice which, presumably,
demands the most of his time. He is said to visit the
asylum once each day. His compensation for caring for the
insane, however, does not exceed the gross annual sum of
$300. Therefore, it can be seen how much of his time he can



itow upon the 100 (more or 1ess) pa

unae  is ¢ arge. Would anyone seriously claim that thL..
med al attendance compares with that furnished at the
Willard State Hospital in any appreciable degree? At this
point, as indicating the kind and- quality of medical
attendance received by the patients of the county asylums,
verbatim extracts are given from a letter received by one of
the commissioners from a physician who has been employed
as a resident physician in the care of the chronic insane in
a county, a part of whose patients have recently been
removed to a State hospital under the provisions of the
State Care Act, and who solicited the Commissioner to pro-
cure his appointment as a physician in one of the State
hospitals, only omitting names and places. The letter
itself probably indicates in a fair degree the capacity of
the physician, as well as the state of affairs at the institu-
tion with which he was connected, and thus illustrates the
utter fallacy of the claim that the medical care furnished
for even custodial purposes is approximately equal to that
furnished by the State :

“You will pleas allow me to communicate you in regard to a
position at Stat Hospital.

“I feel somewhat perplexed in asking of you this favor of recom-
mendation, as I am almost an entire stranger to you. Having met
you at with and a second time, at
the same place, the latter of which you may now recall.

“Jt was nearly a year ago that I meet you at the ,
when I asked about the advisability of coming to this place, as I
was then inturn at Hospital. You may remember what
you said about the place and the probability of Stat care in a short
time. Through the urgency of , I left the hospital,
and eccepted the position.

“You being somewhat acquainted with my predecessor, and other
Matters pertaining to the management of the institution, it may not
be ﬁecessary for me to inform you of the extreemly exasperating and
difficult manner under which I have endevored to maintain and to
preform my official duties as resident physician of the asylum.

“Having once gotten into a difficult place, I detcrmined not to be
troden upon or driven away with reflexions cast upon me. I there-



her insane cost the county one dollar and twenty-five cents
per week, including clothing and breakage. Lewis county,
t0o, reports the per capita cost to be one dollar and five cents
per week, but, inasmuch as the accounts of the poor-house
and asylum are not separated, the food supplies being pur-
chased jointly, it may be fair to assume that the insane
receive additional care and therefore the cost might fairly
be fixed at one dollar and twenty-five cents per week.
These examples could be multiplied all over the State.
At best they indicate that the cost of caring for the insane
is certainly half that charged by the State for a similar
class. or for those who have been under treatment an equal
length of time, the State charging only two dollars and
fifty cents per week, including clothing and breakage,
for the class formerly denominated as chronic. Probably
few even of the most earnest adherents of county care,
when closely pressed, would deny that the care fur-
nished by the State is vastly superior to that given by the
county, but it is urged that it is extravagant and that this
class of the insane do not require that kind of treatment.
Granting for argument’s sake that this is true, it may be
still held that these poor people, with wholesome food,
and plenty of it, with good beds, with good air, with
plenty of attendance, with skilled physicians, with music
and dancing, and other amusements, are much more com-
fortable and far happier ; while the difference in the cost,
assuming the most that can be claimed, can not exceed one
dollar and twenty-five cents per week, and, as the whole



system which involves so much of degradation and of
wretchedness ?

The Commission regrets the necessity of citing particular
counties, but in the case of Chenango county it would seem
fit that some further mention should be made. This
county, through its board of supervisors, has recently
- “instructed ” its representatives in the Legislature to favor -
any modification of the State Care Act or its repeal. In
1889, in the fall of the year, two of the Commissioners
visited the Chenango County Asylum. They found a
small, illy-adapted and poorly-equipped building in use
for the insane, situated less than twenty-four feet from the
poor-house, and closely related to the same in its manage-
ment. This so-called county asylum had about forty
patients. They were cared for by a keeper, his wife and a
hired girl. These three overworked people were obliged

8
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100k after the needs a: d comfo ts of forty h.
11sane. To their credit, it is proper to add, they evi .,
did it as well as they could, exerting every means in their
power to make the best use of the few facilities they had.
At the time of the Commissioners’ visit the patients were
given two meals a day —the first, a breakfast at about 9
o’clock in the morning ; the second meal, a combination of
dinner and supper, at about 4 in the afternoon. At night
a portion of the inmates were locked in slatted rooms by
means of padlocks; others of their number, certain of
the women, were taken to the attic, or rather the garret,
for such it was, to sleep, no artificial heat being provided.
It was in this institution, by the way, that a filthy woman
was constantly padlocked in a chair commode, the keeper
explaining that he did not know what else to do with her,
as she would otherwise soil the whole place. (For further
description see page 65 of the report of the Commission
for 1889.) This institution was entirely without fire pro-
tection; in fact, a more dangerous place in this respect
could hardly be found. The ‘““medical attendance” was
given by an aged physician, who lived a few miles distant,
and who came occasionally, in the discretion of the super-
intendent of the poor, and who received a compensation of
one dollar per visit. There were other features which
might properly be spoken of as showing the wretched care
which the insane of this county received, the wonder being
that it could have cost even the sum of one dollar and
twenty-five cents per week. Soon thereafter the Commis-
sioners made certain recommendatiorns in detail in relation
to this institution, the keeper having requested that they be
prepared early in order that they might be placed before
the board of supervisors. Among other things the Com-
missioners recommended that fire protection be provided.
The recommendations were promptly placed before the
board of supervisors, and after its adjournment the Commis-
sion asked of the superintendent of the poorinformation -as
to the extent to which the recommendations had been com-
plied with. This officer replied that they had been com-
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pued with to the extent of employing an additional “h: ca
girl.” Soon after the passage of the State Care Act, the
keeper of the poor-house wrote to the Commission, ask-
ing how sqQon the patients would be removed to a State
hospital. But before a reply could be made a fire broke out.
in the poor-house, which utterly destroyed both it and the
asylum, and several inmates perished in the flames, although
the records in the office of the Commission show that none
of the certified insane were burned. The horrors inci-
dent to the burning of this institution are still fresh in the
minds of the public; but, as showing one of the frightful
risks incident to this system, and almost inseparable from
it by reason of the inability or unwillingness of the counties
to furnish sufficient protection, the particulars of this fire,
as furnished by press dispatches, are appended:

“Utica, May 8.

“The Chenango County Poor-house and Insane Asylum at Preston
were entirely consumed last night. The fire was discovered about 11
o’clock in the north wing of the poor-house building, where the idiots
were kept. There were no provisions for extinguishing the flames.
The keepers and neighbors gave their attention to getting out the
125 paupers and insaue and let the building burn. These were all
rescued, but eleven idiots are missing in the ruins. Six bodies can
be seen slowly burning. The other five are supposed to be covered
up. The poor-house building . was three stories high and built of
wood. The insane asylum was also a wooden building, two stories
high, and only separated from the poor-house by a driveway. The
property was estimated worth $20,000 and is insured for $20,000.
The Universalist and Baptist churches have been opened for the recep-
tion of the unfortunates. The names of the dead, so far discovered,
are: Sarah Mills, Sarah Gallagher, Sarah Bailey, Laura Gray, Delia
Benedict, Deborah Dibble, Mary Ann Dibble, Lucy Warren, Amelia
Atwood. At least four others are yet unaccounted for, but it is
believed that most of the missing are either in the neighborhood or

in the country.”
“ Norwicr, May 8.

“Deborah Dibble was one of the old women in the idiot ward
of the county poor-house of Chenango county, at Preston. All her
life she had been an inveterate smoker and clung with obstinate

.
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tenacity to an old clay pipe which was given her about a year
ago. She was smoking away about 11 o’clock last night when the
night keeper passed through the ward on a tour of inspection. Every-
thing was all right and old Deborah Dibble was the only person
awake. Half an hour later a shrill scream was heard and a bright
light showed out of the window of the ward in the right wing. When
the keepers reached the idiot ward, they found old Deborah Dibble

" lying on the bare floor wrapped in flames while the other poor idiots
ran to and fro, trying to escape the flames which were licking the
bed clothing and curling about the few bits of furniture in the room.
So fierce was the heat and so rapidly had the fire, which was started
by the embers of old Deborah Dibble’s pipe, spread, that the keepers
were compelled to retreat to save themselves. A few of the idiots
babbling and jabbering ran down with the keepers, who cried the
alarm as they went. All around were farm-houses, and messengers
were rapidly sent for help. The lunatics were released from the
different wards as soon as possible. Altogether there were about
twenty and it was feared that if they mingled with the more tractable
patients there would be a general stampede. The majority of the
violent ones, however, made directly for the woods and for hours
afterwards they could be heard screaming and yelling in the adjacent
forest. Attention was given to the saving of life, and the nurses and
keepers worked with a will to get the poor wretches out. In their
wild efforts to escape some of the patients were badly burned. Those
in the poor wards were saved without trouble, as that portion of the
building was furtherest removed from the wing where the fire
started. About 2 o’clock the building began to crumble and suc-
cumbed to the fury of the fire. It was an awful night for the nurses
and attendants. They hardly knew what to do or which way to turn
until finally some half dozen of the good-hearted farmers offered their
houses and barns as a place of refuge for the imbeciles. The doors
of the two little churches were thrown wide open and temporary
headquarters arranged. The keeper of the solitary hotel of which
the town boasts offered shelter for those who were still unprovided
for. Some of the patients were so badly burned that they fell to the
ground as soon as they reached a place of safety.

“There are still a number of violent patients in the woods. Most of
those who escaped had been kept in the closest confinement on
account of the peculiar nature of their maladies, and it was not safe
for them to be at large. )



f the shenit 18 scou: ug the country in sear
fug 1ves. T'wo of the seven who were captured were found fire mue,
away and resisted vigorously before they allowed themselves to be
retaken.” ' ’

At the time of the visit of the Commissioners they pointed
out to the keeper the great danger of fire, and they earnestly
urged that some precautions be taken; in their recom-
mendations suggestions were made, which, if carried out,
would have cost but a small sum of money, and might have
been effective in time of need, yet even these were not
complied with, thus showing indifference to the subject.

Amid the manifold evils of this system all sorts of abuses
flourished, but the most appalling were those which,
through the action of the superintendents of the poor,
resulted in an increase of pauperism and a denial of the
right of the insane to every opportunity of restoration to
sanity. Under that system, for example, a patient who
had never been admitted to an asylum might, if the certifi-
cates showed that his case had been one of considerable
duration, or that he had suffered previous attacks, be
declared “chronic” by the superintendent of the poor, and
either moved directly to the county asylum or taken to the
State asylum for the chronic insane. Often it was not even
a matter (instances of this practice could be multiplied) to
be referred to the physicians of the county asylums, the
superintendents of the poor acting upon their own unen-
lightened judgment as to whether incurability had set in.
Then, too, discharges under this system were often made
when they should not have been made. Cases of recurrent
insanity were often permitted to go at large, only to be
re-examined, and all the expense resulting from fees, mile-
age, etc., to be incurred again; whereas, if such cases had
been sent in the first instance to a State hospital, where
proper treatment could have been applied, there is no

. question but that many of these unfortunates would have
been really cured and restored to home and friends, clothed
and in their right minds, again to become self-sustaining and
wealth-producing citizens. The “cures” reported and boast-
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fully referred to as showing superior results ft« m tn
county asylums, in most instances would not bear the
least critical examination, but would be found to be a sham
and a delusion.

PART VIL
CCURABILITY OF THE INSANE

From the time of Pinel, if not before, insanity has been
regarded as a physical rather than a moral malady, and as
such susceptible of cure. This has now come to read like
a truism, but it needs to be repeated frequently.

Events in this State have shown that there are those who
deny that certain of the insane are curable, and who con-
tend that after a greater or less length of time has elapsed
or certain circumstances have arisen, further effort in the
direction of cure should be abandoned. It is not believed,
however, that this pretense is seriously accepted by any but
the ignorant and unreflecting. The exigencies of defense
of a wicked statute have forced many of the enemiés of
State care for the insane to take the untenable ground that
the limit of curability can be determined.

Except for the passage of the State Care Act, it is not
likely that very much would have been heard of this claim,
but as usually is the case when a bad cause has to be
defended, its defenders are not scrupulous as to the means
they employ or the misstatements they make.

The subject is very important at this time, for upon the
truth of the assertion that the period of curability can be
defined is laid the whole weight and strength of what is
known as *‘ county care of the insane.” The friends of this
system, as it existed under what is known as the “ exempted
county act.,” have never claimed and do not now claim in
any public argument or writings that the system con-
templated the care of the curable insane. It is all based
on the theory that the counties could care for certain of
the chronic insane with less expense than the State; that
being chronic, such insane might as well be cared forin one



. auvuner, and that at best only cu al care we
required.

As showing the absurdities in which the advocates of a
bad measure are always involved, it is only necessary to
point out that in the attempt of the friends of this system
to maintain what they believe to be its usefulness, they
actually claimed that proportionately to the old State sys-
tem of caring for the chronic insane twice as many cures
were effected in the county as in the State asylums. Even
admitting the claim to be true, it utterly destroys the force
of their argument that these insane are incurable. But,
as a matter of truth, the claim of ‘““cure” is utterly
fallacious. To be sure, there are exceptional cases of
nsanity which may be said to recover without aid,
cases where the disease has spent its force, and
where the person would recover without any special
treatment ; but, in passing, it may be said that admitting
the claim that these counties cure twice as many patients
as the State hospituals for the chronic insane, then it would
be worth while to cast aside all modern methods of treat-
ment, to dispense with physicians, with medicines, with
everything that partakes of the hospital character. For
certainly in none of these things can the counties justly
claim that they have done more than make a bare pre-
tense. Does anybody suppose that any large number of
the insane can be ¢ cured,” who are cursorily visited tri-
weekly by an ordinary practitioner, who never has had
any training in the care and treatment of the insane nor
special education upon the subject, who practically has no
means or facilities whatever at his hand, and who on an
average gives not more than one hour out of the twenty-
four to the unfortunate patients who are not even under
his official control.

Curiously this whole contention for the care of tkeir
so-called chronic insane, by the counties, at the time of the
passage of the act. involved only one-eighth of all of the
insane in the State. At this time there are in round num-
bers 16,000 in the State; 14,000 are constantly given care



cure after a definite period has passed, or upon the arising
of certain conditions, it is nothing less than barbarous to
withdraw from him the means of cure. But admitting the
contention, it may be pertinent to ask at what length of
time or under what circumstances or upon whose
dictum or judgment shall incurability be predicated.
Of course, it will readily be admitted that of the unfor-
tunate insane no very large part of the whole number is
likely to be cured. The nature of the disease oftentimes
is such as to baffle the most skillful treatment, but, while
it is freely admitted that the opportunities for recovery
grow less and less as the disease continues, it is
undeniably true that recovery may occur at any time,
and instances are not wanting of the unexpected
occurrence of recovery in cases of many.years’ standing,
cases in which the hope of recovery had long been
abandoned. Hence, shall any one say that even after as
long a period as five years—the time now being generally
less than two years—a person shall be deemed to be
incurable, and for the mere economy of saving half the
expense of care and maintenance, be committed to a
county poor-house, or, what is not much better, a county
asylum for the insane, as the term is now and has been
understood in the discussion of this subject.

Is the State of New York, granting all that can be said
upon the subject, prepared to show to the world the
spectacle of seven eighths of its public insane munificently
cared for, with every appliance of skillful treatment which




expressly for the care and treatment of the chronic insane,
but happily now treating all with reference to their cura-
bility, instances were frequent of insane patients who were
about to be transferred there, afflicting themselves and
their friends by yielding to the most frantic lamentation,
solely because of the belief which they entertained that,
from that time on, they were to be given over to the
unchecked ravages of their disease. Without going too
much into the history of the establishment of the Willard
Asylum for the Chronic Insane, it is worthy of note that
in no other State in the Union (with possibly one exception)
has that system, now so happily abandoned, been followed,
New York being the only one to fall into such an error.
The establishment of this asylum upon the lines of
chronicity or incurability was opposed by the late dis-
tinguished alienist physician, John P. Gray, who, in
October, 1865, in the American Journal of Insanity, wrote.
as follows:

“And when to those evils we superadd the double stigma of
‘pauperism’ and of ‘incurability,’ all hope is extinguished in the
’ 9
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breast of the patient, his self-respect is impaired, and his in
degeneration secured. Truly over the gateway to such institutions
should Dante’s inscription to the portals of hell be written:

* All hope abandon — ye who enter here!’

“All are aware of the powerful influence of hope in recovery from
disease and the disastrous consequences of its opposite, despair. In
no class of maladies are the beneficial effects of desire joined to the
expectation of recovery more manifest than in insanity. Deprived of
‘auspicious Hope,” branded with ‘incurability’ (the medical solecism
of pronouncing any patient incurable we deem hardly worthy of
notice; for, as the eminent Dr. Kirkbride remarRs, ¢this is a condi-
tion which can be predicated by Omniscience alone),” under the two-
fold burden of disease and despair the sufferer from chronic lunacy
drags through his miserable life. And as if this were not enough we
affix the stigma — for so itisregarded by our people — of pauperism, for-
getting the fact that gemerally pauperism is the effect and not the
cause of insanity. Pauperism, the result of vagrancy and vice, finds
few representatives among the insane. The great majority of patients
in asylums come from the industrial, producing classes. In various
spheres of usefulness they have contributed their proportion to the
prosperity and advancement of the State. Rendered unserviceable by
no fault of their own, stricken in God’s providence by disease, they
are not paupers in the true sense of the word, but their cure and
maintenance is the payment of a debt due from society.”

The following table is appended as showing the percent-
age of cures effected in each of the State hospitals, as
reported by the medical superinntendents thereof, for the
year ending October 1, 1890, estimated upon the average
daily population. Properly speaking, the Binghamton and
Willard State hospitals at this time should be excluded,
for the reason that prior to the passage of the State Care
Act, nearly all of their inmates were of the so-called
chronic or incurable class, but as refuting the claim of
incurability it may be noted that even in these hospitals a

certain percentage of cures is reported:
Percentage of

Hospital. recoveries.
Utica State Hospital ...t 19.53
Buffalo State Hospital. . ........coviiiiiiiiiiiiineevnn. 29.19

Middletown State Homceopathic Hospital ................ 18.16



«spsie State Hospital ......... et 1s.

State Hospital ........... e rerreeeee e, .60
Binghamton State Hospital............cooiiiiieiiinnne. 1.566
State Asylum for Insane Criminals ...................... 3.56

Average percentage. a..........coeeiiiiiiiiieniaaens 12.94

Heretofore one of the State hospitals has incorrectly
proclaimed a much higher ratio of recoveries and a much
lower ratio of deaths than those of any other hospital,
simply by estimating the percentage of recoveries on the
number discharged and the percentage of deaths on the
whole number treated, methods which it need scarcely be
said, are calculated to show, on the one hand, the highest
ratio of cures and, on the other, the lowest rate of deaths ;
whereas, in the other institutions these percentages are
very properly estimated on the average daily population.

PART VIII.
“PAUPERIZATION” OF THE STATE HoSPITALS.

This subject, which might have been discussed in that
portion of the report which treats of the State hospitals,
nevertheless, by reason of the importance which seems to
have been attached to it by opponents of the State Care
Act, is deemed worthy of special consideration. Indeed,
had no such attacks been made, it would have been worthy
- of separate notice by reason of the confusion which exists
in the minds of many who have not given the matter
~ proper consideration as to the great majority of the class
of peaple who are inmates of the public hospitals for the
insane. The Commission does not believe that, the justly
obnoxious epithet of “pauper” should be applied indis-
criminately to all classes of persons who have become,
generally through no fault of their own, subjects of public
aid, and this is more especially true of the insane. It must
be borne in mind that nearly eighty per cent of the inmates




visitation of insanity, would leave his family destitute,
might, upon due investigation, be admitted into a State
hospital for a definite length of time, which ordinarily
could not exceed three years, and be cared for at public
expense and be denominated as an “indigent” patient. 1t
is difficult to see the difference between persons so com-
mitted and persons directly committed by the superintend-
ents of the poor —the latter class forming a vast majority
of the whole. Both classes are to be provided for at pub-
lic expense, and the mere difference in the circumstances
of the admission does not constitute one a “ pauper” more
than the other.

It should be remembered, too—the fact is well estab-
lished —that the true pauper rarely becomes insane; and it
has been estimated by careful observers that not over five
per cent of the inmates of the State hospitals, or, in fact, of
the so-called county insane asylums, were ever genuine
paupers.

The poor and indigent ihsane are recruited almost with-
out exception from the ranks of the hard-working, industri-
ous and self-supporting classes. To be sure, some portion
of even these may owe their insanity to their excesses, their
indiscretions, or to riotous living; but of this class probably
a less proportion than of the wealthy, whose means enable
them to gratify their passions and to give free rein to
vicious propensities, owe their insanity to these causes.

An examination of the table of occupations of patients
admitted during the past two years to State hospitals shows
a representation of skillel trades and occupations as fol-
lows: Carpenters, eighty; clerks, ninety-two; machinists,




say, of persons who in any proper sense could be called
paupers.

If it be assumed that all persons supported at public
expense are ‘‘ paupers,” then it must be admitted that a
total of 5,500 out of the 6,000 inmates of the State hospitals,
having been admitted as public patients, and most of them
upon orders of the superintendents of the poor,
‘“pauperize” these hospitals so far as they are well
capable of being “pauperized.” If these patients are not
made “paupers” under such circumstances, it will be per-
tinent to inquire why. Is it because of the presence of
about five hundred pay patients scattered among their
ranks ? It is difficult to see how, in either case, the char-
acter of these institutions is to be changed by the admis-
sion of a few hundred more of the public insane patients,
since the conditions would remain just the same as they
are now, and under the operation of any law that is likely
to be enacted, there will be a certain number of private or
pay patients,

The cry of the “ pauperization” of State hospitals, which
arose upon the passage of the State Care Act, can have only
one meaning; indeed, it is not denied that all it means is
that the transfer of the insane poor from county to State
institutions will result in the pauperization of the latter.



incurable, provision was made in the charter of this insti-
tution that the insane poor, after a greater or less length
of treatment, often not more than six months in duration,
if not cured, might be removed to the county poor-house,
upon the superintendent’s “certificate that he or she is
manifestly incurable and can probably be made comfort-
able at the poor-house.” Therefore, under the operation
of this law (it has been applied to all “acute” State hos-
pitals erected since its enactment), all so-called acute cases
were to be sent to the Utica asylum in the first instance,
and, if recovery was not had, they were to be transferred
back to the poor-house.

To be sure, about twenty-five years ago, upon the estab-
lishment of the Willard State Hospital, the chronic insane
poor were to be transferred to it, but all of this is referred
to simply for the purpose of showing that nearly all insane
persons now in the county asylums or poor-houses of the
State were, at one time, inmates of a so-called acute State
hospital, and enjoyed the advantages of care and treatment
until the law said that such persons must give way for
newer or more recent cases, even though a possibility
existed (and perhaps a probability), that such persons
might have recovered within a short time after such
transfer.

It logically follows that if all the insane poor to be
transferred under the operations of the State Care Act are
now paupers, they must have been paupers when admitted
to the State hospitals in the first instance. If not paupers
then, although under both conditions and at all times cared
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for av puouc expensc, are theyp _ 3 now? If, more-
over, a person admitted to a State hospital in the first
instance as a public charge was not a pauper while cared
for directly by the State, but becomes so upon his removal
back to the county asylum or the poor-house, then it would
clearly appear that among other injustices wrought by this
barbarous statute recognizing incurability, is the added
stigma of pauperisrm.

But take the case of the admittedly genuine pauper who
becomes insane after long years of residence in the poor-
house because of dissipation, inborn shiftlessness, or what
not, is the State prepared to say in this poor creature’s
case that as a sort of punishment he shall be denied the
advantages of care or at least of the comforts which are
freely given now to seven out of every eight of the insane
throughout the State? Even dumb animals, though they
may be useless. are cared for when sick. - Would it reflect
credit on the Empire State were it known that even the
pauper, the inmate of the poor-house, when he becomes
insane shall be denied the advantages of proper treatment ?
It often happens, too, that a person becomes a pauper
inmate of a poor-house, old men, old women, persons sick
and helpless, without relatives, friends or means of sup-
port, through absolutely no fault of their own, and who
bitterly rue the fate which condemns them to such sur-
roundings. These persons may become insane, though
their Jives have been exemplary and free from vice. Aside
from the question of humanity is the State prepared to
say that,in the case of these persons, who are actual
paupers, when they become insane they must remain in the
poor-house and be denied treatment with reference to their
cure ? .

Instances in no respect substantially different from
the following could be cited by the score, showing
the inhumanity of indiscriminately characterizing the insane
now remaining in the so-called county asylums and poor-
houses as “paupers,” and as deserving of no better care and
treatment than they now receive. In one of the so-called



she was sent to one of the State hospitals as a private or
pay patient; that her means becoming exhausted and her
friends being unable to further help her, she became a
county charge, and after remaining in the hospital the
required length of time as a county charge, she was turned
over to the tender mercies of the superintendent of the
poor, to be conveyed as incurable to the county asylum
where she could be cared for more cheaply. This case is
not in the slightest degree overdrawn., In fact, much more
might be said in regard to it than space here permits. It
serves to illustrate the wrongfulness of the claim that is
being put forth in order to defeat a humane statute, that
the transfer of these poor people will “pauperize” the
State hospitals.

In concluding this subject, the Commission would be
remiss in its duty if it did not condemn this claim as not
only mischievous, but cruel and unjust. It is a shallow
claim, unworthy of a moment’s consideration by any
honest, intelligent or humane citizen. )

PART IX.

EcoNomy oF ProPER CARE OF THE INSANE.

That, within proper limits, the best care and treatment
of the insane is the most economical, is a truism, which,
Iike many others, can not be too frequently or too strongly
urged ; and, as the Legislature will be called upon to still
further consider the question, the subject may properly be
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dwelv upon at some length. Without going into the ques-
tion of abstract morals, or entering the intricacies and sub-
tleties of the higher domains of political economy, it can be
demonstrated, the Commission believes, without much
difficulty that, laying aside all questions of humanity, of
sympathy, of pity, or even of justice,the most humane, the
most intelligent and the most scientific care of the insane
is that which from all standpoints is the most economical
to the State. None would deny that every person with-
drawn from the active pursuits of life ceases to be a pro-
ducer while continuing a consumer, and must be supported
out of the accumulated earnings of the community through
its public treasury or through the benevolence of friends
or relatives. It matters little where the cost be laid,
whether by a public contribution divided with more orless
equity or on purely private resources, the cost diminishes
by so much the wealth of the State, and by so much
reduces the general average of the comforts which would
otherwise be possible to the community. But as applied to
the insane the economy of proper care reaches a far greater
significance. They are not only withdrawn from the wealth-
producing class, but their withdrawal necessarily results in
an experdditure which is not required for any other class of
sick persons whatsoever. Their malady makes it neces-
sary, in order toinsure their successful treatment, that their
individual liberty be controlled and that they be confined
in what practically amounts to imprisonment, which
requires to be carefully maintained in order to prevent
their escaping, to the injury or destruction of themselves -
or others. To properly care for them and to prevent des-
truction or injury, a much larger force of employés are
needed than are required for any other class of sick per-
sors. From the most reliable reports, it requires, upon an
average, one person to care for every six insane in the State
(see page—), or, in other words, for the 16,000 committed
insane, it requires about 2,700 to properly care for them.
The practicability of curing a large number of persons
afflicted by insanity has been demonstrated conclusively.
10



nature of the care required. Is it reasonable, then, with
reference to a large class of insane patients, to adopt a
policy which, after a period of less than one and one-half
years, practically abandons them to incurability by stop-
ping the application of those methods of treatment which
can not but tend to restoration of health and reason? For
example, the question as it stands to-day applies, or rather
it did apply at the time of the passage of the State Care
Act, to only 2,200 patients. It was simply a question of
cost —no one has ever seriously pretended that it was any-
thing else — of maintenance of these sick people ; that is,
the difference in cost between custodial care and that treat-
ment which might result in cure. Granting that the loss
to the State on each insane person who lives an average
period of eight years is $2,800, the annual loss must be $350,
and taking an average population of 2,200 so-called incura-
ble insane, there is a yearly loss to the State of $770,000, a
sum considerably larger than would be required to supply
_all of them with comfortable surroundings and the facili-
ties and means for the best treatment of which their
several cases admit. Therefore, simply putting the matter
upon a money basis, it can not be doubted that the policy
of the State, as recently entered upon, is both wise and
" humane. :

* Further information convineces the Commisgion thatite estimate of the average dura-
tion of life of the insane, a8 given in its first annual report, viz., twelve years, is much
too great, and that it does not exceed eight years.
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PART X.
DECREASE OF INSANITY.

Previous official reports, records and documents ema-
nating from State authorities when referring to the subject,
have declared that insanity is rapidly increasing. The
time has now arrived when the Commission believes that
it is proper to discuss the decrease rather than the increase
of the number of insane in the State. To be sure, the
figures are incomplete, and at best do not warrant absolute
certainty; hence, the Commission does not claim that
entire reliance can be put upon the conclusions which it
has reached.

Insanity is a relative or comparative term. A man may
be able to attend to his ordinary avocations, may live in his
own family, and may in no way require the supervision of
the State, yet by common repute and in actual fact, to a
certain extent, may be regarded as insane. The difficulty
in considering this subject, as it seems to the Commission,
has heretofore come from confusing the two classes of the
insane, namely, the class above referred to and the regis-
tered or certified insane, the only insane of which the State
takes official noticg. Obviously the unregistered insane
are the class whose number is liable greatly to vary,
and, at best, is merely conjectural, although reports here-
tofore made have included this class, being based on
estimates made by superintendents of the poor and others
as to persons who in their opinign were insane.

Another difficulty in this matter has been discovered by
the Commission, arising from the fact that certain insane
are sometimes discharged and recommitted several times
during a year, frequently being committed twice. Under
the loose urrangement which has prevailed, every superin-
tendent in the State choosing his own basis of calculation,
one counting the same person perhaps four times in a year
or once for each separate admission, if so many, while
another counted the same person but once, no matter how
often discharged and readmitted ; one basing percentage of
cures on the average daily population, another on the
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number discharged, another on the number adr itted, and
still another on the whole number treated ; one discharging,
as “recovered,” cases of alcoholism, opium habit, ete.,
while the others discharge such cases as “not insane,” it
has been a matter of extreme difficulty, almost of impos-
gibility, to draw any intelligent or really trustworthy
deductions from the statistics of the subject.

Beginning with the creation of the State Commissioxn, for
the first time in the history of the State it became possible
to take measures which would ultimately show precisely
whether the insane are increasing or decreasiug in a ratio
proportionate to the increase of the g:neral population.
By the terms of the organic act, it was provided that all of
the certified insane and all of the insane held under
orders of any kind should be registered in the office of the
Commission, and it was further required that every person
adjudged insane or committed as such should be reported
within ten days to the Commission, and a copy of the cer-
tificate or order upon which he was held be filed in its
office. The $tatute also requires that each case of death,
discharge, transfer, or removal, should be reported within
three days. The registration of the insane in the State
is now complete, and the work has so far progressed that
it is beginning to be possible to form an estimate ; but until
the orders of the Commission, which have only been in
force a few months, are fully understood and complied
with, in relation to the counting of patients more than once,
and to reporting them discharged only when actually dis-
.charged, and to other like matters, this desirable result will

"e fully reached.

rtain it is, however, that the Commission now has in
fice the names of all of the insane in custody, and
after it will be simply a matter of enumeration to
‘tain the greatest possible number. '~ As stated, the
ents above referred to cause. some uncertainty; but,
1y event, the office of the Commission is and, unless
segislature adopts a different policy, must remain the
place where reliable information upon this subject can
ytained. The information which it gets is not left to
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Apparently there has been an increase of the insane in
the State during the past few years of about 600 per year.
Whether this number or some ‘lesser number actually
represents the increase can not be determined because of
the imperfect methods of enumeration above referred to.
Certaiunly the increase in recent years, whatever it may be,
does not keep pace with that which was noted in former
years. In no locality is this more noticeable than in the
great cities of New York and Brooklyn, within whose
boundaries is contained about one-half of the entire num-
ber of registered insane in the State. The actual increase
in population in these two, cities has been enormous, but
the reported increase of the insane has remained steadily
at between 2560 and 300 per year, thus showing that at least
in these two cities there is a relative decrease of insanity.
The increase of the insane in the other counties of the
State has also aggregated between 200 and 300.

For any intelligent comprehension of the State Care Act
it is important that this question of alleged increase in the-
number of insane should be clearly understood. In the
first place, of the 16,000 insane in the State, less than one-
half —all private patients and all patients in the Monroe
County Asylum being excluded from consideration —are
outside of New York and Kings counties. Therefore, the
increase of the insane, if half of the whole number in the
State be considered, does not go even apparently beyond
300. The actual increase certainly can not be beyond the
apparent. Pains, however, have been taken in some quar-
ters to represent the ratio of insane to population as con-
stantly accelerating, and the conclusion has been drawn
that practically the State will be under the necessity of
building a new State hospital every year. To be sure, the
history of State hospitgl erection in the past would not
warrant any such assumption, as from the foundation of
the State to the present time only eight have been
erected.



rately compared with the previous year, show that as
between the last and the first five years of the decade there
is a decrease in the average percentage of 1.12, which
result is in line with the above figures of actual decrease
in the number reported for the vear 1890, as compared with
the year 1889, and strongly tends to confirm the Commis-
sion’s belief that the assumed rapid increase of insanity
within the State of New York is not upheld by the facts.
On the contrary, since many of the figures entering as ele-
- ments in the computation are clearly unreliable, there is
good reason to believe that the actual increase of insanity
in this State is not accelerating, despite the active opera-
tion of influences supposed to be favorable to its develop-
ment. At the present time, using round numbers, the
registered insane are only .00266 of one per cent of the
total population of the State.

This decrease can be accounted for largely by reason of
the more intelligent, humane and skillful treatment which
has been furnished in recent years. Every year witnesses
a greater number of the insane in proper quarters and
under better medizal supervision. If insanity is a disease
that can be cured by treatment, and of this few pretend to
entertain any doubt, then the better the treatment, within
reasonable limits, the greater the number of cures.
And, in view of all that has been said, the Commission
desires to.emphasize its opinion that by a continuation of
the policy sought to be carried out by the last Legislature,
the proportion of the insane to the population can be very
materially reduced —perhaps as much as twenty to twenty-
five per cent below what it now is.



PART XI.
' PrIvATE PATIENTS IN STATE HoOSPITALS.

This subject is likely to receive a degree of attention
which the Commission scarcely expected. But for the pas-
sage of the State Care Act it is likely that, while it neces-
sarily would have received some consideration, it would
not have been a cause of serious trouble or annoyance.

It seems scarcely necessary to repeat the truism that one of
the fundamental principles of government is that the State
should do nothing which the individual can do for himself.
Statesmen, however, have found it necessary from time to
time to repeat this trite saying.

No longer than fourteen years ago, one of the most dis-
tinguished statesmen of his day, in a memorable address,
said that the general government should undertake nothing
which the State government can perform, and that the
State government should undertake nothing which the indi-
vidual can perform. Yet,in spite of this oft-repeated truth,
individuals are constantly found who are disregarding the
principle underlying it. In the case of the provision by the
State for its insane, another illustration of this truism is
presented. At the time of the founding of the Utica State
Lunatic Asylum, it was not seriously supposed that the
subject would reach any great importance, or that private
individuals would make such demands upon the State as
would require official interference to prevent abuse. Who-
ever will study the literature, the debates and proceedings
of various associations and bodies which led to the building
of that institution, can not fail to be convinced that it was
never contemplated for one instant, that the State should
erect vast buildings and machinery for the care of sick
people who had the means to care for themselves. Such an
assertion is one never made in behalf of any other class of
sick people. The framers of this statute, however, very
wisely provided, having in view certain contingencies —it
being believed at that time that many years would elapse
before the asylum would be filled to its capacity — that
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private or pay patients might be admitted wh:n vacar s
existed. Even a careless reading of this statute can _
fail'.to satisfy any disinterested person that it was the’
intention of its author to surround the admission of such
sick people with the most efficient safeguards. It would be
difficult indeed to draft a statute which could surround the
admission of patients with greater precautionary care than
did this. As this law has been the subject of a vast amount
of misrepresentation, and repeatedly the Commission has
been charged with making a rule of its own upon this
subject, the fact that there is a statute on which its action
rests being concealed or ignored, it may be well to repro-
duce the law in full:

“Whenever there are vacancies in the asylum the managers may
authorize the superintendent to admit, under special agreements,
such recent cases as may seek admission under peculiarly afflictive
circumstances, or which, in his opinion, promise speedy recovery.”

The order of the Commission respecting the admission of
private or pay patients is as follows:

[Form 38.]
STATE OF NEW YORK —STATE COMMISSION IN LUNACY.

At a special session of the State Commission in Lunacy, held at the
Capitol, in the city of Albany, on the 2d day of September, 1890.

Present.— Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners.

IN THE MATTER OF THE ADMISSION OF PRIVATE PATIENTS TO THE STATE
HospiraLs FOR THE INSANE.

It appearing that large numbers of the insane poor are deprived of
the benefits of the intended care and treatment which the State hos-
pitals were instituted to provide for them; that much space at these
institutions, originally provided for the accommodation of that class,
is now occupied by private patients; that the law known as the State
Care Act reaffirms the policy of the State and declares the insane poor
to be the wards of the State, and provides for the removal as rapidly
as possible of those now remaining in the_county poor-houses to the
State Hospitals ; therefore, be it



2. That on and after October 1, 1890, no private patient be admitted
to any State hospital, except in strict accordance with the statutes,
as follows: “Whenever there are vacancies in the asylum” (State
hospital) there may be received “such recent cases as may seek
admission under peculiarly afflictive circumstances, or which in his
(the superintendent’s) opinion promise speedy recovery,” and upon
an order granted by the State Commission in Lunacy upon an appli-
cation in writing, addressed to the Commission, of a near relative,
guardian or committee of the patient.

3. That this order shall not be held, except in special cases, to
require the removal of private patients in custody in said hospitals

on October 1, 1890. .
By the Commission.

[t 8] | T. E. McGARR,
Secretary.

It has been asserted that in the execution of this order
the Commission has absolutely excluded all private or pay
patients whatever. It has been contended that its action
has forced people in moderate circumstances to obtain
orders of indigence, reimbursing’ the counties, in order to
obtain admission to the public hospitals of the State. This,
it is needless to say, is neither the intent nor the effect
of the order. The law provides that an insane patient,
sufficiently insane under the terms of the statute to require
care and treatment in a hospital, must be placed some-
where. He can not be permitted to stay upon the street;
he can not be placed in jail ; he can not be held in confine-
ment in a general hospital; his condition is such that he
can not remain at home, even if he had one. The law does
not contemplate impossibilities nor absurdities. If the
means of a private or pay patient are so small that he is
unable to pay the comparatively low minimum rates
charged by the private asylums, seven to ten dollars per

11




such patients be admitted to the hospitals of the State.
Every application which has been made to the Commission
for the admission of such a patient has been promptly
granted, care being taken that the patients able to pay the
sum of ten dollars or more per week should not be admitted.

The statute, it is now important to observe, as was found
upon careful inquiry into the methods and management
of the State hospitals—and it may be added that the
charter of the Utica State Hospital is the fundamental law
for the other State hospitals —has been persistently and
continuously violated during the most or all of the time
since its enactment. Certainly during the past twenty-five
years its violation has been a subject of public comment
and criticism, but no serious attempt seems ever to have
been made to enforce it until the Commission in Lunacy
was obliged by the pressing exigencies produced by the
passage of the State Care Act, to see that its terms were
strictly complied with. Upon the State Care Act going into
effect, at least for certain purposes, on the 1st of October,
1890, it was found that each asylum district, with two excep-
tions, contained more patients than there were accommoda-
tions in the hospital of that district. This was noticeably
true of the four so-called acute asylums, namely, Buffalo,
Utica, Middletown and Poughkeepsie. The Commission,
being required to remove the insane poor from all the
county poor-houses and agylums to the hospitals, as rapidly
as vacancies occurred, the question was instantly presented
whether the law should be obeyed or preference be given
to those who, having means of their own, could secure
treatment elsewhere, over those for whose benetit the hos-
pitals were primarily established. Immediately upon the
taking effect of this act, all vacancies ceased to exist. The




should be admitted except by consent otf the Commis-
sion. In certain quarters exceptions were taken to this
order. Among other things it is claimed that the Commis-
sion had not the power to issue such an order, especially
that no patient ehould he admitted except by its own
consent., 'The Commission issued this order advisedly and
after due inquiry, believing that it had the power not only
to issue but to enforce such an order. The powers of the
State Commission in Lunacy (see Powers and Duties of the *
Commission, page 96) are easily ascertainable. The Com-
mission is not, except for certain purposes, a court. It is,
collectively, subject to the laws of the land like any other
court or body, as also are its individual members. It can
exercise no power which has not been conferred upon it by
the Legislature. 1f it exceeds its jurisdiction, its acts are
void. When within its jurisdiction its orders must be
obeyed. It is needless to say, however, that, despite harsh
criticism of the Commission for issuing this order, it has
not, so far as known, been disobeyed in a single instance.
In fact, the Commission stated freely to the managers of
the different hospitals of the State that, if they believed
the Commission had exceeded its power, it was a simple
thing to disobey and thus let the matter be tested
by the court. Into a legal contest of this kind no board of
managers have yet cared to enter, and the order, therefore.
remains in full force and effect, so far as the Commission
is aware.

If, however, the act prohibiting the admission of private
or pay patients to the State hospitals had been trans-
gressed in a moderate and unobjectionable degree, or if




namely, from seven to ten dollars per week, little could
have been said in opposition to the practice of admitting
such patients; but it should be constantly borne in mind
that the State hospitals were built wholly for the benefit
of the insane poor, and that the admission of private or
pay patients was, by a most rigorously drawn statute,
expressly prohibited, except upon the precise terms of
this statute. It will be seen how far the evil has extended,
when it is stated that a large number of private or pay
‘patients have been admitted to State hospitals who paid
from twenty-five to fifty dollars per week, and who
occupied from one to three or four rooms, and had the
exclusive services of one or more private attendants, as
might be agreed upon between the managers and patient.

For a proper understanding of this subject, it may be
stated that under the old system of asylum construction,
the rooms of some of the State bhospitals are relatively
enormous, resembling baronial halls in capacity. These
vast rooms, under the present system of asylum manage-
ment, could be utilized as associate dormitories; and it
was found that frequently wealthy patients occupied a
space which would accommodate anywhere from three to
ten patients, For example, in one case it was found that
a patient paying twenty-five dollars per week, occupied a
room on one floor, the counterpart of which, on the floor
above, contained five beds without crowding. In another
instance, a private patient paying fifty dollars per week,
had a parlor on one floor and on the floor above a suite of
rooms for the use of herself and two private attendants —
accommodation the equivalent of which, in a private
asylum, would cost at least $150 a week.




gsooner than they otherwise would have been, simply to -
make a more profitable use of the space they occupied.
It may be also stated that instances have been known where
a public insane patient has been obliged to give up a com-
fortable room and to sleep upon a bed on the floor, in order
that a wealthy private or pay patient might- occupy the
room; also, that public patients have been compelled to
occupy the attie, which, while comfortable, was illy adapted
for such a purpose, being substantially nothing more than a
garret and exceedingly dangerous in case of fire, while in
the same institution private or pay patients were occupy-
ing magnificent suites of rooms. The Commission has yet
to learn of any wealthy patient being discharged from a
State hospital on the ground that his or her insanity was
chronic and incurable, whereas to-day in the poor-houses
of this State there are hundreds of patients who were not
paupers, but self-supporting, respectable citizens when they
became insane, and who were turned out of the State
hospitals because their means were exhausted. It is in
this sense, the Commission claims, that the dependent
insane —a class to which the term “pauper” is mot justly
.applicable —have been denied admission to or have been
excluded from State hospitals in order to provide accom-
modation for patients whose means enabled them to com-
mand an extra amount of room space; in some instances a
single -patient occupying space that would comfortably
accommodate from eight to ten indigents. The Commis-
sion believes this practice to be unjust to the class for
which these institutions were established, and contrary to



plied to those patients under the stipulations of the con-
tract between them and the State, their tastes, associations
and habits necessitate that the general tone of the institu-
tion be raised much beyond what for all useful purposes it
need be. This fact is so well understood and established
by the recorded observations and experiences of superin-
tendents of asylums for many years that it would seem
unnecessary to dwell further upon it. These experiences
and observations the Commission desires strongly to rein-
force by its own.

It would hardly seem necessary to discuss this subject,
but as it is evident that a determined effort will be made
to modify or to repeal the State Care Act, the Commission
regards itself as in duty bound to fully express its views
to the Legislature and the public. Primarily it believes
that the admission of wealthy pay patients is harmful.
It tends to create within the walls of a hospital a certain
exclusiveness or class distinction among patients which
would be exceedingly distasteful among people outside,
and which becomes obnoxious in the highest degree where
association is enforced. The Commission is aware that the
claim has been put forth that ths presence of private or
pay patients tends to impart social tone to the establish-
ment; gives the insane poor advantages of association.
which before they had never received ; and that by reason
of the profit made upon board and maintenance of the
rich patients the poor patients are enabled to receive
many comforts which they could not otherwise have
obtained. These arguments the Commission regards—
some as having little or no weight, and others as fallacious
or untrue. It is hardly to be expected that non-paying



who have been patients in these institutions upon this
subject, some of them private or pay patients, and also of
many others familiar with the subject, including medical
superintendents of long experience. The evils here recited
have been admitted to exist and the practice has been
condemned by all.

If private or pay patients in the hospitals were abso-
lutely dissociated from the indigent insane, then this argu-
ment would lose much of its force; but by reason of the
necessary classification of patients, there arises in greater
or less degree, a necessity of enforced association among
all the classes, pay patients mingling with public patients
on wards, in day-rooms, on the grounds. etc. On ship-
board class distinctions, based on differences in cost of
fare, are not so obnoxious because there the steerage are
wholly separated from cabin passengers.

It has been claimed that the presence of these patients
tends to remove the stigma of pauperism, which, the
enemies of this statute assert, would inevitably attach to
State hospitals were these patients removed; and they
hold that the hospitals would become pauperized. The
Commission has spoken in another place of the pauperiza-
tion of the State hospitals (see ‘‘ Pauperization of State
Hospitals,” page 67), and therefore need not refer to it
here.

One of the justifications that has been made for the
admission of these patients, and apparently one of the
strongest, is the plea that the State derives a large profit
from their board, and is thereby enabled to furnish to the



of fact. The private or pay patient who pays a large price
per week, expects to receive and undoubtedly does receive
an equivalent for what he pays, and, on the other hand,
the State gives an equivalent for what it gets. If a patient
pays twenty-five dollars or fifty dollars per week, he has a
private attendant; he has every attention and courtesy;
he takes the time of officers and physicians; he dines at a
private table; he eats specially prepared food; and in
various ways causes trouble and annoyance, for which an
equivalent is not always paid. Moreover, the Commission
is of the opinion that many of the private or pay patients
do not give an equivalent for the amount of room space,
furniture, attendance and high-priced viands which they
receive. In other words, observation has shown that a
patient who pays fifty dollars per week at a State hospital
receives an amount of space, attention, ete., which he
would not receive in a private asylum for $100 per week.
But, admitting that the State may gain a profit from keep-
ing high-priced private patients, there is another serious
evil resulting from the practice. The whole plea hinges
on the idea that the rich man can have and should have
what he is willing to pay for. In other words, logically, a
millionaire, if he so desired, might hire a whole hospital,
or half or quarter of it, if he only paid enough, no matter
how many other afflicted people needed the room or how
many other persons suffered for want of the room, just as
an English lord or wealthy commoner may buy or lease all
the land he wants for hunting purposes, no matter how
many poor farmers or laborers might want to utilize it for



private patients to State hospitals is worthy of a brief, and
only of a brief, mention. It is the allegation that the rich
pay the taxes, and therefore rich insane patients should be
permitted to enjoy the fruits of their contributions to the
State treasury. To this it is enough to say that, if any one
principle in political economy more than another can be
said to be capable. of positive demonstration, it is that the
citizen in poor or moderate circumstances, who supports a
family by the labor of his hands or brains, pays more taxes
proportionately to earning capacity or income than hisrich
neighbor ; hence it is not easy to see how high-priced
patients are in any sense entitled to preferénce, even when
put on this ground.

Other objections to the system as it now exists may prop-
erly be shown. The State has long recognized the right
of individuals and corporations to build hospitals for
various classes of the sick, among them for theinsane. By
statutory enactment it is encouraging the building of these
institutions. It has provided, more especially by the recent
creation of the State Commission in Lunacy, for their rigid
visitation, inspection and government. The further con-
tinuance of the policy now under discussion tends directly
to create a competition between the vast resources of the
State upon one side and the limited means of private
individuals upon the other; and such individuals may

12
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justly complain that they are powerless to contena ag. st
this competition. The skilled physician, who, with o
effort, has founded a small hospital for the care and treat-
ment of the insane, has a right to regard the competition
of the State with his business as both disastrous and unjust.
He sees with dismay that his small resources, although well
adapted to the purpose, compare but feebly with the lavish
furniture and quarters furnished by the State, for which,
it may be repeated, no adequate return is made. In
no other private business does the State assume directly
to compete.

As before stated, it has recently been urged that the
adoption of the State Care Act tends towards the * pauper-
ization” of the State hospitals, which, if it has any appli.
cation or meaning at all, must mean that the dependent
insane, however honest, industrious and worthy citizens
they may have been before they became insane, are now
‘“ paupers” because they are maintained at public expense.
The Commission rejects utterly this idea that the indigent
insane are necessarily or presumably * paupers” within
any proper sense of the term, and the fact that such
patients may have been sent to a State hospital as “ acute”
cases and after a time sent back to a county ‘‘ asylum ” or
poor-house as “chronic,” and under the State Care Act
may now be eligible to be returned to a State hospital,
does not affect the question at all; they are no more
‘“paupers” in a true sense now than they ever were. To
brand as ‘‘paupers” insane persons maintained at public
expense is little short of cruelty. It has small tolerance
for any argument that it would be better to leave the
indigent insane to blast their humble homes or to languish
in county poor-houses, than that the rich and well-to-do
should be excluded from the beneficent care of the State
hospitals. At this point two things seem to have been
forgotten, namely, that wealthy private or pay patients
have been admitted heretofore in violation of the law ;
_secondly, that it was an evasion of at least the spirit of the
law in permitting them to remain in the State hospitals as
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‘long uneir money held out, and to enjoy all the comiocts

le to them though did not recover, while their
poorer and more unfortunate associates were compelled,
under the strict operation of the statute, to be returned to
the superihtendents of the poor for care and * treatment ”
in the county asylums. Instances are frequent of private
patients who have been insane for many years continuing
to enjoy all the comforts and extra privileges of the State
hospitals, where they have seen hundreds of insane poor
come and go while they have rémained, simply because
high prices for their board were paid either out of their
private fortunes or through the generosity of friends or
relatives, the question of the admission of acute or recent
cases apparently never being considered with reference to
them.

Another objection to the State Care Act which has been
urged is that private patients are being crowded out by
a class of poor insane who are victims of their former
excesses, and that thereby the State puts a premium upon
vice, want of thrift, alcoholism, ete. Can it seriously be
pretended that the poor become insane as a result of their
want of thrift, alcoholism and excesses oftener than the
rich; in fact, are they such victims as often ? (See page 65,
extract from writings of Dr. John P. Gray.) But admitting
that they are, the same question of their capacity to care
for themselves comes up. It will not down. And, to put
the case in another form, would the State for a moment
entertain the proposition to enter upon the building of
a great hospital or asylum exclusively for the use of
private or pay patients, at an expense of $1,500 per bed,
this being about the average cost to the State of the State
hospital system as it exists to-day ? It is by citing extreme
illustrations that the absurdity of a proposition can be best.
understood. '

While no necessity exists therefor, the Commission
would not oppose a declaration of the law by statute to
simply provide for the admission of a class of private or
pay patients, whose means do not enable them to obtain
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admission to the private asylums of the State. But, if the
existing statute is to be so amended, it should be strictly
guarded in its provisions, and should be left in its enforce-
ment to the State Commission, in order that there may be
no opportunity for favoritism or abuses to grow up. Such
patients, too, should only be taken upon the same terms
and conditions as public patients and should not be per-
mitted to receive care and treatment different from that
accorded to public patier‘lts, and at a cost not to exceed the
average per-capita cost.

While the subject can not properly receive consideration
until the State assumes the care of all the public insane, it
may be proper to allude to the fact that some have urged
that the example of Ohio be followed, to wit, that all
insane who require care and treatment, whether rich or
poor, shall be admitted upon equal terms and without
charge, the whole expense to be borne by the State. This
is a matter worthy of consideration, but the Commission
believes that it would be wise for the present ‘to leave the
law substantially as it now stands, so as to permit private
enterprise to perform as much of the work as possible.
Under the law, as it now exists, which permits private
institutions only to exist upon sufferance, which requires a
license to be issued, and which provides that the license
may be amended or revoked at any time by the State
Commission in Lunacy, it is not likely abuses can long
exist. In fact, even without this, intelligent self-interest
would in most cases insure against ill-treatment of insane
inmates of private asylums. Abuses are apt to arise only
when the insane are placed under the control or custody of
people who have not had experience in the care and treat-
ment of the insane. Since the laws of the State have been
enforced, evidences are not wanting that private individu-
als and eleemosynary corporations will furnish all the
accommodations that may be desired for this unfortunate
class.

Moreover, wealthy people often like to save money when
they can, and instances are not wanting where this class

5



Number. | Per cent. | Sum received.
Utica State Hospital . ... .... ... "™ 96| 12.80 |$40,565 55
Buffalo State Hospital.... ........ 46 9.89 | 15,167 44
‘Willard State Hospital ... ........| ...... | cooooo | oo oal
Binghamton State Hospital. ...... 20 ... 52 00
Middletown State Hospital . .. .... 229 | 37.70 | 98,947 32
Hudson River State Hospital . .. .. 107 | 16.18 | 32,808 86

PART XII.

MepicaL OFFICERS IN STATE HoSPITALS.

The action of the State Civil Service Commission in put-
ting the medical officers of the] State hospitals, from
medical superintendent down, upon a competitive basis,’is
highly approved by the State Commission in Lunacy.

The fundamental difference between mere custodial care
of the insane and that kind of care which has reference to
their cure, is that in the one place applied medicine has a
subordinate place, while in the other it is all-important.

If there is anything which can be said to be purely a
medical question, it is the care and treatment of the insane.
Certainly, since insanity is now recognized as a physical
disease, its cure must depend upon the medical profession
if it can be found anywhere. Therefore, it becomes a
matter of the utmost importance that, within reasonable
limits, the insane should have the most skillful treatment
which can be obtained. The State paysits medical officers
in these institutions what would be regarded by many as
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ample compensation, the medical superintendents receiv-
ing from 3,55 to $5,00) per year, and furnished houses or
apartments, maintemance for tlwm~e1ve~ and families, and
the assistant physicians recelnncr sums ranging from 83,000
down to about $1,000, ail being provided with furnished
apartrments and maintenance. For this compensation the
State has the right to expect that its medical oflicers shall
be properly qualified for the work which they are called
upon to do. Their positions are secure. They have not
been subjects of political control. In faet, partisan
politics has not had place in the State asylum system to
any appreciable extent, and such as has been felt has been
of a local rather than a general character. While the Com-
mission does not desire to be understood as in anywise
refleeting upon the qualifications of the medical officers of
the State hospitals, it is satisfied that the system hereto-
fore in vogue inthe appointment of these officials was neces-
sarily attended with certain mischievous results and was
susceptible of improvement.

After careful consideration of the sub]ect and the fullest
inquiry and discussion the Commission arrived at the con-
clusion that the competitive system was the only solution
of the difficulty, and that in order that thehospitals should
be provided with properly trained medical officers the
remedy should be applied at the foundation. If proper
care is exercised in the selection of the junior assistants,
especially with reference to their knowledge of general
medicine, little or no difficulty will be found in securing
good officers above this grade.

A competitive examination is essentially fair to all con-
cerned. The compensation for the junior assistants is
enough to be attractive, as the Commission believes, to
many of the bright young graduates of the medical schools
and general hospitals of the country. They are simply
required to be graduates of a legally incorporated medical
college, and before entering the service they must have
had at least one year’s experience in a general hospital,
or three years in private practice.



character, to possess a practical medical education, and to
have had a certain amount of hospital training or other
experience, there ordinarily can be very little difference in
the personr selected. It must not be forgotten that while
the system is competitive, and the choice limited to three
persons who have passed the highest examination, there is
nothing to prevent the dismissal of such persons if found
unfit for the service. There is nothing in the civil service
which requires their retention for one hour after their
unfitness is discovered, and it cculd not justly be supposed
that all of the candidates, or that any considerable number
of those certified, would be found incompetent.

In passing, it is worthy of note that the action of the
State Civil Service Commission was simply a return to
the method first adopted by that body. Originally the
positions on the hospital staffs were competitive, but were
changed, it is understood, through the influence of one of
the medical superintendents in the State who desired to
personally exercise the power of saying who should be a
member of his medical staff. Experience has demonstrated
the doubtful propriety of that change.

Before action was taken by the State Civil Service Com-
mission upon this matter the State Commission in Lunacy
was invited to appear and express its views upon the pro-
posed change. This it gladly did, and earnestly urged that
the change proposed should be made.

Certainly if any class of physicians should be required to
be properly trained and to be possessed of a suitable
knowledge of medicine, it is that class which cares for the
most helpless and unfortunate sick persons on the earth.



State hospitals as junior assistant physicians:

1. The applicant must be a graduate of a legally incor-
porated medical college.

2. He must pass a competitive examination.

3. He must have had at least one year’s experience in a
general hospital or three years’ experience in the general

practice of medicine. I

Promotions may be made between the grades of junior
and first assistant physicians.

IIL

Prémotion to the position of first assistant physician:

1. The candidate must be at least twenty-five years
of age.

2. He must have had atleastthree years’ actual experience
in a State or city hospital for the insane.

3. He must pass a competitive examination.

1V,

For promotion to superintendency :

1. The candidate must be at least thirty years of age.

2. He must have had at least five years’ actual experience
in his profession in a State or city hospital for the insane.

3. He must pass a competitive examination.

4. Once having passed such an examination for a super-
intendency, the candidate will be eligible for at least three
years.

PART XIII.
Powers AND DuTiEs oF THE COMMISSION,

Previous to the creation of the State Board of Charities
in 1867, there had been no general or central supervision
over the insane of the State and of the hospitals for their




The limited powers originally vested in the State Board
of Charities were such as might have been exercised by the
Supreme Court. Soon after the creation of the State
Board, however, the office of State Commissioner in Lunacy
was created, and such officer was required to report to said
board, and only possessed such powers as were conferred
upon him, and was subject to the direction of this board.
Difficulties having arisen in regard to the matter, it was not
long before the Legislature created a single-headed Com-
mission, and removed the office altogevher from the control
or influence of the State Board, and required reports to be
mado by such officer directly to the Legislature. This office
continued, with the addition by the Legislature, from time
to time, of supplemental powers, until the creation of the
State Commission in Lunacy, in 1889, a board composed of
three members and endowed with all the powers hereto-
fore possessed by the State Commissioner in Lunacy, and
with certain others.

The act of 1839 referred specifically to such statutes as
were known to exist conferring powers upon the State
Commissioner, and then by a general clause conferred upon
the new Commission all other powers ‘not herein specifi-
cally enumerated.”1
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Brare, winon reference 1o any special class of individuals;
that the interests of the State in respect to its insane
thouid Iw protected; that its operations should cover the
whole State; that it should be the final arbiter of all con-
trovereies in the government of the institutions; that it
should possess power zuflicient to enable it to protect the
inmterests conserved by it, and be the depository of such
information as would enable it to keep the State through
ith Leyislative hody informed of the needs of its dependent
witrds suffering under the visitation of insanity and of the
condition of the institutions established for their care and
treatment,

Although the State Commissioner in Lunacy possessed
substantinlly all the powers held by the State Commission



and treatment of the insane at intervals, and talking with
the patients whenever they chose so to do, of examining
the correspondence of such patients, and of simply making
recommendations that were or were not to be carried into
force and effect, according as.it might suit the managers or
trustees of public asylums, and the proprietors of private
ones. It did not seem to be understood that it could not
have been the intention of the Legislature to create a board
which should possess no power to enforce its recommenda-
tions, to make such orders for the general welfare of the
insane as might in its judgment be necessary, or to do the
things which it might naturally be supposed that it ought
to do, namely, take steps to insure the proper care and
treatment of the insane wheaever the Commission became
satisfied that these wards of the State were being in any
sense improperly treated. To be sure, a careful reading of
the statute, and of the decisions made under it, would seem
to leave no room for doubt of this proposition; yet, in a
few instances, the powers of the Commission have been
denied, and acquiescence in its orders and recommenda-
tions have been reluctantly accorded, although, in justice to
the institutions, it should be said that as a rule they have
shown 4 cordial and commendable willingness to co-operate
with the Commission in its efforts to promote the welfare
of the insane, and that in no single case thus far has it been
necessary for the Commissign to apply to the courts for the
enforcement of its orders.



whose powers, as above stated, have been devolved upon
the State Commission in Lunacy. The court, among other
things, in its opinion stated as follows:

“This is, as it seems to me, a plain case, and it probably would not
have been presented to the court but for a misconception on the
part of the Commissioners of Charities, of the relation which they
bear to the State Commissioner in Lunacy. No doubt the general
management and administration of the asylum, including the selec-
tion, appointment and removal of persons employed in the care of the
special departments thereof, has been intrusted to the board composed
of the said commissioners. But the exercise of their powers is in a
large degree subject to the supervision and control of the State Com-
missioner in Lunacy, and the latter is authorized to require the
board to conform in their management of the asylum to such orders
and directions as he may from time to time give them, for the pur-
pose of remedying evils or defects which have been proved to him to
exist in such management, and which are injurious to the lunatics
committed to their care. The statute from which the State Commis-
sioner in Lunacy derived his powers is broad and comprehensive. It
is his duty to examine into the condition of the insane and idiotic in
the ‘State, and the management and conduct of the asylums, public
and private, and other institutions for their care and treatment, and
the officers and others respectively in charge thereof are required to
give sich Commissioner, at all times, free access to and full informa-
tion concerning the insane therein and their treatment. * * * He
is empowered to institute a formal inquiry of a judicial nature into
the matter, and, for the purpose of such inquest, he is authorized to
issue process or to compel the attendance of witnesses and the
production of papers, and to enforce obedience to such process.
* *x * x His functions are analogous to those of a grand jury,
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In a State containing nearly one-tenth of the whole popu-
lation and nearly one-fifth of the whole number of
the insane and idiptic in the United States, with thirty insti-
tutions for their care and treatment, the necessity of such
a Commission, not alone for the purpose of supervision
and correction, but also for the furnishing of information
and for the enunciation and maintenance of a general
policy of government, would seem too obvious to need
argument.

In the discharge of its duty, which the Commission has
endeavored to perform without fear, prejudice or favor, and
in the exercise of the powers conferred upon it, some of
which powers have never before been exercised in any
marked degree, it was not strange that some irritation, ill-
feeling, and, possibly, ill-temper should have becn shown.
At any time to disturb the quiet and ordinary conditions
which surround aun institution and which have become
fixed by long usage, would be to arouse a spirit of opposi-
tion, even though it might be apparent that such opposition
was futile. The Commission has sought uniformly to per-
" form its functions without undue severity or harshness.
In some instances, however, it has found, to its regret, that
peaceful measures would not prevail, and in those cases it
has felt compelled, in order to bring about needed changes
as speedily as possible, to act in perhaps a more earnest
and positive manner than ordinarily might be necessary.
There are abuses incident to the care and treatment of the
insane which it is not wise to tolerate an instant longer than
is absolutely necessary; in dealing with them mild measures
are not effective nor are mild suggestions conducive to
results. Sometimes vigorous action by the Commission, it
is to be regretted, led to threats of an attempt to impair
its usefulness; but so far this opposition has not gone
beyond words. The Commission’s orders have been
observed.

It has been suggested in certain quarters that the Com-
mission was improperly organized, and various suggestions
have been made for a change in this respect. Among



wieldy body which would often become hopelessly divided
in its action, by reason of irreconcilable differences of
opinion among its members. If, however, it be deemed
advisable to enlarge the Commission so as to represent
special interests, care should be taken that all interests
should be recognized.

As before stated, the Commission has endeavored to act
with the utmost impartiality toward all classes. It has
simply aimed to do its duty and to administer the law as it
finds it. It must not be forgotten that the powers of the
Commission are simply those conferred by statute as inter-
preted by the courts. It can exercise no individual dis-
cretion. To do otherwise would be to exceed its powers
and thus invite its own downfall. It also realizes that its
official acts are subjects for fair criticism. It has been
willing to have its acts and orders submitted to a judicial
test. It has expressed entire willingness to recede from
any position it has taken, if it can be shown that such
position was wrongfully taken. In fact,it has invited at all
times and in all places aggrieved interests to bring a
judicial test to bear upon the exercise of its powers. Thus
far no denial of its powers has been made to the extent of
requiring the Commission to appeal to the courts.

While the Commission was not required by the terms
of the amended act to visit the poor-houses of the
State —-its duty being to visit only such institutions as are
authorized by law to care for and treat the insane —it
would, nevertheless, feel that it had been remiss in its
duty if it neglected any of the public insane within the State»



PART XIV.

ORDERS AND RECOMMENDATIONS.

General orders not related to special subjects treated
in the report.

ORDER RELATING TO THE TRANSFER OF PATIENTS FROM ONE
INSTITUTION TO ANOTHER.
[Form 80.]
STATE OF NEW YORK —STATE COMMISSION IN LUNACY.

At a special session of the State Commission in Lunacy, held at the
Capitol, in the city of Albany, on the 2d day of July, 1890.

Preseﬁt — Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners.

IN THE MATTER OF THE TRANSFER OF INSANE PATIENTS FROM ONE INSTITUTION
FOoR THE CARE OF THE INSANE To ANOTHER.

Ordered. 1. That no inmate shall be transferred from one institu-
tion for the care and treatment of the insane to another except upon
the following terms and conditions:

.
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OrDER RELATING To CORRESPONDENCE.

[Form 40.] '
STATE OF NEW YORK — STATE COMMISSION IN LUNACY.
At a special session of the State Commission in Lunacy, held at the

Capitol, in the city of Albsny, on the 18th day of November, 1890.

Present — Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners. '

IN THE MATTER OF THE CORRESPONDENCE OF INMATES OF INSTITUTIONS FOR
THE CARE AND TREATMENT OF THE INSANE.

Ordered. 1. That esch insane patient be permitted to write to some
relative or friend once in two weeks, and oftener if necessary, in the
discretion of the medical superintendent. In the case of patients
unable for any cause to write, the medical superintendent must direct
some proper person to write for such patients at suitable intervals, if
they so desire. All letters must be forwarded at once, unless they
are obscene, profane, illegible or too incoherent to be understood,
and the postage must be furnished by the institution, if relatives or
friends are unable to provide the same.

2. All letters detained because of obscenity, profanity or for other
reasons, must be forwarded at once to the office of the State Commis-
sion in Lunacy, and reasons for the detention must be briefly stated
in each case by indorsement upon the envelope.

3. All letters addressed to the Governor, Attorney-General, judges
of (:(')urts of record, district-attorneys or the State Commissioners in
Lunacy must be forwarded at once, without examination.

By the Commission.
[x. 8] T. E. McGARR,
Secretary.

By a special provision of the statute, the Commission
was required to regulate the correspondence of insane
patients. It was found to be a matter of some difficulty, and
the Commission had the subject under consideration for a
long time before arriving at any definite conrlusion as to the
steps to be taken. There is a certain class of patients,
who, if permitted, would write every day, some of them
~ several times a day. There are others who constantly
write matter unfit to be forwarded. Then, again, the vast
majority of patients are those held at public expense, and,
therefore, it becomes a question as to what extent the



that in some instances letters have been detained because
of a belief that public funds could not be used legally for
the purpose, a belief which the Commission was at some
pains to dispel.. Thus far the Commission knows of no
instance, with the above exception, where letters have
been improperly detained.

This order is subject to modification as experience may
indicate the necessity of it.

ORDER RELATING TO PAROLE AND EscaPpk,
[Form 41.]
STATE OF NEW YORK — STATE COMMISSION IN LUNACY.

At a special session of the State Commission in Lunacy, held at the
Capitol, in the city of Albany, on the 18th day of November, 1890.

Present — Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners.

IN THE MATTER OF THE PAROLE AND EscaPE oF INMATES oF INSTITUTIONS
FOR THE CARE AND TREATMENT OF THE INSANE.

It having been made to appear that

(a) A custom has long prevailed, without authority of law, although
sanctioned by long usage, in various institutions in the State for the
care and treatment of the insane, of permitting patients to tempo-
rarily leave the institutions to visit friends, or to go out “on trial,” for
a time not fixed and entered on the books of the institutions and
extending over indefinite periods, sometimes even more than a
year; and

It having been made to appear that




Ordered. 1. That no insane patient, while in the custody of an
institution be permitted to go upon parole, who in the judgment of the
medical superintendent is homicidal, suicidal, destructive or danger-
ous either to himself or others.

2. That no parole be granted for a greater period than thirty days,
exclusive of the date thereof, and that the following entries relating
to said parole be made in the patient’s history in the “case book”:
Date of parole, place or places where patient may go, and, if paroled
to the care of a person, the name and residence of such person, and
the date when such parole is to end.

3. That upon the escape of a patient, prompt and vigorous measures
be taken to secure his return; relatives or other persons responsible
for the commitment of such person must be immediately notified in
writing and where possible by telegraph, and the date of the escape
and proceedings taken in relation thereto must be entered in the
“ case book” at once. :

4. A patient who has been paroled or who has escaped, if not returned
to the institution on the thirtieth day, exclusive of the date of parole
or escape, must be discharged from the books upon that day, and
thereafter a notice of such discharge by parole or escape must be for-
warded to the Commission, ;but not otherwise, and such patient must
not be readmitted except upon a new medical certificate of lunacy,
the cost of which and of the return of the patient (except in the case
of private institutions by special agreement) must be borne by the
institution.

5. But nothing in this order contained shall be construed to justify
the relaxation of diligence at the expiration of thirty days from the
date of escape to secure the upprehension of an escaped patient, nor,
in the case of a patient confined in a State hospital, shall this order
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for mon+isztatirsme, in some i:}imr >3 lorev

ayear., Ujpe ntie Qlsecvery of this state of atl urs, early in
its alrinisiration, it EXpressy Jited .c‘. that such paroles
mu-t 5t exist tvvorn i a definite time, and the various hos-
th= State were :1.A:rmed verbally by
merobers of the Commission, and, in some instances, by
written cornmuriceations, that such pracitice must be dis-
continied; that, I patients were paroiel at all, the time
must b lirgited an.i entered upon the books, and, upon
the expiration of that time, if the patient was not returned,
he 1oust bee dizcharged from the records.  But the Com-
mis=ion never at any time authorized the medical superin-
tendents to make no efort to capture a patient who had
ezcaped and who Lad been absent more than the time indi-
catedd an proper for a parole, and. so far as the Commission
ix aware, no superintendent has taken this position.

It iz proper to speak particularly upon this point by
reazon of the fact that certain eriticisms of the Commis-
sion were induleed in officially by coroners and grand
juries, in the county of Kings, relating to the killing of
Dr. George F. Lloyd.

The Commission preferred not to reply to those eriticisms
at the time they were made, and to defer the subject until
its regular report to the Legislature.

Some time after the killing of Dr. Lloyd, the Commission,
through one of its members, investigated the circumstances
of the killing, and upon such investigation Dr.-Fleming
and others were sworn, and the evidence given upon the
point relating to the matter by reason of which the criti-
cisms of the Commisdion were made, is as follows:

e

STATE OF NEW YORK —STATE COMMISSION IN LUNACY.
Present — Commissioner Goodwin Brown.

IN THE MATTER OF THE INVESTIGATION OF THE CIRCUMSTANCES ATTENDING THE
Escave o James M. DoterERTY, AND THE KiLLING BY THE Samp DovgE-
ERTY OF DR. GeorgE F. Lroyp 1Ny THE Kines County AsyLum.

Dr. Walter S. Fleming, being duly sworn, states as follows :

“ Dougherty escaped September 16, 1890, in the night time. I was

away and did not return until the following night. On the morning



had taken. No inquiry was made in the case of Dougherty. No
other notice was given to anybody until Dr. Hoyt, the State agent,
appeared here on the 29th day of September, 1890, when I notified -
him personally. Dr. Hoyt made no special instructions in regard to
the case. Dr. Hoyt did not tell me or any one, so far as I know, that
he had given notice to any one or taken any action whatsoever.
Upon the return of Dougherty after his valuables, and after his leaving
the asylum on September 26, 1890, immediately after he left, at about a
little after 5 o’clock, I notified by telephone the police headquarters at
Brooklyn. Isaid: ‘A patient who had escaped fromn here some days
ago, had been here with a revolver, and asked for his property; that
he had threatened Dr. Hoyt, secretary of the State Board of
Charities, and that he had gone towards Brooklyn.’ I then gave
the patient's name and description. The answer was: ‘Why didn’t
you hold him.” I replied that they apparently did not undersfand
the situation I was in. The reply was: ‘You're a fine crowd out
there to give us your dirty work to do. What do you expect us
to do about it?’ I replied that I did not know, but I should
think it advisable to notify the New York police and cover the
ferries. Ther they asked whether he was a patient here yet. I
said no; that he had been discharged from the records, and that
we could not hold him without new papers. They then said: ‘Who
would make a complaint?’ I said I supposed Dr. Hoyt would;
if he did not, I would.

“Although the patient was discharged from our books, I regarded
him at this time as a dangerous persin, especially toward Dr.
Hoyt, and I took the only course open to me, that is, I notified
the police. I also telegraphed Dr. Hoyt, at his home in Canan-



12 SECOND ANNUAL KEPORT O auu-

daigua, N. Y. I told him in the letter I had notified the Brooklyn
police, and advised him to notify the authorities at Canandaigusa,
Albany and New York, as he had made threatening remarks. I
-8aw Dr. Hoyt four days later on the street and related all the
circumstances. Dr. Hoyt said he notified the police at Canandaigua,
and asked Mr. Blake, of the charities department of New York,
to notify the New York police, which he said he had done.

“At the time that I took charge of this institution I found that
patients had been paroled for an indefinite period. In one case
the books showed as long as a year, up to the date of the visit
of the State Commissioners in Lunacy, and patients also who had
escaped or eloped, had been held on the books for an indefinite
period, and in some cases, patients so paroled or who had escaped,
were returned on the old papers after various long terms, some-
* times periods of weeks or months. Not knowing any law or rule
in regard to the matter, and continuing the practice as I found it,
I took occasion the first time I saw the State Commissioners in
Lunacy to ask their opinion in the matter and to get their advice.
The Commissioners stated that such irregular practices should
not be allowed to go on, and that if the practice of permitting
patients to go on pass or parole was to continue, that a definite
time should be fixed and an entry made on the books, and,
in any event, in the judgment of the Commissioners, such period
should not exceed ten days or two weeks, as it was not proper that
insane patients under the control and custody of the asylum should
be permitted to wander about for an indefinite period, and that, if
retirned or found at the expiration of the time set, they should be
admitted on new papers, and that the same principle should apply to
cases of elopement or escape. This was the substance of the conver-
sation by the Commissioners, and upon it I have continued to act.
They did not say to me, and I have never acted upon any such
assumption, that after an elopement or escape, and ten days or two
weeks had gone by, no further effort was to be made to recapture or
look after a wandering lunatic.

“ After Dr. Lloyd had been shot, I notified the Brooklyn police head-
quarters by telephone, and I received this answer: ‘We'll look out
for him this time for you.’

“In the course of this conversation that was had with the Commis-
sioners in Lunacy, the reason that they gave for requiring the course
to be pursued, above stated, was this: That a person committed to an
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asylum upon a medical certificate of insanity could not be held for
any stated period, but only so long as the patient continued insane;
that insanity being a disease which is liable to terminate at any time,
there would be possible danger of a patient who had been com-
mitted and who had been absent by reason of a parole or escape for
weeks or months, being returned entirely sane and subject to arrest
and imprisonment, by reason of recovery while absent, and that the
Lunacy Commissioners fixed a definite time of absence in order te
guard against such a possibility, and with a further view of keeping
a closer watch and control of insane patients than had heretofore
prevailed. The Lunacy Commissioners also said that they had found
a similar state of affairs in nearly all, if not quite all, the asylums of
the State, and that while they had adopted no definite rule, they had
given substantially similar instructions to the officers of all the other

" institutions as were given here.”

Norman H. SomNemDER, being duly sworn, said as follows:

“I have heard the testimony given by Dr. Fleming relating to the
notice he gave by telephone to the police after Dougherty came here
and demanded his valuables at the point of a revolver, and that said
testimony is in all respects true, as I was near the telephone and
heard all that Dr. Fleming said.”

TroMas G. MoGrEAL, being duly sworn, said as follows :

“I was near the telephone at the time that Dr. Fleming telephoned
to the police department, on the twenty-sixth day of September, a
little after 5 ». M., that Dougherty had been to the asylum and
demanded his property at the point of a revolver, and heard all the
doctor said; and that the testimony, in that regard, given by
Dr. Fleming at this investigation, regarding what he said at the
telephone, was true.”

It will be observed by the reading of the testimony of
Dr. Fleming that he never for one instant assumed, from
any instructions reccived from the Commission, that he or
the authorities were not required to take the necessary
steps to apprehend Dougherty after his escape, although
he had been dropped from the books at the time indicated
by the Commission. But on the contrary he construed the
verbal order in its true spirit as having been given for the
greater protection of the insane and of the public.

15



Henry A. Reeves, Commissioners.

Ix TEE MATTER OF THE REPORTS TO THE OFFICE OF THE COMMISSION OF THE
“ NUMBER FOR THE YEAR” AND THE “ CoNsECUTIVE NUMBER” oF INsaNE
PATIENTS.

In order to guard as closely as possible against error in the returns
to the office of the State Commission in Lunacy of the number and
the disposition of insane patients, it is hereby

Ordered, That all patients who have been discharged and subse-
quently readmitted must be regarded as new cases, and, as such,
given a new consecutive number and a new number for the year, and
must be in each instance reported to the Commission. But this order
shall not apply to a case where a patient is ordered to be re-examined
by reason of a defective medical certificate of lunacy, and is not

removed from the institution.
By the Commission.

|L. 8.] T. E. McGARR,
Secretary.

As above stated, one of the great evils the Commission
had to contend with in furnishing reliable statistics in
regard to the insane has come from the diversity of methods
employed by the various institutions for the insane in the
State of reporting cases of readmission and re-examination
to the office of the Commission. This order, it is believed,
will remove this source of error and will thus obviate
difficulties which have heretofore been experienced.

RECOMMENDATIONS MADE BY THE COMMISSION.

The following is a transcript of recommendations at one
of the State hospitals:

Meprcar InspEcTION.

In order to secure a better degree of order and cleanliness than
now obtains, there should be established and maintained a systematio
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weekly uspection by the medical officer in each de nt ot e -
portion thereof, including dormitories, day-rooms, every patient’s 1d
attendant’s room, corridors, water-closets, bath-rooms, lavatories,
clothes-rooms, stairways, attics, basements, and all other accessory
rooms; the kitchen, laundry, bakery, store-room, and all rooms occu-
pied by outside help, together with the barns, shops and all other
outbuildings, should be regularly inspected once each week by a
medical officer detailed for that purpose, who should also observe the
condition and order of the grounds immediately surrounding the
buildings. A record of these inspections should be kept in a book
provided for that purpose for the information of the ma.migers or
trustees, the mredical superintendent and the Commissioners in Lunacy.

Medical officers on their daily rounds through the wards should
carefully observe the condition of each patient’s and attendant’s
person and clothing, bed and bedding, with a view to keeping them
uniformly neat and tidy in appearance.

The medical superintendent should hold the assistant physicians
strictly accountable for the condition of the patients and attendants,
their persons and rooms, and all the apartments within their depart-
ment, as to order and cleanliness.

Under the direction of the medical superintendent, the matron
should make a regular monthly inspection of all parts of the institu-
tion occupied by or used for patients and subordinate employés. A
record of these inspections should be kept for examination by the
managers or trustees, the medical superintendent and the Commis-
sioners in Lunacy.

Parients’ PERsONS.

Constant care should be observed in regard to the personal
appearance of the patients; shaving of patients should be done
at least once weekly and the beards of those who do not shave should
be regularly trimmed; the hair of male patients should be properly
cut at least once a month, and of female patients care should be taken
to keep the hair in as neat and tidy a condition as practicable, espe-
cially of those who are violent and maniacal, and each patient’s hair
should be combed once each day. Safety razors should be used in
shaving patients. Patients’ wearing apparel should be kept in order;
torn clothes should be mended, missing buttons sewed on, ete.,
thereby securing neatness and preventing exposure of person. The
marking of patients’ clothing should be done by means of a piece of
tape containing the name stitched onto the garment, in order that the



116 < AL REPORT OF THE

"mark may be readily removed when the patient dies or is dischargea.

A suitable place should be provided at the entrance used by patients
who work outside the buildings for reception of boots and shoes, and
they should be supplied with slippers or light shoes for use on the
wards. All shoes and slippers worn on the wards should be blacked
at least once each week. For bathing and toilet purposes a better
quality of soap than is ordinarily used should be provided. The
finger and toe nails of all patients who are incompetent or unwilling
to do it themselves should: be carefully trimmed when bathed.
Greater care should be observed in the making of beds to secure a
neat and uniform appearance.

SaxrTARY CONDITIONS.

Mops and scrub-pails should, as far as practicable, be kept outside
the building in a receptacle specially provided for that purpose;
brooms should be hung by the handles and kept in closets where
they can be ventilated when not in use. Worn-out or broken mops,
brooms, brushes, crockery or other utensils should be condemned,
and with all other rubbish be promptly removed from the wards.

Dust chutes should be cleaned out, and dust boxes should be
emptied daily. Water-closets, urinals and slop-sinks should be fre-
quently and thoroughly cleansed, and the arrangements for flushing
should be ample. Clothes-rooms and closets of whatever kind should
be ventilated top and bottom. The practice of hanging sheets over
patients’ clothing in clothes-rooms should be discontinued. It is
recommended that in future purchases pails made of metal or other
non-absorbent material rather than wood be preferred. Water-closets
and urinals should be provided on the airing courts or exercise
grounds for the use of patients when outside the buildings. All the
bed linen should be changed at least once each week.

ATTENDANTS.

The dress of attendants, both male and female, including those
employed in ward dining-rooms, when on duty on the wards should
be uniform, the style and quality of the material to be prescribed
by the medical superintendent. They should be required to keep
their uniforms neat and tidy, and male attendants when on duty
should wear collars and neckties and keep their clothing and shoes
neatly brushed; those who shave should do so when not on duty
and often enough to present a neat and cleanly appearance.



rooms should be painted and decorated wherever needed. The lava-
tories should be supplied with small, heavy plate-glass mirrors,
framed in hard wood and securely fastened to the wall.

LaunDRY MACHINERY.

The machinery in use at the laundry should be better guarded
than at present by fenders or other appliances to protect patients and
employés against injury from contact therewith.

HospiTar. WARDS.

In each department or building where patients sufficiently ill to
require treatment in bed are permitted to remain, there should be set
apart a room of ample capacity for the purpose of a hospital or
infirmary ward for their special use, to be under the charge of an
‘attendant skilled in nursing the sick.

TaBLE SERVICE.

Dining-tables, except for the most untidy, disorderly and disturbed
class of patients, should be supplied with tablecloths, to be changed
as often as necessary. Bread-trays or baskets should also be pro-
vided for the dining-tables. Table-ware should be renewed whenever
it becomes badly marred.

MEDIOINES.

As far as practicable, the “single dose” system of dispensing
medicines should be rigidly adhered to, and in all cases of departure
from this rule the medicines so dispensed or drugs or liquids used
or dispensed for disinfecting or any other purposes should be plainly
labeled with full directions in writing, and the bottle or package
should be kept locked in & medicine closet specially provided for the
purpose in the room and under the charge of the head attendant of
the ward.



entry should be made in the medical history of each patient as often
as once in each month over the signature of the medical officer making
or dictating such entry.

SEPABATION OF SkxEs.

Greater precautions should be observed to secure complete separa-
tion of sexes as to the sleeping apartments of attendants and other
employés. Women employed in any capacity on the men’s wards
should not be permitted or required to sleep thereon, except in cases
of man and wife; and where apartments of both sexes are on the same
floor, proper separation should be enforced by means of partitions
and a separate entrance for each sex.

Fre ProTECTION.

In each case of a building for the insane which is more than one
story in height, a sufficient number of fire-escapes of suitable design
(the Commission does not approve of the spiral form) should be pro-
vided, to be easily accessible by means of doors from each floor, and
if there be not funds enough available to supply this important means
of protection, application should be made to the Legislature for the
money needed. ‘

In addition to outside hydrants and fire-extinguishing apparatus,
there should be provided inside stand-pipes with a connection or out-
let on each floor, to which a sufficient length of fire hose to reach the
extremity of the ward in all directions should be kept constantly
attached; sall fire hose should be tested at least once in three months
under the direction of the engineer, who should train the employés in
its use. A portable fire extinguisher and not less than six hand
grenades or patent fire pails should be conveniently placed on each
ward. At least six galvanized iron fire pails, to be kept filled with
water and used for no other purpose, should be located at proper points
on each ward. The bath tubs should be kept filled with water over
night, and pails placed near them. Where gas is used, the pressure



upon the floors, it should be applied only in minimum quantities and
thoroughly “rubbed out.” The oil, as far as practicable, should be
applied by one person skilled in its application, and only when
directed by a medical officer in each instance (the observation of the
Commission being that, as a rule, oil is used in dressing floors in asy-
lum in much too great quantities), and all appliances used in the oil-
ing %nd polishing of floors should be removed from the building as
soon as used. Cloths or any other articles used in oiling or polishing
floors when not in use should not be permitted to remain in any
buildings occupied by patients or employés. Gas stoves, wherever
used, should be fully protected. The medical officers should rigidly
enforce this regulation. The use of swinging gas brackets should be
everywhere discontinued, and the gas-jets in all closets, clothes-rooms,
attendants’ roowms, ete., should be protected by wire screens. Kero-
sene oil should not be used for lighting purposes, and candles only in
cases of emergency. These should be kept in the dispensary in the
custody of the apothecary and used only on a physician’s order in
each instance.

The foregoing particular recommendations are given
because they fairly illustrate the policy which is being
pursued by the Commission and indicate its general stand-
ard of requirements for the government of the hospi-
tals. They have been applied to each State hospital
so far as they were applicable, with the needed modi-
fications in each case. Certain of these recommenda-
tions, so far as practicable, have besn applied to each



requirements were renewed . . alter they nhad al
been acted upon, as parts of a general scheme of adminis-
tration, and to put on record the Commission’s sense of
their importance. Complaint has been made by certain
superintendents that these recommendations were too
much in detail, and left too little to the discretion of the
medical officers. In reply to this the Commission may say
that all its recommendations were complied with in many
instances throughout the State, thereby attesting tlfeir
utility. It should not be forgotten that superintendents
and medical officers change, and that while one officer may
possess the requisite intelligence, discretion and energy to
properly care for the insane without specific instructions
in detail, others might not. In any event, even where the
requirements were already enforced, no harm certainly
could come from their repetition. In all respects, they are
believed to be reasonable and proper, aud except perhaps
those involving large expenditures of money, such as out-
side fire-escapes, capable of performance. The Commis-
sion does not intend to require absurdities and impossibil-
ities, and has expressed its entire willingness where sug-
gestions have been made which are impossible of fulfill-
ment, or which would involve real hardship, to modify
them so as to meet the needs of both the insane and the
management.



and papers of the various asylums. This was noticeably
true in regard to the State hospital system, where it was
plainly seen that it would be impossible to make any use-
ful comparison or to draw any conclusions of value between
these institutions, so far as their cost of maintenance, etc.,
was concerned, until the books of accounts were alike in
each. Thissubject having been heretofore treated at some
length (see page 13), it will not be necessary to here recur
to it.

The same defect, however, and in almost as important a
respect, was observed in regard to the statistics and records
of the insane; and this, too, was true not only of the State
hospital system, but also of the private and city institu-
tions. It was found, for example, that no definite con-
clusions could be reached in regard to the number of cures
or the death rate, whether high or low, and so on through
all the ramifications of necessary information relating to
insane patients. As before stated, one superintendent
would base his cures upon admissions, another upon daily
average population, another upon discharges; the result
being that by reason of all this confusion of methods,
the State, the sovereign power to which the people had a
right to look, was unable to furnish any information of
value. This evil the Commission has diligently sought to
correct by the adoption of uniform methods throughout
the entire asylum system of the State. These forms of

16
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b. _ks, blanks and records have now been ap,

State hospitals, and by a formal order will soon bs ap, :d
(with suitable modifications) to the private and city hos-
pitals of the State. It is not contended that the forms
which have been adopted: are the best possible ones;
no doubt improvements might be made; but at least
they have the merit of being uniform and from them
some reliable data may be drawn. In some particu-
lars the Commission has had occasion to observe that
the books, records and accounts of one institution were
superior to those of another, and for the purposes of
the management of such institution had proved useful and
easy to understand. Nevertheless, the system was such
that it could not be applied with desirable results every-
where. Naturally the overthrow of the established system
of any institution was sure to result in protest and lamen-
tation over the destruction of that which was tried and
approved and familiar, and the substitution for it of what
may have been thought to be of doubtful or of lesser value;
but the Commission, deeming the general interest of the
State to be paramount to local advantages, felt obliged
to disregard this protest and to adopt a uniform system
for all. '

When the system of unification is fully applied through-
out the State and becomes workable and easily understood
by all persons having occasion to understand it, then it
will be possible for the first time in the history of the
State to furnish information from which accurate and
reliable deductions can be drawn.

PART XVI.

COMMITMENT OF THE INSANE.

It is not easy to find a short definition which will indi-
cate clearly the means and methods by which an insane
person is deprived of his liberty for the purpose of care



subject to control and is therefore deprived of liberty; but,
while he is not ** committed ”’ to an asylum, as the word is
ordinarily understood, in actual effect he is committed.

Previous to 1874, the provisions of the statute in regard
to the incarceration of the insane were vague and not easy
of application for the more numerous class of the insane.
In that year the foundation of the present system was laid
down, and judging by subsequent experience there would
appear to have been no necessity for any material change,
as results have shown that no harm has come from its
method and operation.

It is frequently asserted, presumably by those not
familiar with the subject or who do not give it proper
thought, that all it is necessary to do in order to get a per-
son into an insane asylum is to secure the consent of two
physicians. -To be sure, the consent of two physicians is
requisite, but there are other things requisite which are of
quite as much importance.

Since 1874, no physician who is not a graduate of a
legally incorporated medical college, a permanent resident
of the State, and who has not had three years’ actual prac-
tice in his profession and is not a person of good character,
has been permitted to sign certificates of insanity. These
facts must have been shown to a judge of a court of record,
who, upon being satisfied of their existence, is empowered,
in his discretion, to issue a certificate which entitles such
a physician to conduct an examination, and with an asso-
ciate physician to make a certificate. Thus at the very
outset the statute carefully provided that only properly
qualified physicians, of fitting character and experience, as
determined by a judge, should be permitted to make a cer-



- 24 < vD A1 AL R RT OF THE

tificate. And even then no person could be d¢ edina
lunatic asylum for a longer period than five days, unless
such certificate was approved by a judge of a court of
record, and unless the judge is satisfied he need not approve
such certificate, but may cause a further examination, or
may even summon a jury to aid in determining the ques-
tion. Above and beyond all that is that great safeguard of
every citizen, the writ of habeas corpus.

In order to secure uniformity, the statute provided that
the State Commissioner in Lunacy, should prescribe the
form of the medical certificate and of the certificate of the
qualifying physicians. Up to the passage of the act of 1889,
creating the State Commission in Lunacy, observance of
the foregoing provisions was all that was required to
secure the commitment of a person to an asylum. By the
terms of that act, it was required that a copy of every
certificate upon which a person is confined in an asylum
should be forwarded to the office of the Commission. The
act also provided that at the expiration of one year from
the date of the passage of the act, it should not be lawful
for any physician who had not filed a certified copy
of his certificate of qualifications in the office of the
Commission to certify to the insanity of any per-
son. The act also provided substantially that the
Commission should have the right to investigate the case
of any person illegally detained, to examine the certificate
on which he was committed, and to discharge such person
from custody, if he were found to be illegally detained,
either by reason of being not insane, or from the fact that
his certificate did not show grounds to justify the belief
that he was insane. To recapitulate, then, in order to
secure an illegal commitment of a person, it was necessary,
first, to procure the connivance of two physicians, pre-
sumptively of reputable character, at least so certified by
a judge of a court of- record; second, the connivance of
a judge of a court of record, and lastly, the connivance of a
medical superintendent, of his entire staff, and of a greater
or less number of attendants and other persons who might

*



should go into effect. These forms were adopted only after -
months of careful study, investigation and consultation
with leading physicians and alienists, judges and lawyers
throughout the State, and with the various medical superin-
tendents of the asylums.

In order, also, to reduce the expense, and to secure abso-
lute and unvarying uniformity, to avoid confusion, and to
lessen the chance of error, the Commission decided that the
State should furnish all blank medical certificates and
certificates of qualifications. ’

These forms were ordered to go into effect on the first
day of July last, and it is gratifying to be able to state that
they have been received with favor by the medical pro-
fession, and by the courts and public officers generally. As
showing to what an extent error has been eliminated, it
may be added that the Commission now has to reject by
reason of illegality or error less than one-half of one per
cent of all the medical certificates received.

The Commission believes that the present system is a
good one, and, taking 'all things into consideration, that
proper safeguards are provided. To be sure, much more
elaborate and costly machinery might be provided, but it
is believed the resultant bad effects would far outweigh
whatever evils may be found to exist in the present system,
and it therefore recommends that the present laws upon
the subject be allowed to remain, with the following
changes, which would not affect the principle upon which
they are based.




court and the superior city courts. Undoubtedly the theory
of the framers of the statute was that it would inure to

. greater security if a judge of a county, or district, who,

presumably, would know the patient, or his relatives, or
friends, should be required to approve. The Commission
believes that this theory has not been borne out by
practical experience, and, furthermore, that there are other
difficulties which were not considered, such as instances -
~ frequently occurring of the commitment of patients who
have, strictly speaking, no residence, often being not even
residents of the State. Sometimes persons are taken vio-
lently insane in a county, or locality, far removed from
their homes; then delay is occasioned by the necessity
of forwarding a certificate of two physicians, unknown to
him, to a distant judge, and requiring his approval, whichis
not infrequently refused. Under present safeguards,
physicians being required to file their certificates in the
office of the State Commission in Lunacy, and all certifi-
cates being there subjected to inspection, there would
seem to be little objection to providing that a judge of a
higher court might approve of a medical certificate any-
where in the State. The act also provided that a person
might be held in an asylum for five days without a cectifi-
cate that had been approved by a judge. This was
unquestionably based on the theory of permitting urgent
cases to be received into an asylum without waiting to get
the approval of a judge. It needs hardly be pointed out
that, assuming that there is danger of a sane person being
confined illegally, for many purposes five days or even one
day’s detention would be as injurious as a hundred. More-




Every moment’s detention beyond that ‘time is illegal.
Moreover, it becomes necessary to discharge the patient, to
procure his re-examination, and finally an approval. All
this could be obviated by requiring the approval to be had
in the first instance before the reception of the patient.
Certainly it would seem that the State should not be put
to trouble and expense in ‘order to subserve an occasional
convenience. If the restriction of requiring a judge who
lives in the county or district to approve a medical certifi-
cateis removed, most if not all of the objections to the
proposed change would disappear.

Among other things, each physician in making out a medi-
cal certificate of lunacy is now required to certify as
follows: “I have with care and diligence personally
observed and examined within five days prior to the date
of this certificate, and more particularly did so on that date,
namely, on the day of , 189 , John Doe, a
resident of J '

The clause above quoted has been the subject of some
misapprehension, more particularly that portion which pro-
vided for an examination within five days prior to the date .
of the certificate. It was necessary to fix a date of the
certificate, because the statute provides that ‘ every such
certificate shall bear date of not more than ten days
prior to such commitment.” It was deemed advisable that
the date of the certificate should be the date of the final
examination by the physicians; in other words, that, if a
person were to be incarcerated at all, he should beincar-
cerated within the ten days, sothat time should not be per-
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mitted to run along and thereby make it possible that a
person could be committed who had meantime become
restored to reason. Asit was required that both physicians
should examine a patient on the date of the certificate,
although the form of certificate does not require that the
physicians shall actually be in each other’s presence while
the examination is proceeding—it may be performed at
different hours on the day of the date of the certificate —
it was necessary to provide that each physician should have
the opportunity of personally observing the patient for a
reasonable period before the date of final examination, and,
therefore, each one is required to certify that he has per-
sonally observed and examined within five days. Each
physician during this period of five days may examine
the patient once or a dozen times in his discretion,
or he may examine the patient with or without his
associate’s presence. In fact, the certificate con-
templates that each physician shall have the oppor-
tunity of satisfying himself during a reasonable time as to
the insanity of a person, and this may be done during the
five days prior to the date of the certificate. On that date,
however,each physician must examine the patient, although,
as stated above, not necessarily in each other’s presence, or
at the same hour. It is sufficient so long as it is on the
same date. .

Some annoyance has been caused the medical profession
by reason of the statute, which substantially requires that
no physician, who had not filed his certiticate of qualifica-
tions on or before the 14th day of May, 1890, should be
qualified to certify to the insanity of a patient, and the
Commission, as is often the case with bodies required to
enforce a law, have been held by some unthinking persons
responsible for it; others have believed that it was a rule
of the Commission, and not a statute. It is gratifying,
however, to note that a great majority of the physicians in
the State who examine cases of lunacy have now forwarded
certified copies of their certificates and are entitled to make
valid examinations in lunacy. Of course, when upon the



sense, but he 18 NOL perhaps 1nsane within the meaning or
the law, that is, insane enough to be dangerous to himself
" or others —not dangerous, perhaps, in the sense of inflict-
ing personal injury upon himself or others, but dangerous
because the chances of his recovery will be destroyed
unless he be given early care. It is only this class of
people who properly can be certified as insane —
only these who can be legally admitted. To Dbe
sure, the distinction is a fine one. Nevertheless, it
must be observed, and the Commission has cautioned
superintendents through the State against the detention
- of persons not insane within the meaning of the statute.
As before stated, though there is no reason whatever
to apprehend such a result, this construction of the
law will prevent the filling of the State hospitals with
feeble-minded paupers, as the opponents of State care
assert.

Many superintendents of the various institutions for the
care and treatment of the insane in the State have urged
the propriety of a statute which will permit of the entry
of voluntary patients for care and treatment. Under exist-
ing statutes, it is not possible for such a person to secure

17
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admission into a State hospital. Previous to tt 5 O1
the Commission, such a person could secure a n into
a private asylum, as all classes of persons were admitted.

It is claimed with some force that there are persons
‘who realize that their minds are becoming disordered or
impaired, or perhaps feel that insanity is c®ming upon
them, and who desire to secure a haven of refuge before
the storm breaks, but who are prevented from securing
treatment by practitioners skilled in the care and treat-
ment of the insane until their disease has so far developed
as to permit a medical certificate of lunacy to be made in
conformity to the statute. The fact is cited that the
statutes of Great Britain permit the reception of voluntary
patients, as also do those of Massachusetts and certain
other States. The difficulty, it seems to the Commission,
lies in framing a statute which, consistently with American
ideas of personal liberty, could stop a person not duly
committed and consequently not held by any process of
law, from leaving an institution whenever he might see fit,
although his condition might be such as to urgently call
for his longer detention. In this country no person of his
own volition can deprive himself of his liberty. He can
not enter into any contract or agreement which recognizes
such deprivatior. The main difficulty which the Commis-
sion realized in this matter —and of course this whole
provision of law rests on the assumption that there is
always a possibility of the admission and confinement of a
sane person —is a danger that, if voluntary patients were
admitted, a sane person might, by various pretenses, be
induced to enter an asylum, and the claim afterwards
be set up that he did so voluntarily. Moreover, such
patients, were they admitted without some express
statutory provisions, would not be subject to control
of the authorities of the State. There would be no
‘means of knowing whether they were properly cared for.
They might occupy, in the private asylums, portions of
the building which, in fact, are not a part of the asylum:.
and, as such, not subject to inspection by the Commis-
sioners. It is highly desirable that every portion of a
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b uuing used by or for the insane, s .d be open to
the inspection of the Commission, and it was for this
reason that the Commission objected to the admission
of voluntary patients in association with the committed
insane. It did not desire any opportunity for the over-
lapping of jurisdictions or a commingling of the two
clagses. It is necessary that the State should have a
watchful eye upon all persons in an asylum, and upon
all portions of the same. If voluntary patients were
admitted, this would oftentimes be difficult. .

The Commission, after as full consideration of the
subject as it has been able to give, is prepared to favor
the admission of uncertified patients to the asylums of
the State if the objections herein pointed out can be
overcome. But it insists that, if such patients are to
be admitted, the terms of admission shall be rigor-
ously guarded; that the names of all such persons shall
be reported to the Commission, and all the rooms or
corridors or portions of a building occupied by them
shall be open to inspection, the same as those occupied
by the committed insane.

One difficulty which attends this subject is the case of
those who would desire to be committed at public
expense. This might be obviated by a revision of the
general statutes relating to the poor and indigent.

The following are the forms adopted by the State
Commission in Lunacy, relating to the commitment of
the insane:

[Form 1.]

STATE OF NEW YORK--STATE COMMISSION IN LUNACY.

This blank is furnished by the State of New York, and others in
necessary quantities for originals and copies may be obtained free
upon application to the State Commission in Lunacy, county clerks,
superintendents of the poor, and the superintendents of asylums or
hospitals for the insane. !

Each page of this certificate should be carefully read, and the blanks
accurately filled to insure the commitment of the patient.

If absolutely necessary, extra sheets may be added, not to exceed
the asize of this blank, and reference must be made in the added mat-
ter to the number of page and line.
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Mepicar. CerTiFicaTE oF LuNaoy.

According to the form prescribed by the State Commission in
Lunacy May 6, 1890, and by resolution of said Commission of that
date ordered to go into effect July 1, 1890, under the authority - of
chapter 446 of the Laws of 1874, and chapter 273 of the Laws of 1890.

STATEMENT.

Statement of facts to be made upon knowledge, information and
belief by the examiners in lunacy. If any of the particulars in this
statement be not known, the fact to be so stated.

1. Sex....;age....years; nativity [if foreign, howlongin U.S.]....
ceeeer s 5 €0l0r.....oooouun..; OCCUPAREION. veueenenrnennnn
single, married, widowed ?*

2. Number of previous attacks....; present attack began ....18..;
[If the patient has ever been an inmate of an institution for the:insane,
state when and where, and whether discharged recovered or otherwise.]. .. ..

3. Was the present attack gradual or sudden in its onset?.........

4. What is the bodily condition of the patient?..................

5. Is the patient subject to epilepsy?..........c.cooiiiii i,

6. Is the patient filthy or cleanly in dress and personal hubits?....

7. Is the patient violent, dangerous, destructive, excited or
depressed, homicidal or suicidal? [If homicide or suicide has been
attempted or threatened it should be so stated.]

.............................................................

8. What is the supposed cause? [State both the predisposing and
exciting causes. ]

..............................................................

...............................................................

9. Has the patient insane relatives, and, if so, state the degree of con-
sanguinity, and whether paternal or maternal®.....................
10. What are the patient’s habits as to the use of liquor, tobacco,
03 )1 T

....................................... Moo oo ce e es s e e an

STATE OF NEW YORK:

COUNTY OF..ovvviaencenenenncnnnnns SSa
City, town or villageof . ... ..o vun..... '

WOy et eeeenenanereeeenaasocennennnnnna. , & permanent resident of
............ ,countyof.........., State of New York,and..........
.................. , & permanentresidentof................, county

* 8trike out words not required.



..............................................................
...........................................................
...............................................................

..............................................................

The patient did [Here state what the patient did in presence of each

examiner separately, unless it was done in presence of both]:..... Cevenes
The patient’s appearance and manner was :................... ves

...................................................

b. Other facts indicating insanity, including those communicated to
me by others, as follows : [State if there has been any change in the

patwnt’s mental condition and bodily health, and, if so, what] :.......... .
.................... R L IR IS LR
.......... e eh et eteiieerieeraeataiettacettetsatensesinotagane



STATE OF NEW YORK :

COUNTY OF..iivieiienneeneninaacenns 88

City, town or villageof........ .......
Lajudgeof........................., which is a court of record,

do, on this........ day of............ 189 , hereby approve of the

foregoing medical certificate of lunacy, the contents of the same
having been certified to me under oath ; and it being represented to

me that it is inlended to commit the said..................... to (*)
.......................... for care and treatment.
= Q
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° * Here state name of hospital, asylum, home or retreat.



determine the question of lunacy.

§ 2. It shall not be lawful for any physician to certify to the
insanity of any person for the purpose of securing his commitment to
an asylum, unless said physician be of reputable character, a graduate
of some incorporated medical college, a permanent resident of the
State, and shall have been in the actual practice of his profession for
at least three years. And such qualifications shall be certitied to by
a judge of any court of record. No certificate of insanity shall be
made except after a personal examination of the party alleged to be
insane, and according to forms prescribed by the State Commissioner
in Lunacy (State Commission in Lunacy), and every such certificate
shall bear date of not more than ten days prior to such commitment.

§ 3. It shall not ke lawful for any physician to certify to the insanity
of any person for the purpose of committing him to an asylum of
which the said physician is either the superintendent, propnetor, an
officer, or a regular professional attendant therein.

CuarTer 283, Liaws or 1889, as aMENDED BY CHAPTER 273, Laws or 1890

§7. * * *x * QOne year after the date of the passage of this act
(May 14, 1889), it shall not be lawful for any medical examiner in
lunacy to make a certificate of insanity for the purpose of committing
any person to custody unless a certified copy of his certificate has been
so filed and its receipt in the office of the Commission (State Commis-
sion in Lunacy) as above provided has been acknowledged.

[Form 2.]

STATE OF NEW YORK—STATE COMMISSION IN LUNACY.

This blank is furnished by the State of New York, and others in
necessary quantities for originals and copies may be obtained by
proper persons, free, upon application to the State Commission in
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Lunacy, county clerks and superintendents of asylums o1
for the insane.
CERTIFICATE OF QUALIFICATIONS

As medical examiner in lunacy, according to the form prescribed by
the State Commission in Lunacy, May 6, 1890, and by resolution of
said Commission of that date ordered to go into effect July 1, 1890,
under the authority of chapter 446 of the Laws of 1874, and chapter
273 of the Laws of 1890:

STATE OF NEW YORK : )
COONTY OF. . ....c.ivvviin i, } s
Cuty, town or village of .. .............. J
I hereby certify as follows:

LIamajudgeof ........ oottt
............................... which is a court of record within
the State of New York and resideat............ et

2. That (from evidence laid beforeme)........................ of
............................ is a permanent resident of said State;
that he is personally known to me; that he is a person of reputable
character; that heis a graduateof............................... ,
which is an incorporated medical college, at .................. ...
in the Stateof...................... ; that he graduated from smd
college on or about the.......... day of ................. 18..; and
that he has been in the actual practice of his profession for at least
three years since that date, and he is on this.............eouu.rn..
day of........ e 189. ., hereby constituted an examiner
in lunacy

..................................

..................................

Cuarrer 446, Laws or 1874.

§ 2. It shall not be lawful for any physician to certify to the insanity
of any person for the purpose of securing his commitment to an
asylum, unless said physician be of reputable character, a graduate
of some incorporated medical college, a permanent resident of the
State, and shall have been in the actual practice of his profession for
at least three years. And such qualifications shall be certified to by
a judge of any court of record. No certificate of insanity shall be
made except after a personal examination of the party alleged to be
insane, and according to forms prescribed by the State Commissioner
in Lunacy (State Commission in Lunacy), and every such certificate
shall bear date of not more than ten days prior to such commitment.



passage of this act (May 14, 1889) it shall not be lawful for any
medical examiner in lunacy to make a certificate of insanity for the
purpose of committing any person to custody unless a certified copy
of his certificate has been so filed and its receipt in the office of the
Commission (State Commission in Lunacy) as above provided has
been acknowledged.
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rights of these helpless people might be more fully pro-
tected, steps should be taken at once; and, therefore, under
the general powers and authority of the statute creating it,
as interpreted by the decisions of the courts, which declared
substantially that the Commission has power to do and to
perform for the general welfare of the insane, it issued an
order upon the subject.

- It found, for example, that papers in actions for divorce
were being served upon inmates of the different institutions;
that in most instances no record of the service of such
papers was kept, and that no report was made to any one,
and that there was no reason to suppose that a judgment,
although it might afterwards be set aside, could not be
entered, to the great annoyance, wrong and injustice of
insane people. 1t also found that pension vouchers were
being regularly signed without any authority whatever and
without the appointment of a committee; and in one case
a soldier in receipt of fifty dollars per month was regularly
signing a voucher for his pension, when in truth he did not
receive the benefit, so far as could be learned, of one dollar.
Instances of this kind might be cited without number.

The Commission, before the issuance of this order, was
at pains to consult with some of the most eminent lawyers
of the State, and it was only prepared after a full considera-
tion. The execution of this order, so far as the Commission
is informed, has not been attended with any serious diffi-
culty. The courts have in all instances given it effect and
the rights of the insane thereunder have been fully pro-
tected. The order issued is as follows:
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STATE OF NEW YORK — STATE COMMISSION IN LUNACY.

At a special sessioix of the State Commission in Lunacy, held at the
Capitol, in the city of Albany, on the 2d day of June, 1890.

Present — Carlos F. MacDonald, M. D., President; Goodwin Brown,
Henry A. Reeves, Commissioners.

IN THE MATTER OF THE SERVIOE OF LiEeaL Procrss uPoN INsaNE PATIENTS
. AND THE ExrcurioN oF INsTRUMENTS BY THEM.

Ordered, 1. (a) That the superintendent or officer in charge of each
institution for the care and treatment of the insane be directed not to
permit the service of any legal process whatever upon any insane
patient except upon the order of a judge of a court of record, which
shows that the judge had notice of the fact that the person sought to
be served was at the date of the order an inmate of such institution.

That at the time the service of any process is made the following
proceedings must be had:

The nature of the process, the date of the same, name of the court
out of which it issued, and the date of its service must be entered in
the history of the patient in the case-book.

That a certified copy of the order upon which the service is made
and of the process to be served must be filed with the papers relating
to the patient.

A copy of the process, together with an explanatory letter, must be
forwarded at once to the committee of the person and property of the
patient, if there be one, or, if there be no committee, then to the
nearest known relative or next friend of such patient.

() That ‘no insane person be permitted to sign any bill, check,
draft, or other evidence of indebtedness, or to execute any contract,
deed, mortgage or other legal conveyance, except upon the order of a
judge of a court of record, which shows that the judge had notice of
the fact that the person whose signature is sought to be obtained was
at the date of the order an inmate of an institution for the care and
treatment of the insane. .

That at the time of the execution of the order the following pro-
ceedings must be had:

The medical superintendent, one of his assistants or officer in
charge must be present at the time of the execution of the order and
must see that its terms are strictly complied with.
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The substance of the order and the proceedings had thereunder
must be entered in the history of the patient in the case-book.

A certified copy of ‘the order must be filed with the papers relating
to the patient, and a copy of the same, together with a notice of the
proceedings had thereunder, must be forwarded at once to the com-
mittee of the person and property of the patient, if there be one, or,
if there be no committee, then to the nearest known relative or next
friend of the patient. '

The original orders are required by statute to be filed with the
clerk of the court. '

2. That the medical superintendent or officer in charge be directed
to keep a copy of these orders posted conspicuously in the general
reception-room and office of each institution for the care and treatment
of the insane.

: By the Commission.
[r.8] ' T. E. McGARR,
Secretary.

PART XVIIL

FirE PROTECTION.

The ever-present danger from fire in the destruction of
life and property is always an interesting theme for con-
sideration, but it becomes doubly so when considered in
its relations to the insane, who by reason of delusions are
often led to pursue in times of danger a course directly
opposite to that which would inure to their safety and
escape from a burning building. The Commission believes
this a subject worthy of special consideration, and, there-
fore, gives it a separate treatment.

In all of its recommendations and instructions especial
attention has been given to the means and precautions
taken against fire, and to the means of exit from asylums
in case of fire; and, more than all, it has been unsparing in
its efforts to impress upon managers everywhere the import-
ance of giving especial attention to the subject.

It would be unjust to the management of these various
institutions for the care and treatment of the insane to say
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tl at a large degree of attention has not been given to tue
subject, but, on the other hand, it is equally true that all
of the best ideas and most improved appliances are not
peculiar to any one institution; and the Commission has
been enabled by a comparison of ideas and observations to
apply the best known methods of each institution to all.
Within the past year two fearful casualties have occurred
in asylums for the insane, one in this State and one in
Canada, both resulting in fearful destruction of life and
attended by the most heart-rending scenes, and it is worthy
of note that in both institutions there was found to be the
most utter lack of ordinary precautions. In the case of
the burning of the Chenango county asylum, to which refer-
ence has been made (see page 59), the Commission found
that no precautions had been taken, and it made recom-
mendations. It is proper to add that the original fire was °
not in the insane department of the county poor-house
proper, although it was burned. It may be said, though,
that the recommendations were practically brought to the
official attention of the board of supervisors and the neces-
gity of fire protection, which might have been applied
equally as well to the poor-house department, was brought
to their attention.

As showing the rapid destructibility of what are sup-
posed to be even fire-proof buildings, reference may prop-
erly be made to the burning of the Presbyterian hospital,
in New York city, which occurred December 19, 1889.

This was a structure planned and constructed to be fire-
proof, and illustrates strongly the serious danger of fire,
from which State hospitals are not free, and to which
county alms-houses, mostly built of wood, and by long use
dry to a point of extreme inflammability, are peculiarly
exposed. Atthe hospital there were seventy-eight patients,
all in imminent peril, and only rescued by the exercise of
extraordinary energy, courage and trained skill on the part
of the New York city firemen, five of whom were seriously
injured in their heroic efforts to save the lives of the help-
less inmates. There undoubtedly would have been a
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lamentable loss of life if the flames had not broken out in
the story directly under the mansard roof, and conse-
quently did not spread so rapidly over the building as if
they had kindled below; in the latter case smoke and fire
would unquestionably have proved fatal to many of the
sick, who, unaided, could not have moved from their beds.
Such an incident serves to enforce the lesson which the
slightest reflection would suggest, that in buildings devoted
to the treatment of physically or mentally diseased per-
sons the utmost vigilance and all practicable safeguards in
the way of protection against the ever-present and ever-
active danger of fire ought to be adopted.

Some of the causes of fires in asylums for the insane
arise from the oiling of floors, the handling of matches by
the insane, the use of oil lamps, and the proneness of cer-
tain of the insane to incendiarism. In respect to oiled
floors, especially, one superintendent of a State hospital
informed us that his asylum had been on fire several times
from this source, and for this reason especial precautions
have been recommended in the application of oil to floors.

As showing the ideas of the Commission in that respect,
the following recommendations are given as taken from
the Commissioners’ visiting book at one of the State hos-
pitals; they are general, and so far as applicable, have been
applied, as all other recommendations have been, to all
institutions throughout the State:

F1re PROTECTION.

In each case of a building for the insane which is more than one
story in height, a sufficient number of fire-escapes of suitable design
(the Commission does not approve of the spiral form) should be pro-
vided, to be easily accessible by means of doors from each floor; and
if there be not funds enough available to supply this important
means of protection, application should be made to the Legislature
for the money needed.

In addition to outside hydrants, there should be provided inside
stand-pipes, with a connection or outlet on each floor, to which a
sufficient length of fire hose to reach the extremity of the ward in all
directions should be kept constantly attached; all fire hose should be



intended to be used as exits to the fire escapes, and fire-escapes
should be properly inclosed. 1t would be well to have the patients
occasionally go down the fire-escapes so as to accustom them to their
use. If oil is used at all upon the floors, it should be supplied
only in minimum quantities and thoroughly “rubbed out.” The
oil, as far as practicable, should be applied by one person skilled
in its application and only when directed by a medical officer
in each instance (the observation of tne Commission being that, as
a rule, oil is used in dressing floors in asylums in much too
great quantities), and all appliances used in the oiling and polishing
of floors should be removed from the building as soon as used.
Cloths or any other articles used in oiling or polishing floors when
not in use should not be permitted to remain in any building occu-
pied by patients or employés. Gas stoves, wherever used, should be
fully protected. The medical officer should rigidly enforce this
regulation. The use of swinging gas-brackets should Le everywhere
discontinued, and the gas-jets in all closets, clothes-rooms, attendants’
rooms, etc., should be protected by wire screens. Kerosene oil
should not be used for lighting purposes, and candles only in cases
of emergency. These should be kept in the dispensary in the
custody of the apothecary, and used only on a physician’s order in
each instance. ’
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One of the important recommendations made by the
Commission could not always be carried out without addi-
tional appropriations by the Legislature, namely, that of
providing outside iron fire-escapes. Of course, the great
object should be to prevent fires, or if they occur, to extin-
guish them quickly; but when this can not be done, the
next important thing is to remove the insane rapidly, and
the Commission believes from its observations and from
what it has been able to learn upon the subject, that out-
side fire-escapes are decidedly preferable for this reason :
Outside iron fire-escapes of the pattern generally described
as being “inclosed stairways,” proceeding directly from
the outlet and not upon curved lines or those of a vertical
character, are the best methods of exit, as, being located
outside the building, they can not in case of fire be choked
up with the gas and smoke, which often result in the
destruction of life by trampling, even when an actual burn-
ing does not occur. All agylums over two stories in height
it believes should be liberally provided with these outside
iron stairways.

At the last session of the Legislature an act was passed
(chapter 431 of the Laws of 1%90) which provided that all
school-houses in the State two stories or over in height
should be provided with suitable outside fire-escapes.
Assuming that fire-escapes are necessary for the exit of
school children in case of fire, how much more necessary
are such fire-escapes for the insane, who are frequently
infirm and helpless as well.

These stairways, however, should be provided upon some
general plan and should be applied throughout the State to
the various institutions, and the Commission would recom-
mend that some general design be adopted and that stair-
ways be furnished in conformity thereto upon general
plans and estimates.



believes it to be the one marked defect in the State hospital
system. It is true that large numbers of the insane are
employed. It is also true that a majority are not., This it
believes results rather from the difficulty of finding proper
and suitable light employment than from any inherent
impossibility of accomplishing the object. The insane are
in many respects like sane people. They desire recreation,
amusement and employment. With amusements and
recreation they are well provided in the State hospitals.
Of employment the Commission believes the amount
furnished is not sufficient, especially of light employment,
such as would tend to relieve the monotony of their life,
and aid in their restoration to reason. This is particularly
true of the weak or more feeble class.

The Commission is aware that in the discussion of the
subject of State care for the insane, it was frequently alleged
that the counties were enabled to care for their insane more
cheaply by reason of the labor which their insane per-
formed. This allegation might be readily disposed of, by
showing that so far as employment goes, the counties gave
proportionately very much less than the State hospitals.
The difficulty does not arise in the case of those insane who
are apparently able-bodied and are disposed to labor. It

_arises in the case of those who are weak and feeble, or who
from natural indisposition decline to work. None of the
insane can be compelled to work. The law can not lay its
strong hand on these people as upon the convicted felons,
and compel them to labor. Many can only be induced to
work by the most earnest and patient effort. But of the
desirability of employment, so far as practicable, there can
o 19 )
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be no question. It has now come to be universally recog- .
nized that diversion and employment play a most import-
ant part in the cure and treatment of the insane. Even
when labor can not be made productive, it should be
encouraged as far as possible. In some asylums and hos-
pitals many light employments have been engaged in, such
as sewing, knitting of stockings, weaving of rag-carpets,
making of fancy articles, mats, baskgts, rugs, etc.; and many
other thingg which might be enumerated. As showing
what can be accomplished in this direction, the Commission
refers to the number of insane employed in the Blackwell’s

Island Asylum for Women, on the 22d of October, 1890, at
the time of its visit, and to the nature of their employment,
as follows:

On this date there were 1,679 patients.

Laundry.............. e et e . 185
Kitchen...........covvvie i e e eeer e . 63
Sewing and cutting room.............. ool 43
Matron’s school (fancy work). ..............ovee ool Lol 19
In the yard or elsewhere ................ ... .. ..o oLl 366
Kunitting intheward..........c..cooiiiiiiiiin oL, e 66
Sewingin ward. ...t i i e i 292
Mat and brush factory ............coii i, 118
There were also at dancing school..............cooiiiiian, 31
Engagedinreading.........ccoiviiiiiiiiiiiiiiii it 136
Engaged iD MUSIC ... ovntreeeneieet et iaet et et 6
Engaged in hall games........ccoviiiiiiiiiiiiininennnass 75

1,438

Thus 1,438 out of a total of 1,679 patients were either
actively employed or being amused and entertained. The
remaining number were indoors, bathing or ill in bed.
Ordinarily employment is here regularly insisted upon,
and it may be said that it is surprising to what an extent
even those of feeble intellects can be occupied at some-
thing. While the labor, too, is not of the most productive
kind, it still has its economic value and materially aids
toward keeping down the per capita cost.
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. PART XX.
PaTHOLOGY IN STATE HoOSPITALS.

In the judgment of the Commission, greater attention
should be paid to study of the morbid anatomy and pathol-
ogy of insanity than is now paid. There is abundance of
available material, which can be utilized, and advantage
should be taken of the opportunity furnished by unclaimed

-dead bodies in the hospitals of the State, to make careful
post-mortem examinations, both gross and microscopical,
and to record and tabulate the results of the same for the
benefit of medical science. )

The Commission does not deem it necessary that a
specially equipped pathological laboratory should be
maintained at each of {the State hospitals, but that such an
establishment should be maintained in one of them under
the charge of a skillful pathologist of recognized ability
and be fully supplied with every appliance which modern
science may suggest as necessary for a proper prosecution
of the work ; and that it should be available for all of the
hospitals, so that the superintendents of these institutions
might be privileged to submit thereto for examination
morbid specimens of interest and to receive a written
report of the findings.

The State many years ago established at the Utica State
Hospital at considerable expense a pathological department
with a special pathologist under the direction and control
of the managers of that institution, but the Commission is
informed by the superintendent and several of the managers
that as at present organized it produces no results of sci-
entific value in the line of original work. These officials
are of the opinion that the department should either be
abolished or else reorganized upon a proper scientific basis,
and in this the Commission heartily concurs.

- The Commission would recommend that a pathological
department be maintained at one of the State hospitals;
that it be equipped with every necessary scientific appli-
ance, and that the State provide such liberal compensation
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as will command the services of a pathologist of the highest
scientific attainments, who should devote all of his time to
the work, and publish the results of his labors at stated
intervals for the benefit of the State, in order that the State
may have all the light which scientific research can throw
upon the causation, development and pathological condi-
tions peculiar to insanity.

" PART XXI.
STATE 1DI0T ASYLUMS.

There are only two asylums for idiots owned and main-
tained exclusively by the State; one, the oldest, the State
Idiot Asylum, at Syracuse; the second, the Custodial Asy-
lum for Feeble-minded Women, at Newark.

The State Idiot Asylum on the 1st of October, 1890, had
477 in custody. Its total expenditures for the year were
$111,227.39. Its total number of employés was 108.

The Custodial Asylum for Feeble-minded Women on the
1st of October, 1890, had 250 in custody. Its total expendi-
tures for the year were $73,300.45. Its total number of
employés was forty-seven.

The Commission has had no reason to suppose until
recently that it did not possess the same powers and was
not required to perform the same duties with relation to
idiots and persons of unsound mind in the State asylums
for this class, which it possessed and was required to per-
form in the case of the insane.

Within a few months after the organization of the Com-
mission, the State Idiot Asylum, at Syracuse, was visited
and fully inspected by its members, and there was not
the slightest intimation given by the superintendent of
a denial of the powers of the Commission not- only to
visit and inspect, but to make orders and recommenda-
tions as well, in relation to it. At this visit, however, the
Commission made no recommendations, saying verbally
to the superintendent that, until its members had more
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fuily ec __:d the whole field of the State, they deemcu
it inadv able to do so. )

A visit to this institution was deferred in the spring of
the present year, for the reason that the superintendent
was absent upon a FEuropean trip, and it was found
desirable that the visit of the Commissioners, especially
as the Commission had in view certain recommendations
and changes, should be while he was at home.

During the present fall, upon the return of the superin-
tendent, the asylum was visited by two of the Commis-
sioners, who proceeded to make an inspection and to take
notes, for the purpose of making such recommendations
as might seem to be necessary. It was early observed,
during the course of this visit, that the superintendent
was reluctant to exhibit rooms and various portions of
the building, and seemed disposed to regard the visit as
one merely permitted by his courtesy—such a visit as
might be made by any party of gentlemen interested in
the institution. Upon the superintendent being asked by
one of the members present if certain inspections were
made, the superintendent replied that, if the Commission
desired to have any inspections made, they would have
to make them. This reply, which indicated clearly the
disposition of the superintendent to disregard the recom-
‘mendations of the Commission, naturally caused some
surprise, and, in the conversation following, it was learned
for the first time that the superintendent denied the right
of the Commission to make any recommendations, orders
or suggestions whatever, and even intimated that he
doubted the right of visitation, but stated that, as between
the visitation of the two boards, the State Board of Chari-
ties and the State Commission in Lunacy, he preferred to
be visited by the latter.

The Commission had not made perhaps as careful an
examination of the statutes relating to its powers and
duties relating to this institution as it should have done.
In fact, it had assumed that it possessed the same power
in relation to it that it possessed in regard to the State
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institutions for the insane. It was well aware th

been subject to visitation and inspection for years by
the State Commissioner in Lunacy, whose jurisdiction, so
far as the Commission was aware, had never been disputed,
The institution was included in some of the acts
referred to and incorporated in the organic act creating
the Commission.- In fact, there did not seem to be room
for doubt that the Legislature intended that the idiot and
the person of unsound mind should be under the same
watchful protection and care of the State as the insane,
especially as the idiot in some instances is far less capable
" of caring for himself, or of making his complaints under-
stood than the insane, he being devoid to a great extent of
native intelligence.

The Commission, however, in view of the foregoing,
believing that while no serious abuses existed in this insti-
tution, it was yet capable, from the Commission’s stand-
‘point, of being improved in many respects, which would
inure to better order, discipline and cleanliness of certain
portions of the building and to the better care of certain of
the inmates, especially those of the filthy class, said to the
superintendent that it would make these recommendations,
and that if he, acting as the agent of the board of trustees,
declined to comply with them, then the matter might be
referred to the courts for determination, for the Com-
mission did not feel that it had the right to lay down its
power, or to decline to make investigations, inspections,
recommendations, and orders in relation to the institution,
unless its power to do so was denied by a formal decree of
the court.

In view of certain misapprehensions on the subject, it
may be proper to state in the beginning that the Com-
mission at no time contemplated the application to the
State idiot asylums of one main feature of State care of
the insane as it is understood and interpreted by the
State Care Act of 1890, namely, transferring idiots from State
asylums to them, or removing inmates of the State idiot
asylums to other institutions,or in any way to interfere in



Syracuse, as well as the State Custodial Asylum for Feeble-
minded Women, at Newark, in the same manner and to
the same extent that it is required to visit State institu-
tions for the insane; and, second, unlike the institutions
for the insane, it possesses no power to make recommen-
dations or orders in relation to either of these institutions.
Substantially, then, the Commission must be an idle speec-
tator of wrongs and abuses which might, to their eyes, be
shown to exist, and not have the slightest power to correct
the same. In other words, the sovereignty of the State
discriminates against the most helpless class in the State,
a class rendered defenseless through no fault of their own,
by nature’s withholding from them the power to think and
act intelligently for the protection of themselves.

It can scarcely be pretended that the Legislature ever
meant to discriminate against this unfortunate class. The
State Commission in Lunacy being denied, in the opinion



duties outside their oftice, and which even then it may be
doubted if they had time to perform —are able by reason
of their numerous and onerous duties to give any attentlon
to the management of these institutions.

It need hardly be supposed that the State Commission in
Lunacy has any special desire to take upon itself powers
and duties which personally each member of the Commis-
sion might well wish to be rid of. Itis not at any time a
pleasing spectacle to inspect hundreds of idiots, on
whose clouded countenances the rays of only the feeblest
intelligence are seen. In such saddening sights there is
nothing edifying or instructive.

But feeling that a conscientious dlscharge of its duties
extended to and embraced this class, nearly 800 in number
in the two institutions, it would have been remiss in the
performance of its duty if it had not made the attempt to
apply to them the same general standard of requirements
as to care and treatment which it applied to the insane.

If a general State supervision of the insane is regarded as
desirable for their better care and protection, then it would
logically seem to follow that the same or even greater
safeguards should be thrown about the idiot or person of
unsound mind.

The Commission is aware that the Idiot Asylum at Syra-
cuse especially is claimed to be to some extent a school.
In fact the statutes substantially do provide for the teach-
able idiot, and preference, it is understood, is given to the
teachable idiot in admissions. But it will hardly be pre-
tended at this time that it is much more than a mere cus-
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teachable to a limited extent, but the superintendenv ..
the institution stated to the Commissioners that about the
limit of instruction was reached when an idiot was person-
ally able to care to some extent for himself —in short, to
look after his personal wants and desires. The uvther great
class are not only absolutely unteachable, but the condi-
tion of many is such that they require the same kind of
care and watchfulness that is given to infant children.

Of the feeble-minded women in the State Custodial
Asylum at Newark little pretense is made that it is a
school; indeed, the establishment of this institution was
not based upon that idea to any extent whatever. It was
founded upon the idea that for the better protection of the
State against the increase of pauperism and crime, idiot
women of child-bearing age should be withdrawn from
families and placed under scrupulous care and control.

It may be said that the Commission, having the power
and being obliged to visit and inspect, if evils are found to
exist, may, acting as citizens, obtain a remedy through the
public press and from the courts. To this reply may be
properly made that where evils are found to exist, they
are usually of such a character as to require prompt inter-
vention, and that, if 4 remedy were only to be found at the
end of a tedious and exasperating lawsuit, little toward
the proper protection of this class could be accomplished.

Exactly why the superintendent should decline to apply
the reasonable recommendations, such as better security
against fire, more improved methods as to cleanliness and
care of persons, ete., it is difficult to understand. Certainly
the Commission believes that it has not thus far made any-
where in the State unreasonable or impracticable recom-
mendations, and it certainly had no intention of doing so
in the case of this institution. It can hardly be supposed
that mere churlishness in the recognition of the right of
State officers to exercise control could have actuated him
in his denial of the right of the Commission to exercise
its powers.

20



result.

PART XXIIL

STATE BoARD oF CHARITIES.

Last year the Commission referred- in its first report to
the jurisdiction exercised by the State Board of Charities
concurrently with the State Commission in Lunacy, and
recommended that the powers of the two bodies beclearly
defined, and that each possess jurisdiction not shared by
the other.

As a result of that report the president of the State Board
of Charities requested the Commission to take no action in
regard to the matter in the Legislature of that year, saying
that he believed that there were matters of greater import-
ance which required that there should be no apparent
conflict of interest. To this request the Commission
acceded, informing the president, however, that it was a
matter of too much importance to be dropped, and that at
the coming session of the Legislature it would again refer
to the matter.




of visitation. This proposition the president of the State
board rejected, and it therefore becomes proper that the
State Commission in Lunacy should agaln express its views
upon the subject.

As has heen stated, the State Board of Charities was
created in 1867. Shortly thereafter the office of State
Commissioner in Lunacy was created, who was to act
under the direction of said board. This continued but a
year or two, when a separate office was created and the
State Commissioner 1n Lunacy was given greatly increased
powers over those possessed by the State board, and was
required to report tothe Legislature, and in fact was entirely
dissociated from his former chiefs. The authors of the
statutes, however, which thus created a separate body
neglected to transfer the powers possessed by the State
Board of Charities to the new officer. This condition of
affairs has existed to the present day. In 1889, upon the
creation of the State Commission in Lunacy, all the powers
of the State Commissioner in Lunacy, expressed or implied,
were transferred to it, but no modification was had in
relation to the State Board of Charities. The position of
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the Commiszion, which it believes to be entirely te iaole,
and that any other position would be not only unwise but
detrimental to the interests of the State, is simply this:

First. It is believed that there is ample field in the chari-
ties of the State for the two bodies; that the work of
visitation and inspection alone of the general hospital
system of the State, of the poor-houszes, of the various
children’s institutions, of the reformatories for juvenile
delinquents and others, are sufficient to engross the entire
time and attention of the State Boara of Charities; and
that there is work enouzh to occupy the State Commission
in Lunacy in looking after the interests of the insane, for
which purpose alone it was created.

Second, That the possession of mere visitorial powers by
the State Board of Charities over the asylums and hospitals
for the insane of the State can be of no value; consequently
that it mizht as well not be possessed, its only resuit being
to cause friction and annoyance and criticism upon the
acts of a commission that has authority, or, at least, that
this result is likely to follow, and that, even if it possessed
the power of enforcing its recommendations or sugges-
tions, they would very likely be in conflict with those of
the Commission; that the power of two bodies to report to
the Legislature upon the same subject would result inevit-
ably in two lines of policy, whereby the Legislature and
the public must be led into error and confusion; that the
State can not consistently uphold two policies on one sub-
ject; one of the two must needs be better than the other.
On the other hand, if the policies advocated were pre-
cisely alike, then it would be clear that there is no need
for more than one policy, formulated and sustained by
one body.

Third. That the requiring of various institutions to fur-
nish statistics to two bodies imposes a double task, which
can lead to no profitable result; that unless the statisties
printed by the two bodies rest on precisely the ‘same
basis and conform in all particulars, the conclusions
to be derived from them must vary, and in that event



the spectacle would be presented, possibly, of two boards
holding an investigation upon the same subject, and of pre-
senting diverse reports upon the same evidence, thus again
causing confusion and doubt in the minds of the people.

The Commission has no desire to encroach upon the
powers and duties of the State Board of Charities, nor to
do more than the work laid out and assigned to it by the
Legislature. On the other hand, it equally desires to say
that it does not wish to be hampered or that the progress
of its work should be impeded by another body acting upon
different lines and pursuing a policy of its own opposed to
that of the Commission. As a principle of government it
believes it unwise and foolish to the last degree. In no
other department of the government of the State is a simi-
lar condition of affairs found to exist, and it would seem
that the hospital interest of the State, representing millions
of dollars and affecting the welfare of 16,000 people, should
not be subjected to the action of different bodies. The
argument advanced by the State Board for the retention of
its visitorial powers and powers to collect statistics and to
report to the Legislature is, that while the Commission in
Lunacy as at present organized is ac.omplishing all that
can be desired, it may be succeeded by a commission which
i8 deficient, which would be incapable of executing the
trusts reposed in it, or, at least, would be incompetent, and
that it would therefore be wise to preserve the power in
some other body to correct whatever misdoing or supply
whatever shortcomings may hereafter be found to prevail
in the State Commission 1n Lunacy.



similar in effect, although so arranged and so stated as to
oftentimes convey opposite impressions.

PART XXIIL

REPORTS OF INSTITUTIONS.

The Commission refers for detailed information of the
various State hospitals of the State to the reports for-
warded to the Legislature in pursuance of the statute.
These reports are now made in great detail and at large
expense in the case of each institution, and the Commission
believes it to be unwise to republish them in this report.
It is unfortunate that the Legislature and the public must
look for detailed information to the report of each institu-
tion, instead of being able to refer to the report of one
central authority.

The Commission has recommended in another part of
this report that the reports of the different institutions be
presented to the Commission, and that such deductions
and figures therefrom as are of general interest to the
public be incorporated in its report; but to do this under
present conditions would practically be to duplicate them
all, by reason of differences in methods now employed
by each in the tabulation of statistics, ete.

The Commission is diligently striving to secure a uni-
formity of methods in these mattérs, but, so far as each



insuvewon is em Hled to report direcuy to vne Legy
this will be son  what difficult of attainment.

The Commission, however, herewith appends tdbies
showing the general condition of the hospitals. (See
statistical tables, page 168.)

PART XXIV.

ForMER RECOMMENDATIONS.

The Commission in its first report made the following
recommendations :

First, That the system of accounts and statlstlcs of the
State asylums should be unified.

This work has been substantially accomplished. (See
pages 13 and 121.)

Second. That the statutes, so far as they relate to the
State asylums and the property rights of the insane, should
be revised.

The Commission is informed that the Commissioners of
Statutory Revision are now revising the statutes of the
State relating to the insane, and it is expected that this
" recommendation will be fully carried out.
~ Third. That official responsibility should be more clearly
-determined.

This is a matter coming within the province of the Com-
missioners of Statutory Revision.

Fourth. That the statute relating to private patients in
State asylums should be enforced.

The enforcement of this statute the Commission has
taken upon itself. (See page 80.)

Fifth. That the discharge of patients from custody be
vested solely in the medical officers.

This is a matter which has been referred to the Commis-
sioners of Statutory Revision.

Sizth. That all laws having for their object the division
-of the insane into the so-called ‘“‘acute” and “chronic”
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classes be repealed, and that all the insanebe tr  :d solery
with reference to their curability. '

This recommendation was fully accomplished by the
enactment of the State Care Act, chapter ‘126 of the
Laws of 1890.

Seventh. That the law be amended so as to permit the
transfer of patients from one asylum to another.

This, under its general powers, the Commission provided
for by the issuance of an order. (See page 104.)

Eighth. That the fee or mileage system, as applied to the
transfer or removal of the insane, should be abolished.

This is contemplated by the State Care Act, and when
the act takes full effect and the State assumes the care of
all of the insane, this recommendation will be accomplished.

Ninth. That greater safeguards be provided by statute for
the service of legal papers upon the insane.

The Commission, pending an amendment of the statute,
issued an order regulating the serwce of legal papers.
(See page 138.)

Tenth. That the statute relating to the discharge of public
patients upon bonds be amended.

This is a subject for consideration by the Commissioners
of Statutory Revision.

Eleventh. Regarding production of the records and per-
mitting the medical officer in charge of an asylum to testify
upon the return of a writ of habeas corpus sued out to
discharge a patient.

This is a subject for the consideration of the Commis-
sioners of Statutory Revision.

Twelfth. That insane State paupers be provided with a
different method of treatment from that given to sane
State paupers.

Insane State paupers can now legally be admitted only
to the State hospitals or to the hospitals of the counties of
New York, Kings and Monroe ; and all those now in county
poor-houses or so-called county asylums will be removed
as quickly as possible.



PART XXV,
RECOMMENDATIONS.

1. That the sum of $454,850. be appropriated for the
erection and equipment of additional buildings on the
grounds of the State hospitals to provide accommodations «
for the insane poor of the respective hospital districts pur-
suant to and in the manner prescribed by section 4 of
chapter 126 of the Laws of 1890.

2. That the buildings and premises at Auburn known as
the State Asylum for Insane Criminals, together with
their furniture, fixtures and stock, as soon as they shall
have ceased to be used for their present purposes, be used
as a hospital for the insane, to be known as the Auburn
State Hospital.

3. That an asylum for idiots of the helpless and unteach-
able class be established.

4. That the Commission be given the same degree of
supervision of the State Idiot asylum and the State Cus-
todial asylum for Feeble-minded Women, at Newark, as it
now possesses in regard to the institutions for the insane;
or otherwise the Commission be relieved of the duty now
imposed on it by law of visiting and inspecting these two

institutions.
21
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5. That the plant of the Monroe County Asylum be pur-
chased by the State for the purpose of establishing there
a State hospital, to be known as the Rochester State
Hospital.

6. That a sufficient appropriation be made to provide all
the State hospital buildings occupied by insane patients
with a sufficient number of outside iron fire-escapes of the
‘““inclosed stairway ” pattern. )

7. That a fully equipped pathological laboratory, to be
conducted by a competent special pathologist under the
general direction and control of the medical superintend-
ent thereof, be established at one of the State hospitals, to
be maintained for the benefit of all of the State hospitals.

8. That all the moneys received by the State hospitals
from whatever source be paid into the State treasury within
thirty days, and that a general appropriation for support
and ordinary repairs of said hospitals be annually made by
the Legislature, payable on itemized and approved monthly
estimates, and that all staple articles of supply be purchased
on contracts to be approved by the Comptroller.

9. That the salaries of the resident officers and employés
and of the treasurers of the State hospitals be fixed at a
uniform rate for each grade ; that the assistant physicians
be graded ds first, second and third, and that all below the
third grade be designated assistant physicians.

10. That all grades of assistant physicians be trans-
ferable from one institution to another.

11. That the membership of the respective boards of
managers or trustees of State hospitals, be reduced to
five for each hospital, and each manager to reside in the
immediate locality thereof; each member to hold office for
a definite term, and to vacate at the end of the term, and to
hold no other executive or legislative State office during
his term as manager or trustee.

12. That boards of managers or trustees of State hospitals
report to the State Commission in Lunacy, instead of to the
Legislature, said reports to be incorporated into the report
of the State Commission in Lunacy.



preventing the escape of patients from custody, and fixing
responsibility, and enjoining vigilance and vigorous exer-
tion on the part of hospital officers for the capture and
return of dangerous lunatics who may escape.

16. That the power of discharge of patients from legal
custody be vested solely in the medical superintendent.

17. That more efficient safeguards in the matter of service
of legal papers on the insane in custody be enacted.

18. That power to approve medical certificates of lunacy
be extended to justices of the Supreme Court, judges of
county courts, and superior city courts in any part of the
State.

19. That in all cases medical certificates of lunacy be
approved by a judge before the patient is admitted to a
hospital or asylum.

20. That statutory provision be made for the admission
of voluntary or uncommitted patients under restrictions
and regulations to be prescribed by the State Commission
in Lunacy.

PART XXVI.
AsyrLuM DIRECTORY.

Utica State Hospital, Utica, Oneida county, N. Y.; one
mile from New York Central station; accessible by street
car or by private conveyance; number of insane October
1, 1890, men, 369; women, 381; total, 750.

Hudson River State Hospital, Poughkeepsie, Dutchess
county, N. Y.; one mile from New York Central station;



street car or private conveyance ; number of insane October
1, 1890, men, 236; women, 229 ; total, 465. ,

Willard State Hospital, Willard, Seneca county, N. Y.;
accessible by Lehigh, Valley branch road from Lyons, N. Y.,
direct to institution; also accessible by Seneca lake boats
from Geneva, N. Y.; number of insane, October 1, 1890,
men, 983 ; women, 1,065; total, 2,048.

Binghamton State Hospital, Binghamton, Broome county,
N.Y.; one mile from Erie railroad station, accessible by
street cars or private conveyance; number of insane Octo-
ber 1, 1890, men, 527; women, 576; total, 1,103.

State Asylum for Insane Criminals, Auburn, Cayuga
county, N.Y.; one-quarter of a mile from New York Central
station; number of insane October 1, 1890, men, 218; women,
eighteen; total, 236.

New York City Asylum, Ward’s Island, N. Y.; accessible
by boat from East Twenty-<ixth street.

Blackwell’s Island Asylum, Blackwell’s Island, N. Y.;
accessible by boat from East Twenty-sixth street, New York
city.

Branch Lunatic Asylum, Hart’s Island, N. Y.; accessible
by boat from foot of East Twenty-sixth street.

Branch Lunatic Asylum, Central Islip, Suffolk county,
N. Y.; forty-four miles from New York city; accessible by
trains on the Long Island railroad.

Total population of New York city asylums, October 1,
.1890, men, 2,265; women, 2,782; total, 5,047.-

Kings County Lunatic Asylum, Flatbush, Kings county,
L.1; three miles from Brooklyn, N. Y.; accessible by

street car or p* ' ~veyance.



small number of the indigent insane of New York city.
The minimum rate charged for the care and treatment of
private patients is five dollars per week; total population
October 1, 1890, men, 142; women, 159; total, 301.

Providence Retreat, Buffalo, Erie county, N. Y., under
the charge of the Sisters of Charity; located on Main street,
corner of Steele; distance from union depot, four miles;
accessible by street car or private conveyance; minimum
rate charged for care and treatment of private patients,
six dollars per week ; total population October 1,1890, men,
twenty-one; women, ninety; total 111,

Marshall Infirmary, Troy, Rensselaer county, N. Y.; one
mile from union depot, Troy, N. Y.; accessible by street
car or private conveyance; minimum rate charged for care
and treatment of private patients, five dollars per week;
total population October 1, 1890, men, forty-five; women,
fifty-three; total ninety-eight.

Long Island Home, Amityville, Suffolk county, L. L;
thirty-two miles from New York; accessible by Southern
Railroad of Long Island, ferry from East Thirty-fourth
street, New York; institution located a short distance from
Long Island Railroad depot; minimum rate charged for
private patients, eight dollars per week; total population
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October 1, 1890, men, forty-one; women, thirt;
seventy-five.

Brigham Hall, Canandaigua, Ontario county, N. Y.; situ-
ated one mile from New York Central station; accessible
by private conveyance; minimum rate charged for private
patients, ten dollars per week; total population October 1,
1890, men, thirty-one; women, thirty-four; total, sixty-five.

St.Vincent’s Retreat, Harrison, Westchester county, N.Y.;
under the charge and management of the Sisters of Charity ;
admits only female patients; situated on New York and
New Haven railroad; trains leaving for Harrison from New
York every hour from 9 A. M. until 7 p. M,; time from New
York fifty minutes; minimum rate charged per week for
private patients, eight dollars; total population October 1,
1890, fifty-four female patients.

Brunswick Home,* Amityville, Queens county, L. I.;
accessible by Long Island railroad from New York city;
population, October 1, 1890, men, fifteen; women, seven-
teen; total, thirty-two. .

Sanford Hall, Flushing, Queens county, L. I.; institution
situated about one-half mile from Long Island railroad
station and accessible by private conveyance; minimum
rate charged for private patients, twenty-five dollars per
week ; population October 1, 1890, men, eleven ; women,
fifteen; total, twenty-six.

Keith Home, 883 St. Mark’s avenue, Brooklyn, N. Y.;
minimum rate charged for private patients, ten dollars per
week ; number of insane October 1, 1890, thirteen — all
women.

Louden Hall,t Amityville, Queens county, N. Y.; popu-
lation October 1, 1890, men, seven; women, one; total, eight.

Dr. Combes’ Sanitarium, Wood Haven, Queens county,
N. Y.; institution located two miles from Long Island rail-
road depot; accessible by rapid transit trains from Flat-
bush or Brooklyn; also by Brooklyn elevated trains to
East New York, thence by Jamaica and Brooklyn electrie

*Has surrendered license and is transferring patients to other institutions,
t License revoked by Commission and patients ordered removed.



October 1, 1890, men, two; women, seven; total, nine.

Dr. Kittredge’s Home,* Fishkill, N. Y.; population,
October 1, 1890, men, two; women, one; total, three.

Dr. Parsons’ Home, Sing Sing, N. Y.; location of institu-
tion one mile from New York Central station; accessible
by private conveyance; minimum rate charged for private
patients, seventy-five dollars per week, which includes all
extras; number of insane, October 1, 1890, men, two;
women, one; total, three.

Glenmary Home (Homaopathic), Owego, Tioga county,
N. Y.; accessible by New York, Lake Erie and Western
railroad ; location of institution two miles from station;
also reached by Delaware, Lackawanna and Western and
Lehigh Valley railroads ; minimum rate charged for private
patients, seven dollars per week; total number under
treatment October 1, 1890, men, four; women, one;
total, five.

Dr. Stiles’ Home (Homceeopathic), Hill View, Lake George,
N. Y.; location of institution, five miles from Caldwell
station on Delaware and Hudson railroad ; accessible in
summer by private conveyance from Caldwell, and by
boats on Lake George; in winter by private conveyance
from Caldwell; minimum rate charged for care and treat-
ment of private patients, twenty-five dollars per week:;
total population October 1, 1890, two female patients.

*Dr. Kittredge hus surrendered his license and transferred his patients to the care
of thelr friends.



year and had but one patient, October 1, 1890. _
Vernon House, Bronxville, Westchester cofmty, N. Y.;
fifteen miles from New York city; accessible by New
Haven railroad to Mt. Vernon, or by Harlem railroad to
Bronxville; minimum rate charged for private patients,
thirty-five dollars per week; the institution was opened
during the year and had one patient October 1, 1890.
Breezehurst Terrace, Whitestone, L. I.; accessible by
boat and Long Island railroad, from Thirty-fourth street,
New York city; thirty-two minutes from New York city;
institution five minutes’ walk from depot. The institution
was opened during the year and reported no patients in
custody October 1, 1890; minimum rate fixed for care and
treatment of private patients is twelve dollars per week.

PART XXVIL
STATISTICAL TABLES.

I. State hospitals.

II. Asylums of New York, Kings and Monroe counties.
II1. Private asylums and retreats.
IV. Asylums for idiotic and feeble-minded.

The accompanying tables cover the general operations
and statistics of the State hospitals, of the large county
asylums of New York, Kings and Monroo, the various
licensed private asylums and retreats in the State, and the
two institutions for the idiotic and feeble-minded, located
at Syracuse and Newark, respectively.



. capacity of each State hospital ; the weekly per capita cost

of support of patients; the weekly charge to counties, ete.

Table No. 2 exhibits a census of all classes of the insane

in the State, and from it the following classification of the

insane in legal custody on the first day of October, 1890,
may be made :

State hospitals, receiving all classes of insane.. ..... e 5,633
State Asylum for Insane Criminals........... .....ccoue.. 236
New Yorkcity asylums. ... .......coovviveiiiiiiiieaen, 5,047
Kings county asylums. ..........c.coevneninnnn. P 1,885
Monroe County Asylum ........... et eeeieaaae 341
County poor-louses. .............cciciittiiiiiiinnnnnn. 2,042
Private and quasi-public asylums................. ceene enn §18

Total ...oovvvviivninniinann.. P 16,002

This shows a net increase during the year ending September 30
1890, of 529 patients.*

Table No. 3 shows the assigned cause of insanity.

Table No. 4 shows the number and percentage of recov-
eries and deaths.

Table No. 5 shows the forms of insanity reported in the
admissions, recoveries and deaths. '

*During the past year, the superintendents of some of the private institutions have
informed the Commission, that through inadvertence, they had reported among the
number in custody October 1st, 1889, several patients who had not been committed to
their care as insane, and requested that in preparing the returns of the present year,
and comparing them with those of last year, this fact should be taken into considera-
tion. The Commission has also bern requested by superintendents of a few of the
county houses to make similar modification of their returns for 1889. With these alter-
ations made, the exaoct number in legal custody on October 18t, 1889, would appear to
have been 15,473,

’
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charged recovered.

Table No. 12 shows the duration of insanity previous to
admission, and the period under treatment of those dis-
charged not recovered.

Table No. 13 shows duration of insanity previous. to
admission, and the period under treatment of those who
died.

Tables Nos. 14, 15 and 16 show ages of those admitted, of
those discharged recovered, and of those who died.

Table No. 17 shows duration of insanity previous to
- admission in cases admitted during the year ending Sept.
30, 1890.

Table No. 18 shows penod of residence in.hospital of
those remaining under treatment September 30, 1890.

Table No. 19 shows occupations of patients.

Table No. 20 shows the nativity of patients admitted, and
embraces a statement as to the nativity of the parents of
patients.

Table No. 21 shows the residence by counties of those
admitted during the year ending September 30, 1890.

Table No. 22 shows the residence by counties and classi-
fication of patients remaining under treatment September
30, 1890.

Table No. 23 shows number of idiots and epileptics
remaining in county poor-houses September 30, 1890.



I

STATISTICS OF STATE HOSPITALS

FOR THE

. YEAR ENDING SEPTEMBER 30, 1890, AND
SINCE OCTOBER 1, 1888.
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TABLE No. 3.

Showing assigned cause of insanity in admissions to State hospitals during
the year ending September 30, 1890.

Men. {Women.| Total.
Abuses of drugs.........ccciviniiii i, 2 1 3
Ansmia.....coiiiiiiiiiiii i S 2 2
Arrest of mental development (imbecility). . ... 41 .... 4
Bodilyinjury.......ooo viiiiiiiiii e 7 1 8
Carcinoma uteri................cc.evenn... cees 1 1
Cerebral diseases.........ccoveievenenrinnnns 2 2 4
Cerebral hemorrhage ........................ 9 2 11
Cerebral tumor. ............. e N 1 1
Chorea.........covieeiiiieiniiiiinnnnennnns .. 1 1
Climacteric .........coiviiiieiiiniinnns o« B I 38 38
Confinement in prison................ ....... 71 .... 7
Confinement in prison and masturbation . ...... 2 2
Congenital defect . .............ccoooiin.tn. 4 .... 4
Epilepsy ....covvvvininiinninn.. PN 48 26 74
Epilepsy with injury to head....... e 1] .... 1
Excessive smoking. ...... heeeteeee e e aa 5 e 5
Cerebral embolism. .............coev oot 3] .... 3
Excessive study. ........cooi i il 2 2 4
Fever, typhoid ......coviiiiiiiiiiiiia... 5 5 10
General ill health. . .............. ... ... 46 78 124
Hereditary predisposition................... 27 32 59
Heredity and confinement...... e 1] ... 1
Hydrocephalus. ..........cooviiii it cuan, 1 ... 1
Il health from want and pnvatlon ........... 3 3 6
Insolation ............coviiit ciiiiiiiiiann, 22 7 29
Intemperance in drink....................... 230 23 263
Intemperance in drink and opium............. 1 2 3
Intermittent fever.............. ... ... . ... 1 .. 1
Lactation and pregnancy..................... e 3 3
Lagrippe ......ooooeiiiiiiiiiiiiin Ll 4 2 6
La grippe and intemperance.................. 2 ... 2
La grippe and injury to spine................ 1 . 1
La grippe and heredity...................... 4| .... 4
Lead poisoning . ..............coiiiil il 1 .. 1
Lossof eyesight. ... .............. ..., e 1 .. 1
Lossofhearing .....c.coovvviniiiiienennnnn.. 1 ee. 1
LossofBleep ....covviiieniiiiiiieiennannns . 1 1
Masturbation . ....... ... iiiiiiiiieii e, 72 9 81
Measles ....... e eeeteee e e e .. 1 1
Meningitis ......ccoveriiiiiireriiiiaanan. 2 .. 2
Military hardship..........coooiiiiiian L. 1].... 1
MMenstrual irregularities...... «...oiiiiiil, .. 5 5
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1.0 SECOND ANNUAL KEPORT OF THBu

TABLE No. 8.
Showing hereditary londeney:t'o insanity}in cases admitted to State hospitals
since October 1, 1888,

Paternal branch..... ...ttt iiieiiiiinaenannns 298
Maternalbranch.... ...ttt iiiiiinnennnnnnn.. 359
Paternal and;maternal branches.............ccccvvnennn, 66
Collateral branches. ... ..............c... caiiiiaalL 322
No hereditary tendency ascertained............. ........ 2,720

cuy AIVruw _—
& Total............. ot eieiieeeeraea cirieeieceaes 3,766

TABLE No. 9.

Showing civil condition of those admitted to State hospitals since
October 1, 1888, ’

Single. .. ..o e e e 1,616
Married ....cooviiiii it iiiiitiieit ettt s it ctaaaas 1,664
Widowed . ... ittt it et iiieet et ittt ate e 419
DIVOrced . ... iieeeii it it i ettt te i e, 16
Unascertained. ... ... ooitiiiiiieeneeneennnenneannnnns 40

L4 10 7 A 3,756

TABLE No. 10.

Showing degree of education of those admitted to State hospitals since
October 1, 18588,

Collegiate. . ..o oo v i it i i 62
Academic .. ..oviii it i i e e e e e 240
Common 8¢hool .......... ciieiiiiiiiiiiiiin ceeal.. 2,258
Read and write. ...................... ettt eeiaeaaa. 543
Readenly .................. e et aaas 180
Noeducation......cooveiiiieiiiiiinniiiiniiiinnnnn., . 298
Unascertained........ccooovnne ... et e 173
Deaf-mute ..... ..oiiiiint ittt ittt it e 1

Total....cocvevevnnnnnn.. ettt e e 3,756
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Nine months toone year .....................
One year to eighteen months .................
Eighteen months totwo years ................
Twotothreeyears ...... ........ccouunen..
Three to four years.....o..o.cvveeeeeeennnnn.
Fourtofiveyears .........ccovvvivinnnnn....
Five to ten years ..... e Ceeieeaeas
Ten to twenty years .................coienn.
Twenty to thirty years.......................
Over thirty years . .........coviviiiiiiinnn...
Notinsane*. ... .....cooviiiiiiiiiiiennnnn...

Three tosixmonths . ........ccccivveennnn...
Six toninemonths .................. .. ...
Nine months tooneyear .....................
One year to eighteen months .................
Eighteen months to two years ...... e aeaae.
Two to three years .......c.evvveveeunnn.nnn.
Three tofour years ........coveevienvnennneann
Fourtofiveyears.......covvueeennnnnnnnnnns
Fivetotenyears ............cooiiivinnn....
Ten totwenty years.............oooviiiL.,
Twenty to thirty years..... ..................
Notinsanme*..........coviiiviinennnennnnnnn.

24 21 45
9 4 13
29 20 49
1 11 12
10 15 26
16 23 39
17 15 32
4 5 9
1(.... 1
16 2 18
50 34 84
316 | 256 571
" 26 16 40
37 15 52
39 39 78
35 23 58
21 22 43
44 29 73
28 256 53
41 28 69
16 15 31
8 13 21
10 156 25
4 6 9
Ceen 1 1
16 2 18
324 | 247 671

* Includes cases of alcoholism, opium habit, ete.
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TasLe No. 12 — (Concluded).

Showing the duration of imsanity previous to a.lmission, and the period
under treatment of those discharged notrecovered from State hospitals dur-
ing the year ending September 30, 1880 and since October 1, 1888,

DURATION PREVIOUS TO ADMISSION.

SINCE OCTOBER 1, 1888,

68 -

. : Men. Women.i Total.
Underonemonth.............coiiiiiiinnnn. 78, b9 137
One to three months..... et ietetnesateaeeas 104 | 52 156
Three to sixmonths...... ........:....0 ..., 53 ° 53 106
Six to nine months ........... ... ..l I 4. 43 87
Nine months toone year ................c.... ' 421 2
One year to eighteen months ................. 51| 43 94
Eighteen months to two years ................ 24 17 41
Two to three years .........ccovviiennnnnn.. 58 38 96
Three to four years........ccocviiieennnnnn. ‘13 20 33
Fourtofiveyears ......cooeviiiiiivinnnnnne. 19 34 53
Fivetoten years .........ccooviiiiiennnnen. 39 49 88
Ten to twenty years . .............ccivenenn. 38 32 70
Twenty to thirty years........ teeesesecaanns. 17 19 36
Over thirty years .........c.coviieeiiennnn.. 2 3 5
Not insane*. ......... ... coiiviiiinnnes cunen 32 2 34
Unascertained .............. e ool 117 57 174

Total ...ovvnenneniiinn ceiiiienannnn. 731 | 547 | 1,278

PeERIOD UNDER TREATMENT.

Underonemonth...........coeevueiannan... 34 ] 27 61
One to three months............covvvvevn.... 69 ' 39 108
Three to six months . ...........cccveveen.... 85 ‘ 66 151
Six to nine months .............. Ceeeeneraa 64 44 108
Nine months toone year..............c...... 44 51 95
One year to eighteen months ................. 112 ‘ 76 188

Eighteen months to two years ................ 79 .4 124
Twotothreeyears..........coo00eeeenennen.. 120 | 103 223
Three to four years......cccoeveiieinecenienns 31 39 70
Fourtofiveyears .........ccoveviunnnnnnnnn. 18 27 45
Five to ten years ........ weteteeciatanerananes 29 20 49
Ten to twenty years .........cocveienennnn.. 9 8 17
Twenty to thirty years ........ccceeviiinnnn.. 4| ... 4
Over thirty years.....c..c.vvuiiiiieennennnn. 1] ... 1
Not insane*........covveiiiiiiiiiiieennnnnn. 32 2 34

Total ...oovvviiiiniiiiiiiiiiiiinnennn, 731 | 547 | 1,278

* Includes cases of alcoholism, opilum habit, etc.



Three to six months .......covvievevneinn....
Six toninemonths .. ........ o0,
Nine months toone year .....................
One year to eighteen months..................
Eighteen months to two years ................
Twotothreeyears .........ooevuiiuiinnnnnns
Three to four years......ccoevveeiiinnnennnnn.
Fourtosixyears...........coviiieeninnnnn,
Sixtoten years .......ccoiiiiiiiniiinniinenn.
Ten to twenty years . ..............coou.. ...,
Twenty years and over........oovvuune vnunn.
Unascertained .........coo00eeievenennnennn..

PERIOD UNDER TREATMENT.
Underonemonth........cccoiviveiiiinnnnnns

One to three months ..... et
Three tosixmonths ........................

Six to ninemonths ............... Ceeeieeaeas
Nine months'toone year.....................
One year to eighteen months ............... .
Eighteen months to two years ................
Two to three years ............cccivinnnnn.
Three tofour years...........cccvvivernnaens
Four to 8ix years ................cvevvenennn.
Sixtotenyears.............oiiiiiiiiiii.,.
Ten to twenty years .............. c.coveenn.
Twenty years and OVer. .......cccveevenneenns

Total. seeeerveneeennnns Cieereceeceananas

15 16 31
22 17 40
17 1 18
14 9 23
12 3 15
11 7 18
4 4 8
31 15 46
19 10 29
13 9 22
13 14 27
8 9 17
9 12 21
49 45 94
238 | 171 409
32 15 47
29 18 47
30 13 43
12 9 21
13 7 20
34 14 48
7 6 13
25 11 36
19 10 29
12 18 30
20 22 42
9 22 31
. 2 2
242 | 167 409
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TasLe No. 13 — (Concluded).

Showing the duration of imsanity previous to admission, and’ the period
under treatment of those who died during the current year and simce

October 1, 1888.

DURATION PREVIOUS TO ADMISSION.

SINCE OCTOBER 1, 1888,

'Womon.! Total.

42 -

Men. l :

. |
Underonemonth........coviiiieeniennannns 26 ! 23 ¢ 49
One to three months................... . ... 30: 23 53
Three to six months. ........................ 321 10,

Six to nine months ............. ... oLl 26! 14 40
Nine months to one year .................... .19, 7 l 26
One year to eighteen months.................. 33°' 19 52
Eighteen months to two JEATS .....ueuinnn 9 4 13
Two to three years ..........c.....coioL.. 55 . 30| 85
Three to four years. ... ......... ........... 37 14 51
Fourtosix years.............cocvuuinnnnn.. 15 13 28
Sixtotenyears ...........cociiiiiiiiiiann, 29 30 59
Ten to twenty years ......................... 21 16 37
Twenty years and over. ..............cccovuene 18 14 32
Unascertained ........coo0evierereeeieacenns 90 | 105 195

Total. .overirniineeniiiiiiieeinnnnnnes 440 | 322 762

PERIOD UNDER TREATMENT.

Under onemonth ...........ocviiiiia. ... b6 34 90
One to three months ......................... 54 33 87
Three to six months. ..........cooiiiiiae., 541 27 81
Six to ninemonths................cioiiaa... 34 | 18 52
Nine months toone year ............... ..., 28, 15 43
One year to eighteen months ................ 49 28 77
Eighteen months to two years ......... e 22 12 34
Twotothreeyears ...........cvvviiveiennnn. 41 23 64
Three tofouryears ..........cccovvininnnnnn 37 17 54
Fourtosixyears ............covvieeenennnnn. 17 26 43
Sixtotenyears .........ccciiiiiiiiineannns 35 40 75
Ten to twenty years .........ccovvvueenen.... 23 34 67
Twenty years and over..........cccceevnnnen. 2 3 b

Total................. Ceetenaianen eeeees| 452 | 310 762
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vl SECOND + (NUAL KEPORT OF THE

TABLE No. 17.

Showing alleged duration of insanity previous to admission in those admitted

to State hospitals during the year ending September 30, 1890.

DURATION OF INSANITY. Men. ‘Women. Total.

Under onemonth..............covvnen 168 107 275
One to three months. .................. 167 123 290
Three to six months . .................. 110 - 84 194
Six to nine months ..... Ceeeeieeeeaaas 54 . 39 93
Nine months to one year ............... 61 32 93
One year to eighteen months ...... ... 58 37 95
Eighteen months to two years .......... 34 16 50
Two to three years .................... 68 66 134
Three to four years.................... 36 39 75
Four to five years . .................... 26 32 58
Five to ten years ...¢......coovininnn. 39 53 92
Ten to fifteen years.................... 26 27 52
Fifteen to twenty years ................ 10 18 28
Twenty to thirtyyears ................. 27 22 49
Thirty years and upwards.............. 24 5 29
Not insane*. ........................0. 31 11 42
Unascertained .................ouv.en. 160 119 279

Total. ........ el iiiiiiiiiiinnn, 1,104 838 1,942

TABLE No. 18.

Showing period ot residence in asylum of those remaining under treatment

September 30, 1890.
PERIOD OF RESIDENCE. Men Women. Total.

Under onemonth...................... 76 76 152
One to three months...... ............ 159 128 287
Three to sixmonths .. ................ 224 197 421
Six to ninemonths .................... 161 130 291
Nine months to one year ...... ........ 162 123 285
One year to eighteen months ........... 261 190 451
Eighteen months to two years.......... 168 189 367
Two to three years ............ ....... 344 304 648
Three to four years.... ............... 212 231 443
Four tofiveyears .......co0evuvnuennn. 187 183 370
Fiveto tenyears............. ........ 576 596 1,172
Ten to fifteen years.................... 253 276 528
Fifteen to twenty years ................ 189 181 370
Twenty to thirty years................. 48 37 86
Thirty years and upwards ............. 6 4 10
Notinsane*..............ccoiiiiivenns] cunnnn 1 1

Total. ... ..oviiiiniiiiinennn. 3,025 | 2,844 5,869

*Tnelndaa gages of alcoholism, morphine habit, ete.



T: LE No. 19.

Showing the occupation of those admitted to State hospitals since
October 1, 1888,
X 3 1

N

Asylum attendant ......... ... .. ciiiiiiiiiiiiiiiia, .
Author .. ..ottt ittt it et Ceeaeereaes
Axegrinder.............coiiiiiiiann. F .
Bakers ............. Ceees sesssceseses ¢ eerireeienaaas
Barbers . ........iiii ittt ittt et et
Barkeepers and bartenders............coviiiiniiiiaiennn
Basket-maker ......cciiiiiiit ittt it e
Beer bottler ........ccoiiiiiiiiiiiiieiteiencntnacnen ans
Blacksmiths....oocoitiiiiiiiiiiiiiiiiiiienneniennnannas
Boat builder..........ccoiiiiiiiiiiiii ittt
Boilermakers. .. .ooveiiiiiitiiiiiiettietee et ieiaannns
Boilermaker helper....... e e iie et
Bookagents. ........iiiiiiiiit it i
Bookbinders . ........ccieiiiiiiiiiinanns et .
BoOKKEEDEIS . ..t vttt e it i iies et ceaaas
Bootblack. . ....coiiiiiiiiii it i ittt e
Brass-finishers .......cooeviiiiiii ittt i
Browers .....coiiiiiiiiiit ciiiii it

BriCKIagers oo .cveeeueeeneneeoesaannnseaneneeeennsonnnns
Bridge keeper.....oueeeetiiiiiiiiiittiiiiiiie e,
Brokers .....coiiiiiiiiiiiiiiiiitiiieinaas Ceehieeaenees
Broom and brush-makers..........coo0vviiiiiiiiiiiannnn
Builder. . .... e eeiaseeseaeccasraseasnnns fereecatetanaaas
Butchers ......cciiiiiiiieiiieiinnneensoanaseieerannnns
Butler. ...ttt it ittt c it et
Carpenters...........c.vovivunnerenns et
Carriage-maKker. c..vueeieree vetnernsanececocssasssnans
Oarriage painters and trimmers .........cceeoinennsnn
Car In8Pector ......covireeeeiunennerenciineieneenccanns
Cattledrover. ..........coiiiiiiiiiiiiereaniiineeecnnanns

)
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Chiropodist . . .oov e vt ti i ittt i e
Christian worker............oeovvnuann Ceeeeiaaes N
Cigar dealer........ Ceeseessssssencsiceensoananns cosase
Cigar manufacturers.............ceeeiiiiiiieneneinnnnn, - 1



Commission merchant........ .....coiiiiiniieiinnnnnnns
Confectioner .........cccvvveeieennnnnnn Ceeesececeseeaan
LOT03 T T 7o - P
L0 7070) £ T

Draughtsman ......cooiiiiiiiiiiineiiietiieiieniinnnn.
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Engineers . ...... e eeeeetetii ittt sesstectnretnanans
ENgraver ... .ccee.eccreneecccsasassecansonccanans e
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a

Inspector of vessels.........coveieiens iiiiiiiiiiinn, 1
Insurance agents...........c.iiiiiiiiiiiiiiiiiintiannns 8
JOWelOrB. ..ttt teetattet teetre ettt aieenaaaas 6
BN 1103 - 451
Lace-maker .. ..ioiieiiet iieiiereieieertiet et 1
Lather ... (.cciiiiiieieeeneneeeeeeeecaensoncenasnnnns 1
Laundresses . ...ocevieieetotees atant et coancatnneanns 13
Laundrymen........ e enetiersaetetietaeeettetessaaaans 2
Lawyers . ..ottt i et e 25
Letter carrier .......co0eeunen... eee ettt eeetattanaeeas . 1
Lime burner......covviieeiiiinneeernnecronnaaeseannnnns 1
Liquordealer .........coo.iiiiiiiiniiiiiiecesnnniacanss 1
Lithographers. . ....... it tat ettt e e 2
Locomotive firemen. .....ccoveeeveinnernnces conrceneaann 2
Lumber dealer .......cciiieiiinreieneeesenoeeoocasenns 1
Lumberman .........cciiiittees cvientnenrnesecocnnans 1
Longshoreman . ......coiveeeieeicnenciosesonnnancannss |
Machinists . .....cotvtiieinr i nes oiteenansocanancnns 28
Manufacturers . ..c.ooeeveeeeeeecneceenosronoascoaasanaans 11
Marble cutter ... .....ccciiiiiiitieniirncecstacnscanans 1
MaBOMS. ... .iiiiitiieresneecirecannesaaniaeataaneaaas 18:
Mechanic .. cvvinet ieiviennernnnone connnncnsnnancnnns 1
Merchants . ...covieeeetenetoosreccasoncassensccacaonanas 63
MilEmMAN. ..o teieiierveeasteaneencsnasesncsssassssnanns 1
Millers .....coviiennncenennoncocen nonassanaannns veveas 6
Milliners .....ccoeeeenee.nereancosccscacsannnsnnas ceenes 5
Millwrights o coovv it iiin it iieiieniiiiinnn aneiennnnes 2
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Night watchman.............ciiiiiiiiiiiininiieniannss
L T

Organist. ......ooiiirreieriiiiiiiieiititieniaiieaanns '

Oysterman . ........ et teieeeteeiacer ittt
Painters and varnishers . ..........c.civeunnnn feeseeseeas
Paper hanger .......ccoviiiiiiennnnnn. et ceerecaneaes
Paper-makers ........coiiiiiiiiiiiiiiiieiiieen e
Pattern-makers. ..cooeivviatrieacanroeeeeenanaenas inns
Peddlers.......... Cet ettt rancceaaaateet aeteseeaanans
Photographers . ........oovieieaintneneneiueianeneannens
Physicians ....... ....... e i eaiteeiiemeiaeaeee e,
Piano-maker ............ oo iiiiiiiinean.. fereercanannse
Plumbers . ... ..o iiit it it i ittt te e et i
Policemen ..........cciiiiiinnceteneceacnnonersenannns
Potter. .. it iir et ettt PR

Press agent...... ..ol it iiee
Printers . ....... e .
Prostitutes ............. ciiiiiiiiiii i .
PubliBher....c.cvvieeeneeeeionnenecieroae soerananrannes
Puddlers .................. Cecetesvresecsnarscosnancnas
Ragpicker ......coviiiiiiiiiiiiiii i iiiiiiiiiiieienn
Railroad conductors .......cooiiiiiiiiiiiiiiiiiiiiiena..
Railroad employés ......coovvieee ciiiiiiiiiiiiiiaen. ..
Railway freight agents............. ... il
Real estate agents.............ooviveiiiiiiiiiiiiii.,
Rope-makers.......oovieieeniiiiniiiiiiiiiiiiieneennnn,
Rubber worker. ........coiviiiiiiiiiiiiiiniie ciiiuaas
Saddler. . ..ooii it i i e e e
31 103
Salesmen and saleBWOmMeN . .........iitiiiiiiieeniennnn
Saloon Keepers. .........oei ittt
Salt boiler. ... ..coiuiiiiiiieii it i e
Sash-maker ..ccoviiit ittt ittt i i
S >
School Girl8..ceueiiiiriieine it iiiiietoseeneeneeaneanns
Seamen and boatmen............ccceiiiiiiiiiiieeiainn.
Seamstresses......... et eeeiieiceaeieiatsaareesasenns
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Shoede er........cooiivier tiviiennnnnnnn.. eeeerenee
Shoemakers ... ...coevevninriiieinennnnnn. e 86
Silk Warper ... i it e i i e
Bl WORVET . ... eeritveciaeeeneeeneeeeonnnronsannonsnns

Snuff-maker............... . e eee e

Spiritualistic mediums ...............oooeell e e
Steamfitter. ...... ....ceireiiiiiiiii e, e
Stenographers ...................... ettt eeaeaean
Stone MASONS .. .cvv.vieti it ieteen et it
[ 1703 0=Y: (=13 o T3 o O
SR 3 L7 R 1
Tailors and tailoresses.......... .. .vivrrieeennrnnenenns 38
ADDEYB . . cvvtt ittt ieeeneeonenneenaeennsenansnnnsonanns 4
TeacChers. . ... vooveiieneceeeeeneeeneesorsonnasnnensnanns 51
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Telegraph operators ..........ovveeereiiiivensnneraennes 4
Theatrical manager. .........c.cooviiiiirinnecininaenns 1
Tinsmiths. . ... ... i ittt it 3
Tobacco BEriPPer.....ccvvviiir it iiieintennnineenenns 1
Truckman .......... fee ettt eaanean DO, _ 1
Undertakers ......ccootiiieiinienneeanenancnnes = cun. 2
Upholsterers . .........coviiiiiiiiniiiieeeinnaenaneennns 2
Varnishers. ce.ooeeivieiinnineeenee e eeceerneesananns 2
Veterinary Surgeon. .coeee .ue.ee e eernienneieenrnnennes 1
Wagon-makers . ......coviiviiinniinn iinnenen... 2
Waiters and waitresses..............c.ooviieiiiniiininn.. 9
Watch-makers. . ....coovviiniininiieiniiennnnineneennnns 3
Watchmen............ S 2
Weavers . .... ettt ettt aeaetie areereeeeaeaen 12
Wheelwright......................oo. ... e eeeieaaens 1
WoOOd @nGIAVer. s o vt vevnietnnnnneeneneaneennnenennanns 1
WOOABIAN . ... ieeeiitiineneetsenaninneeesonenannens 1
Woolcarder. . .....cooviiiiiiiiniiiinineeeernneennannnns 1
Workers inmetal......................... e eeeeeiae. 16
‘Workers in stone............ e e 10
Nooceupation.....cooeviiiiiiiiiiiiiii i, 225
Unascertained.. ........ooeiueeieiiiiiinneincieenananes 28
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Congemtal defect......... coviiiiiiit,
Disappointed affection.......................
Domestic troubles......... ........c0 teuann
Dogbite ..o vviiiiiiiiiiiiiiiiiiiii i
Epilepsy . ceveveeinnniaiianan.n, eeieeaas
GIIPPO « cevvntineieinnnearaeenennnnianenss
Hereditary predisposition ... ...............
Hardwork........ooooiiiiiiiiiiiiiii e,
Intemperance and excessive smoking... ......
Intemperance and overwork.................
Intemperance .........coevevinienninnviunnn
Injurytohead ................. E
Injury to head and spine.... ................
Lead poisoning...ococivaveereineeneerranann.
Lossof Work.....ooviiviiiiiiinineiniies oo
Masturbation .............c0 il
Moral causes, including domestic troubles, loss
of friends, business anxieties, pecuniary diffi-
culties, grief, fright, disappointed a.ﬁectlon,
religious excitement, etc...................
Miasmatic poisoning. ........ccocviiiiiiiiaen,
Overwork and insomnia ............. .......
Ovarian digeases .... ..............ooen oo
Puerperal ©..... et ieeeeiasente it iiseeaes
Religious excitement. .......... veernaaee e
Sunstroke ........ciiiiiiiiiie it i,

Unsanitary occupation.......... e
Uterine diSeaBeB. . v.vevveeeeenrnnenacennanens
Unascertained ........cceeeeine vevenennnnn

1 1
3| .... 3
15| .... 15
1 .... 1
14| 44 58
4 4

ceo. | 184 184
13 .... 13
6 8
13 .... 13

102 | 114 | 216
24 | ... 24
5 5
1 .... 1
23 23
33 33
.. | 284 o34
1 1
8| .... 8
.| 10 10
.| 46 46
41 .... 4
9| .... 9
1 1
7 7
... | 60 60
21 .... 2

3 3

406 | .... | 406

732°| 721 | 1,453




OovunND ANNUAL IKEPORT OF THx

TasLe No. 3 — (Continued).

Showing assigmed causes of imsamity im cases admitted to the Kings
County Asylum during the year ending September 30, 1890.

Men. = Women. : Total.
L
1

Apoplexy. ... ..ottt 1 ... | 1
Alcoholism . ... ...oviiriiiniiinnn. 41" 14 | 55
Blowonhead .................... 1, 1! 2
Childbirth .. ... .............. [ 3 3
Excesses, sexual and alcohohc ........ 1 ceen 1
Erysipelas ......... ........ .. ... 1,...... 1
Exposure. .........ooocuiiiiiiiiniiies] cunnnn . 1 1
Fallonice.... ....cvieiieeenne cunen. 1 Deeeees 1
Heredity ................... ... ... 18 4 22
Insolation ........oovmveeine v 1. ...... 1
Lactation. .......coeveen ] veean. 6 6
Masturbation . ............. . ..., 15 1 16
Operation of ovariotomy................| ...... 1 1
Overwork ......... (..o it eaeen 6| ...... 6
Puerperalstate.... ................. | cooen 4 4
Religion..........c.oovii iiiin.... . 2 N 3
Syphilis .. ... civi i iiiiiiiie e e, 2 2
Scarletfever ........ ...... R T, 1 1
Seduction ... ...cociiiiiieiiinnnennns] cennnn 1 1
Trouble ...........c.oviiiiriiinnnnn. 3 7 10
Tobaccoexcess.............. e eeeees 1 ...... 1
Unascertained ........... ... ... 2051+ 225 430

Total ......ooiviiiii i 298 27 569




TaBLE Nou. 3 — (Concluded).

Showing assigned jcauses of insanity in cases admitted to the Monroe Coun.
Asylum during the year ending September 30, 1890,

Men. Women. Total.

Moral, anxiety and care................| L. 1 1
Moral, business trouble ................ 10 ...... 1
Dissipation .......... ..o ceeeens 2 1 3
M-health ... viiieiiiiiiieae ot 6 7 13
Injurgtohead .........ccoieiiiiiiiL, 2] ... 2
Intemperance .............covveiunnn. 6 4 10
Influenza, Russian . ...............covi] ovunnn 1 1
Lactation and anxiety ................. peeeee 2 2
Moral, misfortune .....................f ..., 3 3
Nostalgia. ..coov v iiiiiiiii il cennn 1 1
Oldage ...ovvvieinninneeiiiiiiieaenns 4 3 7
Overwork. ........ccoviveiineie.unn. 3 6 9
Shock from denth of relative............ 1 2 3
Solitude .. ..covvviin it S U 1
Sunstroke ........ccii e, 2 1 3
TObAGEO . e eveeeeeeeiieiiaeeennnnannns 1] ...... 1
Fever, typhoid ................c ol 1| ...... 1
Unknown ... ..ovviienennnrnreeinnnn. 13 8 21

Total....coovineenennnnienneennnnn, 43 40 83
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awmsar 2 Of insan

under treatm ent of those discharged rec: from New Yor!

during the year ending September 30,18 , and since October 1, 1888.

YEAR Exgzuowsomnmu
DURATION PREVIOUS TO ADMISSION.

Men. |Women.| Total.

Underx, one month ...... Ceeeetienente eanaeas 22 65 7
One to three months. ... .... ............... 7 36 42
Three to six months .............. eeiaenees 6 4 9
Six toninemonths .............. ...l . 2 2
Nine monthg to one year .................c..t. - 1 1
One year to eighteen months ................. 3 3 6
Two to three years ...... ....covvvirinnnnnns 1 3 4
Three to four years....oe.vovviveetviasnnsnss ees 2 2
Fourtofiveyears ..........ccvvvviceiuneannas . 3 3
Fivetoten years ..............ccevviiiinnn 2 2 4
Ten to twenty years ..............c.ovivueanss oot 2 .2
Unascertained ..........cvceiiiviennnnannnnn. 62 69 121
Total .ovvrniiiiiiiiiiietieniannaaninnn. 102 | 1M 273

PERIOD UNDER TREATMENT.

Under one month ..... Ceeeeiieaeteitaieaaan b 17 22
One to three.months. ............cc0vvnuennt, 28 60 88
Three to sixmonths ............c00uen ceenaas 15 39 64
Six to ninemonths ........... ... .ol 12 27 39
Nine months tooneyear ...........covnuunn.. 14 16 30
One year to eighteen months ................. 8 5 13
Eighteen months to two yearg ................ 7 3 10
Two to three years .........coeveveeeennnnnn. 7 2 9
Three to four years .....c.oveeeveerveenvanens 3 1 4
Four to five years......... Ceestestataannen 1f(.... 1
Five to ten years ............ Ceteseseitecanes 1 1 2
Ten to twenty years.......ovvveievenerennnsnn 1].... 1
b Y 102 171 278







DURATION PREVIOUS TO ADMISSION.

YEAR Emgm% 9SEP’.I.‘EM‘BEB

Men. |Women. | Total.

Underonementh . ..ocvveiivviniiiennnnn... 12 10 22
One to three months. ........................ 11 4 15
Three to six months ........00vvvveeein. .. 2 3 b
Six to nine months .. ......... ... il 1 ees 1
Nine months toone year ............o........ ces 1 1
One year to eighteen months. ................. .. 2 2
Two to threeyears ..........ccovuivnnnnnnnnn 2 1 3
Three to four years.......ccoieviiiannnenn. 1f.... 1
Fourtofive years ...........cciitvevnnnnannns 1.... 1
Five to ten years ........ e eerreeeaieenans .e- 1 1
Not insane*.............. et 14 .... 1
Unascertained ........... Cere e 35 27 62

Total....coiiieeninnneeeneennaeennnns 66 49 115

PERIOD UNDER TREATMENT.

Underonemonth.......ccovivuvinnnnennanans 19 7 26
One to threemonths .......ccvvvvevvninnn.... 24 13 37
Three to six months ........... e searanens 12 15 27
Six toninemonths ..................... ..., 7 8 16
Nine months tooneyear..................... 2 1 3
One year to eighteen months ................. 1 5 6
Eighteen months to two years ................ 1].... 1

Total. eeeerieenrrinenneiansenneananann, 66 49 116

*Includes cases of alcoholism, opium habit, ete.












2e dursation of | _aity previeus te admissiom, a
wr treatment of these discharged met recovered framm Now Y.

a._ ums during the yéur ending September 30, 159, and simce Octobex _,

DURATION PREVIOUS TO ADMISSION. \ L _
Men, Womer. Total.

Yrag EXDING SXPTEMBER

0, LS,

Tonderonemonth....ocoiiiiiiiiiiiiiiiiiane, ST 33 125
One to three months. .. ... ... iiaan. 41 15 56
Three tosixmonths ....... . ccoiiiiiiianenn. ; 23 9 37
Six to nine months.....cciiiiii i, b 10 7 17
Nine months toone year . ........ooevienaen.. 9 3 12
One year to eighteen months . ... ............ 29 4 33
Eighteen months to two A0 o N | 4 4 8
Twotothreeyears ...........ccoviiiniiinnn. 13 2 15
Three to fouryears......... .. .. iiiiianinnn o2 2 4
Four tofiveyears.........ccoiiiiinnn.an. S 6 2. 8
Fivetoten years ........cceieniieannnnannnns 11 1 13
Ten 0 tWenty FOATB. .o vvvveiireierennnannnnn- 3, S 8
Twenty to thirty years .......ccooiiiiininane. . 1 1
Over thirty years.........ccoviiiincacncnannas] vunn ; 8. 3
Unsscertained ....... ...l 8, T2 157

Total......ocvvvnineinininnnennns, ceeannn 328 | 168 | 196

PxRIOD UNDER TREATMENT.

Under one month......... Ceesieiaaaened eees 66 i 63 119
One to three months.............. T - T 110
Three to six months...................... oo 87 35 72
Six topinemonths .............cciiiiiinen 34 156 49
Nine months to one year............ Ceveae cees 82 10 42
One year to eighteen months ............ R ) { 9 30
Eighteen months to two years ............... J 12 7 19
Two to three years ............ Cereresiesaaes 20 9 29
Three to four years............ccoiienean . 8 & 18
Fourtofiveyears..........coiviiiiavinannns 7 2 9
Fivototen years ...oovvveiiiiiniinnncencnnas 4 7 11
Ten to twenty years .........ccocvviiivnnnanas 6 2 8
Twanty to thirty years ................... 1 1

Total.....coovevivnnnnnn Cesssesiatisenan 830 [ 182 512







DURATION PREVIOUS TO ADMISSION.

Men. o.| Total.

Under one month....... ceeanans Ceeeeee RN 3 7 10
One to three months.............. N 7 5 12
Three tosixmonths ..............ooeviuine.n 2 3 6
Six to ninemonths ..........cceiviiiiiienne., 1 3 4
Nine months to one year ..................... 3 2 5
One year to eighteen months ...... ... ...... - b 1 6
Eighteen months to two years ..... Ceeeaeaene 1 .. 1
Two to three years .........ccovviiiii e, 2 2 4
Three to four Years.......eeeeeieeevneveenss 4 3 7
Fourtofive years ........coovveevvniinnnnee. 3 .... 3
Fivetoten years ....ccveeeeriievenncnnanans 3 1 4
Ten totwenty years,........ovvviiieeeennnnnn 1 2 3
Unascertained ................... Ceeeiaaeaes 52 48 100

Total. ......ciiviiiiiienneeinennneannnsns 87 77 164

Periop UNDER TREATMENT.

Underonemonth............covviiiinirennns 12 10 22
One to three months...... ........ Cereeieaes 25 23 48
Three to six months .............c0.... ceeees 13 9 22
Six to minemonths ............cciiiiiiiaen, 13 14 27
Nine months tooneyear ...... ...ccevvuen.e. 8 4 12
One year to eighteen months ................. 4 5 9
Eighteen months to two years................ . 4 2 6
Two to three years ............ ....... ceeeen ... 2 2
Three to four years.... ........ccvvevriunanes 3 1 4
Four to five years ........ Ceereeiaeareeaeans 3 2 6
Fiveto ten years......ccovvveeoveveciiiineens 1 3 4
Ten to twenty years.........c.... veetanans ves 1 2 3

Total. o... iiiiiiiieirienieinenenensannes 87 77 164







. rtreatment of those dis«

recovered from the M.

Asylum during the year ending yptember 30, 1860, and since (..

1, 1888,

DURATION PREVIOUS TO ADMISSION.

YEAR ENDING SEPTEMBER

80, 1890.

Men.

Women,

Total.

Underonemonth ...........................
One to threemonths. ...............c.ooaat.
Three tosixmonths .........c.vviiiiiniens,
Six to nimemonths .......... ... ...l
One year 'to eighteen months .................
Two to three years ..,..... Ceeeriaiei e
Three to four years...... .. i
Fourtofiveyears ......cccevevivnnine ouee
Ten to twenty years .... ...cc.ciiiunnnennn..
Unascertained ...........ccoieeeeivnencnnnnns

Total..:..ovvvveiiiinnreannnns Leeesceann

PERIOD UNDER TREATMENT.

Under one mdnth. .. ... i,
One to three months. ............... e
Three to six months . ..............cooviutt.
Six toninemonths ............... ..ol
One year to eighteen months .................
Eighteen months to two years................
Two to three years ...........covoviuenunn.n,
Three to four years........ceviieieiiiecacnns
Fourtofiveyears ......c.ovvveiinnieeinnanes
Five to ten years .......... e ieiiaeiiaaaea
Ten to twenty years ..........c.covviinnntn.
Twenty to thirty years. ... ..................
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She iuration of insa ;evious \ admission

uander treatment of those who died at New York city asylums durin

year ending September 30, 1890, and since October 1, 1888,

YEAR ENDING SEPTEMBER

80, 1890,
DURATION PREVIOUS TO ADMISSION.
Men. |Women.| Total.
Under one month . ............. e aeeee. 4 19 63
One to threemonths. ............... ... .... 25 15 40
Three to six months ............. e e 20 7 27
Six to ninemonths ............. ... ... L 17 7 24
Nine months toone year . .................... 16 9 25
One year to eighteen months ......... ....... 13 5 18
Eighteen months to two years ................ 12 6 18
Two tothreeyears..............c.covviienn. 7 6 13
Three to four years.... ......... cc.o.ovnn. 4 3 7
Fourtosix years.....................coau.. . 8 8
Sixtotenyears............cooii it 1 5 6
Ten to twenty years ........ ................ 1 3 4
Twenty years and over. ...........c.covvuvnnn. 3 3 6
Unascertained .... .....ccovviiiiniireiinnnnns 78 60 138
Total ..... . oot 241 | 156 397
PERIOD UNDER TREATMENT. :

Under onemonth ............ ......... ... 47 37 84
One to three months......................... 43 9 52
Three to sixmonths .................c...... 27 14 41
Six toninemonths ................ ... ... 11 14 25
Nine months tooneyear ........... .. ...... 6 20 26
One year to eighteen months . ........... .... 1 14 15
Eighteen months to two years................ 2 7 9
Two to three years ........ . ...... ...cc..... 7 16 23
Three to four years ................ e 18 15 33
Fourtosixyears........... ceievvivnensnnn. 24 17 41
Sixtotenyears .......ccovviiiiiii i, 30 23 53
Ten to twenty years ... ..... e 30 38 68
Twenty yearsand over... ................... ... 8 8
Total .......covv ittt e 246 | 232 478




—_— UTUW L
uration of insanity previous to a

sion, and t.
)atment of those who died at New York city asylams du: ng the
r ending September 30, 1890, and since October 1, 1888,

period

DURATION PREVIOUS TO ADMISSION.

SINCE OCTOBER 1, 1888,

Men. |V

n.| Total.

Underonemonth ..............coviie. ... 79 111
One to three months .............cooo iin.... 46 73
Three to six months . ......... ......... ... 86 54
Six to nine months ..... s eeeeee e 52 62
Nine months toone year . .................... 38 49
Oné year to eighteen months . ............... . 28 37
Eighteen months to two years ................ 23 33
Two to three years ..........ccoveiiviencennns 14 26
Three to four years..........c.eeviveenvinanen 6 12
Fourtosix years...........cooivvuannn oot 4 15
Sixtotenyears.................iiiiiiaan, 3 10
Ten to twenty years . ..........cc.cvvinun.ne. 6 9
Twenty years and over............ovuvuuennn. 3 10
Unascertained ....... et 140 313

Total. .. ...vver i e 478 | 336 814

PERIOD UNDER TREATMENT.

Underonemonth ................c. et 82 59 141
One to three months. ................cocvntn 84 43 127
Three to six months . ........................ 52 33 86
Sixtoninemonths .................... . ... 29 21 50
Nine months toone year. .................... 25 29 54
One year to eighteen months . ... ............ 21 29 50
EBighteen months to two years ... ............ 12 18 30
Twotothreeyears .........ccvocviiivenennns 22 31 53
Three to four years. ... .......covevnininnenn 30 36 66
Fourtosix years.......c.o.ovviiiniinnannan. 39 44 83
Sixtotenyears . .............coviiiiiiiinn. 46 40 86
Ten to twenty years . ......... ......... .... 47 64 111
Twenty years and over...................oun e 15 15

Total ... i e e 489 | 462 951







- previous to

atment of those who died at the Kings County .isylum &nrlng
. year ending September 30, 1800, and since October 1, 1888,

« DURATION PREVIOUS TO ADMISSION.

SINCE OCTOBER 1, 1888,

Men. ;Women.

i Total.

Underonemonth..,.......coooiiieiii.t, 6 4 10
One tothreemonths .... .................... 13 6 19
Three to six months ..... ........ ... ... ... 5 2 7
Six toninemonths............ ... ... ... 4 2 6
Nine monthstooneyear ..................... 53 1 6
One year to eighteen months ................ 4 2 6
Eighteen wonths to two years ............... 5 2 7
Two to three years. ......ccooiieeeerninn.... 3 3 6
Three tofour years ........voc voveeninninn.. 3 4 7
Four to six years ........ et iiteiiieieen s o 5 5
Sixtoten years ..............0i i, e 7 8 15
Ten to twenty years ................ .. Ceee 6 1 7
Twenty years and over. .......ccc.vvvuven ..o 31 ... 3
Unascertained.......... ................ ....| 106 | 116 222

Total covvvvenenereneneenneaneneneenens, 170 | 156 326

PgrioD UNDER TREATMENT.

Underonemonth.......coovvivenianinnannnnn. 24 19 43
One to threemonths . ............ ..o ialte. 24 14 38
Three tosixmonths ............. ....... ... 24 18 42
Six tonine months.............. ... .o e 13 b 18
Nine monthstoone year . ................... 5 4 9
One year to eighteen months....... .......... 7 5 12
Eighteen months to two years ................ ] 4 9
Two to three years ..............cciiiiuannn. 23 16 39
Three to fouryears ............coeeiee wuvenn 5 11 16
FourtoSiX Jears .....ocoevveennnnes vonennns 13 9 22
Sixtotenyears .........coviiiiiaiinaiinnnns 9 15 24
Ten to twenty years........ccveevinnnianaees 15 28 43
Twenty years and over...................... 3 8 11

Total ..o vttt ittt it e e, 170 | 156 326




DURATION PREVIOUS TO ADMISSION.

YEAR ENDING SEPTEMB....
30, 1890.

= TN TR = b= = QO OO

Men. |Women.| Total.
One to three months ....... e eeerie e ... -2 2
Three to six months .................oollL. 2 ..., 2
Six to nine months ....... e erasreesieasennu. 1 cee 1
Nine months toone year .................c... ... 2 2
One year to eighteen months .......... . eeeian 1 3 4
Two tothreeyears ..........coooveveeiaonn, 2 2 4
Three to four years.........ceeovv e, 1 1 2
Fourtosixyears ..........coooiiienncnnn.... 2 1 3
Sixtoten years .........voviveiiiiiinnaaas 2 3 5
Ten to twenty years..........coevviiininnn.. ces 2 2
Unascertained ...........c.cceviiiiiaiin... . 1 1 2
Total .....covneriiiiii i i 12 17 29
PERIOD UNDER TREATMENT.
Underonemonth . ... .......cooiiiieea.... 1 2
One to three months................ ........ 2 6
Three tosixmonths ......................... o1
One year to eighteen months ................. . 1
Eighteen months to two years ................ 1] ....
Twoto threeyears.............covvvvnn.n... 1 1
Three to four years.........ccoovvveenennan.. 3 2
Fourtosix years ............ionvneveennnnn. 2| ....
Ten to twenty years.......coovevvvveieina.t. 2 3
Twenty years and over ...................... v 1
Total «ovveriii it iiiiciiieianannen. 12 17 29




tly previoas
treatment of those who died at the Mc__ __ .

ty Asyluz i during the
rear ending September 30, 1890, and since October 1, 1388,

DURATION PREVIOUS TO ADMISSION.

| ,BINCE OCTOBER 1, 1888.

Men.

g
B
®
=]

.| Total.

Under onemonth.................... P
One to three months. ........... ............
Three tasix months . .......................
Six toninemonths .................. .. ...
Nine months toone year ....................

One year to eighteen months ...... ..........
Eighteen months to two years ................
Twotothreeyears......... .. ..............
Three to four years...............ccoiaue..n.
Fourtosixyears.... .............ccc0ve o
Sixtotenyears ........ ...cciiiiiiiiial.,
Ten to twenty years........... .. ........ ...
Unascertained ...........ccceviiiiiniinanan.

Three to six months .........................
Six to nine months ............. . oo,
Nine months to one year .............. S
One year to eighteen months .................
Eighteen months to two years ................
Two to three years ..........................
Three to four years.............coocvuvnn....
Fourtosixyears ...............co.veuvuunn..
Sixtotenyears ............. ...l
Ten to twenty years............. .. ... ... ..
Twenty years and over. ......................
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"PFivetoten years................... ...
Ten to fifteen years.... ................
Fifteen to twenty years ................
Twenty to thirty years .................
Thirty years and upwards..............
Unascertained. ........oouunen Ceeeieans

4 3 7
...... 1 1
11 ..., 1
...... 2 2
[ 2 3

43 40 83

*Includes cases of alecoholism, morphia habit, ete.
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woLE 0. 1. -(Continued).

ag the occupation of those admitted to the Kings County Asylum

during the year ending September 30, 1890,

OOCUPATION.

Men.

Women.

Total.

Barbers .........c.iiiiiinin, Ceeereceenann
Bartenders ........ceieieiiiiiiniriniannnns
Blacksmiths .......ccciiiiiiiiiiiiininnnnnn,
Boilermaker..... e e setenasensanennesooane .
Bookagent ............. ... i i,
Bookkeepers ..........000n. Ceeereaerieenann
Bootblack...... ........ e tereenaas Ceeeenen
Brassworker ........c..oieeeee Ceeneveeeeraann
Bricklayer .....c.coiiiiiiiiiiiiiiiiiiinee,
Butchers. ... ..c.vviiiiieiiriineesnonreeennnnns
Buttonhole maker ..........ciiveeveenncnnnn.
Cabinet maker........... Ceeteteneenntenecnan
Candy maker.......cccevvee vanans teeeeneans
Car conductors .......... reieaa Cetesecneanan
Carpenters ......... creeens Ceteteenrenaennas
Cigarmakers .....ccveeveeerininnancnnsnnenn.
Clerks ... cviiiiiitiieiieennns cetnennnnnnnes
Coal trimmer. ..oooeveneieeennennennennonnnns
Commereial traveler...........c.covvvvenennnn
L0070
COOPEIS ....iiiviiennecnnceaneasasasasssnnes
Coppersmith. .......vveieiiieiiniiiinanennn.
Domestics ..........coooiiiiiiiiiiiii,
Dressmakers ...... Ceeaerenan cevens ceseenranan
Drivers ..... e et tteetaaenaeeee e casaan
Engineers ........ciiiiiiiiiiiiiiiiiinas N
Expressman .............oiiveininciinnneana.
Factory hands. .........cciiiviinnnninennnn..
Farmers . ... ivviiiiiiiniiteieriraiaennes

Firemen . ... ... ceveevvneneeonenoasoneennn.

Florists ......ccvieiiiiiierenneecanens ceenan
Flower maker . ....coceetieerennnneranenanens
Fresco painter............ccoviiieeiininnnn.
Galvanizer .........iiii ittt
GlassWOTKEr ......oviiieenneeereeannasannns
Goldsmith .......cceoiiiiinriiiiiiinennennnns
Grocery clerk ......ccoviieiiieiiiiieiennnn.
Guneutter .........covviiiiiiiiiernnneannnas
Hatters ....... e testeeeenetes et asrennan
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. Paper-box maker ........ eeieeeeeens N

. Restaurant keeper .......... Ceeeeeiens veaen.

Hostlers .....covivecveieinnnnnns SO
Housekeepers . .......... B e
HoUBOWIVES . . vvvcvenevacecsnannecnnanacnenn
Houseworkers ...... e tteeceaceenetaanaaanans
Joeman .....cco0ieeenenn. Ceteeeents e aaas
Insurance agent................iiiiiiinnnnn,
Ironworkers .......... e eeeerteeaeteraee e
JOIMOE .+ vvv titeernnneneneoncearncacannnanes
Laborers ....cooiiii it ittt
Lady «.oiiiiiiiiii ittt iriaieeaaan “
Laundresses ........cce0cciiicnenoceniennonns
Longshoremen .......covvenveviennnse e
Lumberman .........ccoviiiieiineirvennnnn,
Machinists .......ccceiivnvnnnn Ceeesereannnn
Mason ..... e e ettt e e
Mechanic ......covveviverennnenennneneenens
Merchants .......oooiveiniennininnennnens

MeBSENZOr . ....iivieiianiatiiintataee s
Modeler .....covvvt vunn e eeetesoantannnanes
Necktiocutter ..........civiiiiiiiiiinennnes
Newsdealer ......ccooiiiinnienerrninneeennnns
NODO ...iviiiiiiienenaieennnoencnenennnnas

Paper hanger .........cceviiuenan.... ceree
Paper-roll maker ....c.ooveiiiiiiiiiiiiiinnn

Patternmaker .........ciiiiiiiii i oul.
Paver ...... G eeereoacanaaentaaenantoaaeaans
Pawrbroker ....... e Ceerereneeenannans

.......................

Plasterer .....iciveiiitieinenrtiniinnnacaens
Plumbers .....ociviiit tiiiiieneeinnnnnnns
Policemen .......... et ttater et eareenas
Polisher ...coviiiintie i it ieiiiie e
Porters ....ccveieiiniiiiiintiane thanenann

Proofreader ............ feeeri e ianaane s
Publishers......... Cetetenanenatacnannetaans

Sailors ....cceeveiinnnn... .

................
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NATIVITY.

United States .......... et

Ireland ...... .ceiiiiveneiannnennnans
GermanY ......covneeiineeeennenns e

Ttaly . .. overiii e

Belgium ........... ... ..o,
Nova Scotia. ................ PO
New Brunswick . ............... e
Madeira ....c.ovvven i, e
Switzerland . ........... ... ... . ...,
Denmark .... ... e e e

CanaryIsland . ............. ... .. ...

Teeland . .......... ... ... .. ..., e
Spain. ........ ... o0 oo iliee
Corsica . .o oo vttt e
Wales ..o i e
Unknown ...........covviviiieii i,

Totals .............. e ..........

Men. ‘Women.
125 87 212
71 102 173
43 34 7
11 10 21
4 7 11
3 6 9
6 1 7
2 3 b
1 2 4
2 2 4
2 2 4
1 2 3
3| ...... 3
1 1 2
2 ...... 2
2 ...... 2
...... 1 1
...... 2 2
...... 1 1
1) ...... 1
1] ...... 1
...... 1 1
1 ...... 1
1f...... 1
1) ...... 1
pu! 6 20
298 271 569
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STATE IDIOT ASYLUM.
TABLE No. 1.

General Statement, September 30, 1890.

Date of opening, October 1, 1851.

Total acreage of grounds and buildings .............. 274
Value of real estate, including buildings ............. $374,911 03
Value of personal property...............covvvi..n. 50,012 14
Acres of farm land under culsivation, approximately . .. 236
Capacity of institution............ ...l 530
Daily average number under treatment ............... 488
Balance remaining on hand September 30, 1889........ $18,596 04
Receipts during year from State (for officers’ salaries,
extraordinary improvements, ete.).............. ... 92,606 38
Received from counties..........oocvveeeiiet e, * 7,766° 00
Received from private patients....................... = 8,596 97
Received from all other sources...................... 470 65
Total receipts during year..............c.ccvvvvnenens 104,328 00
Total expenditures during year ...............oo.uun. 111,227 39
*Balance remaining on hand October 1, 1890.......... 11,667 90
‘Weekly per capita cost on current expenditure, inclusive
of clothing ....... et iteete it eeaas 3 50
Annual per capita charge to counties for clothing:
Boys i 22 00~
GIrls ..o e e 16 00
Maximum rate of wages paid attendants per month:
Men.............f/o... ... eeeesenas cacnseanens 27 00
Women....ooviiiiiiiiiiniiiiiiiii it 16 00
Minimum rate of wages paid attendants per month:
3 17 00
Women . .....oviiitin it i i it it iaeas 9 00
Proportion of day attendants to average daily population
(includes attendant-teachers and teachers) .......... 1 to 10

Proportion of night attendants to average daily popula-
tion (includes all who attend or sleep in dormitories

with children at night) ........ccooiiiiiiiit, 1to26
Percentage of daily population engaged in some kind of :
useful occupation or in school, September 30,1890.... 80

* An unexpended appropriation of $28.75 was returned to the Comptroller.



Remaining October 1, 1889 . . ................. 236 | 241 477

Admitted during year............oiii it 33 19 52
. Total number under care and training during
b1 269 | 260 529
Average daily population. .................... 245 | 243 488
Capacity of institution....................... R 530
Discharged during the year :
RO ..., 18| 15 33
Died ...t 8 5 13

Whole number discharged during the year.| 26 20 46

Remaining September 30, 1890................ 243 | 240 | 483

CUSTODIAL ASYLUM FOR FEEBLE-MINDED WOMEN.
TABLE No. 1

General statement, September 30, 1890.

Date of opening, 1886.

Total acreage of grounds and buildings ............... 40
Value of real estate, including buildings. .............. $98,000 00
Value of personal property ................ e eeiaa 19,721 06
Acres of farm land under cultivation.................. 20
Capacity of institution ....... et teet i ey 360
Daily average number under treatment ............. . 24831
Receipts during year from State (for officers’ salaries,
extraordinary improvements, ete.)............. ... $73,978 64
Received from private patients ................... ... 110 00
Received from all other sources .......... ....... ... 95 96
Total receipts duringyear ........ ... iiiiians, 74,184 60
Total expenditures during year ......coeeeeienanans 73,300 45
Balance remaining on hand Oectoberl, 1890............ 884 15




Men ..o i e e 6.

Women .. ....ooiviniiiii it ittt 16 66
Minimum rate of wages paid attendants

. 13 PN 30 00

Women ...coooviiiiiiii i et 9 00
Proportion of day attendants to average daily population 24
Proportion of night attendants to average daily popula-

1710+ TN 24

Number daily engaged in some kind of useful occupa.tlon 189

TABLE No. 2.

Showing movement of population for the year ending September 30, 1890,

Women.

Remaining October 1, 1889 .. ..... ... ... i ina.. 250
Admitted duringyear . ...... ... ... ..l L 56
Total number uander treatment during year.. ... e ‘ 306
Discharged during the year............ ......... ... .... 9
Died ... . e e e 10
‘Whole number discharged during the year...... ..... 19
Remaining September 30,1890 ... . ....................... 287

Note.— Eight discharged taken home by parents or relatives to be cared for. One
discharged and returned to county super(ntendent of the poor; cause, insanity. None:
inebriates, or opium habitues.

The following table is taken from the annual report of the superin-
tendent of the Willard State Hospital :

Table showilng daration of insane life of those who died.*

Years
For 1871 it Was. ... .voutiirentiiens iiie i iieeneniannenennn 14
For 1872 1t Was. ... it i iiieee it iitee it 10
For 18731t Was. ... ...veeit it it ieiie ceinnenn e 9
For 18741t Was. ....ooiin tiiet i iieieinen e 11
For1875it was. .......ccvv tive tiiiinnn oan. e e 10
For 18761t Was. ....cv it it i it e e 10
For 18771t Was. . ..vve i iit e i i e e eaea s 11
For 18781t Was. ...vvtiieeeriiiratiinernnnernerassannnnnns 11

* I'he above refers solely to the chronic inrane.




For 18871t WaB. . .ov vt ittt iiieti it i itneenennnnnnens 13

For 1888it was. .......coovevee ... ettt i, 12
For 1889it was. ... ... ... .. .iiiiiiieriiiiiiieienannns 10
For 1890 it Was. . ... ... i it ittt it e 8

The foregoing, being the Second Annual Report of the State Com-

mission in Lunacy, is herewith respectfully submitted.
CARLOS F. MacDONALD, President,
GOODWIN BROWN,
HENRY A. REEVES,

4 State Commussion in Lunacy.
Attest :
T. E. McGarg,
Secretary.
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