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LETTER OF TRANSMITTAL.

department of commerce,

Bureau of the Census,

Washington, D. C, November 5, 191 4.

Sir:

I have the honor to transmit herewith a report on the insane and feeble-minded in institutions for these

classes. This report is based upon a special census of the inmates of hospitals for the insane and of institutions

for the feeble-minded taken in the year 1910. The results of that census have already been published in a

series of statistical tables appearing as Bulletin 119 of the publications of this bureau. The report herewith

submitted reproduces these tobies and in addition contains a discussion of the statistics, with tables present-

ing ratios and percentages. It contains also a summarization of the laws relative to the care of the insane.

The report was prepared in the Division of Revision and Results, under the direction of Dr. Joseph A.

Hill, expert special agent, assisted by Mr. Lewis Meriam.

Respectfully,

To Hon. William C. Redfield,

Secretary of Commerce.

Director of the Census.
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INSANE IN HOSPITALS.

STATISTICAL SUMMARY.

By Joseph A. Hill, Expert Special Agent.

INTRODUCTION.

The statistics published in the present report relative

to the insane in institutions, for 1910, like those pub-

lished hi the corresponding report for 1904, were ob-

tained by means of a special census covering all the

insane inmates present in institutions for the insane at

the beginning of the year and all insane persons ad-

mitted to such institutions during the year. The can-

vass was made through the agency of officials or other

persons connected with the institutions who were com-

missioned as special agents of the Bureau of the Census

to fill out and return the required schedules. A sheet

schedule with a line for each name was used for the

enumeration of himates at the beginning of the year;

but the records of admissions during the year were

obtained on individual cards which were filled out

and returned to the bureau each month. Similar

card schedules were obtained for inmates who were

discharged or were transferred to other institutions,

or who died.

The total number of institutions canvassed at the

census of 1910 was 366, and the total number of insane

for whom data were obtained was 248,560, of whom
187,791 were present in tho institutions on January 1

,

1910, and 60,769 were admitted timing the year 1910.

The number of insane enumerated in institutions at the

census of 1904 was 199,773, including 150,151 inmates

present at the beginning of the year and 49,622 ad-

mitted during the year. In the six years from 1904 to

1910 there was therefore an increase of 37,640, or 25.1

per cent, in the number of insane confined in institu-

tions for that class, as compared with an increase of

only about 12 per cent hi the total population of the

United States, the number of insane in hospitals per

100,000 population advancing from 183.6 in 1904 to

204.2 hi 1910. The increase dining this period hi the

number admitted to such institutions during the year

was 11,147, or 22.5 per cent, the ratio of admissions

per 100,000 population increasing from 60.7 hi 1904

to 66.1 in 1910. As no attempt was made either in

1904 or in 1910 to enumerate the insane outside of

institutions, it is a question to what extent this very

striking increase in the population of hospitals for the

insane and hi the number of annual commitments to

such institutions represents an increase in the preva-

lence of insanity and to what extent it may be due
to an extension of the practice of placing the insane

under institutional care. This is a question which will

receive some consideration hi the discussion which
follows. It hardly admits of a definite answer, how-
ever, although the statistics to be presented may
throw some fight upon it.

Earlier censuses.—While the special censuses of the

insane in 1904 and 1910 were restricted to institutions,

at each general decennial census of the population

from 1850 to 1890, inclusive, the attempt was made to

secure a complete enumeration of the insane bjr insert-

ing on the general population schedule a question as

to insanity. The question hi the form in which it first

appeared specified insanity as one of a number of

defects which were to be reported wherever found

to exist. In 1850 and hi I860 the question read

"Whether deaf and dumb, blind, insane, idiotic, pau-

per, or convict;" and in 1870 it was the same with

the omission of "pauper or convict." In 1880, how-

ever, insanity and each of the other defects specified

were covered by a separate question; but hi 1890 the

question again became general and comprehensive

—

"Whether defective hi mind, sight, hearing, or speech,

or whether crippled, maimed, or deformed, with name
of defect."

The attempt to secure a complete enumeration of

the insane in connection with the general population

census was not repeated at the Twelfth Census, which

was taken in 1900. The law authorizing that census

provided that certain specified subjects which had

formerly been included as a part of the regular decen-

nial census should be separated from it and not taken

up until after the work on that census was completed,

the main object in view being to diminish the burden

of work involved in a decennial census and expedite its

completion by postponing all those associated inquiries

for which it was believed the data could be secured

satisfactorily at a later period, without a house-to-

house canvass of the entire United States. The in-

quiry relative to insanity having been restricted by the

Twelfth Census act to the insane in institutions, was

(11)



12 INSANE IN HOSPITALS.

considered as coming into this class, and accordingly

was not taken up until 1904.

The postponement of the inquiry, however, in-

volved this disadvantage, that it interfered with

direct comparisons between the number of insane

and the general population as classified by race,

nativity, age, etc. Some of the most interesting

questions arising in connection with the subject of

insanity can be determined only by means of such

comparisons. For instance, the question naturally

arises as to the age or period of life at which the

tendency to insanity is most marked. This calls for

the computation of the ratio of insane to general

population by age periods. But it was felt that a

census of the insane taken for the year 1904 could not
be safely compared in detail with a census of the popu-

lation taken four years earlier. Accordingly, the re-

port for 1904 did not show any ratios except the ratio

of the total number of insane enumerated in 1904 to

the total estimated population for the same year.

Possibly the position taken regarding this matter was
unduly conservative, but, however that may be, it is

undoubtedly true that the best results to be obtained

from a census of the insane will not be realized unless

it is contemporaneous or nearly so with a general

census of population. For this reason the law pro-

viding for the Thirteenth Census in 1910 authorized an

enumeration of the special classes in institutions cover-

ing the same year.

In any interpretation or analysis of the statistics

relative to the insane it should be borne in mind
that the term insanity applies to a group of mental

diseases which differ widely in their causation, course,

and outcome. Accordingly, statements or conclusions

which are correct for the group as a whole may not

hold good of the more or less distinct classes which

make up this group. For instance, the statistics pre-

sented in this report indicate an increased tendency

or liability to insanity in the period of old age. Yet
probably this is indicative of the influence upon the

data of one type of insanity only, namely, that known
as senile dementia, which makes its appearance only

in old age.

The limitations under which the data for a census

of the insane must be obtained make it impracticable

to go very far towards distinguishing the different

forms of insanity, although hi the present report a

step has been taken in that direction by differentiating

cases of alcoholic psychosis and of general paralysis.

From a sociological and legal point of view, however,

the insane represent a fairly homogeneous class of de-

fectives; and it is from this point of view that the

statistics regarding the number of insane, their sex,

ages, nativity, distribution, etc., have their main value

and significance.

Comparative summary: 1850 to 1910.—The follow-

ing table shows the number of insane persons enu-

merated at each census from 1850 to 1910, those in

institutions for the insane and outside such institu-

tions being shown separately for the censuses of 1880

and 1890. Prior to 1880 no separate return was made
of the insane in institutions; and since 1890, as already

explained, no enumeration has been made of the

insane outside of institutions.

Table 1

TEAR.



INTRODUCTION. 13

invitation," and "the information thus obtained sup-

plemented to a very considerable extent that derived

from the enumerators." ' Precautions were taken

to eliminate duplication in the returns and probably

the results gave as complete and satisfactory a census

of the insane as it is possible to obtain in connection

with a general census of population.

In 1890 the same method was followed except that

there was no supplementary canvass through the

agency of physicians ; and in the report for that census

this difference is referred to as explaining the fact that

as compared with the preceding census the number of

insane enumerated did not show an increase commen-
surate with the growth of population. At the census

of 1880, 183.3 insane persons were reported for each

100,000 inhabitants, but in 1890 the ratio fall to 170

per 100,000. It is safe to say that this decline in the

ratio did not represent an actual decline in insanity,

but, as stated in the report of 1890, is attributable to

the difference in the completeness of the enumeration.

As already noted, the census of 1890 was the last

one at which the attempt was made to secure a com-

plete enumeration of the insane, the censuses of 1904

and 1910 being confined to the insane in institutions.

At the censuses prior to 1880, on the other hand, the

number of insane in institutions or hospitaLs for this

class of the population was not reported separately,

so that comparisons of the growth of this class of the

insane population can be made only for the 30-year

period 1880-1910. Of the total insane population

enumerated in 1880, 40,942 were reported as in insti-

tutions or hospitals, representing a ratio of 81..6 per

100,000 population; by 1910 the number in institu-

tions had increased to 187,791, a ratio of 204.2 per

100,000 population.

It is not probable that the enumeration of inmates

of special institutions for this class has been greatly

defective at any census. As to the number of in-

sane outside of institutions, the figures in Table 1,

taken at their face value, would indicate a very

marked decline in this class between 1880 and 1890.

But this is largely explained by the probability that

the incompleteness of the canvass in 1890 as compared

with 1880 would affect mainly the outside insane. In

18S0, 17 per cent of the total number of insane enu-

merated were reported by physicians.2 This would

mean that the physicians reported about 16,000 of

the 91,959 insane included in that census. On the

assumption that the insane in institutions were prac-

tically all included in the canvass by the regular

enumerators and that the insane reported by the

physicians were outside of institutions, the canvass

through the physicians increased the number of out-

side insane over the enumerators' returns by about

46 per cent. Or, in other words, the regular enumer-

1 Tenth Census (1880). Report on Defective, Dependent, and
Delinquent Classes, p. ix.

2 Eleventh Census (1890): Report on the Insane, Feeble-minded,
Deaf and Dumb, and Blind, p. 7.

ators found only about 69 per cent of the insane

reported outside of institutions. If the returns of

enumerators were equally deficient in 1890, then a

simUar supplementary canvass by physicians would

have made the number of insane outside of institu-

tions about 47,000 instead of 32,457, and the total

number of insane enumerated would have been about

121,000 instead of 106,4S5, which would have made
the ratio of insane per 100,000 population 193 instead

of 170. The situation will perhaps be brought out

more clearly by the following table, which shows the

insane population in 1890, both that actually enumer-

ated and that estimated on the above basis, in com-

parison with the insane population in 1880.

Table 2
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by census statistics may be noted in this connection,

namely, the great increase in the proportion of popu-

lation living in cities. In the 30 years between

1880 and 1910 the urban population of the United

States—that is, the population residing in incor-

porated places having more than 2,500 inhabitants,

including New England towns above that limit

—

increased about 190 per cent, or from 15,000,000 in

1880 to 43,000,000 in 1910, while the rural popu-

lation increased only about 40 per cent, or from

35,000,000 in 1880 to 49,000,000 in 1910. In 1880,

29.5 per cent of the population was urban and in 1910

46.3 per cent. It may be remarked that many of the

smaller places classed as urban communities are far

from being distinctly urban in their characteristics;

but there has been at the same time a marked growth

and concentration of population in large cities. Thus

the number of cities of over 100,000 population in-

creased from 20 in 1880 to 50 in 1910, and the aggre-

gate population living in such cities from 6,000,000 to

20,000,000, an increase of over 200 per cent. The pro-

portion of the total population living in cities of this

class in 1880 was 12.4 per cent, or about one-eighth,

as compared with 22.1 per cent, or more than one-

fifth, in 1910. If, as is indicated by statistics pre-

sented later in this report, insanity is more prevalent

in urban than in rural communities, some increase of

insanity would seem to be an almost inevitable result

of the increasing iirbanization of the population of

the United States.

At the same time it is practically certain that

insanity has not increased to anything like the extent

which a comparison of the different census enumera-

tions would indicate. Beyond question the extension

of the practice of placing the insane under institu-

tional care has had a very great influence upon the

statistics. Associated with this are other influences

which have likewise contributed to the apparent

increase of insanity, or to the increase in the number
of recognized and recorded cases, without being

indicative of any actual increase. Among these may
be mentioned : Increasing average length of life, bring-

ing more people to the "insanity age periods;''

advances in diagnostic methods in psychiatry, leading

to detection of mental factors in physical cases; the

establishment of dispensaries; the provision of

"voluntary" and emergency commitment; and better

means of transportation (the automobile, for instance),

making it possible to bring to the hospital cases in

poor physical condition.

So far as an increase of insanity is associated with

the growth of cities it may be said that it probably

results to a large extent from causes which are

preventable or subject to control. Statistics pre-

sented later in this report indicate that the difference

between city and country as regards the prevalence

of insanity is partly accounted for by the greater

number of cases of general paralysis and alcoholic

psychosis in the urban population. This in itself is

a significant fact because these are diseases the causes

of which must be regarded as controllable; and the

better organized work in preventive medicine, in

social service, and in hospital and dispensary relief

makes the outlook for prevention in any disease

more encouraging in cities than in rural communities.

Interest in the possibility of controlling some of the

causes of mental disease has developed only very

recently, and it is not too much to hope that consid-

erable progress in that direction may be achieved in

the not distant future.

Diagram 1 is inserted here to indicate graphically

the relative numerical importance of the insane in

institutions in the United States in 1910 and in 1904

as compared with the total adult population.

Diagram 1.—NUMBER OF INSANE IN HOSPITALS COMPARED WITH TOTAL ADULT POPULATION.

I9IO

ADULT POPULATION
62,473,130

INSANE IN HOSPITALS 187,791

1904

ADULT POPULATION
64,443,026

INSANE IN HOSPITALS 160,161
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COMPARISON, BY STATES.

The number of inmates present in hospitals for the

insane on January 1, 1910, and the number of per-

sons admitted to such hospitals during the year

are shown for each geographic division and state in

Table 3, together with the total population of the

division and state and the number of inmates and

admissions per 100,000 population. Where, as in the

case of the county institutions in Iowa, a separate de-

partment for the insane was maintained in connection

with a county home or poor farm it was considered

as an institution for the insane and was therefore in-

cluded in the present report. The insane reported in

ordinary almshouses not having separate departments

are also shown in this table, although they were not

included in the census of the insane, but were covered

by the special census of the almshouse population.

The ratio of the number of insane in hospitals to the

total population is obviously not a reliable index of the

prevalence of insanity in different parts of tho United

States. The exceptionally high ratio for the District

of Columbia, for instance, results from the fact that

the United States Government Hospital for the Insane

receives patients from the Arnry and Navy of the

United States and not alone from the population of

the District; and in many of the states private insti-

tutions receive numbers of patients from other states.

Probably to a greater extent, however, the variations

in the ratio of insane in hospitals to population reflect

differences in the provisions made for the institu-

tional care of the insane and in the practice and laws

regarding commitments, discharges, and transfers. 1 A
low ratio in any state or division may simply indicate

inadequate provision for this class of defectives. The

very general complaint of overcrowded hospitals im-

plies that in many states the number of insane under

institutional care is kept down by the mere lack of

accommodations for them, and that an increase would

immediately follow the construction of a new hospital

or the extension of an existing one.

In many states all the public institutions for the

insane are state institutions. This is the case in New

1 As regards transfers it will be noticed that in the table on page 16,

the insane who were transferred in the vear 1910 are divided into

two main classes—those transferred to other hospitals for the insane
and those transferred to institutions not for the insane—and that

the former class is further subdivided so as to distinguish those who
were committed prior to Jan. 1, 1910, from those committed after

that date. Those committed prior to Jan. 1, 1910, were counted in

the population of the institution in which they were found on the
1st ofJanuary and also as admissions to the institution to which they
were subsequently transferred, so that to this extent the number of

reported admissions is greater than the number of new cases received
from the outside public during the year. On the other hand, those

committed after Jan. 1, and subsequently transferred to another
institution, are counted as admissions only to the last institution

to which they were committed and occasion no duplication.

York and Massachusetts. There are other states,

such as Iowa and Wisconsin, which have a number of

county insane asylums, or insane departments of

county almshouses, as well as state institutions. In

some states—notably in Massachusetts, Connecticut,

and New York—there are also many private institu-

tions. These differences between the states undoubt-

edly have some effect on the extent to which the insane

are placed under institutional care. The contrast, for

instance, between North Dakota, which has 108 insane

persons in special institutions for this class to each

100,000 of the general population, and Iowa, which

has 242, may be partly attributable to differences in

the provision made for the care of the insane, as indi-

cated by the fact that North Dakota has only one

special institution for the insane—the state hospital at

Jamestown, said to be overcrowded—while Iowa has

4 state hospitals and 26 departments for the insane in

county homes or farms. Wisconsin is another state in

which the relatively large number of insane in institu-

tions may result from the existence of a considerable

number of county asylums in addition to the two

state hospitals.

The statistics may be further affected by varying

degrees of discrimination regarding the classes ad-

mitted to hospitals for the insane. In some states, for

instance, feeble-minded and idiotic persons may be

committed to such hospitals, while in other states they

are by law excluded. Naturally a difference such as

this would tend to make the ratio of inmates in hos-

pitals for the insane to total population higher in the

former class of slates than in the latter. The effect of

this disturbing factor is, however, likely to become

less marked in the future, because of the rapid exten-

sion of separate institutions for the feeble-minded.

There are differences also regarding the custody of the

criminal insane. In so far as this class is confined in

jails or penitentiaries it does not, of course, appear in

this enumeration of the insane in hospitals. In some
states the hospitals for the insane receive inebriates,

and in some states they receive epileptics, whether in-

sane or not. These classes, however, are not supposed

to be included in the present report unless actually in-

sane. In some localities the general hospitals for the

sick have psychopathic wards where persons exhibiting

symptoms of insanity are received for treatment and
observation. It is not altogether certain, however,

what effect this has upon the number of admissions to

institutions for the insane. On the one hand, the

institutions are relieved of those cases where the pa-

tient in the hospital ward recovers or proves not to

have been insane; but, on the other hand, many cases

of chronic insanity are brought to light which might
not otherwise have been reported or discovered.
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MAPS SHOWING RATIO OF INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, PER 100,000 POPULATION,
AND RATIO OF INSANE ADMITTED TO HOSPITALS IN 1910 PER 100,000 POPULATION.

The following maps are based upon the ratios given In Table 3. In Map 1 the states are graded with reference to the ratio of insane enumerated in hospitals on
January 1, 1910, per 100,000 population; and in Map 2, with reference to the ratio of insane admitted in the year 1910. The numbers in the legend in the lower left-

hand corner of each map are the numbers per 100,000 population. Thus in the first map the states left unshaded are those in which there were less than 100 Insane in

hospitals to 100.000 population, and at the other extreme are the states in which the ratio was over 300 per 100,000 population. In the second map the unshaded states

are those in which the number of insane admitted to hospitals in the year 1910 was less than 40 to 100,000 population, while the states in black represent those in which
the ratio of admissions per 100,000 population was over 100.

Map 1.

—

Ratio ok In-sane Enumerated in Hospitals on January 1, 1910, Per 100,000 Population.

Map 2.

—

Ratio of Insane Admitted to Hospitals in 1910 Per 100,000 Population.
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The number of insane cared for in almshouses not

having separate departments for this class would ap-

pear to be comparatively small, the total number of

paupers returned as insane in the 1910 census of alms-

house population being only 3,518. In 1904 the num-

ber was 8,432. This would indicate that the practice

of placing the indigent insane in ordinary almshouses

is becoming less general. It is probable, however, that

the number of cases of insanity reported in the special

census of almshouse population is deficient. The in-

mates received in almshouses are not in general sub-

jected to any examination or diagnosis at all adequate

to determine the question of their sanity, and many

probably are insane who are not so reported.

After due allowance has been made, however, for

those factors which affect the ratio of institutional

insane to total population and yet have nothing to do

with the relative number of cases of insanity in the

community, it is nevertheless reasonably certain that

the rates given in Table 3 are also affected by actual

differences in the prevalence of insanity in the differ-

ent sections of the United States. Such differences

naturally result from variations in the composition

of the population as regards sex, color, race, nativity,

and age, and to an even greater extent probably from

variations in the proportion of the population living

in cities or engaged in industrial or commercial as

distinguished from agricultural pursuits. The migra-

tion of the native population within the United States

doubtless has some effect upon the prevalence of in-

sanity in the different sections. The defectives and

subnormals do not usually emigrate. They are left

behind in the older sections of the country while the

newer sections are being settled by more vigorous and

energetic representatives of the native stock.

The following table indicates the variations in the

relative importance of some of these factors in different

sections of the United States. It shows, for instance,

that in New England 83.3 per cent of the total popu-

lation in 1910 was urban, 27.9 per cent foreign born,

5.5 per cent born in other parts of the United States,

27. 2 per cent under 15 years of age, and 5.9 per cent

65 years of age and over, and that the number of

males to 100 females in the total population was

99. 3. Without attempting at this point to trace out

or establish any causal relationship between the ratios

and percentages presented in this table, attention may

be called to the fact that a high ratio of insane in in-

stitutions appears to be associated with a relatively

high percentage of urban population and of foreign

born, and with a relativelv small percentage of children

and a relatively high percentage of old people. It may
be further noted that the sex ratios, given in the last

column of the table, appear to be independent of the

variation in the ratios of insane. The possible effect

which some of these factors may have upon the

insanity rate will be considered in the sections which

follow discussing statistics relative to the age, sex,

race, and nativity of the insane in hospitals and also

statistics relative to their place of residence prior

to admission.

Table 4
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insane in hospitals and that according to total insane

are identical in the case of five of the divisions and
differ by only one in the case of the four other divisions.

For 1890 the similarity is not quite as close, but the

enumeration of the insane in tbe total population at

that census is believed to have been less complete than

it was in 1880. The rank according to the ratio of

insane in hospitals in 1910 and that according to total

insane in 1880 are identical in the case of two divisions,

and differ by only one in the case of four divisions and
by two in the case of the three remaining divisions.

INCREASE, BY STATES.

Table 6 shows for 1910 and 1904 the number of

insane present in hospitals on January 1 and the

number admitted during the year, with the ratios

per 100,000 of the general population, and also the

increase from 1904 to 1910. There is included in

this table the estimated population in 1904 on which
the ratios for that year are based. The enumerated
population in 1910, having been included in a pre-

ceding table, is not repeated here.

DIVISION AND STATL.

United States..

Geographic divisions;
New England
Middle Atlantic
East North Central

.

West North Central.
South Atlantic
East South Central

.

West South Central

.

Mountain
Pacific

New England:
Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East Nortii Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District o[ Columbia
Virginia
West Virginia
North Carolina
South Carolina
lieorgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oregon
California

insane in hospitals.

N' umber.

Enumerated on
Jan. 1—

187, 791

19,580
52,380
41,240
22,683
10,952
9,759
8,413
3,574
10,204

1,258
909
990

11,601
1,243
3,579

31,280
6,042
15,058

10,594
4,527
12,839
0,699
0,587

4,744
fl,:(77

6,168
628
8G4

1,990
2,912

441
3,220
2,890
3,635
1,722
2,522
1,541
3,132
849

3,538
2,204
2, 039
1,978

1.092

2, 158
1,110
4,053

162
,199
219
337
342
230

1,987
1,565
6,652

1904

150,151

14,855
42,562
33,039
18,595
16,514
7,867
6,010
2,529
8,180

8S5
496
887

8,679
1,077
2,831

26, 176
4,865
11,521

8,621
4,.i:,S

9,607
5,430
5,023

4,070
4,385
5,103

446
595

1,536
2,460

353
2,505
2,453
.1, 137

1,475
1,883
1,156
2,839

713

3,058
1,713
1,603
1,493

667

1,585
413

3,345

543
255
96

754
113

224
344
200

1,178
1,285
5,717

Admitted dming
the year.

1910 1904

60,789

14,669

13,191
7, 459
6,725
3,685
2,968
1,623
3,463

509
326
270

4,236
490

1,155

8,530
1,640
4,499

3,336
1,270
4,053
1,971
2,558

1,425
1,511
2,779
224
204
411
905

127
1,273
597

1,234
495
916
646

1,112
325

1,227
932
831
695

255
491

743
1,479

278
203
42
722
84
135
103
56

881
590

1.9S9

49,622

6,242
11,279
12,551

8,633

2, 722
1,359
1,084
2,369

333
352
268

4,001
424
864

6,630
1,290
3,359

3.888
1,396
4,228
1,147

2,094

1,227
1,563
1,949

175

132
663
924

106
816
702
906
428
609
544
969
303

951
613
681

477

89
273
236
761

165

94
37

503
26
113

115

31

496
377

1.496

Ratio per 100,000 population.

Enumerated on
Jan. 1—

1910

204.2

298.8
271.2
226.0
194.9
163.6
116.0
95.8
135.7
243.4

169.5
211.1
278.1
344.6
229.1
321.1

343.2
238.1

196.4

222.

2

167.6
227.7

a is. a

282.2

238.

5

241.7
187.3
HIS S

148.0
166.9
172.2

218.0
248.6
872.9
176.3

141.0
114.3

101.7
120.0
112.8

154.5

100.9
95.4
110.1

69.4
130.3
67.0
104.0

185.3
119.2
111.0
150.1
66.9
164.9
91.6

280.9

174.0
232.6
279. 8

1904

250.1
252.5
196.6
171.9
149.1
100.1
81.8
125.0
267.2

124.3

118.5
254.8
288.4
229.2
287.9

329.7
229.4
169.5

19(1. 9

168.7
1ST. 7

211.9
232.0

217.8
196.7
160.8
108. 1

127.2
138.1

15S.7

184.7
204.2
823.9
162.6
139.

9

93.8
82.3
120.4
116.9

139.1

82.

3

82.6
91.0

47.4
107.0
37.4
99.7

186.3
115.3
85.8
119.0
46.5
146.9
110.3
352. S

158.2
253.2
316.0

Admitted during
the year.

1910

06.1

106.6
75.

9

72.3
64.1
55.1
43.8
33.8
61.6
82.6

68.6
75.7
75.9
125.8
90.3
103.6

93.6
64.6
58.7

70.0
47.0
71.9
70.2
109.6

68.7
67.9
84.4
38.8
34.9
34.5
53.5

62.8
98.3
180.4
59.9
40.5
41.5
42.6
42.6
43.2

53.6
42.7
18 9

3S.7

16.2
29.6
44.8
38.0

73.9
62.3
28.8
90.4
25.7
66.1
27.6
6S.4

77.4
87.7
83.7

1904

60.7

105.1
66.9
74.7
61. i

4a 6
34.6
18.5
53.6
77.4

46.8
84.1
77.0
133.0
90.2
87.9

83 5

60.8
49.4

77.3
54.0
82.6
56.5
98.7

at, a
70.1
61.4
42.4
28.2
59.6
59.6

55.5
66.5

235.8
47.0
40.6
30.3
38.8
41.1
49.7

rNCREASE ' OP INSANE IN HOSPITALS.

Enumerated on
Jan. 1.

Increase:
1904-
1910

37,640

4,725
9,818
8,207
4,088
3,438
1,892
2,403
1,045
2,024

373
413
103

2,922
1611

74S

5,104
1,177
3,537

1,973
169

3,2)2
1,269
1,564

674
992

1,065
182
269
454
452

88
715
437
498
247
639
385
293
136

Per
cent of
immnse,

31.8
23.1
24.8
22.0
20.8
24.1
40.0
41.3
24.7

43.2
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The number of insane in hospitals increased between

1904 and 1910 in every geographic division and, with

one exception (Utah), in every state. The increase as

measured on a percentage basis was exceptionally high

in the Mountain division (41.3 per cent) and in the West
South Central (40 per cent) . These divisions represent

to a large extent territory which has been settled only a

comparatively short time and in which there has been

a rapid growth of population. A large increase of popu-

lation naturally involves a corresponding increase in

the number of insane. It is not improbable, moreover,

that in recently developed sections of country there

may be considerable improvement and extension of

the facilities for caring for the insane in institutions.

In the Pacific division, however, which had by far the

most rapid growth in population of any section of the

United States, the percentage of increase in the num-
ber of insane in hospitals (24.7) was not above the aver-

age for the country as a whole; and it is somewhat sur-

prising to find that the geographic division which, as

regards the percentage of increase in the insane in

hospitals, ranks third, or next to the West South Cen-

tral division, is New England, representing one of the

oldest and most densely populated sections of the

United States. Here there was an increase of 31.8 per

cent in the number of insane in hospitals, although

the increase in the total population was only 10.3 per

cent. In the other divisions the percentages of increase

in the number of insane in hospitals were fairly uni-

form, ranging from 20.8 in the South Atlantic division

to 24.8 in the East North Central.

Among the several states, as would probably be

anticipated, the range of variation in the percentage

of increase in the number of inmates of hospitals for

the insane is greater than it is among the several

geographic divisions. In Utah there was, in fact, a

slight decrease, and in Indiana there was an increase

of only 3.9 per cent, but in no other state was the in-

crease less than 10 per cent. At the other extreme is

Oklahoma, with an increase of 168.8 per cent, followed

by New Mexico (93.8 per cent increase) and New
Hampshire (83.3 per cent). There are six other states

(Arkansas, Idaho, Wyoming, Colorado, Arizona, and
Washington) in which the increase was over 50 per

cent.

The increase in the number of admissions to hospi-

tals for the insane in the year 1910, as compared with

the year 1904, exhibits a still wider range of variation

and shows no very close correspondence to the in-

crease in the number of inmates present on a given day.

New England, which, as already noted, ranks third

among the geographic divisions as regards the percent-

age of increase in the number of inmates present, ranks

next to the last as regards the percentage of increase in

the number ol admissions. The latter percentage was
highest (118.4) in the West South Central division; the

Mountain division ranks next, although with a much
lower percentage (49.7); and the Pacific division third,

• with 46.2 per cent.

The increase in the number of admissions reached

223.1 per cent in New Mexico and 214.8 per cent in

Oklahoma; there were two other states—Arkansas

and Idaho—in which the percentage exceeded 100, and
eleven states in which it was between 50 and 100.

There were, on the other hand, nine states in which the

number of admissions was smaller in 1910 than it was
in 1904, one of these being New Hampshire, the state

which, as regards the percentage of increase in the

number of inmates present, ranked third. In Nebraska

there was the exceptionally large decrease of 38 per

cent in the number of admissions.

Reference has been made to the relation between

the increase in the general population and that in the

number of insane. In the country as a whole and in

most of the states and geographic divisions the per-

centage of increase for the insane in hospitals exceeded

that in the total population, which, of course, involves

an increase in the ratio of insane to total population.

Table 6 gives the ratios for 1910 and 1904. The
Pacific division is the only one in which the ratio

of insane present in hospitals to total population was
lower in 1910 than 1904.

Comparing the ratios for the several states it will

be found that there are four states—Utah, Nevada,

Oregon, and California—in which there was an appre-

ciable decline in the ratio. The decline which occurred

in five other states—Rhode Island, Indiana, Georgia,

Florida, and Montana—was so slight that the ratios

may be regarded as practically unchanged. All the

other states show an increase in the ratio, and most of

them a very decided increase.

In the ratio of admissions instances of a decrease

are more numerous. These instances occur in the

ratios for one geographic division, the East North

Central, and in those for fifteen states. The decreases

are not localized in any one section, three of the states

being in New England, three in the East North Central

division, four in the West North Central, two in the

South Atlantic, and three in the Mountain division.

Table 7 gives the number of insane enumerated in

hospitals at each census from 18S0 to 1910, inclusive,

with the ratios per 100,000 of the general population.

With few exceptions the ratios show an increase from

census to census in every state and geographic division.

The table gives also the total number of insane enu-

merated in 1880 and in 1890 whether within hospitals

or outside, and the ratio of this total to total population.

The fact that the ratio was lower in 1890 than in 1880

for the country as a whole, for most of the states,

and for all but one of the geographic divisions is to be

regarded as indicative of the incompleteness, already

noted, of the later census as compared with the earlier.
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Table 7
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AGE.

At the date of the census.—The age distribution of

the insane enumerated in hospitals on January 1,

1910, is shown by the following table, which also gives

the age distribution of those admitted to the institu-

tions during the year.

Table 8
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cent of them were still under 40 at the time of the

enumeration.

Ratio to total population.—The following table gives

for each age group the number of insane enumerated

and of insane admitted per 100,000 of the general

population in the same age group.

Table 10
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States—that is to say, the ratio increases rather rapidly

in early life, shows little if any increase throughout the

period of middle life, and advances again in old age.

It is noticeable, however, that in the southern divi-

sions the check in the advance of the rate comes at

an earlier period than in other parts of the United

States. Thus in the South Atlantic division there is

no considerable increase in the ratio from the age

of 35 up to that of 60, and in the East and West South

Central divisions there is none from 30 years up to 70.

The southern divisions exhibit one other peculiarity:

The ratio in each of these divisions declines in ex-

treme old age. Such exceptions, however, may not

be of much significance, as the ratios for the oldest

age groups are based on comparatively small numbers,

and it is believed that there is a considerable element

of error in age returns, particularly as regards the

colored population in the South.

Table 11

AGE GROUP.

Total.

Under 15 years.
15 to 19 years...
20 to 24 years...
25 to 29 years...
30 to 34 years...

35 to 39 years.
40 to 44 years

.

45 to 49 years.
50 to 54 years.
55 to 59 years.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over.

Age unknown

INSANE ADMITTED TO HOSPITALS IN 1910.

United
States.

60.769

Total.

Under 15 years.
15 to 19 years . .

.

20 to 24 years...
25 to 29 years...
30 to 34 years...

35 to 39 years.
40 to 44 years.

45 to 49 years.
50 to 54 years

.

55 to 59 years

.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over.

327
2,539
5.701
7.027
7,295

7,495
6,469
5,681
4.877
3,368

2.872
2,191
1,776
1.180
1.014

957

New
England.

6.986

41
264
620
734
748

776
687
579
432

340
273
244
164
146

Middle
Atlantic.

14,669

51
659

1,446
1,662
1,721

1.767
1,565
1,460
1,217
853

663
529
449
273
247

107

East
North
Central.

13,191

35
444

1.053
1,416
1,536

1,653
1,479
1,306
1.119
823

647
530
401
279
224

West
North

Central.

7.459

25
242
643
929
918

924
800
690
606
383

383
256
197
158

146

South
Atlantic.

6.725

83
359
779
799
779

816
618
517
4S3
327

317
253
224
123
93

East
South

Central.

3.6S5

~~28

239
413
470
506

450
327
299
277
178

150
102

94
54
34

64

West
South

Central.

2,968

44
174
328
404
418

370
294
245
189
131

118

84
56
40
27

Moun-
tain.

1.623

13
53
130
187
198

205
220
146
139
84

85
56
33
18

27

Pacific.

3.463

7
105
289
426
471

442
390
331
268
157

169
108
78
71
70

81

NUMBER PER 100,000 POPULATION OF SAME AGE.

66.1

1.1

28.0
62.9
85.9
104.6

117.2
122.9
127.1
125.0
120.8

126.7
130.5
159.5
176.8
207.4

106.6

2.3
45.2
100.8
125.9
141.9

170.4
177.4
185.4
181.5
182.4

172.4
178.0
221.7
242.1
276.1

75.9

0.9
36.6
74.5
91.2
108.0

119.8
126.8
141.9
142.3
141.3

135.4
146.3
183.0
191.7
242.7

72.3

bTo~
25.2
59.5
87.4
109.6

127.8
131.7
134.5
132.0
132.2

130.7
136.1
153.7
171.7
191.4

64.1

0.7
20.4
55.3
91.1
107.2

119.4
122.5
121.1
120.9
106.3

133.5
113.6
132.7
169.9
221.9

55.1

1.8
27.8
65.3
79.9
95.5

108.8
107.3
108.7
105.6
101.6

114.9
131.5
181.9
176.0
171.4

43.8

0.9
26.4
50.7
68.5
91.1

87.8
85.9
89.8
90.1
81.0

82.0
78.9
114.3
112.7

89.7

33.8

1.3
18.4
37.9
54.6
69.3

68.4
73.7
72.6
63.5
61.8

69.5
75.3
82.7
104.5
93.3

61.6

1.6
22.5
48.1
70.0
87.5

103.8
135.6
110.1
126.4
117.7

157.1
158.2
149.6
142.6
320.4

82.S

0.7
29.5
07.7
96.3
120.2

128.9
131.3
132.2
130.4
113.3

145.9
133.0
144.8
215.7
318.5

Admissions as an index of insanity.—While the ratios

of admissions shown in the preceding tables have value

considered as an index of the occurrence of insanity in

the successive age periods, it should be remembered that

they are not, strictly speaking, insanity rates because

they are not based upon the number of persons in the

given age groups who actually became insane in the

year 1910. They do not include those who became

insane in that year without being committed to asy-

lums. Moreover, the persons actually committed had

been insane a certain length of time before commit-

ment and some of them had had previous attacks of

insanity. In the great majority of cases, however,

the commitment takes place within a comparatively

short time after the attack comes on (see p. 60). In

64 per cent of the total number of cases for which

information as to the duration of the attack was

obtained the attack had lasted less than one year.

But on the other hand in 9 per cent of the cases it

has lasted more than five years, and one-fourth of

those admitted had had previous attacks of insanity.

Possibly on account of the lapse of time between the

first appearance of insanity and the date of commit-

ment, the record of admissions to hospitals exagger-

ates somewhat the incidence of insanity in the older

age groups. But as against this tendency there is the

probability, indicated by statistics presented below,

that the insanity wliich develops in old age is less

likely to result in commitments than that which

occurs in earlier life.

As it is hardly possible by means of a census to

ascertain the actual number of persons who become

insane in any given year, the ratio of admissions

probably furnishes, after all, the best available index

of the incidence of insanity. It is a ratio wliich is

constantly made use of in this report for purposes
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of comparison between different classes of the gen-

eral population. It indicates, at any rate, the ex-

tent to which the several classes compared are con-

tributing to the population of hospitals for the insane

;

and doubtless reflects, although more or less imper-

fectly, variations in the actual prevalence of insanity.

Within the same community any class which has in

proportion to its numbers more cases of insanity than

another class may be presumed to contribute propor-

tionately more inmates to the hospitals. But as be-

tween different sections of the United States, as already

remarked, there is probably a considerable variation

in the extent to which the insane are cared for in insti-

tutions, and, in general, the possibility of a variation

in this respect is a factor which must constantly be

borne in mind.

Proportion of insane in hospitals.—The following

table, based upon the census of 1890, shows for each

age group what percentage of the total number of

insane enumerated at that census were found in hos-

pitals. For reasons already given no similar com-

parison can be made for a later date. The percentage

in hospitals is considerably smaller in old age than it is

in early and middle life. Possibly this is because the

insanity wliich develops in old age is less likely to be

of a type requiring confinement or restraint, or is less

likely to be curable by treatment, and hence is less

likely to be the cause for admission to a hospital.

Table 1'2

Total

10 to 14 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 to 74 years....
75 to 79 years
80 years and over
Age unknown . .

.

insane: 1S90.

Total.

Number.

106, US

311
1,691

5,131
8,863
12.3S6
12.S57
12,879
12,207
10,719
7,931
6,641
4,708
3,502
2,055
2,005
2,599

Percent
distri-

bution.

100.0

0.3
1.6
4.8
8.3
11.6
12.1
12.1
11.5
10.1
7.4
6.2
4.4
3.3
1.9
1.9
2.4

in hospitals.

Number.

74,028

51
932

3,689
6,848
9,750
9,975
9,773
8,949
7,439
5,339
4,081
2,599
1,722
788
563

1,530

Per cent
distri-

bution.

100.0

0.1
1.3
5.0
9.3
13.2
13.5
13.2
12.1
10.0
7.2
5.5
3.5
2.3
1.1

0.8
2.1

Per cent
in hospi-

tals.

16.4
55.1
71.9
77.3
78.7
77.6
75.9
73.3

69.4
67.3
61.5
55.2
49.2
38.3
28.1
58.9

RACE AND NATIVITY.

In the following table the insane in hospitals and

also the total population are distributed by race and

nativity. The table gives also the ratio of the num-
ber of insane to the total population in each race and

nativity class.

Table 13
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the case of the foreign-born whites, as compared with

57.9 in the case of the native whites.

Age periods.—These ratios, however, if regarded as

an index of the tendency to insanity among immi-

grants as compared with the native population are

misleading, for the reason that the difference between

the two classes is largely accounted for by the

mere fact that the native population includes large

numbers of children, while the foreign born com-

prises comparatively few, most immigrants being

past the period of childhood when they arrive in

the United States. Of the native white popula-

tion of the United States 36.5 per cent were under 15

years of age, while of the foreign-born white popula-

tion only 5.7 per cent were below that age. As indi-

cated by the age statistics previously considered, in-

sanity is a defect which, as a rule, makes its appearance

only in adult years. Therefore this difference in age

is bound to have a marked effect upon the relative

number of insane in the two classes, and, other things

being equal, would of itself make the percentage of

insane much higher for the foreign-born white popula-

tion than for the native. Table 14 makes a compari-

son by age periods showing what proportion of the

foreign-born white and of the native white in each

age group were admitted to insane asylums in the year

1910.

Diagram 4.

—

-Ratio of Native Whites and of Foreign-born

Whites Admittfd to Hospitals for the Insane in 1910

per 100,000 Population of the same Color, Nativity, and

Age.
TEARS

Table 14
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Table IS
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Thus it might be said that as regards insanity the

foreign born remaining in the United States are to a

certain extent a selected class, and that so far as the

influence of this one factor goes, there should be less

insanity among them than among the native popula-

tion. That this factor, however, has had as yet very

little effect in reducing the number of foreign-born in-

sane committed to institutions is indicated by statistics

presented later in this report (see p. 33).

Comparison vnth other classes.—Statistics comparing
the foreign-born white with the native white of native

parentage, the native white of foreign or mixed parent-

age, and the negroes are presented on pages 36 to 40

of this report.

Geographic divisions.—The following table gives, by
geographic divisions, the number of native and foreign-

born whites enumerated in hospitals for the insane on

January 1, 1910, and the number admitted to such

hospitals during the year, with the ratios per 100,000

white population of the same nativity, and the number
per 100,000 adults.

Table 16
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Table 17
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States.—Table 18 gives for the United States, and

by geographic divisions and states, the number of na-

tive white and foreign-born white enumerated in hos-

pitals on January 1, 1910, and the number of each class

admitted during 1910, with the ratios per 100,000

population and per 100,000 adults, and also the per-

centage of foreign-born white among the insane and

in the general population.

Table 18

DIVISION AND STATE.

United States.

Geographic divisions:

New England
Middle Atlantic
East North Central.

West North Central.

South Atlantic
East So i th Central.
West South Central.
Mountain
Pacific

New England:
Maine
New Hampshire.
Vermont
Massachusetts

—

Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania.

.

East North Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

INSANE IN HOSPITALS: 1910.

Enumerated on
Jan. 1.

Native
white.

115,402

12,386
30, 190
25,992
14,304
12,80
6,897
5,827
1,905
5,097

1,072
642
791

6,831
772

2,278

Foreign-
horn
white.

54,096

6,639
19,872
12, 151

7,133
1,475
2S2
720

1,422
4,402

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District of Columbia.
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado
New Mexico..
Arizona
Utah
Nevada

Pacific:
Washington.
Oregon
California..

.

16, 701

3,542
9,947

8,142
3,601
0,991
3,862
3,396

1,923
3,840
4,550

190
421

1,145
2.235

264
2,300
1,565
2,217
1,302
1,816
885

2,122
333

2,786
1,679
1,320
1,112

903
1,131
832

2,961

285
226
86
706
170
157

183
92

126
236
176

4,401
431

1,209

13,481
2,165
4,226

1,893
567

4,103
2, 493

3,095

2,725
1,320
1,060

407
365
732
524

66
476
668
70
103

9
5
31
47

151

48
46
37

33
130
78
479

361
150

65
385
33
162
155

111

Admitted during
the year.

Native
white.

39,629

4,369
8,687
9,203
5,070
4,417
2,637
2,321
1,006
1,919

418
237
230

2,409
320
755

4,672
1,026
2,989

1,005 914
871 591

3,221 2,897

79
981
357
759
411
670

Foreign-
born
white.

15,523

2,438
5,433
3,365
1,790
352
85
230
515

1,315

138

123
24

484
66
66
73
32

448
353

1,118

75
82
36

1,714
160
371

3,638 !

529
]

1,266

Per 100,000 white population of the
same nativity.

Enumerated on
Jan. 1.

Native
white.

168. 7

2,601
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Nationalities according to country of birth.—In Table

19 the foreign-born white insane enumerated in hos-

pitals on January 1, 1910, and also those admitted to

such institutions during 1910, are classified according

to country of birth. The table shows the ratio of the

insane born in each country to the total number of

persons in the United States born in the same country.

The ratios are conspicuously high for persons born in

Ireland. Of the natives of that country 974.3 per

100,000 were enumerated in insane asylums on Janu-

ary 1, 1910—a proportion of almost 1 per cent. The

natives of that country admitted to insane asylums

during the year 1910 represent a ratio of 209.5 per

100,000. The natives of Switzerland ranked next to

the Irish, having a ratio per 100,000 of 602.4 insane

enumerated and of 157 insane admitted. At the other

extreme are the natives of Italy, with a ratio of 136.2

per 100,000 for insane enumerated and a ratio of 64.3

per 100,000 for insane admitted. The ratios are rela-

tively low also for the natives of Russia and Austria-

Hungary and for the Canadian French. For the na-

tives of Germany, Norway, Sweden, and France the

ratios do not differ widely, ranging somewhat above

the average for all foreign born; for the natives of

England and Wales, Scotland, Denmark, and for the

Canadian English the ratios are considerably lower.

Tabic 19
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Table 20
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classification correspond exactly to that used for the

insane. This difference does not, however, materially

affect the value of the comparison, which is facilitated

by placing the classification of the total foreign-born

white population according to year of immigration

side by side in Table 21 with that of the foreign-born

white insane according to number of years in the

United States.

It is evident from this comparison that there is a

smaller proportion of recent arrivals among the immi-

grants committed to insane asylums than there is in

the total immigrant population. Of the total for-

eign-born white population in 1910 (exclusive of those

for whom the length of residence in the United States

was not reported) 25.4 per cent had come to the

United States since 1904, and had therefore been here

less than 5 years (or to be exact, less than 5 years, 3£

months), while of the foreign-born white admitted to

insane asylums during 1910, 14.3 per cent had been

here less than 5 years. Tbo fact should not be over-

looked in this connection that the incompleteness of

the returns introduces an element of uncertainty in

this comparison. The percentages in each case are

based on the total number for whom the information

as to length of residence in the United States was
obtained, comprising about 90 per cent of the total

foreign-born white population and about 75 per cent

of the foreign-born whites admitted to asylums. The
omission of 10 per cent in one case and of 25 per cent

in the other would not have any material effect upon
the comparison, however, provided that the distri-

bution by length of time in the United States in case

of the "not reported" class does not radically differ

from the distribution of those for whom length of

residence was reported. In Table 22 the assumption

is made that the distribution was the same, and on

that assumption the foroign-born white for whom the

length of time in the United Statas was not reported

are apportioned on the basis of the per cent distribu-

tion shown by those for whom reports were obtained.

It is safe to say that this assumption is not so far

wrong as to affect the value of the comparison. At
the same time a readjustment has been made in the

distribution of the foreign-born population by length

of time in the United States, so as to have the classi-

fication agree with that for the insane. This read-

justment, although it involves estimates, is doubtless

sufficient^ accurate to serve as a basis on which to

compute the ratios given in the last column of the

table.

For the foreign-born whites who have been in this

country less than five years the ratio of commitments
to hospitals for the insane was 69.7 per 100,000. For
those who have been here a longer time the ratios, as

indicated by the above table, are nearly twice as large.

It should bo noted in this connection that under the

laws regulating immigration not only are aliens who
are insane or have been insane within five years or have

27622°—14 3

had two attacks of insanity debarred from entering the

United States, but those who within three years after

their arrival become a public charge from insanity, or

other causes existing prior to landing, must be deported.

Under these provisions of the law, in the fiscal year

1910, 169 immigrants were debarred from entering

the United States because of insanity and 677 who
had already entered were deported as insane, of whom
640 had become public charges. This factor, however,

would not go very far toward accounting for the low
ratio of admissions among recent immigrants. If the

169 who were debarred from entering the United
States had entered and then been committed to in-

stitutions for the insane in the year 1910, the ratio

of admissions per 100,000 for the foreign born who
have been in this country less than 5 years would
have been about 75 instead of 69.7—a not very
material increase. As regards the 677 who were de-

ported it may be assumed that they had practically

all been committed to institutions for the insane prior

to deportation, although they may not all have been

committed in the year 1910. Thus the influence of

deportations would be reflected in some reduction of

the permanent population of the institutions for the

insane rather than in the number of admissions. 1

Tabic 22

LF.XUTII ill' TIME IX THE UNITED STATES.

Total.

I n than 5 years.

.

5 years to 10 years.
10 years and over.

.

FOKEION-BORN WHITE." 1910.

Total.

13,345,545

3,175,998
l..W,!ili.-!

S,570,5S4

Admitted to hospitals
for the insane.

Number.

15,523

2,214
2,162
11,147

Per
100,000.

116.3

69.7
135.2
130.1

> In this table tho number of foreign-born whites for whom length of time in the
United States was not reported has been apportioned on the basis of the per cent
distribution shown by those for whom reports were obtained.

To some extent a lower ratio for the new arrivals than

for immigrants who have been here longer is a natural

result of the fact that, as indicated by the statistics, the

ratio of commitments to hospitals for the insane in all

classes of the population increases with advancing age.

It is to be expected, therefore, that the recent immi-

grants, being also the younger immigrants, should have

a lower ratio than their predecessors, who, having been

in this country many years, included a larger propor-

tion of old people. Other influences are doubtless

operative, which may either partially counteract the

effect of the difference in age, or, on the other hand,

may accentuate it. The statistics by country of birth,

presented in the preceding section, indicate that some
of the nationalities representing the earlier immigra-

tion have a much higher insanity ratio than most of

the nationalities belonging to the recent immigration,

1 In addition to the insane deported by the National Govern-
ment some states deport large numbers of insane at their own
expense. In the year 1912 the state of New York returned to

other countries 752 alien insane inmates of New York institutions.
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the difference being apparently greater than can be

accounted for by the mere difference in age. In other

words, the question is doubtless one of racial charac-

teristics as well as one of age, of legal restrictions, and

of other influences.

INSANITY AMONG NEGROES.

The 187,791 insane in hospitals enumerated on

January 1, 1910, included 12,910 negroes, and the

60,769 insane admitted to hospitals in the year 1910,

included 4,384 negroes. The negroes thus constituted

about 6.9 per cent of the insane enumerated on January

1, and 7.2 per cent of the insane admitted during the

year, while of the total population of the United States

they constituted a little over 10 per cent. Taking the

country as a whole, therefore, the negroes in propor-

tion to their numbers have fewer representatives in

insane, asylums than the whites.

For negroes the number of admissions per 100,000

population was 44.6; for the whites it was 68.7.

Equally marked is the contrast as regards the ratio of

inmates present on January 1— 131.4 per 100,000 for

negroes as compared with 213.2 per 100,000 for whites.

Table 23 indicates that the difference between the

two races as regards the relative numbers in hospitals

for the insane was on the whole less striking at the

census of 1910 than it was at earlier censuses. For

both races the ratios show a marked increase.

Table 23
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Outside the South the ratio is higher for negroes than

for whites in every geographic division (see Table 24).

In New England, for instance, the ratio is 105.9 per

100,000 for whites, as compared with 153.8 per 100,000

for negroes, and in the Middle Atlantic division the ra-

tios are 75.3 per 100,000 and 105.1 per 100,000, respec-

tively. In the South Atlantic division, on the other

hand, 59.7 out of 100,000 whites were admitted toinsane
t

asylums, as compared with 46.2 out of 100,000 negroes.

In the East South Central division the number of ad-

missions per 100,000 population was 47.5 for whites

and 35.8 for negroes; and in the West South Central

division it was 38.8 and 17.3, respectively. There are

some individual Southern states, however, in which, as

in the North, the ratio of admissions to hospitals for the

insane is higher for negroes than for whites. These

states are Delaware, Virginia, West Virginia, Florida,

Kentucky, and Tennessee.

The fact that the negroes in the South have a

lower ratio of admissions than the whites does not

necessarily indicate that insanity is less prevalent

in one race than in the other. The difference in the

relative numbers admitted to asylums for the insane

may be influenced by the local distribution of the two

races, by their practice as regards taking steps to have

the insane placed under institutional care or restraint,

and by the relative sufficiency of the provisions made
for caring for the insane of each race. What the

effect of such factors may be it is difficult to deter-

mine, but it seems probable that they furnish at least

a partial explanation of the differences between the

two races as regards the proportionate numbers ad-

mitted to institutions for the insane. It is further-

more probable that, because of illiteracy, poverty,

and ignorance among the negroes, cases of insanity,

especially those which are forms of senile dementia,

are less likely to be diagnosed or detected in this race

than among the whites.

Comparison by age -periods.—Table 25 gives, by age

groups, the number of whites and of negroes admitted

to hospitals for the insane in the North and in the

South, with the ratios per 100,000 population in each

age group. The "North" as here defined includes the

New England, Middle Atlantic, and the two North

Central divisions; the "South" includes the South

Atlantic and the two South Central divisions. For

the West, comprising the Mountain and Pacific divi-

sions, the figures are not presented by age groups,

because of the very small number of negroes in that

section.

In the North the ratio of admissions is higher for

negroes than for whites in every age group, although in

one group, 55 to 59 years, the ratios are practically

identical. Too much significance, however, should not

be attached to minor variations between the different

groups, for the reason that in the North the number of

negroes in the older groups is so small that a small

change in the number committed from any one group

would have a considerable effect upon the ratio. The
comparison is of value mainly as indicating that in the

North the higher ratio of admissions for negroes as

compared with whites is not explainable by the differ-

ence in the age composition of the two races.

Table 25

AGE GROUP.

AU ages . .

.

Under 15 years...
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years an-l over
Age unknown

All ages

Under 15 years...
15 to 19 years
20 to 21 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 yeare
50 to 64 years
55 to 59 years
60 to 64 years
65 years'and over
Age unknown

All ages

Under 15 years...

15 to 19 years
20 to 24 yeai
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 yean..

.

45 to 49 yean. . .

.

50 to 54 vears
55 to 59 years
60 to 64 years
65 years*and over
Age unknown

All ages

INSANE ADMITTED TO HOSPITALS: 1910.

White.
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Diagram 5.

—

Ratio of White and Negro Insane Admitted to

Hospitals in the North and in the South per 100,000 Popu-

lation of the same Age and Race.

years
36 40

UNDER
15

260 r

C 120



NATIVE AND FOREIGN PARENTAGE. 37

the other those whose parents were either both foreign

born or one foreign born and one a native of the United

States. The one class is designated as the native

white of native parentage, the other as the native

white of foreign or mixed parentage. For something

over 10 per cent of the native white insane no in-

formation as to parentage was obtained, so that it was

necessary to distinguish a third class, the native white

of unknown parentage. In the tables giving the ratio

of admissions to total population, however, the native

white insane of unknown parentage have been appor-

tioned between the other two classes.

The classification of the institutional insane by race,

nativity, and parentage, is presented in Table 28.

Table 28
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Diagram 6.—Ratio of (1) Native Whites of Native Parentage,

(2) Native Whites of Foreign or Mixed Parentage, (3)

Foreign-born Whites, and (4) Negroes Admitted to Hos-

pitals for the Insane per 100,000 Population of the .same

Color, Race, Nativity, and Age.

The ratio for the native white of native parentage is

uniformly lower than that for either of the other two

classes of whites in every age group except the young-

est (under 15 years), and very much lower in every age

group except the two youngest. There is in general,

however, no wide difference between the native white of

foreign or mixed parentage and the foreign-born white,

the ratios for these two classes in most of the age groups

being either nearly identical or not very far apart ; only

in the two youngest age groups is there any such con-

trast as appears in the ratios for the total for all ages

combined. In some groups the ratio for the native

white of foreign or mixed parentage is slightly higher

than that for the foreign-born white, but usually

the latter is the higher of the two. It is evident, then,

that the difference between these two classes as regards

the relative number of admissions to hospitals for the

insane is mainly accounted for by the mere difference in

age, or, to be more explicit, by the fact already noted

that the one class as compared with the other con-

tains a relatively large number of children and rela-

tively few old people.

In order to determine more definitely just how much
effect the difference in age composition has upon the

ratios, a computation like that described on page 27

has been made of the ratios which the admissions of

the native white of foreign or mixed parentage and

the foreign-born white would bear to the total popu-

lation of the same class if each of these classes had

the same age distribution as the native white of native

parentage. The results of this computation are as

follows

:

Table 33

Native white—Native parentage
Native white— Foreign or mixed parentage
Foreign-born white

Actual
ratios.

56.3
62.3
116.3

Adjusted
ratios.

56.3
69.9
71.8

Taking as the standard the age distribution of the

native white of native parentage, the ratio for the na-

tive white of foreign or mixed parentage becomes 69.9

per 100,000, and that for the foreign-born white be-

comes 71.8 per 100,000, the one ratio being consider-

ably increased and the other materially reduced, with

the result that the difference between them practically

disappears. Thus, while one of the two classes here

compared consists of persons bom and educated in the

United States and the other consists of immigrants,

this important distinction seems not to have any effect

upon the proportionate number of admissions to

hospitals for the insane. On the contrary, after due

allowance has been made for the difference in the

age composition of the two classes, it would appear

that, according to the ratio of admissions, the ten-

dency to insanity is as marked in the second genera-

tion as it is in the first. As furnishing perhaps a

partial explanation of this lack of contrast may be

noted the fact that the local distribution of the two

classes is similar. Wherever the foreign-born white

are present in large numbers, there is also a large

representation of native white of foreign or mixed

parentage. The one class is concentrated in cities to

about the same extent as the other, and neither class

is numerically prominent in the Southern states.

Broadly speaking it might be said that the two classes

live in the same localities. So far as that is the case

they are, of course, exposed to the same local influences

and controlled by the same laws and practices as

regards the placing of the insane under institutional

care. The native white of native parentage, on the

other hand, are sharply differentiated from the other

two classes as regards both geographic distribution

and concentration in cities. This is made evident by

Table 33.

As indicated by the first three columns of this table,

there is not much difference between the native white

of foreign or mixed parentage and the foreign-born
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white as regards the percentage living in cities; but

for the native white of native parentage this per-

centage is usually much smaller than for either of the

other classes.

Table 33
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figures for New England, where the ratio of admissions

for the native white of native parentage runs ahead

of that for the foreign-born white in all groups between

20 and 50 years of age. The peculiarities or exceptions

exhibited by the figures for the southern divisions are

probably of less significance because of the compara-

tively small representation of the classes of foreign

birth or foreign parentage in the South.

The figures for New England in this table furnish a

very striking instance of the effect of a marked differ-

ence in age distribution upon the comparisons between

two classes. It results in something almost like a

paradox. Looking at the ratios for "all ages" com-

bined, one would say that in New England the record

of admissions to hospitals indicates that there is much

more insanity among the foreign-born white than

among the native whits of foreign or mixed parent-

age; and that is perfectly true. But it results simply

from the oft-emphasized fact that the one class is so

much older than the other. On making the compari-

sons by age groups it will be found that in every

group, with one exception, the ratio for the native

white of foreign parentage is higher—usually much

higher—than that for the foreign born. One might

say that in New England the second generation of for-

eign origin, consisting of the native children of immi-

grants, is more subject to insanity than the present-day

immigrants themselves. This, however, is not clearly

a case of children worse than their fathers, because

many of the fathers of the children here considered

belonged to an early generation of immigrants, which

has now passed off the stage of life, and therefore

does not figure in this comparison.

The ratios for the Middle Atlantic and East North

Central divisions show a similar relationship between

these two classes, although the differences revealed by

a comparison by age groups are in general not so

striking.

Table 35

All ages :

Under 15 years
15 to 19 years..
20 to 24 years .

.

25 to 29 years .

.

30 to 34 years .

.

35 to 39 years .

.

40 to 44 years .

.

45 to 49 years .

.

50 to 54 years
55 to 59 years
60 to 64 years

1.1

25.0
57.6
79.1
95.3
107.2
113.7
119.6
114.1
109.8
117.4

65 years"and over 139.

3

WHITE PERSONS ADMITTED TO HOSPITALS FOE THE INSANE PEE 100,000 WHITE POPULATION OF THE SAME NATIVITY AND PARENTAGE" : 1910.

Native.

Native
parent-

Foreign
or mixed
parents

Foreign-
born.

UNITED STATES.

56.3

All ages 5
.

Under 15 years..

.

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years and over

.

62.3

0.9
27.2
67.8
100.2
117.7
135.7
137.9
139.8
142.9
142.3
133.9
190.

9

116.3

1.3
47.5
75.1
94.3
118.0
131.2
134.6
140.0
145.0
141.6
147.9
181.9

Native.

Native
parent-

SOUTH ATLANTIC.

57.2

1.8
25.7
64.5
86.1
95.8
117.9
115.7
119.2
114.1
106.3
120.5
155.9

48.9

1.4
21.1
66.1
94.3
96.1
84.9
65.6
37.8
83.7
63.8
112.2
149.1

58.0
66.9
91.5
114.7
108.2
138.7
159.4
177.3
145.

4

122.0
209.7

Foreign
or mixed
parent-
age.

Foreign-
born.

NEW ENGLAND.

105.8
I

1.6
43.9
107.6
136.3
141.6
165.2
160.8
178.1
171.6
165.4
153.3
186.0

7S.1

2.7
45.6
98.5
136.7
156.7
199.3
243.7
218.1
206.7
233.1
160.0
298.4

134.4

T.8
43.8
87.1
105.7
130.3
156.7
156.9
175.2
173. 6
184.2
197.6
248.5

EAST SOUTH CENTRAL.

46.8

0.8
23.0
57.6
71.9
98.6
100.3
97.1
101.0
103.3
97.9
96.5
100.3

39.1

Native.

Native
parent-
age.

Foreign
or mixed
parent-
age.

Foreign-
born.

MIDDLE ATLANTIC.

59.1 65.9

0.7
29.2
62.4
78.3
87.5
93.0
111.0
127.4
116.3
109.0
113.9
133.7

0.8
34.5
78.3
108.6
128.6
156.0
156.0
159.7
180.7
176.1
156.4
198.7

112.6

2.2
55.2
81.6
91.4
114.4
120.9
121.7
142.1
147.4
167.7
148.4
228.3

WEST SOUTH CENTRAL.

20.4
31.0
62.2
53.7
56.1
48.0
72.5
64.2
62.9
22.3
53.1

104.1
144.2
178.3
54.9
63.8
79.4
138.4
67.2
31.6
97.0
128.5

38.7
I

15.0
I

65.9

1.8
21.2
44.6
65.9
82.8
82.3
85.4
91.4
71.6
75.7
89.3
99.6

0.4
8.8
5.0
11.8
29.2
28.8
52.5
32.8
44.4
37.9
12.8
56.5

20.3
39.0
46.3
66.3
95.5
84.1
88.9
96.3
60.1
71.0
105.1

Native.

Native
parent-
age.

Foreign
or mixed
parent-

Foreign-
born.

EAST NORTn CENTRAL.

59.6 6.4

6.1
23.7
55.4
78.1
94.3
119.7
123.0
130.9
122.3
130.1
120.4
140.5

0.5
22.7
62.2
104.9
126.8
135.7
132.9
137.5
142.3
134.0
129.0
184.1

109.7

0.7
42.2
60.9
75.7
110.8
125.9
136.9
128.2
130.9
123.0
136.6
153.8

53.0

2.1
22.9
45.1
69.0
91.9
90.5
136.7
89.9
123.3
102.3
153.0
175.6

37.1

21.8
39.2
47.2
65.7
81.8
78.7
121.7
70.3
118.5
35.7
66.1

Native.

Native
parent-

Foreign
or mixed
parent-

For-
eign-
born.

WEST NORTH CENTRAL.

50.3

17.8
58.9
93.0
99.8
147.9
172.0
127.7
147.4
136.9
200.2
198.7

0.5
21.4
46.9
78.0
94.1
102.7
109.4
105. 2

106.3
91.7
117.7
134.0

55.6

0.7
15.9
60.3
92.5
109.5
117.6
116.6
127.9
119.5
103.9
155.6
206.9

111.0

19.4
61.2
104.4
114.7
129.3
129.0
119.5
128.5
116.8
131.5
128.5

58.5

0.

21.

51.

65.

102.

102.

105.

109.

104.

7s.

119.

133.

65.1

0.3
30.4
81.1
103.0
98.8
132.0
121.0
119.4
80.7
127.4
135.6
230.2

152.6

76.4
87.3
142.5
172.5
170.7
160.4
165.5
190.3
143.8
179.1
202.6

i In the computation of these ratios the native white insane of unknown parentago have been apportioned between the two classes of known parentage.

2 Includes age unknown.

SEX.

Ratio of males to females.—As shown by Table 36,

the total number of insane enumerated in hospitals on

January 1, 1910, included 9S,695 males and 89,096

females; the total number of insane admitted during

the year 1910 included 34,1 16 males and 26,653 females.

Males are therefore in the majority. They are also

in the majority in the total population of the United

States but not to so marked a degree. In the total

population there are 106 males to 100 females; in the

institutions for the insane the ratio is 110.8 to 100;

and among the admissions to such institutions it is still

higher, being 128 to 100. This means, of course, that

in proportion to their numbers more males than females

are committed as insane.



SEX. 41

It will be noticed that the ratio of males to females

in the admissions is much higher than it is among the

inmates enumerated on January 1. This is probably

due, at least in part, to the difference in the death rate

of the two sexes. In the general population the death

rate is somewhat higher for males than for females,

particularly in the older age periods, and, as indicated

by statistics already presented, a large proportion of

the inmates of insane asylums are of advanced age.

For this and possibly other reasons the death rate for

males in hospitals is very much higher than that for

females, and it is obvious that if the males after ad-

mission die off faster than the females, the excess of

males will diminish as time goes by (see p. 63). It is

possible, at the same time, that the ratio of males to

females in the admissions to insane asylums is actually

changing in the direction of a greater proportion of

males. The statistics, in fact, indicate that the chango

here suggested is taking place in some degree at least

,

the ratio of males to females among the admissions

being 123 to 100 in 1904, as compared with 128 to 100 in

1910. Among the inmates present on a given day, as

shown by Table 36, the number of males to 100 females

was 101.6 in 1880, 107.4 in 1890, 109.6 in 1904, and,

as already stated, 110.8 in 1910—an increasing exi

of males.

Table 36
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The question naturally arises as to why the record

of admissions indicates more insanity among males

than among females. Considerable light upon this

question may be obtained from the statistics of the

cases of general paralysis and alcoholic psychosis

which are presented in another section of this report

(see p. 55).

Table 39

AGE GROUP.

All ages

Under ?5 years...

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over
Age unknown—

INSANE ADMITTED TO HOSPITALS: 1910.

Male.

Number.

34,116

181

1,471
3,234
3,911
4,018
4,090
3,618
3,163
2,712
1,975
1,698
1,255

994
676
513
607

Per
100,000
male

popula-
tion.

72.1

1.2
32.5
70.6
92.1
109.9
121.5
129.8
133.0
128.5
132.7
143.2
145.3
177.0
204.1
224.0

Female.

Number.

26,653

146
1,068
2,467
3,116
3,277
3,405
2,851

2,518
2,165
1,393
1,174

936
782
504
501
350

Per
100.000
female
popula-
tion.

59.7

1.0
23.5
55.1
79.2
98.8
112.4
115.2
120.5
120.9
107.3
108.6
114.8
141.6
150.0
192.7

Diagram 7.

—

Katio of Males and of Females Admitted to

Hospitals for the Insane in 1910 per 100,000 Population of

the same Sex and Age.
YEARS

UNDER TO
75 80
TO ANO
79 oveh
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possibly the West South Central division. In the

case of the foreign-born white conditions vary in

different parts of the country. In the New England,

Middle Atlantic, and West North Central divisions

the ratio of insane persons is higher for foreign-born

females than for foreign-born males; this is also true

of the East North Central division as regards the ratio

of insane present in hospitals, but not as regards the

ratio of admissions. In all other geographic divisions

the ratios for the foreign-born males exceed those for

the foreign-born females.

In the case of negroes the ratio of inmates present is

higher for females than for males in each of the three

southern divisions, but outside the South the ratio of

admissions is higher for males in every division except

the East South Central.

Table 41
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Table 42 gives, by sex, for each state tbe number
and ratio of inmates present on January 1 and of

admissions during tbe year.

Tbere are 18 states in wbicb tbe ratio of females

in hospitals for tbe insane on January 1 to tbe total

female population is bigber tban tbe corresponding

ratio for males. Of these states 12 are in the South

and the remaining 16 states are rather widely dis-

tributed, including Massachusetts, Connecticut, New-

York, New Jersey, Indiana, and Utah. As regards

tbe ratio of admissions, however, there are only 4

states in which it is higher for females than for

males, namely, Maine, Missouri, North Carolina, and

Louisiana.

Table 42
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IIXITEBACY.

The term "illiterate" as used in this report signifies

inability to write, and the "percentage of illiteracy"

means in general the percentage which the illiterates

10 years of age or over form of the total number of

persons above that age. Of the 187,737 persons 10

years of age or over enumerated in hospitals for the

insane on January 1, 1910, 35,959, or 19.2 per cent,

were reported as illiterate; and of the 60,711 persons

10 years of age or over admitted to such hospitals in

1910, 6,901, or 11.4 per cent, were reported as illit-

erate. In the general population 10 years of age or

over the percentage of illiteracy in 1910 was 7.7.

There is therefore a considerably greater degree of

illiteracy among the insane than in the general popu-

lation. This is a condition which will probably ex-

cite no surprise, as it is to be expected that illiteracy

would be more common in a mentally defective class

than in the general population. In so far as the in-

sane in hospitals include representatives of the class

known as feeble minded, it should be remembered that

feeble-mindedness is usually a congenital defect which

frequently, although not invariably, involves such a

degree of mental incapacity as precludes the possibility

of learning to read or write. The acquired forms of

insanity, however, do not ordinarily develop before

adult life and therefore should not interfere with the

acquisition of an elementary education.

Whether insanity is in any degree promoted by

illiteracy is at least doubtful. It may be more cor-

rect to say that it is to some extent associated with

illiteracy rather than caused by it. By this it is

meant that the conditions of hie under which chil-

dren grow up without learning to read or write are

conditions which may be in some degree conducive to

the development of insanity.

It might be suggested that the fact of a liigh per-

centage of illiteracy among the insane could be at

least partly explained by the age composition of that

class, because, in general, illiteracy is greater in the

older age groups than in the younger, and the insane

in hospitals include a relatively large proportion of

old people. A study of the statistics, however, indi-

cates that in this connection the influence of the fac-

tor of age is small and does not go far toward explain-

in°- the high percentage of illiteracy among the insane

as compared with the general population.

Table 43 gives the number and percentage of

illiterates among the insane in hospitals, classified

by race and nativity.

The negro insane have a higher percentage of illit-

eracy than any of the other classes distinguished in

this table. The foreign-born white insane have a

higher percentage of illiteracy than the native white,

and the native white insane of native parentage a

higher percentage than the native white of foreign or

mixed parentage. The rank of these several classes

in respect to illiteracy is the same for the insane

enumerated on January 1 as it is for the insane ad-

mitted during the year. The order is also the same

as it is for these several classes in the general pop-

ulation, thus indicating that illiteracy among the

insane, as would be expected, reflects the illiteracy of

the community (see Table 44).

Table 43
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Table 44

RACE AND NATIVITY.

Total

White

Native
Native parentage
Foreign or mixed parentage.

Foreign born

Negro

PEK CENT OF ILLITERACY: 1910.

Among the insane in
hospitals.

Enumer-
ated on
Jan. 1.

19.2

16.1

14.4
15.3
10.5
18.9

59.6

Admitted
during

the year.

8.7

6.9
7.4
4.7

12.8

44.7

In the
general
popula-
tion.

5.0

3.0
3.7
1.1

12.7

30.4

For each of the classes distinguished in the above

table the percentage of illiteracy was much higher

among the insane enumerated in hospitals on Jan-

uary 1, 1910, than it was in the general population.

For the insane admitted during the year it was not

as high as for those present on January 1, but was
still considerably higher than it was in the general

population except in the case of the foreign-born

white, for which class the percentage was practically

the same for the admissions as it was in the total

population of the United States. This would indi-

cate that the illiterate immigrants did not in pro-

portion to their numbers contribute more inmates to

the insane asylums in 1910 than the literate. Com-
paring the figures by geographic divisions (see Table

45) it will be found, however, that the differences are

by no means uniformly one way.

As regards the native white the percentage of illit-

eracy in 1910 was in every geographic division higher

among the insane in hospitals than in the general

population, and this is true whether the comparison

is based on the insane enumerated on January 1 or on
the admissions during the year. The same statement

holds good also of the negroes in every division where

there were enough insane negroes in hospitals to justify

showing a percentage. As regards the foreign-born

white, however, there is not the same uniformity. In

the Middle Atlantic, the South Atlantic, and the West
South Central divisions the percentage of illiteracy

was higher for the total foreign-born white population

than it was for the foreign-born whites admitted to

hospitals for the insane ; but that was not the case in

any of the other divisions. The reasons for these vari-

ations are not at all obvious. They may have to do
with the differences in the racial composition of the

foreign-born population, which is by no means homo-
geneous, being made up of various nationalities which

differ greatly in their degree of illiteracy and also in the

percentage of insanity. The fact that the foreign-

born population of the Middle Atlantic division, for

instance, is 15.6 per cent German, according to country

of birth, 18.4 per cent Russian, 16.2 per cent Italian,

and less than 1 per cent French Canadian, while the

foreign-born population of New England is only 3.9

per cent German, 9.S per cent Italian, and 10.6 per

cent Russian, as compared with 15.2 per cent French
Canadian, may have something to do with the fact

that in the one division the percentage of illiteracy

is higher and in the other lower for the foreign-born

white population than it is for the foreign-born white

insane admitted to hospitals. The relationship be-

tween these facts would, however, be very difficult,

probably impossible, to establish on the basis of any
available data.

Table 45
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Table 46

DIVISION, AND RACE AND
NATIVITY.

UNITED STATES.

Total.

White
Native
Native parentage
Foreign or mixed par.

Foreign born
Negro

New England.

Total

White
Native
Native parentage
Foreign or mixed par.

Foreign born
Negro

Middle Atlantic.

Total

White
Native
Native parentage
Foreign or mixed par.

Foreign born
Negro

East North Central.

Total

White..'
Native
Native parenl
Foreign or mixed par.

Foreign born
Negro

West North Central.

Total

White
Native
Native parentago
Foreign or mixed par..

Foreign born
Negro

insane in hospitals 10 tears of age and
over: 1910.

Enumerated on Jan.
I: Percent

—

Liter-

ate.

..8

78.7
82.3
83.6
88.2
74.8

Liter-
Illiter acy
ate. un-

known

19.2

80.0

SO. 3

83.6
86.6
87.3

71.8
67.5

77.0

80.3

80.8
84.8
84.4
SS. 1

78.7
58.4

79.2

16.1
14.4
15.3
10.5
18.9
59.6

18.3

In. t

13.4
13.0
12.2
25.8
I'll. 6

77.6
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63.5. This measures, roughly speaking, the differ-

ence between insane and normal men as regards mar-

ital condition, the insane in this conrparison being

represented by those present in hospitals on a given

day.

Table 48
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portation it was 1,589; in trade, 2,568; in public serv-

ice, 41 ; in professional service, 1 ,271 ; and in domestic

and personal service, 1,350.

In a general way the occupational classification of

the male insane will correspond to that of the total

male population. Occupations represented by large

numbers in the general population will naturally be

leading occupations for the insane, and similarly the

occupations of minor importance will be the same in

both classifications. Any distinctive features which

may differentiate the occupational classification of the

male insane from that of the total male population

can not, at least without further question, be accepted

as a proof that certain occupations are more likely to

bring on insanity than others. The occupational dis-

tribution of the insane is no doubt affected by their

geographic distribution, by the fact that as compared
with the total population a larger proportion of the

insane come from cities and industrial centers and a

smaller proportion from the rural and agricultural dis-

tricts, by the fact that as a class they comprise rela-

tively fewer young people and more old people, or by
other causes which are either quite independent of oc-

cupational influences or have only a remote or indirect

connection with them. This is not to deny that occu-

pations may have a direct influence on the liability to

insanity. No doubt they do; but the influence is too

obscure and too much complicated by other factors to

be revealed by any study or analysis of available occu-

pational statistics.

Of the 26,653 female insane admitted to hospitals

in the year 1910, 7,061, or 26.5 per cent, were re-

ported as having had an occupation prior to admission

(see p. 153). This does not include the women re-

ported as doing housework at home. For 3,030 the

occupation returned was that of domestic servant;

565 were reported as housekeepers or stewardesses;

590, as clothing makers; and 414, as teachers, profes-

sors, or school principals.

crrr and country.

At the census of 1910 the insane admitted to hos-

pitals were for the first time classified with reference

to the size or population of the places from which they

came, the basis of classification being the answers to

two questions on the schedules, one asking whether

the insane person came from "a distinctly rural com-
munity" and the other asking for the name of the

village, town, or city from which he came, in case he

did not come from a rural community. In tabulating

the returns on this subject incorporated places having

a population of less than 2,500 were included in the

same class with the distinctly rural communities, in

order that the classification might agree with that

which the Bureau of the Census applied to the general

population of the United States. Table 50 summa-
rizes the statistics and also shows the distribution of

27622°—14- 4

the total population of the Unit«d States among the

different classes of communities.

Table 50

CLASS OF COMMUNITIES.

Total.

Urban communities

.

insane admitted
to hospitals:

1910.

Total
population:

1910.

91,972,266

42,623,383

Cities of—
500.000 and over.

.

100.000 to 500.00U .

50,000 to 100,000..
25,000 to 50,000 . .

.

10.000 to 25,000...
2,500 to 10,000

Rural communities.

Not reported

11,511,841
8,790,297
4,178,915
4,062.763
5,609,208
8,470,359

43,348,883

Number.

11,829
7,901
3,228
3,515
4,239
5,942

20,442

3,673

Per
100,000
popula-
tion.

102.8
89.9
77.2
86.5
75.6
70.2

41.4

Of the 60,769 persons admitted to insane asylums in

1910, 20,442 came from rural communities and 36,654

from places having 2,500 or more inhabitants, while for

3,673 the place of residence was not reported. From
rural communities, including all incorporated places of

less than 2,500 inhabitants, the ratio of admissions was
41.4 per 100,000 population; from cities, comprising all

incorporated places havingmore than 2,500 inhabitants,

the ratio was more than twice as high, being 86 per

100,000. The number of insane coming from the class

of smallest cities—those having from 2,500 to 10,000

inhabitants— is equivalent to a ratio of 70.2 per 100,000

persons living hi those cities ; and with one interruption

the ratio regularly advances with the increasing size of

the cities which make up the several classes until it

reaches the maximum of 102.8 per 100,000 for the class

of largest cities—those having more than 500,000

inhabitants.

Table 51 gives the ratios of admissions from urban

and rural communities by geographic divisions.

Table 51
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nearly or quite as marked as it is for the country as a

whole. The difference is very marked in the South and

West. It is least marked in New England, partly,

perhaps, because for that division the census distinc-

tion between urban and rural communities is made on

a somewhat different basis from that employed for

other sections of the United States, the result being

that the "urban" areas of New England include a con-

siderable population which in other sections would be

classified as rural. 1

Table 52 shows the ratio of admissions per 100,000

population for rural communities and classes of cities

by geographic divisions. In five of the geographic

divisions tho ratio is highest for the class of largest

cities— those having over 100,000 inhabitants. In the

West North Central, West South Central, and Pacific

divisions, however, the highest ratio is that for cities

of from 50,000 to 100,000 irdmbitants, and in the East

South Central it is that for cities of from 10,000 to

50,000. With one exception, appearing in New Eng-

land, the ratio is invariably lower in rural communities

than it is in any of the four classes of cities.

Table 52
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Table 54
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fore it not infrequently happens that the contrasts

between urban and rural population which appear in

statistics covering the entire United States may not

be so apparent or so marked in the statistics for the

several geographic divisions.

Of course, on the other hand, a comparison by geo-

graphic divisions may develop contrasts or differ-

ences which counterbalance each other and thus do

not appear in statistics covering the entire United

States.

The statistics by geographic divisions, given in Table

57, present no noteworthy exceptions to the rule that

the ratio of admissions for each race and nativity

class is much higher from urban communities than

from rural. But it can not be said that the contrast

between the two classes of communities is invariably

more marked for negroes than for whites, or more

marked for the native whites than for the foreign

born. On the contrary, there is considerable diversity

in these respects.

Table 57
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error, however, is probably not great enough to affect

the ratios materially except in the case of the District

of Columbia, where, as already noted, a large propor-

tion of the inmates of the Government Hospital for the

Insane come from outside the District.

The ratio is higher for urban communities than for

rural in all but seven states, the exceptions including

four New England states, namely, New Hampshire,

Vermont, Rhode Island, and Connecticut, and outside

New England the states of Minnesota, Arkansas, and

Wyoming.

Table 58

DIVISION AND STATE.

United States .

.

Geographic divisions:
New England
Middle Atlantic
East North Central.
West North Central.
South Atlantic
East South Central

.

West South Central.
Mountain
Pacific

New England:
Maine
New Hampsliire
Vermont
Massaclmset ts

Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East North Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

Sooth Atlantic:
Delaware
Maryland
District ol Columbia
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East Sooth Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Moontain:
Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oreeon
California

INSANE ADMITTED TO HOSPITALS: 1910.

From urban
communities.

Number.

3(i, 054

5,804
11,857
8,132
2,898
2,908
1 , 058
1,096
924

1,917

285
187
US

1, 82G
442
949

,290
,256
311

I'M

04]

854

068
2X8

528
(ill

.153

32
28
110

430

83
869
17')

422
157

190
201

411

100

477
270
227
84

28
202
109

637

165
57

11

493
29
SO
68
21

587
313
,017

Per
100,000
popula-
tion.

86.0

106.4
86.4
84.6
74.8
96.0
67.2
56.0
97.5
80.5

74.7
73.3
68.1

122.4
84.2
94.9

101.5
65.9
71.5

85. 6
56. II

83.

1

80.5
128.2

62.1
89.8
82. 4

50.0
86. 5
37.3

85.

5

130.5
111. 7
ss. r,

68.8
59.7
116.1

70. 3

4S.4

85.9
01.2

81.3
40. 5

13.8

52.8
52. 8
67.9

123.7
81.5
25.5
121.8
62.3

126. 5

39.3
157.

1

96.9
101.9
09.2

From rural
communities.

Number.

20,442

1,009
2,548
4,608
3,856
3,040
2,264
1,758
549
810

221

132
150
388
45
176

1,192
348

1,008

966
588

1.047
870

1,137

819
840

1,101
174

170
2S2
464

43

353
1

7S4

310
389
349

066
528
556
519

224
174
539
821

102
116
31
132
55
50
28
35

253
214
343

rer

popula-
tion.

91.9
45.

6

53.4
49.7
33.4
33.1
25.8
32.6
44.8

40.0
37.8
K4
58.

7

85, 5

86.8
54. S

58. i

33.9
33. 5

32.0
sa b

40.9
55.4
(')

49.5
31.2
•jo. a
37.

33. 8

21.0

3S. 4

30.0
31.5
32.6

10.3
15.0
40.3
27. 8

42.0
45.4
30.2
33.5
19.0
35.4
14.0
51.1

47.2
58.5
87.8

61.2
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only a little over 10 per cent of the total admissions

were reported as cases of general paralysis or alcoholic

psychosis.

Table 60

United States

New England
Middle Atlantic
East North Central.
West North Central
South Atlantic
East South Central

.

West South Central.
Mountain
Pacific

United States.

New England
Middle Atlantic
East North Central.
West North Central
South Atlantic
East South Central.
West South Central.
Mountain
Pacific

United States.

New England
Middle Atlantic
East North Central

.

West North Central.
South Atlantic
East South Central

.

West South Central.
Mountain
Pacific

INSANE ADMITTED TO HOSPITALS: 1910.

Total.

Having general paralysis or
alcoholic psychosis.

Total.
General
paraly-

Alco-
holic

psy-
chosis.

Both
dis-

AU
other.

769
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from alcoholic psychosis, although markedly higher for

urban than for rural communities, does not regularly

increase with increase in population; it reaches its

maximum in cities of from 50,000 to 100,000 inhab-

itants, and falls off in cities of over 100,000 to prac-

tically the same figure as that for cities of 10,000 to

50,000.

The ratios given in the third section of Table 61 indi-

cate that in proportion to population urban commu-

nities contribute to the hospitals for the insane more

than four times as many victims of these diseases as

rural communities, the ratio being 18 per 100,000

population in one case as compared with 4.3 per

100,000 in the other. The remain ing forms of in-

sanity are also represented by proportionately larger

numbers in the urban than in the rural population,

but the contrast is not so marked. The elimination

of the cases of general paralysis and alcoholic psychosis

reduces the ratio of admissions from urban commu-

nities from 86 per 100,000 population to 68, while

the ratio from rural communities declines from 41.4

per 100,000 to 37.1 . Thus, if these cases are excluded,

the ratio of admissions per 100,000 population is re-

duced about 21 per cent for urban communities, as

compared with 10 per cent for rural communities.

Age.—Table 62 gives the age distribution of pa-

tients having either alcoholic psychosis or general

paralysis, showing what percentage they formed of

the total insane admitted in each age group and also

the ratio per 100,000 population of the same age.

These diseases apparently attain their greatest rela-

tive importance as a cause of insanity in the period of

early middle life. Of the insane admitted between

the ages of 35 and 40, 14.1 per cent were suffering from

alcoholic psychosis and 8.2 per cent from general

paralysis; in the next older age period, 40 to 44, inclu-

sive, the percentages were 14.7 and 10.3, respectively.

One-fourth (25.6 per cent) of the insane admitted to

hospitals at this period of life had one or the other of

these diseases. In the next older age group, 45 to 49

years, the percentage for alcoholic psychosis declines

slightly (to 13.1), but that for general paralysis re-

mains about the same (10.4) ; after the age of 50, the

percentages decline for each disease.

Comparing by age groups the ratio of admissions to

total population, as given in the last section of

Table 62, it will be noticed that the ratio of cases of

general paralysis or alcoholic psychosis increases up

to the age of 40. From 40 to 50 it is nearly sta-

tionary, the number of such cases per 100,000 popu-

lation being 31.5 in the age group "40 to 44 years,"

and 30.5 in the age group "45 to 49 years." Thereafter

the ratio declines, reaching 13.2 per 100,000 in the age

group " 65 years and over." The ratio of commitments

for other forms of insanity, on the other hand, shows

a marked increase in old age. The increase in early

life is also rapid up to the age of 40. From 35 to

45 years the ratio is about 90 per 100,000 and from

45 to 60 about 96 per 100,000. The advance there-

after carries it up to 142.S per 100,000 for the age

group "65 years and over."

Table 62 INSANE ADMITTED TO HOSPITALS: 1910.

AGE GROUP.

All ages.

Under 15 years . .

.

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years and over

.

Age unknown

All ages.

Under 15 years. .

.

15 to 19years.
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years and over

.

Age unknown ....

All ages...

Under 15 years.
15 to 19 years. ..

20 to 24 years .

.

25 to 29 years..
30 to 34 years..
35 to 39 years.

.

40 to 44 years..

.

45 to 49 years.

.

50 to 54 years .

.

55 to 59 years.
60 to 64 vears

.

Total.

Having general paralysis or
alcoholic psychosis.

I
Gen-

Total,
i

era
,'

paraly-
sis.

Alco-
holic
psy-

chosis.

Both
dis-

All
other.

60, 769

327
2,539
5.701
7,027
7,295
7,495
6,469
5,681
4,877
3,368
2,872
6,161

957

10, .117

21
83
363
834

1,312
1,700
1,656
1,362
1,078
687
439
521
151

3,884

17
47
134

21S
421

612
669
590
445
267
165
231
68

6,122

3

35
223
600
870

1,056
954
744

610
408
262
277
80

201 50,562

306
2,456
5,338
6,193
5,983
5,795
4,813
4,319
3,799
2,681
2,433
5,640

806

PER CENT OF TOTAL INSANE ADMITTED.

100.0
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tion, as noted in the section on sex, is 72.1 for males,

as compared with 59.7 for females. But if the cases

of alcoholic psychosis and general paralysis are ex-

cluded, the number of males admitted in the year

1910 is reduced from 34,116 to 25,760, and the num-

ber of females from 26,653 to 24,802. Thus the

numerical difference between the two sexes largely

disappears, although males are still somewhat more

numerous than females, as is also the case in the

general population. When the cases of alcoholic

psychosis and general paralysis are eliminated the

ratio of admissions for the two sexes becomes prac-

tically identical, as is shown by the last column in

the third section of the following table

:

Table 63
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Diagram 8.

—

Ratio of Males and op Females Having Gen-
eral Paralysis or Alcoholic Psychosis and Ratio of

Other Males and Females Admitted to Hospitals for

the Insane in 1910 per 100,000 Population of the same

Sex and Age.

UNDER TO TO TO TO TO TO TO TO TO TO TO TO TO **tO
15 19 24 29 84 39 44 48 54 69 64 69 T4 79 OVCA
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These percentages, being based upon the admissions,

indicate for the native white of foreign or mixed parent-

age and the foreign-born white simply that in proportion

to the total number of persons of each class admitted

to hospitals for the insane there are practically the

same number of cases of general paralysis or alcoholic

psychosis. In proportion to the total population of

each class, however, the total number of admissions is

about twice as large for the foreign-born white as for

the native white of foreign or mixed parentage. It fol-

lows, therefore, that in proportion to the total popu-

lation of each class there are about twice as many
cases of these diseases in the one class as in the other.

This is indicated by the last section of the following

table, which gives the number of admissions per 100,000

population of the same race and nativity.

Table 66

RACE AND NATIVITY.

All classes.

White.

Native
Native parentage
Foreign or mixed par
Parentage unknown

Foreign born
Nativity unknovn

Negro
Other colored.

All classes.

White.

Native
Native parentage
Foreign or mixed par . .

.

Parentage unknown
Foreign born
Nativity unknown

Negro
Other colored.

All classes

.

White.

Native
Native parentage J

Foreign or mixed par. 1

Foreign born

Negro.

.

INSANE ADMITTED TO HOSPITALS: 1910.

Total.

Having general paralysis or
alcoholic psychosis.

Total.

Gen-
eral

paraly-
sis.

Alco-
holic

psycho-

Both
dis-

eases.

All
other.

60,769 10,207 3,884 6,122

56, 182

39, 629
24, 534
10,685
4,410
15,523
1,030

4,384
203

9,676

6,400
3,570
2,197

633
3,081

195

505
26

3,670

2,486
1,420

783
283

1,111
73

208

5,819

3,782
2,068
1,377
337

1,917
120

284
19

132
82
37
13
53
2

13
1

50, 562

46,506

33,229
20,964
8,488
3,777
12,442

835

3,879
177

PER CENT OF TOTAL.

100.0

100.

100.0
100.0
100.0
100.0
100.0
100.0

100.0
100.0

16.8

17.2

16.1
14.6
20.6
14.4
19.8
18.9

11.5
12.8

6.4

6.5

6.3
5.8
7.3
6.4
7.2
7.1

4.7
3.0

10.1

10.4

9.5
8.4
12.9
7.6
12.3

11.7

6.5

9.4

0.3

0.3

0.3
0.3
0.3
0.3
0.3
0.2

0.3
0.5

83.2

82.8

85.4
79.4
85.6
80.2
81.1

88.5
87.2

NUMBER PER 100,000 POPULATION OP SAME RACE
AND NATIVITY.

66.1

68.7

57.9
56.3
62.3
116.3

44.6

11.1

11.8

9.4
8.2
12.4
23.1

5.1

4.2

4.5

3.6
3.3
4.5
8.3

6.7

7.1

5.5
4.7
7.8
14.4

2.9

0.2
0.2
0.2
0.4

55.0

56.9

48.6
48.1
49. S
93.2

39.5

1 For the computation of the ratios the native white insane of unknown parent-
age have been apportioned between the two classes of known parentage.

The total number of admissions per 100,000 is 62.3

for the native white of foreign or mixed parentage, as

compared with 116.3 for the foreign-born white, and
the number of admissions representing cases of general

paralysis or alcoholic psychosis is 12.4 per 100,000 for

the former, as compared with 23.1 per 100,000 for the

latter. Here again it must be remembered that the

important factor of age may materially affect the

comparison and largely account for the difference

between the two classes, because the one class com-

prises a large, and the other a small, proportion of

children. To repeat figures already given, 38.2

per cent of the native white of foreign or mixed
parentage are under 15 years of age, as compared

with 5.7 per cent of the foreign-born white. Insan-

ity being generally a disease of adult life, it follows

that any class including relatively few children

would be likely to show a higher ratio of insanity

than another class including relatively many children.

The influence of the age factor may be eliminated

by making the comparison by age groups, on the basis

of the statistics presented in Table 67. When that is

done the difference between the native white of foreign

or mixed parentage and the foreign-bom white largely

disappears. In no single age group does the ratio for

the one class differ widely from that for the other. In
some age groups the ratio for the foreign-born white is

the higher of the two, in others it is the lower, but the

ratios are never far apart and in some instances are

identical or nearly so.

Table 67

AGE GROUP.

All ages

Under 15 years. .

.

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years and over
Age unknown....

All ages

—

Under 15 years...

15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
60 to 64 years
65 years and over

INSANE HAVING GENERAL PARALYSIS OR ALCOHOLIC
PSYCHOSIS ADMITTED TO HOSPITALS: 1910.

Total.

Native white.1
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that in the totals for the United States the compari-

son to some extent reflects the influence of differences

in the territorial distribution of the several classes.

The negroes as compared with the whites are largely

concentrated in the South, where in general the

provisions for the care of the insane in institutions

are not as far developed as they are in the North.

The foreign-born white, and likewise the native

white of foreign or mixed parentage, are concen-

trated in cities and also in the northeastern section of

the United States to a much greater extent than the

native white of native parentage. They are therefore

more affected by the influence of urban conditions;

and as shown by statistics previously presented, the

proportion of the insane afflicted with general paralysis

or alcoholic psychosis is much larger in urban com-
munities than in rural. The data have not been

tabulated in suflicient detail to make it possible

to compare the several race and nativity classes in

urban and rural communities separately. The follow-

ing table, however, presents the statistics by geo-

graphic divisions, so that the comparison can be made
for the several classes living within the same section of

the United States.

Table 68
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term in hospitals, or, in other words, the average

length of time the patients spend in the hospitals

before death or final discharge. That average might

be either larger or smaller than the one derived from

these statistics; for, on the one hand, the population

present on a given day includes a comparatively large

representation of those who remain in hospitals a long

time and a comparatively small representation of

those whose stay is short; and, on the other hand, the

average length of time for the persons present is of

course only the average up to date, and therefore is

considerably less than the final average will be when

their sojourn in hospitals comes to an end.

The average age when first admitted of those present

in hospitals on January 1, 1910, was not far from 37£

*

years, while their average age at the time of enumera-

tion was about 45, thus indicating that the average

interval between first admission and date of enumer-

ation was about eight years, which is practically the

same as the figure derived from the computation based

on the reported length of time in hospitals.

A computation, by the same method, of the average

age of those discharged from hospitals for the insane

in 1910 brings out the rather surprising fact that they

were apparently younger than those admitted in the

same year, the average age of the latter being about 41,

while the average age of those discharged was about 39.

This must mean that those discharged come largely

from the younger inmates, or that, in other words,

persons admitted at more advanced ages are more apt

to remain permanently than those admitted at younger

ages; it also indicates that the patients discharged

have usually been in hospitals a comparatively short

time, and that the recovery or the improvement in the

condition of the insane generally takes place within a

short time after admission or not at all. It would

seem, therefore, that as regards length of residence in

hospitals for the insane the inmates could be divided

into two broad and fairly well-defined classes—those

who remain but a short time and those who remain

many years or until death. The average age at death

of those who died in 1910 in hospitals for the insane

was not far from 51.

For convenience of reference and comparison the

average ages as computed for various classes of inmates

are here presented in a summary statement.

Approximate average age:

Of persons admitted in 1910 41

Of inmates present on January 1, 1910 45
Of inmates dying in 1910 51

Of inmates discharged in 1910.... 39

Approximate average age at first admission:

Of persons admitted in 1910 40
Of inmates present on January 1, 1910 38

1 The average age as here given is only approximate because the

age returns were tabulated not by single years but by five-year

periods. Taking the minimum age in each period (except the

youngest, "under 15 years," for which K years was taken), the

average age at first admission is 35.1. This may be accepted as

the minimum. The maximum limit in each group (taking 70 as

the maximum for the age group "C5 and over") would give an
average live years older, or 40.1 years. The true average is prob-

ably not far from the mean between these extremes, or about 37J
yeare.

DURATION OF PRESENT ATTACK.

The duration of the present attack of insanity was
reported for about four-fifths of the persons admitted

to hospitals hi 1910. The figures indicate that in the

great majority of cases the insane were committed within

a comparatively short time after the attack came on.

In 15.6 per cent of the total number of cases for which

a report was obtained the attack of insanityhad come on
within the month preceding admission ; in 42.1 percent

it had come on within the preceding three months ; in

54.1 per cent, or more than one-half of the total number,

within the preceding six months; and in 64.5 percent,

or almost two-thirds, within the preceding 12 months.

In 9.5 per cent, or nearly one-tenth, of the reported

cases the attack had lasted six years or more prior to

admission to the hospital; and in 6.2 per cent it had

lasted 10 years or more. It is probable, however,

that in many instances the diseases had in reality

been existent much longer than the reported duration

of the attack would indicate. In the case of general

paralysis for instance, the earliest symptoms make
their appearance long before the more striking inci-

dents which in a routine clinical history of the case

are apt to be recorded as determining the onset of the

attack. The figures obtained from records as to

duration of attack should probably be regarded as a

minimum.
The percentage of cases in which the attack had

lasted less than 3 months was not so large for the

native whites (39.7) as for the foreign-born whites

(45.7), and not so large for the latter as for the negroes

(51.6). The percentage for females (40.7) was some-

what smaller than that for males (43.3).

Table 70
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PREVIOUS ADMISSIONS.

Of the 60,769 persons admitted to hospitals for the

insane in 1910, 40,130, or 65 per cent, were reported

as first admissions, and 13,914, or 23 per cent, were

reported as having previously been in hospitals for the

insane, while in the case of 6,715, or 11.1 per cent

of the total number, no information covering this

question was obtained. The number of persons who
had been previously admitted represents about 26

per cent of the total number for which the facts as

to previous admissions were ascertained. The figures

indicate, therefore, that somewhat more than one-

fourth of the persons admitted to hospitals for the

insane in the year 1910 were recurrent cases.

Table 71

NUMBER OF PREVIOUS ADMISSIONS.

Total

Number reporting

Not previously admitted
Previously admitted

Number of previous admissions
One
Two
Three
Four
Five or more

Number not reporting

insane admitted to
hospitals: 1910.

Number.

60,769

54,054

Percent
of total.

40,130
13,924

9,853
2,474
855
336
406

6.715

100.0

88.9

66.0
22.9

16.2
4.1
1.4
0.6
0.7

11.1

Percent
of total

reporting.

74.2
25.8

18.2
4.6
1.6
0.G
0.8

12.4

The following table giving the data by race and
nativity indicates that the percentage previously

in hospitals for the insane is larger for whites than for

negroes, and somewhat larger for the native whites

than for the foreign-bom whites.

Table 72

RACE, NATIVITY, AND SEX.

Aggregate

Male
Female

Wliile

Native
Native parentage ,

Foreign or mixed parentagi
Parentage unknown

Foreign born
Nativity unknown

Negro
Other colored

INSANE ADMITTED TO HOSPITALS: 1910.

I

Reporting as to previous
admission.

Total.

60, 769

S4.ua
26,653

56, 182

39, 629
24, 534
10,685
4,410

15, 523
1,030

4,384
203

Total.

,".t,0J4

29,987
24,067

50,239

35,643
22, 492
9,9S4
3,167
14,038

558

3,663
152

Iv. viously
admitted".

Num-
ber.

7,560
6,364

13, 361

9,813
5,920
2,971

922
3,365

183

534
29

Per
cent.

25.2
2G.4

26.6

27.5
26.3
29.8
29.1
24.0
32.8

14.6
19.1

Not
report-

ing.

6,715

4,129
2.5S6

5,943

3,986
2,042

701

1,243
1,485

472

721
51

The percentages in the above table are based
not on the total number admitted but on the

number for whom the information as to prior ad-
missions was obtained. The percentage reporting

prior admissions, computed on that basis, was 26.6

for the whites, 27.5 for the native whites, 24 for the

foreign-born whites, and 14.6 for the negroes. It

was 26.3 for the native whites of native parentage
and 29.S for the native whites of foreign or mixed
parentage. The reasons for these differences are not
apparent and it may be doubted whether the differ-

ences have in fact very much significance. They may
simply reflect variations in the accuracy and complete-

ness of the information obtained from the different

classes of the population regarding the previous

history of the case.

The variations between the different sections of the

country are shown in the following table:

Table 73

DIVISION, AND RACE AND NATIVITY

United States'.

Native white
Foreign-born white.
Negro

New Enoland

.

Native white
Foreign-born white.
Negro

Middle Atlantic '.

Native white
Foreign-born white.
Negro

East North Central'.

Native white
Foreign-born white

.

Negro

West North Central'.

Native white
Foreign-born white.
Negro ".

South Atlantic '

.

Native white
Foreign-born white.
Negro

East South Central'.

Native white
Foreign-born white.
Negro

West South Central'.

Native white
Foreign-born white.
Negro

Mountain '

.

Native white
,

Foreign-bom white.
Negro

Pacific '

.

Native white
Foreign-born white.
Negro

INSANE ADMITTED TO HOSPITALS: 1910.

Reporting as to previous
admission.

Total.

60,769

Total.

54,054

39, 029
15,523
4,384

35,643
14,038
3,663

6,988 6,788

4,369
2,438

102

s. 6*7

5,433
439

13,191

9.2(0
3,36.i

304

,459

5,070
1,790
260

8. 7.T.

4,417
352

1,900

3.6S5

2,637
85
950

2,968

2,321
230
343

1,006
615
29

3,463

1,919
1,315

57

4,242
2,385

100

Previously
admitted.

Num-
ber.

Per
cent.

13,921

9,813
3,365

534

25. 9

27.5
24.0
14.6

Not
report-
ing.

6,715

3,986
1,485

721

2,031 29.9

1,395
599
28

14,001 3,441 24.8

32.9
25.1
28.0

8,308
5,224
405

2,219 I

1,128
n

12,062 3,268

27.0
21.5
18.5

27.1

8. 502
8,117

284

6,299

4,362
1,521

197

5,873

3,793
262

1,791

2,784

2,134
72

571

2,705

2,172
213
276

1,184

764
356
22

2,353

1,366
8S8
37

2,442
749
37

2S.7
24.0
14.0

1,804 I 28.6

1,188
475
52

1,030

St

170

649
12

113

477
24
39

266
130

600

378
199

7

27. 2
31.2
26. 4

17.5

21.1
20.6
9.5

28.

30.4
16.7

20.7

20.1

22.0
11.3
14.1

35.8

34.8
36.5
36.4

27.7
22.4
18.9

127
53
2

379
209
34

701

248
40

708
269
63

852

624
90
109

901

503
13

379

149
17
67

439

242
159
7

1,105

553
427
20

' Includes white of unknown nativity and colored persons other than negro.
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DISCHARGES.

The number of persons discharged from hospitals

for the insane in the year 1910 was 29,304. Of these

24,241, or 82.7 per cent, were discharged as either im-

proved or recovered; 4,397, or 15 per cent, as unim-

proved; and 491, or 1.7 per cent, as not insane. No
attempt was made to distinguish the "recovered"

from the "improved." The reasons why this was

not done are stated in the report on the insane for

1904 as follows:

There is no standard definition of what constitutes recovery from

insanity. Some officials class as such all who show betterment,

while others are very chary in describing their patients as having

fully recovered. In consequence the percentages of recoveries

reported from different institutions vary in an astounding degree.

It therefore seemed wiser to group all recoveries under the heading

"Improved " and avoid the presentation of figures that could not be

explained and therefore might lead to wholly unfair comparisons.

The returns obtained in 1904, however, gave a very

different result from those of 1910 as regards the con-

dition of persons discharged, probably because of

differences in the terminology used at the two censuses.

In the schedules for 1904 the classes distinguished

were the "improved," the "unrecovered," and the

"not insane"; in 1910, as already stated, they were the

"improved or recovered," the "unimproved," and the

"not insane." The results of the classification were

as follows

:

Table 74
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Table 76

All ages . .

.

Under 15 years .

.

15 to 19 Tears
20 to 24 years....
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 5 1 years
55 to 59 years
60 to 64 years
65 years and over
Ago unknown . .

.

INSANE IN HOSPITALS: 1910.

Present on Jan. 1, or ad-
mitted during the year.

Total.

24S,560

668
4,851

13, 502
21,110
28,386
30,351

28,555
25,762
19,751
15,601
28,042
4,191

Tresent
Jan. 1.

Admit-
ted dur-
ing the
year.

187, 791

341
2,312
7,801
14,083
19,091
22,8c6
23,321
22.S74
20,885
16,383
12, 729
21,881
3,231

60,769

327
2,539
5,701
7,027
7,295
7,495
6,469
5,681
4,877
3,368
2, 872
6,161
957

Deaths during
the year.

Num-
ber.

18,921

44
215
591
920

1,346
1,673
1,764
1,716
1,846
1,486
1,615

5,336
372

Per
1,000

inmates
present

on
Jan. 1.

100.8

The distribution according to cause of death is

shown in the following table, which also gives for

purposes of comparison the distribution of the deaths

occurring in the total adult population in the registra-

tion area ' of the United States.

Table 77

CAUSE OF DEATH.

All classes

Typhoid fever
Dysentery
Erysipelas
Tuberculosis of the lungs
Other forms of tuberculosis
Cancer and other malignant tumors
Diabetes

,

Diseases of the nervous system
Cerebral hemorrhage and softening
General paralysis of the insane
Other forms of mental alienation
Epilepsy
All other diseases of the nervous system

Organic diseases of the heart
Diseases of the arteries
Pneumonia
Diarrhea and enteritis

Nephritis and Bright's disease
Senility
Su icide
Allother forms of violence
Allother causes
Cause unknown or ill-deflned

deaths: 1910.

Among insane
in hospitals.

Num-
ber.

is. 921

113
115

157

2, 433
217
282
44

6,006
1.147
2,447
1,179
795
438

1,450
755

1..--U9

497
1,107
1,084

154

150

2,661
160

Per
cent

distri-

bution.

100.0

0.6
0.S
0.8
12.9
1.1
1.5

0.2
31.7
6.1
12.9
6.2
4.2
2.3

i.O
8.0
2.6
6.8
5.7
0.8
0.8
14.1
0.8

In population 15
years of ago and

over in the
registration area.

Num-
ber.

558,414

10,507
2,048
1,645

69, 749
7,370
40,700
7,576

62,945
40,006
2,913
1,757

1,927
16,312
73,115
11,64]
37,927
6,464
50,965
13,604
8,558

36,635
113,662

4,293

Per
cent

distri-

bution.

100.0

1.9
0.4
0.3

12. 5
1.3

7.3
1.4

11.3
7.2
0.5
0.3
0.3
2.9

13.1
2.1

6.8
1.0
9.1
2.4
1.5

6.8
20.4
0.8

Naturally a large proportion of the deaths occurring

among the insane are caused by diseases of the brain

or nervous system, 12.9 per cent, or more than one-

eighth, of the total number being caused by general

paralysis of the insane, 6.1 per cent by cerebral

1 The "registration area " is the area covered by the annual mor-
tality reports of the Bureau of the Census. It includes those states
and cities in which the local registration of deaths is sufficiently
accurate and complete to be accepted by the Bureau of the Census
as a reliable basis for the compilation of death rates. It comprised
in 1910 about 58 per cent ot the total population of the United
States.

hemorrhage and softening, 6.2 per cent by "other
forms of mental alienation," 4.2 per cent by epilepsy,

and 2.3 per cent by "all other diseases of the nervous
system." In all, the diseases of this group caused
31.7 per cent of the total number of deaths occurring

among the insane, as compared with 11.3 per cent of

the deaths occurring in the adult population of the

registration area of the United States. It may be
noted, however, that cerebral hemorrhage and soften-

ing accounts for a larger proportion of the total deaths
of adults than it does of the total deaths of the insane

alone—7.2 per cent of the total in one case and 6.1

per cent in the other. If this disease be omitted from
the group of diseases of the nervous system, the other

diseases in that group account for 25.7 per cent, or

one-fourth, of the deaths among the insane in compari-

son with 4. 1 per cent of the deaths in the total adult

population. It is probable, however, that the con-

trast is not in fact as great as these figures would in-

dicate. The report of deaths from general paralysis

occurring outside of hospitals for the insane is be-

lieved to be very deficient, many of these deaths being

wrongly reported as due to other causes.

The proportion of deaths caused by tuberculosis of

the lungs is almost the same for tho insane as it is for

the total adult population— 12.9 per cent of the

total deaths in one case and 12.5 per cent in the other.

Heart disease, cancer, and nephritis are of less impor-

tance as causes of death among the insane than among
the general population, while pneumonia is of greater

importance. Suicide accounts for 0.8 per cent of

the deaths occurring among the insane confined in

hospitals, and for 1.5 per cent of the deaths in the total

adult population.

Table 78

ALE GROUP.

Total ...

Under 25 years...
25 to 34 years
35 to 44 years
45 to 54 years
55 to 61 years
65 years and over

INSANE IN HOSPITALS WHO DIED IN 1910.

Xumber.

Male.

11,045

456
1,251
2,089
2,263
1,891
2,878

Female.

7,879

394
1,015
1,348
1,299
1,210
2,458

Number per 100,000
inmates present on
Jan.l, 1910.

Male.

111.9

74.2
65.9
84.0

100.

1

131.6
292.3

Female.

91.5
71.5
63.3
61.4
82.1
204.3

The above table shows the number of deaths of

persons of each sex in each specified age period, with

the ratio per 100,000 inmates of the same sex and age

period present in the hospitals on January 1, 1910.

The total death rate is higher for males than for females.

In the two age groups under 35, the difference is the

other way, the death rate being somewhat higher for

females than for males; but in the older age groups

and especially after the age of 44 the rate for males is

very much the higher of the two.



SUMMARY OF LAWS RELATIVE TO THE CARE OF THE INSANE.

Prepared in the Bureau of the Census by Mary F. Griffin and Louis C. Taylor.

The leading provisions regarding the insane in the

laws of the various states are summarized in the text

and tables which follow. So far as practicable these

provisions are shown in tabular form. Tables 1 to 3,

inclusive, present information regarding administrative

and supervisory agencies. Table 4 gives a classification

of public institutions for the insane, and Tables 5 to 8

deal with commitment and discharge, while Table 9

shows provisions for the cost of maintenance of pa-

tients in the state hospitals. In these tables no

account is taken of provisions for the criminal insane,

which may or may not be the same as for other insane

persons; but Tables 10 to 15 are summaries of the

laws relating to this class.

Unless otherwise specified the laws were in force on

January 1,1910. Subsequent enactments and changes

up to and including the session laws of 19 1 4 * are noted

in the tables and the text either by notes or by paren-

thetic clauses. In general, blank spaces in the tables

or the omission of the names of states indicate that

no provisions have been found. Provisions obviously

obsolete but unrepealed have been disregarded entirely

unless they appeared in recent official codes.

GENERAL ADMINISTRATIVE OR SUPERVISORY

AGENCIES.

Table 1 includes all state boards having oversight

of the insane, except those whose duties are restricted

to a single institution. Information regarding the

latter class of boards is given in Table 2.

Of the state boards concerned with the care of the

insane the majority fall into one of three main classes,

namely, (1) insanity boards or lunacy commissions,

(2) boards of control or boards of administration, and

(3) boards of charities.

Boards of insanity or lunacy commissions have been

created in nine states, namely, California, Maryland,

Massachusetts, Montana, Nevada, New Hampshire,

New York, Utah, and Vermont. The functions of

the boards in Montana and Nevada are practically

restricted to the management of the state hospital;

but in the other states, with the exception of Utah,

the relations of such boards with the state hospitals

are supervisory instead of administrative.

The duties of the boards of control or boards of

administration are chiefly administrative, particularly

their dutieswith respect to the state institutions, though

some of these boards are charged with the supervision

or inspection of public institutions other than those

maintained by the state and of private institutions.

On the other hand, the duties of the state boards of

1 The session laws for 1914 were not available for Georgia, Massa-

chusetts, New Mexico, or South Carolina. For these states, there-

fore, the summary covers the laws through 1913 only.

(64)

charities are in most cases chiefly, if not wholly, super-

visory. The board of state charities and corrections

in Khode Island and the state board of charities and

corrections in South Dakota, however, are exceptional

in this respect, each being primarily administrative.

The boards of control now in existence are some-

what less numerous than the agencies such as boards

and commissioners of charities which have supervi-

sion over the insane, but it will be observed that six

of the seven boards shown as having been created since

January 1, 1910, are administrative boards.

In addition to the boards having administrative or

supervisory powers and duties with respect to insane

hospitals, there are a few boards or committees which

are strictly visitatorial in character. Besides the states

where such boards were found to exist on January 1,

1910, or subsequently, there are others whose laws

contain provisions specifically permitting the appoint-

ment of visiting committees. In Kansas, for instance,

the governor is authorized to appoint a visiting com-

mittee for the state institutions. The laws of West

Virginia call for a biennial investigation of the insane

hospitals by a joint committee of the legislature. In

Tennessee the governor, judges of courts, and members

of the general assembly are ex officio visitors of the hos-

pitals. In New York justices of the supreme court are

authorized to appoint visitors to state hospitals upon

nomination of the state charities aid association.

The functions of a general state board are performed

by the boards of trustees of the insane hospitals of

Michigan (see Table 2) when they meet jointly twice

each year, or oftener, at different hospitals to adjust

questions pertaining to the institutions.

The commissioner of charities and corrections of

New Jersey has authority to summon as an advisory

board the chief executive officers of the state insti-

tutions and of all institutions in the state receiving

funds from the state treasury.

Among the boards shown in Table 1 the uncom-

pensated board is the more common, although several

salaried boards exist and only two of the seven boards

created since January 1, 1910, have uncompensated

members. Most of the boards of control have salaried

members, whereas practically all of the boards of

charities shown are made up of members who receive

no compensation (other than their necessary expenses).

Ex officio members who receive no compensation for

their services other than the salary of the position by

virtue of which they serve on the board are listed as

receiving no compensation.

Of the members of the boards shown in this table

practically all either hold membership on the board

by virtue of their official positions or are appointed by

the governor. The board of trustees controlling the
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state hospitals in Alabama, however, is self-perpetu-

ating, and the members of the board of public char-

ities of North Carolina are elected by the general

assembly. Appointments made by the governor must
usually have the consent of the senate, or, in some
states, the council.

In stating the term of office of members the laws

frequently add some qualifying phrase such as "and
until a successor is appointed and qualified " or "unless

sooner removed for cause," and in some cases members
hold office at the pleasure of the governor for a term
not to exceed a specified number of years. The speci-

fied number of years is shown in the table as the term
of office. In some cases, if members of boards fail to

attend regular meetings for a specified length of time,

their places may be declared vacant.

Among the restrictions with regard to the member-
ship of the general state boards wbich appear in the

statutes the most common relate to political affilia-

tions, such as provisions stating that not more than a

specified number of members may belong to the same
political party, or the dominant political party.

Women members are required on some of the boards.

For example, the board of hospital trustees in Maine,

the state board of charities and corrections in the same
state, and the board of control of Wisconsin must each

have one woman member, while tho state board of

charities in Connecticut and the state board of char-

ities and corrections in Missouri must each have two
women members. In Ohio there is a committee of

visitors composed entirely of women.
Restrictions with regard to the county or district of

residence of members of the general state boards or the

length of their residence in the state appear in the stat-

utes of some states. In Kansas, for instance, no two
members of the board of control of state charitable

institutions may be residents of counties in which any
state charitable institution is located, and in Kansas
and Wisconsin no two members may reside at the time

of appointment in the same congressional district.

The latter restriction also applies in North Dakota, ac-

cording to a law of 1911.

Special knowledge or experience with regard to the
insane is not usually required by law in the case of any
members of the general boards other than boards de-

voted exclusively to the insane. The board of admin-
istration in Illinois, however, must have one member
who is qualified to advise about the care and treatment
of the insane, while members of the Ohio board of ad-
ministration must be selected with regard to knowledge
concerning the care and treatment of the insane at the

institutions and concerning business management.
In the case of most of the state boards of insanity

one member must be a physician who has had experi-

ence in the treatment of the insane. The lunacy com-
mission of Maryland must include two physicians, each
a graduate of some legally authorized medical college

with at least five years' actual practice in medicine just

preceding the appointment; one of these must have
had at least two years' experience in the treatment of

the insane. Of the state board of insanity of Massa-
chusetts at least two members must be experts in

insanity and the executive officer must be a physician
and expert in insanity. One member of the state hos-

pital commission of New York must be a physician of at

least ten years' actual practice and five years' experi-

ence in the care and treatment of the insane in institu-

tions for the insane, and another must be an attorney

of at least ten years' standing. Similarly, the com-
mittee on lunacy of the board of public charities of

Pennsylvania must include a practicing physician of at

least ten years' standing and a member of the bar of

at least ten years' standing. The state board of health
of New Hampshire, which constitutes a commission
of lunacy, comprises the governor, the attorney gen-
eral, three physicians, and a civil engineer. Of the
supervisors of the insane of Vermont two must be

physicians.

The general superintendent of state hospitals in Cali-

fornia is required to be a graduate of an incorporated

medical college with at least ten years' experience in his

profession as well as six years' experience in the care

and treatment of the insane, at least one year of which
must have been in state hospitals of California.

Table 1.—GENERAL ADMINISTRATIVE OR SUPERVISORY AGENCIES IN EXISTENCE ON JANUARY 1. 1910, OR
CREATED SUBSEQUENTLY.

(For notes to this table, see p. 67.)

Name.

Num-
ber of
mem-
bers.

How chosen.

Term
of

offico

(yrs.)

(')

Compensation.' General character of duties.

AGENCIES IN EXISTENCE ON JANUARY 1, 1910.

Alabama.

Arizona..

Arkansas.

California

The Alabama Insane Hospi-
tals.'

Board of Control

Board of Trustees

.

State Board of Charities and
Corrections.

State Commission in Lunacv.

General Superintendent
State Hospitals.*

7

3

(
6
)

7

5

Elected by board <

Governor and state auditor ex
officio; other member appointed
by governor.

State treasurer ex officio: « others
appointed by governor.

Governor ex officio; others ap-
pointed by governor.

Ex officio, including governor

2

2

(')

None Management of state insane hospitals.

Ex officio members,
none; other mem-
ber, salary.

Ex officio members,
none; others, per
diem during ses-

sion.
None

None..

Appointed by governor. Salary

.

Management of state charitable, penal,
and reformatory institutions.

Management of 3 (4 since 1911) state
charitable institutions.

Supervision of all public charttablo, cor-
rectional, and penal institutions.

Administration of laws regarding care,
custody, and treatment of insane and'
other incompetent persons.

Supervision of state hospitals.

27622°—14-
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Table 1.—GENERAL ADMINISTRATIVE OR SUPERVISORY AGENCIES IN EXISTENCE ON JANUARY 1, 1910, OR
CREATED SUBSEQUENTLY—Continued.

[For notes to this table, see p. 67.]

Name.

Num-
ber of
mem-
bers.

How chosen.

Term
of

office

(yrs.)

(')

Compensation.' General character of duties.

AGENCIES IN EXISTENCE ON JANUARY 1, 1910—Continued.

Colorado

.

Connecticut.

District of Columbia.

Florida.

Illinois.

.

Indiana.

Iowa

Kansas..

Kentucky.

Louisiana

.

Maine

Maryland

.

Massachusetts.

Michigan

Minnesota

Missouri.

Montana..

Nebraska

.

Nevada.

New Hampshire

.

New Jersey

New York

North Carolina. .

.

Ohio

Oklahoma

Pennsylvania

.

Rhode Island

.

South Dakota

State Board of Charities and
Corrections.

State Board of Charities.

Board of Charities

.

Board of Commissioners of
State Institutions.

Board of Administration

Charities Commission

Board of State Charities

Board of Control of State In-
stitutions.

Visiting Committee

Board of Control of State Char-
itable Institutions.

Kentucky State Board ofCon-
trol for Charitable Institu-
tions.

State Board of Charities and
Corrections.

Committee of Trustees "

Committee of Visitors

Board of State Aid and Chari-
ties.

The Lunacy Commission

State Board of Insanity

The Board of Corrections and
Charities.

State Board of Control

State Board of Visitors for
Public Institutions.

State Board of Charities and
Corrections.

State Board of Commissioners
for the Insane.

Board of Public Lands and
Buildings."

State Board of Charities and
Corrections.

Board of Commissioners

Commission of Lunacy 13
.

Commissioner of Charities and
Corrections.

State Hospital Commission *«.

The Board of Public Chari-
ties of the State of North
Carolina.

Board of Internal Improve-
ments.

Board of State Charities"

Committee of Women Visitors

Commissioner of Charities and
Corrections.

Board of Public Charities.

Board of State Charities and
Corrections."

State Board of Charities and
Corrections.

Visiting Committee

(
8
)

5

5

7

3

3

3

» 10

3

» 3

Governor ex officio; others ap-
pointed by governor.

Appointed by governor

.

Appointed by President of the
United States.

Ex officio, including governor

.

Appointed by governor

Appointed by governor

Governor ex officio; others ap-
pointed by governor.

Appointed by governor

Appointed by governor.

Appointed by governor.

Appointed by governor.

Governor ex officio chairman;
others appointed by governor.

Appointed by governor

Appointed by governor

Appointed by governor

Attorney general ex officio; others
appointed by governor.

Appointed by governor

Governor ex officio; others ap-
pointed by governor.

Appointed by governor

Governor ex officio; others ap-
pointed by governor.

Governor ex officio; others ap-
pointed by governor.

Ex officio, including governor.

Ex officio

Ex officio, including governor.

Ex officio, including governor.

Governor and attorney general ex
officio; others appointed by gov-
ernor.

Appointed by governo

Appointed by governor

Elected by general assembly

Governor ex officio; others ap-
pointed by governor.

Governor ex officio; others ap-
pointed by governor.

Appointed by governor

Elected

Appointed by governor

Appointed by governor >•

Appointed by governor

Appointed by governor

(")

(16)

2

3

(»)

None.

.

None.

.

None.

.

None. .

.

Salary.

None...

None...

Salary.

Per diem when ac-
tually employed.

Salary

Salary

.

None.

.

Per diem when ac-
tually employed.

Per diem when ac-

tually employed.
None

None .

.

None. .

.

None...

Salary.

None...

None.

.

None.

.

None.

.

None.

.

None..

None..

Salary.

Salary.

None...

None..

None..

Salary.

None.

None.

Salary

Per diem when ac-

tually employed.

Investigation of system of public chari-
ties and correctional institutions; in-
spection of charitable and correctional
institutions and insane asylums receiv-
ing state, county, or municipal aid.

Supervision of all institutions where per-
sons are held under compulsion; in-
spection of institutions for dependent
classes.

Supervision of charitable, correctional,
and reformatory institutions and asso-
ciations which receive appropriations
from Congress for care or treatment of
residents of District of Columbia.

Supervision of state institutions; man-
agement of state hospital for insane.

Management of all state charitable in-

stitutions; inspection of all places
where insane are detained.

Inspection of public charitable institu-

tions.

Investigation of system of public chari-
ties and correctional institutions.

Management of state charitable and cor-

rectional institutions; inspection of
county and private insane asylums.

Inspection of insane hospitals, especially
investigation of treatment of insane.

Management of all state charitable insti-

tutions; inspection of all places where
insane are detained; administration of

laws relating to insane.
Management of state charitable institu-

tions.

Inspection of public charitable and cor-
rectional institutions and private in-

sane asylums.
Management of state insane hospitals.

Inspection of insane hospitals, especially
investigation of treatment of inmates.

Investigation of system of state aid to
institutions; inspection of institutions
receiving state aid.

Supervision of all institutions in which
insane are detained.

Supervision of all institutions for persons
of unsound mind.

Supervision of charitable, penal, and re-

formatory institutions.

Management of state charitable and cor-

rectional institutions.

Inspection of state, county, and munici-
pal charitable and correctional Institu-

tions.
Investigation of system of public chari-

ties and corrections; inspection of all

charitable ana correctional institutions
and insane asylums receiving state,

county, or municipal aid.

Provision for care of insane.

Supervision of public lands, buildings,
and noneducational institutions.

Investigation of system of public chari-

ties.

Provision for care and maintenance of
indigent insane; management of state
hospital for insane.

Supervision of all institutions for the in-

sane.

Inspection of all charitable and correc-
tional institutions receiving state aid.

Supervision of the care, custody, and
treatment of insane.

Supervision of system of charitable and
penal institutions of state; investiga-

tion of causes of mental and bodily
infirmity.

Investigation of public institutions, ex-
cept higher educational institutions

which are not also charitable.

Investigation of system of public benevo-
lent and correctional institutions.

Inspection o» benevolent, correctional,

and pena institutions ol the state.

Investigation ot system of public chari-

ties and corrections; inspection of
charitable and correctional institu-

tions rece ving state, county, or muni-
cipal aid.

Investigation of charitable and correc-

tional institutions; inspection of places
where insane are detained.

Supervision oi state charitable and cor-
rectional institutions; management of
state asylum for the insane.

Management of state charitable and
penal institutions.

Inspection of charitable and penal insti-

tutions of the state.
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Table 1—GENERAL ADMINISTRATIVE OR' SUPERVISORY AGENCIES IN EXISTENCE ON JANUARY 1 1910 OR
CREATED SUBSEQUENTLY—Continued

.

Num-
ber of
mem-
bers.

IIow chosen.

Term
of

office

(yrs.)

(')

Compensation.* < leneral character of duties.

AGENCIES IN EXISTENCE ON JANUARY 1, 1910—Continued.

Tennessee. .
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LOCAL AGENCIES—THE TOWN AND COUNTY OFFICIALS

CHARGED WITH OVERSIGHT OF THE INSANE, INDIGENT,

AND OTHERS.

The county poorhouses, which contain most of the

insane maintained in public institutions other than

state hospitals, are usually controlled by the general

administrative board of the county, such as the board

of county commissioners or county supervisors, or, in

New Jersey, the board of chosen freeholders. In some
states the county courts have charge of the almshouses

or the insane in almshouses.

New Hampshire is the only New England state hav-

ing county poorhouses, these being under the control

of the county commissioners. In 1910 some insane

persons were confined in these poorhouses, but accord-

ing to a law which became effective on January 1, 1913,

the state is now responsible for the care of all insane

persons, and no county, city, or town is permitted to

maintain any institution for the insane or be liable for

the board or care of insane persons. In Massachu-

setts also the state has by law entire responsibility for

the care of the insane. The almshouses of Connecti-

cut, Maine, and Vermont are under the control of the

overseers of the poor of the towns (who in Connecticut

and Vermont are the selectmen). In all the states

outside New England, except New Mexico, there are

county poorhouses, and in practically all of these states

some insane persons are maintained in such institu-

tions.

County boards.—In addition to the general admin-

istrative boards of the counties, such as the county

commissioners, county supervisors, etc., who usually

have duties and powers with regard to the insane,

certain county boards are provided for by law which

are more or less particularly concerned with the in-

sane. These fall into two main groups. The first

comprises the boards of commissioners of insanity,

who have general supervision over the care and cus-

tody of the insane in their respective counties or of

the insane belonging to their counties. Such boards

exist in Iowa, Nebraska, North Dakota, Oklahoma,

and South Dakota, each consisting of one ex officio

member and two other members who serve for

terms of two years, or until their successors are ap-

pointed and qualified. In Iowa and Nebraska one

member is the clerk of the district court (or in Iowa

the clerk or his deputy) and the others are appointed
by the judge of the district court. In North Dakota,
Oklahoma, and South Dakota the county judge is ex
officio chairman of the commissioners of insanity,

while the other members are appointed by the county
commissioners. In each of the five states named the

members appointed comprise a practicing physician

and a practicing lawyer. Commissioners of insanity

receive a per diem allowance for the time they are

actually employed in their duties as commissioners.

The law in Iowa provides for two such boards for

counties in which the district court is held in two
places—one board for each place.

The second group of county boards for which authori-

zation is contained in the laws, comprises uncompen-
sated boards of visitors for the inspection of charitable

and correctional institutions in Colorado, Missouri, Ohio,

and Pennsylvania, and boards of county charities and
corrections in Indiana, likewise to serve without com-
pensation. In Colorado, Missouri, and Indiana the

provisions state that each board is to consist of six

members appointed for terms of three years. In Penn-
sylvania the number of members provided for is three

or more and in both Ohio and Pennsylvania the term
of office is one year. There are six members of the

board in Ohio. Members are to be appointed by
the judge of the probate court in Colorado, or (ac-

cording to a law of 1911) if the probate judge in any
county fails to appoint a board or fill vacancies, by
the state board of charities and corrections; by the

judge of the probate court also in Ohio; and by the

board of public charities in Pennsylvania. In Indiana

and Missouri the county boards authorized are to be
formed upon the petition of 15 citizens or at the dis-

cretion of the judge of the circuit court, who, in either

case, appoints the members.

INSTITUTIONAL ADMINISTRATIVE AND SUPERVISORY
AGENCIES.

The next table summarizes the statutory provi-

sions relating to the boards charged with the con-

trol or supervision of individual institutions for the

insane on January 1, 1910. It does not include,

however, the general county boards, such as county

commissioners, supervisors, or superintendents of

the poor.
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Table 2.—BOARDS CONTROLLING OR SUPERVISING INDIVIDUAL PUBLIC INSTITUTIONS FOR THE INSANE: 1910.

California.

.

Colorado .

.

Connecticut

.

Delaware
District of Columbia.

Georgia.
Idaho. .

.

Name.

Illinois

Indiana
Louisiana..

Maryland'.

Massachusetts.

Michigan

Mississippi

Missouri
New Hampshire

New Jersey
New Mexico
New York
North Carolina .

.

North Dakota...
Ohio

Oklahoma"..

Oregon
Pennsylvania

South Carolina.

Texas
Vermont.

.

Virginia..
Wisconsin

Board of managers for each state hospital
State board of lunacy commissioners for manage-
ment of the state hospital.

Board of trustees for the Connecticut Hospital
for the Insane.

Board of trustees for the Norwich Hospital for
the Insane (since 1911 the Norwich State Hos-
pital for the Insane).

Board of trustees for the state hospital
Board of visitors for the Government hospital .

.

Board of trustees for the state hospital
Board of directors for the Idaho Insane Asylum.
Board of directors for the Northern Idaho Insane
Asylum.

3

Board of visitors for each state hospital
Board of trustees for each general state hospital*.
Board of administrators for each state hospital.

Board of managers for the Maryland Hospital for
the Insane (since 1912 Spring Grove State
Hospital r.

Board of managers for the Springfield State
Hospital.

Board of trustees for each general state institu-
tion for the insane. 8

Board of trustees for each general state hospital.

.

Board of trustees for the state asylum for the
criminal and dangerous insane at Ionia (since
1911 Iouia State Hospital).

Board of trustees for the State Psychopathic
Hospital.

Board of trustees for East Mississippi Insane
Hospital.

Board of trustees for Stale Insane Hospital

Board of managers for each state hospital

.

Board of trustees for the state hospital'. ..

Board of visitors for I he state hospital

Board of managers for each state hospital. . .

.

Board of directors for the state hospital
Board ofmanagers for each general state hospital

"

Board of directorsfor each generalstatehospital'
Board of trustees for the state hospita 1 '•

Board of trustees for each state hospital >'

Board of directors for Longview Hospital u

Board of trustees for the state hospital at Supply

Board of examiners for the state hospital at Sup-
ply-

Board of trustees for the state hospital at Salem n

.

Board of trustees for each state hospital »&

Board of managers for State Hospital for the
Insane, Norristown.

Num-
ber of

mem-
bers.

Board of regents for the stato hospital
Board of trustees for each state hospital
Board of commissioners for each county asylum

for the insane, etc.

—

In counties having 150,000 population or over
(Shelby County).

In counties having 40,000 population, but
less than 150,000.

Board of managers for each state hospita] :

Board of trustees for the state hospital
Board of directors for each state hospital

|

Board of trustees for each county asylum

I '• 5

a
3
3

How chosen.

Term
of

office

(yrs.)
(')

Appointed by governor.
Appointed by governor.

Governor ex officio; others appointed by
senate.

Governor ex officio; others appointed by
senate.

Appointed by governor
Appointed by President of the United

States.
Appointed by governor
Appointed by governor
Appointed by governor

Appointed by governor
Appointed by governor
Governor ex officio; others appointed by
governor.

Appointed by governor

Governor, state treasurer, and comptroller
of the treasury ex officio; others ap-
pointed by governor.

Appointed by governor

Appointed by governor
A ppointed by governor

One-half chosen from trustees of stata
asylums; otberachotjen from the regents
of the state university.

Appointed by governor

4
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The boards shown are all administrative in charac-

ter, with the exception of the visitatorial boards pro-

vided for in Illinois, New Hampshire, and Oklahoma.
As in the. case of the members of the general state

boards, appointments by the governor must usually

be confirmed by the senate. In Connecticut the gov-

ernor may fill vacancies occurring while the general

assembly is not in session, until its next regular

session.

Failure to attend meetings without a valid excuse

in some states renders an office vacant. Among the

restrictions regarding the membership of these boards

may be noted the requirement in Delaware that three

members of the board controlling the state hospitals

be physicians.

In 17 of the 31 states shown the members of the

boards receive no compensation except traveling and
other necessary expenses.

Table 3 shows the legal provisions regarding the

qualifications and manner of appointment of the

chief executive officers of the state institutions

for the insane for which reports were received in

1910. The table is restricted to officers having im-
mediate and exclusive control of the institutions.

No information is given here regarding physicians or

wardens of prisons who are also chief officers of hos-

pitals for the criminal insane.

Where the appointment is made by the governor

the confirmation of the senate is usually necessary.

The superintendents of the general state hospitals in

New York are appointed with the approval of the

board of managers of the respective hospitals, and the

superintendent of the Bridgewater State Hospital in

Massachusetts with the approval of the board of trus-

tees of the state infirmary. In Kansas the superin-

tendents are appointed with the consent of the gov-

ernor. In nearly all cases the governor or the con-

trolling board of the hospital, or both, have the power
of removal. The terms of office specified range from
one year to "not less than ten years," but in many
cases no term is stated in the statutes.

With regard to experience the provisions vary from
the mere statement that the superintendent must be
a physician to the requirement (in Colorado) of at

least ten years' practice and five years' actual expe-

rience in a hospital for the treatment of the insane.

The superintendent of the Oklahoma Hospital for the

Insane at Supply must have spent immediately pre-

ceding his appointment either ten years in regular

practice or five years in practice as a specialist in dis-

eases of the human mind. For appointment as super-

intendent of one of the hospitals for the insane in

New York five years' actual experience in a hospital

for the insane is necessary, except that for the position

of superintendent of the Dannemora State Hospital

(for insane convicts) the same length of time spent as

a state prison physician is regarded as an equivalent.

Other state hospitals for the superintendents of which
experience in the treatment of the insane or in the

treatment of nervous diseases is a legal requisite are

those in California, the District of Columbia, Indiana,

Kansas, Michigan (except the State Psychopathic
Hospital), Missouri, Tennessee, Texas, and Vermont,
as well as the Chester State Hospital and Peoria State

Hospital in Illinois, and the State Hospital for the

Insane at Danville, Pa.

Table 3.—CHIEF EXECUTIVE OFFICERS OF STATE INSTITUTIONS FOR THE INSANE: 1910.

[For notes to this table, see p. 71.]

Alabama.

Arizona...

Arkansas.

.

California.

Colorado

.

Connecticut
Delaware «

District of Columbia
Florida
Georgia
Idabo
Illinois:

General state hospitals
Chester State Hospital (for insane criminals)

.

Peoria State Hospital (for the incurable in-
sane).

Indiana c

Iowa

Kansas.

By whom appointed.
I

Qualifications.

Board of trustees (Alabama Insane Hospitals)

'

Governor

Board of Trustees
Board of managers of the hospital '

State board of lunacy commissioners

Board of trustees of the hospital

Graduate in medicine, of good business habits, and of good moral
character.

College graduate in medicine and surgery with at least 4 years'
practice.

Skillful physician, married.
Graduate of an incorporated medical college, of good moral character,
with at least 3 years' experience in the care and treatment of the
insane. 3

Graduate of an incorporated medical college, with at least 10 years'
practice and 5 years' actual experience in a hospital for the treat-
ment of the insane.

Competent physician, not one of the trustees.

Secretary of the Interior
Board of Commissioners of State Institutions.
Board of trustees of the hospital
Board of directors of the hospital

Board of Administration.
Board of Administration.
Board of Administration

.

Well educated physician experienced in the treatment of the insane.

Kentucky..
Louisiana..
Maine

Maryland:
Maryland Hospital for the Insane (since 1912
Spring Grove State Hospital).'

Massachusetts:
General state institutions »

Bridgewater State Hospital (for insane
criminals).

State Infirmary
,

Board of trustees of the hospital

Board of Control of State Institutions

Board of Control of State Charitable Institutions.

State Board of Control for Charitable Institutions
Board of administrators of the hospital
Committee of Trustees of the Hospitals (Hospital

Trustees since 1911).

Board of managers of the hospital

Skillful physician, who has passed a rigid and thorough examination.
Graduate in medicine with at least 5 years' practice.

Educated and competent physician. '•>

Well educated physician experienced in the treatment of the insane.
Well educated physician experienced in the treatment of the insane.

Reputable physician who has had experience in an institution for the
insane.

Physician of acknowledged skill and ability in his profession who is
authorized to practice medicine in the state.

Person with at least 2 years' experience as a superintendent or assist-
ant in a similar institution, or a specialist in nervous diseases.

Skillful and competent physician with at least 3 years' practice.

Board of trustees of the institution

.

Superintendent of the State Farm..

Physician.

Well educated physician.

Physician.*
Physician.

Board of trustees of the State Infirmary and
State Farm.
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Table 3.—CHIEF EXECUTIVE OFFICERS OF STATE INSTITUTIONS FOR THE INSANE: 1910—Continued.
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STATE.
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PROVISIONS FOR THE CARE OF THE INSANE.

Public institutions.—In Table 4 the public insti-

tutions for the insane in which insane persons were

reported on January 1, 1910, are classified first as

state, county, municipal, and other; and a further

classification is made of the institutions in each group.

Almshouses were not included unless they maintained

separate departments for the insane. Of the institu-

tions shown in this table 140 were state hospitals,

98 county institutions (49 hospitals and 49 insane

departments of almshouses), and 7 municipal insti-

tutions (3 hospitals and 4 insane departments of

almshouses). Of the state hospitals 127 were general

hospitals for the insane, 3 were for the chronic or

incurable insane, 6 were for the criminal insane, and

the remaining comprised 2 hospitals for epileptics,

the insane department of a state almshouse, and a

psychopathic hospital.

In addition to the institutions enumerated on Jan-

uary 1, 1910, several hospitals have since been com-

pleted or are in course of construction, among which

may be noted general hospitals for the insane in Cali-

fornia, Indiana, Kansas, Maryland, Oklahoma, Oregon,

and Washington ; hospitals for the criminal insane in

Illinois, Indiana, Kansas, Minnesota, Ohio, and Penn-

sylvania; and a hospital for negro insane at Crowns-

ville, Md.
County asylums for the insane, as will be seen by

reference to the table were enumerated in 1910 in

Illinois, Indiana, Maryland, Michigan, New Jersey,

Ohio, Pennsylvania, and Wisconsin.

The Wisconsin county institutions for the insane are

classed as separate institutions because, although some

are operated in connection with the county poor farm,

entirely separate buildings and lands are set apart and

the financial management is distinct. In any county

which maintains both a poorhouse and a county

asylum for the chronic insane, however, the trustees

of the latter are ex officio superintendents of the poor

unless the county board orders otherwise.

In Indiana and Wisconsin the county insane asylums

are designed for the care of chronic or incurable cases,

but those in most of the other states would appear to

be open to persons of any degree of mental derangement

who are residents of the county to which they belong.

Some of the county institutions for the insane are

partly under state control, as the Milwaukee Hospital

for the Insane and tho Longview Hospital in Ohio.

By an act of 1913 provision has been made for the

ultimate acquisition of the latter by the state and its

operation as a state hospital.

Provisions specifically authorizing the establish-

ment of county insane hospitals appear in the laws of

Indiana, New Jersey, North Carolina, Pennsylvania,

Tennessee, and Wisconsin; and in Michigan the laws

recognize the existence of a county insane asylum (that

of Wayne County) by providing for the admission of

patients and their support. In Nortn Carolina, how-

ever, there were no such asylums among the institu-

tions in which insane persons were enumerated on

January 1, 1910. Four county asylums with insane

departments exist in Tennessee. In Indiana, as in

Michigan, there was only a single county insane asylum

among tho institutions for the insane as reported on

January 1, 1910. In contrast with the provisions

noted above, the law in Massachusetts, as well as that

which went into effect in New Hampshire on January

1, 1913, prohibits the establishment or maintenance by

any county of an institution for the insane.

In the statutes of several states there are specific

provisions for the care of the insane in county poor-

houses (or sections indicating that the insane are so

maintained either permanently or temporarily) . Such

states include Arkansas, Delaware, Indiana, Iowa,

Maryland, Mississippi, Nebraska, New Jersey, North

Dakota, Oklahoma, Pennsylvania, South Carolina (in

which the provisions apply only to the county and city

of Charleston), Tennessee, and Wisconsin. The laws

of Rhode Island indicate that insane persons are not

maintained in town poorhouses except while awaiting

commitment to the state asylum. Ohio has a pro-

vision prohibiting tho keeping of an insane person in a

county infirmary.

In the majority of states some insane paupers are

maintained in county almshouses, but there are only

a few states (as will be seen from Table 4) in which

any of the county almshouses have separate depart-

ments for the insane.

In New Mexico there is no public almshouse, and in

the District of Columbia the Government Hospital for

the Insane is the only public institution where insane

persons are permanently detained.

Some states have laws providing measures for the

temporary detention and observation of alleged insane

persons with a view to preventing commitment to an

insane hospital where this may be profitably avoided.

In addition to the psychopathic hospital listed in the

table and the psychopathic wards or institutes con-

nected with some state insane hospitals, which are

likewise covered by the statistics in this report, psycho-

pathic wards in general hospitals for the sick are main-

tained in some localities. These are not represented in

the statistics of this report.

In Minnesota the state board of control is directed

by law to establish places of detention for the alleged

insane in every city in the state containing more than

50,000 inhabitants, and after the completion of the

detention hospitals all commitments from the dis-

trict in which the hospital is situated (except of the

criminal insane) must be made to that hospital.

In California the board of supervisors of each county

is required by law to maintain in a receiving hospital

or elsewhere in the county a suitable room or rooms

for the detention and treatment of the alleged insane

for a period of not less than 1 nor more than 20 days.
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In Ohio the county commissioners, upon the request

of the probate judge, are authorized to establish, in

proximity to the probate court, a detention hospital

for alleged insane persons, to be under the charge of a

registered physician appointed as superintendent by
the probate judge. The establishment of psychopathic
wards in general hospitals for the sick was authorized

in Pennsylvania by an act of 1911.

Table 4.—PUBLIC INSTITUTIONS ' FOR THE INSANE FROM WHICH INSANE WERE REPORTED: JANUARY 1, 1910.
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areauthorized to exercise such power. Licenses

required for private institutions for the insane in

California, Kansas, Maryland, Massachusetts (except

in special cases), New Jersey, New York, North

Carolina, Oregon (by a law of 1911), Pennsylvania

(except in special cases), Tennessee, and Vermont.

Inthese states one of the general state boards or agencies

(see Table 1) or a committee of such board, as in Penn-

sylvania, is empowered to license private institutions

for the insane, except that in Connecticut such licenses

are granted by the governor, in Massachusetts by the

governor and council upon the recommendation of

the state board of insanity, in Oregon by the county

court, and in Tennessee by the clerk of the county

court.

According to the laws of some states persons may

not be admitted to any institution for the insane,

whether public or private, without judicial order.

Outside ofinstitutions.—In the majority of the states

no specific provisions for the care of the insane outside

of institutions are found in the statutes. The county

authorities are in some states made responsible for the

care of harmless, incurable, indigent insane persons

who can not be admitted to a state asylum, but pre-

sumably place them in most cases in a county asylum

for the insane, if there is one, or in the county alms-

house. The county officers must, in some states, pro-

vide temporardy for the care and custody of violent

as well as harmless cases when there is no vacancy in

the state hospitals. In most of the states where there

is no specific authorization in the statutes for the care

of insane persons by the county authorities, unless

the state is declared liable for the support of all insane

persons, the county authorities, by reason of their

responsibility for the dependent poor, probably have

power to arrange for the care and custody of the

indigent insane. In many states a person adjudged

insane may be given over into the care and custody

of relatives or friends.

The only states in which the laws specify that insane

persons may be boarded out by the hospital authorities

are Illinois, where any insane patient in a state hospital

may be placed at board in a suitable family home by

the board of administration; Massachusetts, where

harmless patients of any institutions for the insane,

other than persons committed as inebriates, may be

placed at board in famdies by the state board of

insanity or by trustees of the institutions ; and Minne-

sota, where an incurable insane patient of a hospital

may be placed in a suitable private family by the

superintendent of the hospital.

CLASSES COMMITTED.

With respect to the degree of derangement which

renders a person a suitable case for admission to state

institutions for the insane no general statement can

be made, on account of the vagueness of the terms

used in the statutes to denote the various kinds or

stages of mental unsoundness, and the fact that a term

is sometimes used in a more inclusive sense in one sec-

tion of the laws than in another. For example, in

states whose laws contain a definition of the term

"insane person," sections stating what classes of per-

sons may be admitted to the state hospital for the

insane sometimes construe the term "insane" in a

narrower sense. And in some states the sections pre-

scribing the legal procedure for committing persons

to the state hospitals limit the class of persons to be

thus committed to a smaller group than the sections

relating to classes of persons admitted to such insti-

tutions. It should, of course, be noted that in many

states persons are admitted to the state insane hos-

pitals as voluntary patients or otherwise as pay

patients whose mental derangement is not such that

they may be committed by the courts. Furthermore,

the legal definition of an insane person is frequently

meant to cover all adults for whom guardians may be

appointed, and therefore includes persons whose mental

incompetence is not such as to warrant their commit-

ment to an institution or even their restraint.

In the following states the sections of the law defining

the term "insane person," 1 or "person of insane

mind," expressly include idiots under that heading:

Colorado, Connecticut, Delaware, the District of

Columbia, Florida, Illinois (in a section giving general

rules for construing the statutes), Iowa (likewise in a

section giving rules for construing the statutes),

Louisiana, Massachusetts, Minnesota (in one section),

Missouri, Montana, New Hampshire, Oregon, Rhode

Island, Utah, West Virginia (though the term "luna-

tic" is defined as including every insane person who

is not an idiot), Wisconsin, and Wyoming. On the

other hand, the legal definition of the term "insane

person" excludes idiots or imbeciles, or both, in Kansas,

Michigan, Minnesota (in a section relating to probate

courts), New Jersey, New Mexico, New York, and Vir-

ginia; and in the statutes of Illinois, in a definition of

the word "insane" contained in a chapter relating to

commitment, it is stated that idiots are not to be

regarded as insane. In sections of the laws of Iowa

(in a chapter relating to the care of the insane), Mis-

souri, Nebraska,2 North Dakota, Ohio, Oklahoma, and

South Dakota, the term "insane" is defined as includ-

ing every species of mental derangement ; but it is not

clear from this whether idiots are included, although

the fact that this definition is followed in the case of

Iowa, Nebraska, North Dakota, Ohio, Oklahoma, and

South Dakota by a statement that the term "idiot"

is restricted to persons supposed to be naturally "with-

out mind" would appear to indicate that the term

"insane" is not intended to include idiots in those

states.

1 According to the definitions in the Maine statutes, the words

"insane person" may include idiots except in the chapter relating

to the insane hospitals.

a According to a section omitted in the Revised Statutes of 1913.
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The states in which the provisions regarding per-

sons to be admitted to the general state insane hos-

pitals either expressly exclude mere idiots from the

classes to be admitted or indicate that such persons

are not considered suitable patients, are the following:

Alabama, California, Idaho, Illinois, Indiana, Iowa,

Kentucky, Maine, Michigan, Minnesota (except for the

asylums for dangerous insane at St. Peter State Hos-

pital), Mississippi, New Mexico, New York, North
Carolina, North Dakota, Oklahoma, South Dakota,

Texas, Vermont, Virginia, Washington, West Virginia,

and Wisconsin. In Georgia harmless idiots and other

harmless subjects not requiring hospital treatment

may be refused admission to the Georgia State Sani-

tarium as long as there are recent and dangerous cases

unprovided for.

In contrast to the states named in the last para-

graph, Oregon had in 1910 a provision (repealed in

1913) specifically including idiots, if they had been

legally adjudged idiotic, among the classes who might
bo committed to the state hospital. Idiots and feeble-

minded persons may bo admitted to the Nevada
Hospital for Mental Diseases if they have certain

prescribed residence qualifications; and the feeble-

minded and noninsane epileptics are admitted to the

State Mental Hospital of Utah.

No restrictions as to the degree of mental unsound-

ness of persons to be committed to the state asylums

for the insane are found in the statutes of Connecticut,

Louisiana, Maryland, Massachusetts (except when the

person in question has not been an inhabitant of the

stato throughout the six months preceding his trial

and no satisfactory provision has been mado for his

maintenance at the hospital), Missouri, New Jersey,

Pennsylvania, South Carolina, Tennessee, and Utah;

nor are any such restrictions mado in the provisions

of law relating to the Government Hospital for the

Insane in Washington, D. C.

It will be noted by a comparison of the groups of

states named in the preceding paragraphs that some
of the states in which the term "insane person" is held

to include idiots, exclude them from the classes eligible

for admission to the general stato hospital, whilo

others have no restrictions as to tho degree of derange-

ment of persons to be admitted to the state hospital.

In the latter group of states it seems probable that the

decision as to whether a person is a fit subject for

treatment in the state hospital is mado by the com-
mitting authority.

Only the dangerous insane or porsons whose mental

disorder is such as to endanger health, person, or

property may be committed to the state insane

hospitals through regular commitment proceedings'

in Arizona, California, Montana, Nevada (unless the

insane person has certain prescribed residence qualifi-

cations), and New Hampshire. In Arkansas the

1 That is, the regular form of application states that the person's

being at large is dangerous to the community, etc.

application for commitment must state that the per-

son's being at large is dangerous to the community
or prejudicial to his chances of recovery, and in

Oregon (according to the law in force since 1913) it

must state that the person by reason of insanity is

unsafe to be at large or is suffering from exposure or

neglect.

The harmless insane, or those who are harmless and

incurable, are declared not to be fit patients for the

state hospitals in California, Florida, Kentucky, New
York, and Vermont. In Alabama simple, harmless,

incurable "dements," dotards, and imbeciles are classed

as not being fit patients for the state hospitals.

Epileptics as such are by law excluded from the

persons who may be committed to the state hospitals

for the insane in California, Kentucky, Michigan

(except under certain conditions), and New York.

Insane epileptics are probably admitted to state hos-

pitals for the insane in most states, unless a separate

institution for epileptics is maintained.

Tho states vary considerably with regard to the

admission of inebriates, drug users, etc. In the fol-

lowing states tho statutes specify that inobriates may
be admitted to state hospitals for the insane: Cali-

fornia (1911), Idaho (1913), Iowa (females), Massa-

chusetts (females), Michigan, Nebraska, New Jersey,

South Carolina, and Vermont. In Wisconsin inebri-

ates may be committed to county asylums for the

insane. Demented inebriates may be admitted to

the Georgia State Sanitarium.

On the other hand, in Alabama the law states that

no class of patients other than the insane shall be

admitted to the state hospitals, and in California

prior to 1911, persons suffering from acute mania a

potu were excluded from the state hospitals.

The admission of drug users to state hospitals is

expressly permitted by the laws of California (1911),

Idaho (1913), Iowa (females), Massachusetts (fe-

males), Michigan, Nebraska, South Carolina, and
Vermont.

In some states there are restrictions with regard to

the length of residence rendering a person eligible for

admission to the state hospitals.

Within the limits prescribed by law the suitability

of a case for commitment to a state hospital is usually

determined by the committing authority or by the

superintendent or board in control of the institution.

LEGAL PROCEDURE IN COMMITMENT.

The legal procedure prescribed for securing the

commitment of an insane person to an institution is

in most states somewhat as follows : Some one makes
written application to a designated court or judge (or

to county commissioners of insanity) in a sworn
statement alleging that the person (either a resident

of the county or found within the county) whose
commitment is sought is insane. The judge then

causes two regular practicing physicians (in some
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states special medical examiners) to examine the per-

son alleged to be insane and report their conclusions as

to his sanity. As a rule, neither of these physicians

may be related by blood or marriage to the alleged

insane person nor interested, financially or otherwise,

in the asylum to which the person is to be committed.

The judge is authorized to summon witnesses and in

some cases to call a jury. After hearing the evidence

the judge or the jury decides as to the sanity of the

alleged insane person, and if the judge believes him a

fit subject for confinement in an institution, he must

issue an order for commitment.

There are numerous exceptions to this manner of

procedure, as will be noted by examination of Table 5.

In some states the only legal requirement regarding

medical testimony is that a physician or physicians

be included among the witnesses; in others the person

applying for the commitment is required to submit

certificates of physicians with the application, and

such certificates sometimes constitute the only medi-

cal testimony required. Where a board determines

the question of the sanity of the person under ex-

amination, one member is usually a physician, as in

the case of the commissioners of insanity in Iowa,

Nebraska, North Dakota, Oklahoma, and South

Dakota; and in one of the states where provision is

made for trial by jury the law specifies that one

member of the jury should be a physician. Even in

the few states whose laws make no specifications as

to medical testimony the judge presumably is em-

powered to obtain testimony from physicians. In

South Carolina a judge, and in Wyoming a jury, de-

termines the insanity of the person in question before

a physician's certificate of lunacy is secured.

As shown by the headnote, Table 5 gives infor-

mation regarding regular procedure in commitment

to the state hospitals for the insane, but does not

indicate states in which pay patients may be com-

mitted to the hospital without court proceedings. A
list of such states is given on page 77. In some cases

it is probably necessary that the person should have

been previously adjudged insane or have a guardian.

The table does not give information about voluntary

commitments nor provisions for temporary commit-

ment unless these are involved in the procedure pre-

scribed for indefinite commitment, nor does it cover

transfers from other public institutions. While it is

contrary to the Federal Constitution to deprive a per-

son of his liberty permanently without " due process of

law," an insane person may be taken into custody tem-

porarily without legal process. For more than tempo-

rary detention, however, proceedings which shall con-

stitute " due process of law" must be had within a rea-

sonable time. According to decisions of several courts,

"due process of law is not confined to judicial pro-

ceedings, but extends to eveiy case which may deprive

a citizen of life, liberty, or property, whether the pro-

ceedings be judicial, administrative, or executive." 1

For the purpose of committing insane persons to the

state hospitals, judicial duties are sometimes devolved

upon boards such as the commissioners of insanity and

other administrative boards or officers.

According to the laws of Delaware, insane persons

may be admitted to the state hospital by the written

order of any one of the trustees, upon the certificate of

two practicing physicians of the county where the

person resides. In all the other states commitments,

other than temporary, to a state hospital for the in-

sane, except in the case of pay patients or voluntary

patients, are regularly made by some judicial officer or

officers, except that in Maine the municipal officers

have the same jurisdiction as the probate judge over

commitments, and in Maryland indigent insane per-

sons are committed by the county commissioners of

the several counties or the supervisors of city charities

in Baltimore. In Iowa, Nebraska, North Dakota,

Oklahoma, and South Dakota the county commis-

sioners of insanity have jurisdiction of commitments

to the state hospitals.

Although it has been held that the Federal Constitu-

tion requires that due notice of the intended proceed-

ings should be given to an alleged insane person, there

are few states in which the statutes specifically require

that notice be given in such cases. Notification of the

alleged insane person is expressly required by statute

in California, Colorado (except under certain condi-

tions), Connecticut, Illinois, Kansas,Maine, Mississippi,

New Jersey (since 1913), Rhode Island, and Vermont

(according to a provision of 1910), but is left to the

discretion of the committing authority in Michigan,

Nebraska, New Hampshire, New York, and Wisconsin.

In the other states there are no specific provisions.

A trial by jury is not held to be necessary for the

commitment of an insane person unless it is required

by the state constitution or statutory law. A jury

trial is prescribed by the laws of Colorado, the District

of Columbia, Kentucky, Mississippi, and Wyoming,

and was required in Texas until an amendment of

1913 substituted a commission for the jury. Such a

trial must be held if demanded in behalf of the alleged

insane person in Illinois, Kansas, Maryland, Michigan,

Washington, and Wisconsin. If the judge deems it

advisable he may call a jury in Alabama, Illinois,

Kansas, Massachusetts, Michigan, Missouri, and New
Jersey. In Maryland and Michigan persons concerned

who are not necessarily acting in behalf of the alleged

insane person may demand a trial by jury, and in Cali-

fornia any person aggrieved by the failure of the judge

to commit an alleged insane person has this privilege.

In certain states, as shown on page 82, appeals from

orders of commitment may be tried before courts

which grant a trial by jury. A list of states in which

1 National conference of charities and corrections, Proceedings,

1910, p. 260.
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the laws specifically state that persons found to be in-

sane may have their sanity tested by habeas corpus

proceedings is given on page 85.

In California, according to an act of 1913, the court

may commit persons found on examination as pro-

vided by law to be mentally sick and bordering on

insanity, but not dangerously insane, to the care and

custody of psychopathic probation officers, or the

court may allow such a person to be held in his own
home or in a suitable home or sanitarium, subject to

the supervision of the psychopathic probation officer

and the further order of the court. The office of psy-

chopathic probation officer may be created in any

county in the state by the board of supervisors of the

county.

Pay patients committed without judicial proceedings.—
In a large number of states the laws contain specific

provisions to the effect that persons may be admitted

as pay patients to the state hospitals without the

regular legal procedure prescribed for commitment to

the institution; and it seems probable that in some

states where no such provisions appear in the laws

either the superintendent or the board controlling the

institution has authority to admit as a pay patient a

person not regularly committed whose guardian, rela-

tives, or friends desire to make such an arrangement.

The laws in several states require the presentation of

a certificate of insanity signed by a physician, or by
two or more physicians. Table 9, on page S6, shows in

what states pay is charged for patients committed by
formal proceedings and what persons are responsible.

Nonresident insane persons may be admitted as pay
patients in Delaware, Georgia, North Dakota, Okla-

homa, South Carolina, South Dakota, Virginia, and

West Virginia; but in South Carolina and West Vir-

ginia the proceedings indicated in Table 5 aro neces-

sary. In California United States soldiers and sailors

may be admitted as pay patients, even though they

are not residents, and in Connecticut nonresident pau-

pers may bo committed to the state hospital by the

governor upon tho presentation of a certificate signed

by a reputable physician.

Provisions regarding voluntary patients are noted

in the next section. The following states have specific

provisions authorizing the admission of pay patients,

other than voluntary patients, not committed by
judicial proceedings: California, Delaware, the District

of Columbia, Florida, Georgia, Louisiana, Mississippi,

Missouri, New Hampshire, New Jersey, North Dakota,

Oklahoma, Pennsylvania, Rhode Island, South Dakota,
Tennessee, Texas, Vermont, Virginia, and Wyoming.

Voluntary commitment.—In 15 states the statutes

provide for voluntary commitments to the state in-

sane hospitals—that is, a person who of his own accord

applies to such a hospital for treatment maybe detained

there if there is room to accommodate him. In some
of these states such persons may be admitted only as

pay patients.

With regard to the class of persons who may be ad-

mitted as voluntary patients there is usually some
specification in the laws, as that the person seeking

admission should be in the early stages of insanity, or

should not have reached a degree of derangement
which would render it legal to grant an order for his

commitment as an insane person, or that ho must
comprehend the act of voluntary commitment, etc.

In Michigan the application must be accompanied by
a certificate signed by two physicians stating that the

person needs asylum treatment but is not insane. A
physician's certificate is necessary for the commit-
ment of a voluntary patient in North Carolina, and a

certificate signed by two physicians in Wisconsin.

Tho period for which a voluntary patient may be
detained is limited in Ohio to 60 days, and in Pennsyl-

vania to one month, with the privilege of renewal.

Some laws prescribe that a person may not be held

as a voluntary patient after his condition becomes
such that he should be regularly committed to some
hospital.

A voluntary patient may not be detained for more
than a certain specified length of time after he has
made writton request to be allowed to go at large, this

period ranging from 24 hours to 10 days.

The following is a list of the states having provisions

regarding voluntary patients: California (1911), Colo-

rado, Connecticut, Illinois, Maryland, Massachusetts,

Michigan, New Jersey, New York, North Carolina,

Ohio, Pennsylvania, Rhode Island, Vermont, Virginia

(1914), and Wisconsin.

In Minnesota there are provisions for voluntary

commitment to detention hospitals. The superin-

tendent may continue the detention of such a patient

when he deems it advisable, and if the patient asks

to be released, and it is considered unsafe, must within

three days call in the state hospital commission (see

Table 5, note 20) to determine whether the patient is

insane. If found insane the patient must be com-
mitted to the state hospital; otherwise he must be
released.
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Table 5.—PROCEDURE IN COMMITMENT

<-p-j±^!^^^^
a person insane are not shown unless such proceedings are involvea

M

21

22

a
U
25

26

27

28

Alabama.

Arizona.

.

Arkansas.

California
Colorado
Connecticut

Delaware

District of Columbia'.
Florida

Georgia'.

Person making application.

1

Anyone

Anyone

Any reputable citizen of state

.

Anyone
Any reputable person.
Anvoue

Anyone

Commissioners of District of Columbia...

5 reputable citizens (not more than 1

may be a relative of alleged insane

person.)
Anyone

Idaho. .

.

Illinois..

Indiana.

Anyone

Any reputable citizen of county

A respectablecitizen ofcounty of residence

Iowa Anyone.

Kansas

Kentucky

.

Louisiana ».

Maine"

Maryland 1J .

Massachusetts

.

Michigan

Minnesota 20
.

Mississippi 2'.

Missouri 22

Montana

.

Any reputable citizen of town or township. Probate judge

Authority to whom application is made.

2

Probate Judge of county of residence of alleged

insane person.
Probatejudge (since 1913judge of superior court)

.

County and probate judge of county of residence

of alleged insane person.

County magistrate
County judge
Probate court '

Presence of alleged insane person at

hearing or trial required.

Superintendent of state hospital '

Equity court
County judge or circuit court judge.

County ordinary (or, in certain cases,9 judge of

superior court).

Magistrate of county

Clerk of county court

Justice of peace of county

County commissioners of insanity

.

Anyone

.

Anyone

.

Any blood relative, the husband or wife,

or a justice of peace.
Anyone

Anyone.

Near relative or certain officials.

Near relative or guardian

Any citizen

Any citizen ofcounty of residenceof alleged

insane person.
Magistrate of county

Circuit court, if in session in county; otherwise

a judge of a circuit court or presiding judge of

countv court.

Judge of district court (district court or parish

court in provisions relating to hospital at

Jackson).
Municipal officers (acting as board of examiners)

or probate judge.
County commissioners of county (or if person

resides in Baltimore, supervisors of city chari-

ties of department of charities and corrections

of Baltimore).

Either of Judges of probate for Suffolk County,
judge of probate for Nantucket County, or a
justice (not a special justice except in cases of

emergency) of a police, district, or municipal
court (except municipal court of Boston).

Probate court

At discretion of judge.

Yes

Yes

At discretion of court.

Alleged insane person may in certain

cases' be arrested.

Alleged insaneperson must be arrested and
taken before judge of a court of record.

As circumstances warrant

Probate judge of county of residence of alleged

insane rjerson.

Clerk of chancery court.
Clerk of county court. .

.

Nebraska

Nevada

New Hampshire ».

29 New Jersey K .

as

New Mexico.

New York 27
.

Anyone.

Anyone

.

Anyone.

Anj'one

.

Anyone

.

North Carolina.

North Dakota.

Ohio

Oklahoma

Oregon »
Pennsylvania

.

Jihode Island M ..

Anyone with whom alleged insane person
lives, near relative, next of kin avail-

able, committee of his person, or an over-

seer of poor.
Any respectable citizen of county of resi-

dence of alleged insane person.

Anyone

.

Any resident citizen of county

.

Anyone

Any citizen

Any respectable citizen

.

AnyoBC.

Any district judge in the county; in absence of

such, chairman of board of county commis-
sioners.

County commissioners of insanity

Judge of district court; in his absence, county

Probate judge, supreme court, or any juslice of

supreme court.

Justice of supreme court presiding in courts of

county of residence of alleged insane person,

or judge of circuit court, or Judge of court of

common pleas.

Justice of peace

At discretion of commissioners of insanity.

Unless certified by credible person to be
inadvisable.

Unless certified by 2 regular practicing

physicians to be unsafe.

Yes

Presence permitted

.

Examination by judge, at his discretion.

Presence permitted unless deemed unsafe
by judge.

Yes.

Yes.

Yes.

Judge of a court of record of city or county, or

justice of supreme court.

Clerk of superior court (in an emergency, justice

of peace makes examination).

County commissioners of insanity

.

Probate judge; in his absence, judge of court of

common pleas.

County commissioners of insanity

County judge
Court of common pleas or quarter sessions.

Any justice of supreme court.

Alleged insane person must be brought
before judge by peace officer.

Personal examination by clerk.

At discretion of commissioners of insanity.

Alleged insane person must be brought
before judge or visited by judge.

At discretion of commissioners of insanity.

Yes :--

Statements of alleged insane person or his

counsel must be heard by examining
commission.

Yes



SUMMARY OF LAWS. 79

TO GENERAL STATE HOSPITALS.

application is made merely for the confinement or restraint of the person alleged to be insane or his temporary commitment to the hospital and proceedings for adjudging
patients and voluntary patients, respectively, may be admitted to the state hospitals without judicial proceedings, see p. 77. For notes to this table, see pp. 80 and SI.

J

Medical testimony.

4

Trial by jury.

5

1 physician

2 (since 1913, 1 or more) reputable practi-

tioners of medicine.
2 reputable, competent, and disinterested
physicians, examining at different times
and places. 1

At least 2 medical examiners'

(
3
)

At least 2 reputable and qualified physi-
cians selected by court. 6

2 practicing physicians, examining sep-
arately.'

2practieing physicians ofgood professional

standing, residents of the county.

1 physician (see column 6)

1 or more graduates in medicine.

1 or more physicians

2 reputable practicing physicians of

county.11

1 practicing physician of county (who
may be one of commissioners) appointed
by commissioners.

1 qualified physician

Ifperson underexamination Is not present

.

2 regular practicing physicians.

2 reputable physicians

2 qualified physicians examining sepa-
rately."

2 physicians (3 if deemed advisable by
judge).

"

2 reputable physicians "

Board of 3 physicians (1 the family physi-
cian, il there is such) appointed by judgo
of probate, determines whether alleged
insane person needs treatment at deten-
tion hospital.

1 physician

At least 2 graduates in medicine.

1 regular practicing physician appointed
by commissioners.

1 or more licensed practicing physicians . .

.

2 reputable physicians may be appointed
by court or judge."

2 physicians "

At least 1 witness must be a graduate In

medicine.
At least 2 qualified examiners In lunacy »

2 physicians ».

1 regular practicing physician of county
(who may be oneof commissioners), ap-
pointed by commissioners.

2 reputable physicians »

1 regular practicing physician of county
(who may be one of commissioners), ap-
pointed by commissioners.

1 or more competent physicians
Medical member of examining commis-

sion.

Authority determining insanity.

6

At discretion ofjudge Jury, if called; otherwise probate judge..

Probate judge (since 1913 judge of superior
court).

County and probate judge

8.

Yes.

If demanded, or if deemed ad-
visable by judge.

If demanded, or if deemed ad-
visable by court.

Yes

If demanded by alleged insane
person or any of his relatives
or friends or requested by
commissioners (or supervi-
sors of city charities of Bait i-

more), jury is convened by
clrcuitoourt ofcounty (or by
criminal court of Baltimore).

At discretion ofjudge

1( demanded; otherwise at dis-

cretion of court.

Yes
If ordered.

At discretion of judge.

Judge of superior court of county.
Jury
Probate court

Equity court
County judge or circuit court judge, upon
report of examining committee. 8

Commission appointed by ordinary (1
member a physician), except in certain

Judge of a court of record within county .

.

Jury, if called; otherwise commission of 2
physicians appointed by judge. 1 "

Justice of peace

Commissioners ol insanity.

Jury, If called; 11 otherwise commission of
2 physicians appointed by judge.

Jury

J udge (see column 2)

.

Municipal officers (acting as board of ex-
aminers) or probate judge.

Jury, if called; if no niry, county commis-
sioners (or supervLsors of city charities
in Baltimore).''

Jury, K called; otherwise judge or Justice
(see column 2).

Jury, If called; otherwise probate judge..

State hospital commission, upon request
of superintendent of detention hospital.

Jury or majority of its members
Jury, if ordered: otherwise county court.

Judge or chairman of board of county
commissioners.

Commissioners of insanity

Judge of district court or county clerk

Probate judge, supreme court, or justice
of supreme court.

Jury, if called; otherwise justice or Judge
(see column 2).

Judge of district court

Judge or Justice (see column 2)

.

Clerk of superior court (in cases of great
emergency, justice of peace).

Commissioners of insanity.

Probate judge or judge of court of common
pleas.

Commissioners of insanity

County judge
Commission of 3 persons appointed by
judge (I member must be a doctor,
another a lawyer).

Justice, upon report of at least 3 commis-
sioners appointed by him.

Authority committing.

7

Probate judge

Probate judge

County and probate judge

.

Judge of superior court of county.
County judge
Probate court

Order of admission signed by 1 or more
trustees of state hospital. 8

Equity court
County judge or circuit court judge

County ordinary (or, in certain cases,*
judge of superior court).

Judge of a court of record within county.

.

County court

Clerk of county court

Commissioners of insanity
,

Probate court

Judge (see column 2)

.

Judge (see column 2)

.

Municipal officers or probate Judge

County commissioners (or supervisors of
city charities in Baltimore). 1 '

Judge or Justice (see column 8)

Probate court

State Board of Control

Clerk of chancery court
County court

Judge or chairman of board of county com-
missioners (if the latter, proceedings must
be certified and approved or rejected by
district judge).

Commissioners of insanity

Judge of district court or county clerk

Probate judge, supreme court, or justice
of supreme court.

Justice or judge (see column 2)

Judge of district court

Judge or justice (see column 2)

Clerk of superior court (in cases of great
emergency, justice of peace; but subse-
quent order from clerk is required within
30 days).

Commissioners of insanity

Probatejudge or judge of court of common
pleas.

Commissioners of insanity

County judge
Judge (see column 2)

Justice of supreme court

U

lv

10

21

22

23

24

»

27

28

29

30

31

32

33

34

35

::,

37
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Table 5.—PROCEDURE IN COMMITMENT

(The provisions summarized below relate only to regular procedure prescribed for committing persons to the state institutions for the insane. Proceedings in easeswhere
a person insane are not shown unless such proceedings are involved in the formal commitment of persons to the state hospitals. For lists of states
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TO GENERAL STATE HOSPITALS—Continued.

application is made merely for the confinement or restraint of the person alleged to be insane or his temporary commitment to the hospital and proceedings for adjudging
in which pay patients and voluntary patients, respectively, may be admitted to the state hospitals without judicial proceedings, see p. 77.

J

Medical testimony.

4

2 physicians »

1 regular practicing physician of county
(who may be one of commissioners), ap-
pointed by commissioners.

Medical witnesses, number not specified.

Trial by jury.

5

2 practicing physicians

2 legally qualified physicians

.

2 licensed and reputable physicians; in
case of disagreement, :;.-*

2 reputable physicians

2 physicians appointed by judge «
.

Yes".

If demanded by alleged insane
person or anyone in his be-
half.

If demanded by alleged insane
person or any friend or rela-

tive in his behalf.
Jury of G men

Authority determining insanity

t

Probate Judge

Commissioners of insanity

Justice of peace

Jury"

District Judge

Probate Judge

Commission consisting of judge or justice
and the physicians (see columns 2 and
4).

Jury, if called; otherwise judge of superior
court.

Justice
Jury, if called; otherwise judge

Jury

Authority committfnj:

Probate judge

Commissioners of insanity.

Clerk of county court

County judge

let judge

Probate Judge

Judge or justice »

Judge of superior court

Justice ,0

Judge

Judge (see column 2)

NOTES TO TABLE 5—Continued.
M Each must be legally registered in the state, with at least 3 years' practice. .Wither may be a relative of alleged insuue person oran official of the institution. They

must make examination jointly.
» According to provisions in force Jan. 1, 1910. an application accompanied by sworn certificates of insanity from 2 physicians had lobe filed with head officer of insti-

tution, but no person admitted on such application might beheld lor more than 16 days, unless the application hied a- stated or certified copies were presented within that
time to justice of the supreme court presiding in courts of county of residence of alleged Insane person or tc circuit court or of court of common pleas in such
county , or, if that county was not known or person was a nonresident, to one of these officials in the county containing the institution. The Judicial officer was authorised
to institute an inquiry and at his discretion call a jury. According to provisions enacted in 1913, noperson admitted on an application in the form prescribed may beheld
without an order of temporary commitment from the judge of a court of record of the cit y or county In which the alleged Insane person resides or is found longer than is
necessary to obtain such an order. This order must institute an Inquiry within 15 days as to mental condition of such person, such inquiry- to lie held beforo a ludgeof
circuit court or judge of court of common pleas of county of residence of alleged insane person (or, if this is not known, of county containing the institution). Time of
conclusion of inquiry may be extended by judge to 30 days from date of order institiftiug inquiry. If person does not. in opinion of person making application or of phy-
sicians signing certificate, require immediate restraint, application for bis commitment must first be made to judge of court of common pleas m county in which person
resides or is found, or to judge of circuit court of that county, for order instituting an Inquiry and specifying time and place and judicial officer to hear matter (who must
be one of those noted above as authorized to hold inquiry). Alleged Insane person must be present al hearing unless he valves this right or it is deemed inadvisable by
medical director of hospital or, If he is not in hospital, his personal physician. Judicial officer hearing case may, with or without jury, visit alleged Insane person. If
judge finds person insane, he must specify place of commitment. Application for commit men t Is to be made to justice of supreme court only when common pleas judge or
circuit court judge having jurisdiction to hold inquiry noglects to do so within the 1", days allow ed (or holding of original Inquiry, in which case any interested person, if

person has not been temporarily confined, or medical director of hospital may make application. Decision of justice of supreme court is final.
"Each must be of reputable character, a graduate of some incorporated medical college, and a permanent resident of the state, with at least 6 years' actual practice

Neither may be an officer or regular professional attendant in institution to which commitment is to be made or a near relative, either by blood or marriage, or a guardian
or trustee of alleged insane person.

21 If a judge or justice refuses to grant an application for an order of commitment of an insane person proved to be dangerous to himself or others, any person aggrieved
may obtain a rehearing and review and a determination of question of insanity by a jury- According to a law of 1912 an officer of a well-recognized charitable Institution
may make application for the determination of a person's sanity.

" Application must bo accompanied by certificate of lunacy made after a joint examination by 2 examiners in lunacy, each of whom must be a reputable physician
and a regular graduate of an incorporated medical college, with at lca-st 3 years' actual practice, an.l must have filed with Commission in Lunacy (since 1912 designated
State Hospital Commission) the certificate of a judge of a court of record showing such qualifications. Neither physician mac be a relative of alleged insane person or have
any intorest in institution to which commitment is to be made.

"Clerk of superior court may call to his assistance the county physician or some other licensed and reputable physician and must take testimony of at least 1 lioonsed
physician, a resident of the state.

*> These must have had at least 5 years' practice; must not be related by blood or marriage to alleged insane person or to person making application nor have any official
connection with any state hospital.

« The provisions summarized were superseded by an act of 1913, which does not ditfer in respect to items noted In table, except that it does not state that person noti-
fying the judge should be a citizen.

" Any justice or clerk of a district court, on complaint that a person within the count y is dangerous by reason of insanit v . must have him brought before district court
for examination, and if court holds complaint true, must commit him to Butler Hospital or state hospital for insane. If examination is held elsewhere than in open court,
testimony of 2 practicing physicians of good standing Is required.

» Called by judge to certify to Insanity of person In question when judge is informed that person can be received in state hospital. Physicians must be registered in
accordance with state law and must havo examined person separately; they must not bo related by blood or marriage to person examined.

" The provisions summarized relate to nonpaying patients. If after Inquest justice is satisfied that person in quest ion is insane, he must require medical w itnesses named
In application to make out a certificate in prescribed form.

m When affidavit is filed with county judge or justice of peace (who transmits it to county judge), alleged insane person must be arrested, if judge believes information
true. Justice of peace may cause person to be arrested. According to provisions as amende I in 1913, county judge upon receipt of affidavit is required to appoint a
commission of 6 persons which must include 1 physician in counties of less than 5,000 inhabitants; 2 physicians in comities ol 5,000 but less than 10,000: 3 in counties of
10.000 but less than 25,000; 4 in counties of 25,000 but less than 50,000; and must be made up entirely of physicians in counties of 60 '300 or more inhabitants. If majority of
members find person Insane, and in need of restraint and treatment, county judge must commit him to one of the state insane asylums.

m In the case of an inmate of tho Soldiers' Home, application is made"by tho superintendent. The procedure noted in the table is necessary in the case of all insane
persons supported wholly by state, except those committed by order o f supreme or county court or removed from slate prLsou or house of correct ion, :md Is probably followed
in the case of all persons committed to the state hospital, with exceptions noted. According to an act approved Jan. U, 1911, upon satisfactory proof that person whose
commitment is sought by selectmen desires to attend hearing and be heard, court must order him brought before it.

" Unless committed by supreme or county court. Physicians must be residents of the state, not members of same firm nor officers of a hospit al for insane in Vermont,
nor members of board of supervisors for insane.

»» One, when practicable, must be physician of suspected person; neither may be related in any manner to such person or interested in his estate
'<> Judge or justice orders temporary restraint; shcrUI or commissioner of state hospitals arranges for final commitment

.

« Justice orders arrest, of suspected person in his county and determines whether he is insane. The lustice may summon a physician or any other witness. If justice
finds person insane, circuit court of county of which he is an inhabitant must appoint a committee lor him. When pal ient arrives at hospital, he is examined bv a board
composed of the superintendent and a director, and if these do not concur in opinion with the justice, they nmsl order thai person in question be conveyed back to county
in which he was examined. When a person residing in the state, not found insane by a justice, is suspected to be Insane, circuit court of county of which such person is an
inhabitant must on application of any person interested, after 5 days' notice to person suspected, examine into his mental condition, and if satisfied that he is insane,
appoint a committee for him. If such person is sent to hospital, the clerk of court must transmit to the auditor a certified copy of the bond of the committee and of anv
order of court relating to tho insane person, and after person Is admitted, must send copies of such orders to the stale Hoard of' Control.

u According to provisions in force in 1910, each must be of good repute for medical skill and moral integrity and either agraduate of a legally incorporated medical school
or licensed to practice medicine hi the state; and must havo had at least 2 years' practice or 1 year's experience as physician in an insane hospital after graduation.
According to an amendment of 1913, each must be disinterested.

<> If Jury finds person insane, the county physician or some reputable physician appointed by the court must furnish a lunacy statement to clerk of district court.

27622° 1 I -6
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Appealfrom order of commitment.—Besides the reg-

ular legal procedure for appeal from the decisions of

such courts as commit insane persons in the various

states, there are specific provisions in some states for

appeal from an order of commitment.
The provisions summarized in Table 6 do not cover

such appeals as may be made by a relative or friend

of the person alleged to be insane, or by the person

himself, when release from confinement is sought on
the ground that the person in question is wrongfully

detained. Such cases, as well as special provisions for

securing writs of habeas corpus for persons held as

insane, are discussed under the heading of "Discharge."

Appeals from decisions in lunacy inquests are not

noted here, except where such inquests are necessary

in procedure for commitment.
The case against the person committed must be

represented in California by the district attorney of

the county, and in Connecticut, at the discretion of the

superior court, by the state's attorney or some deputy.

In Connecticut a court granting an order of com-
mitment may, after hearing, revoke the order abso-

lutely or, upon receiving the bond of some responsible

person for the confinement of the insane person in a

suitable place other than an asylum, it may suspend

the commitment for such time as it deems advisable.

In Vermont, where commitments may be made to

the hospital upon certificate of two physicians, a person

who has thus been declared insane, or any next friend

or relative, may appeal from the decision of the

physicians to the probate court for the district in

which the person resides or in which the hospital to

which he is committed is located. Notice of the

appeal must be given in such manner as the court may
direct to the state's county attorney, who must appear

and represent the state. If a jury of 12 men finds

the person insane, the court must certify the verdict

and the person may then be committed to a hospital

for the insane.

In addition, it should be noted that in Oregon, ac-

cording to the provisions in force on January 1, 1910,

an appeal might be made from the county court in

lunacy proceedings in the same manner as appeals

from the county court in other cases, but this provision

was repealed in 1913.

In Arizona, according to a section appearing for the

first time in the Revised Statutes of 1913, an appeal

may be taken to the supreme court from the order of a

superior court committing a person to the state asylum

for the insane.

In Pennsylvania an appeal may be taken to the

supreme court from an order by a court regarding the

care of an insane person and the disposition of his

estate. Provisions for appeal from guardianship pro-

ceedings and decisions of insanity are not noted in

the table.

Table 6.—APPEAL FROM ORDER OF COMMITMENT.

STATE.
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commitment or some one in his behalf. If the person

committed is indigent, however, the cost is chargeable

in Florida (apparently), Kansas, Massachusetts, Mis-

sissippi, Missouri, and Pennsylvania to the county of

legal residence or the county of legal settlement of the

insane person, as also in Delaware (where there are

no specific provisions regarding the cost of commit-
ment of nonindigent persons) ; in Connecticut, 1 Maine,
and Rhode Island, to the town liable for his support;

in New York, to the town, city, or county securing

the commitment; in California (with the exception of

the sheriff's fees and expenses, which are paid by the

state), Georgia, Illinois, Texas, Utah, and Wyoming,
as well as in South Carolina and West Virginia (where

there appear to be no specific provisions regarding the

cost of committing the nonindigent insane),— and
probably also in Arizona, Idaho, Indiana, and Michi-

gan—to the county from which the commitment was
made; and in Colorado to the state. The District of

Columbia pays the commitment expenses for indi-

gent insane persons committed there.

In Arkansas, Indiana (except in the case of persons

arrested as dangerously insane), Iowa, Minnesota,
Montana, Nebraska, North Carolina, Oregon (by a law
of 1913), Washington, and Wisconsin, the county of

legal residence is chargeable with the cost of commit-
ment of all insane persons, except that in North Caro-
lina the cost of conveying a person to the hospital

must be paid by him, if he has sufficient estate.

In Louisiana the parish, and in Ohio the county,
where the proceedings are held pays the cost of com-
mitment of all insane persons; the county paid this

cost in Oregon also, prior to 1913. In Virginia the

county or corporation from which the patient is sent
to the hospital is chargeable with this expense, except
in the case of voluntary patients who, according to the
act of 1914 providing for their admission, must pay
the cost of their transportation to the hospital. For
indigent insane persons in New Mexico the cost of

commitment is paid by the county from which the
person is taken to the asylum. In Vermont the town
instituting the inquiry is required to pay the cost of

commitment for indigent insane persons.

According to the laws of Nevada, all costs of com-
mitment for indigent persons, including transporta-
tion, are a charge upon the state.

Where an insane person is not found to have any
legal settlement in the state but is eligible for com-
mitment, some laws make the state chargeable with
the cost of commitment. In certain states where the
county is chargeable with the cost of the actual com-
mitment proceedings, the state must pay the cost
of conveying the insane person to the state hospital.

In Alabama, New Jersej, South Dakota, and Ten-
nessee, practically the only provisions concerning
cost of commitment relate to the cost of conveying

' The costs of proceedings for commitment by a superior court
judge, however, are taxed at his discretion, and the cost of com-
mitment of certain soldiers, sailors, and marines is paid by the state.

the insane person to the hospital. For an indigent

patient in Alabama the county of lesidence must
pay such expenses. In New Jersey the trustee,

guardian, or relative liable for the support of the insane

person must pay for his transportation to the hospital.

The state pays this expense in Kentucky and South
Dakota. For nonpaying patients in Tennessee the
county to which the patient belongs pays the cost of

transportation to the hospital; no provision regarding
judicial proceedings for the commitment of paying
patients exists in Tennessee.

No special provisions in regard to cost of commit-
ment are made in Maryland, New Hampshire, North
Dakota, and Oklahoma, but it is probable that these

charges are paid in the same manner as court charges
generally.

Conveying patients to the hospital.—According to the
laws of Arkansas, Indiana, New Jersey, Ohio, and
Wisconsin no female insane person (in Wisconsin no
female over 10 years of age) may be conveyed to the
hospital to which she is committed unless accompanied
by at least one female attendant. Such a provision

existed also in Oregon until repealed in 1911, the
choice of the attendant who is to be sent to bring
the patient to the asylum being now left to the
superintendent without restriction. In Colorado,
Connecticut, Illinois, Maine (by an act of 1911),

Maryland (by an act of 1910), Massachusetts, Michi-
gan, New York, and Pennsylvania, 2 the laws re-

quire that such a person must be accompanied by
some other female or by some member of her family;

while in California, Iowa, Kansas, Minnesota, Ne-
braska, North Dakota, Oklahoma, and Utah any
relative of the patient may serve as a substitute for

the female otherwise required to accompany her,

although in Minnesota the law specifies that the sub-

stitute must be a near relative.

In most of the remaining states the procedure pre-

scribed for commitment includes a provision that the

court direct the superintendent to send an attendant
to bring the patient to the hospital, the superintendent

thus being allowed to follow his own judgment in the

matter.

PAROLE OF PATIENTS.

In a large number of states, namely, Alabama,
Arizona, Arkansas (by a law of 1913), California,

Colorado, Connecticut, Illinois, Kansas, Kentucky,
Maine, Maryland (by a law of 1910), Massachusetts,

Minnesota, Missouri, New Hampshire, New York,
North Carolina, Ohio, Rhode Island, South Carolina,

Tennessee, Vermont, Virginia, and Wisconsin, the laws

contain provisions for the parole of insane patients

under various headings, such as furlough, conditional

discharge subject to revocation, parole, etc. The pro-

visions noted in Tennessee apply only to inmates of

private institutions.

* The provision noted applies only to indigent females.
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The provisions for parole apply usually to persons

judged harmless by either the superintendent or the

board controlling the hospital, the power of paroling

patients in practically all of the states named being

vested in the superintendent or the board, or in both.

In New Hampshire the superior court or any justice

thereof may parole any person committed to the state

hospital, and the court or justice may at any time there-

after revoke such parole and order the person returned

to the state hospital under the original commitment.

In Michigan pay patients may be paroled for not

more than 30 days under conditions prescribed by the

board of trustees, and patients discharged by the su-

perintendent may, with his approval, be readmitted

at any time within 6 months without a new order of

commitment. The maximum period for which pa-

tients may be paroled varies from 30 days in Cali-

fornia, Maryland (by an act of 1910), North Carolina,

Tennessee, and Vermont, to 3 months in Illinois, Ohio,

and South Carolina (90 days in Ohio); 6 months in

Alabama, Arkansas (unless extended for another 6

months), Connecticut, Maine, Massachusetts, Minne-

sota, New York, and Rhode Island; and 2 years in

Wisconsin. In Arizona, Colorado, Kansas, Kentucky,

Missouri, New Hampshire, and Virginia, the period is

indeterminate, or at the discretion of the authority

granting the parole.

According to the laws of Alabama, Illinois, Maine,

Maryland, Massachusetts, South Carolina, and Ten-

nessee, if the paroled patient is not returned to the

hospital within the maximum period allowed for

parole he must be considered discharged. In the

other states the order of commitment presumably
remains in force until he is legally discharged.

DISCHARGE.

In a large number of states the superintendent has

authority to discharge patients who have recovered

their sanity, subject to the rules of the board con-

trolling the institution; but in some states, as in

Ohio and Texas, he must have the approval of the

board controlling the hospital or one or more members
of this board, and in some he may merely file a certifi-

cate with the controlling board. In Colorado the super-

intendent must notify the judge of the county court by
which the person was adjudged insane, and in Arkan-

sas he must notify the county and probate judge of the

county from which the person was committed.

In several states the superintendent may arrange

for the discharge of persons not completely recovered,

who are harmless and may safely be cared for in

homes or by the counties, to make room for more
urgent cases. The parole of a patient, as has been

indicated, may result in his discharge automatically.

The laws of Connecticut provide that upon proper

application and proof that a person committed by a

probate court has been restored to reason, such court

may order his discharge. In New Hampshire any per-

son committed to the state hospital may be discharged

by any three trustees (since 1913, members of the board

of control), the commission of lunacy, or a justice of

the supreme court, whenever further detention in a

hospital is deemed unnecessary.

In Table 7 information is given regarding appeals for

the discharge of patients claimed to be sane.

Table 7.—APPEAL FOR DISCHARGE OF PATIENT CLAIMED TO BE SANE.

Colorado '

Connecticut 3 .

Delaware '

.

Georgia s

Iowa

Kansas

Kentucky

Massachusetts

.

Nebraska :
.

New Hampshire.

Court to which application
is made.

County court of county
where person is confined.

Any judge of superior court

Chancellor

.

I'robate judge of district

court of county in which
hospital is located.

Judge of probate court of
county in which hospital
is located.

County or circuit court

Justice of supreme judicial

court in any county.

Judge of district court of
county in which hospital

is located or of count y in

which patient has his le-

gal settlement.
Supreme court or any justice

of such court.

Authority determining ques-
tion of sanity.

Two physicians appointed by
court.-

Commission of 2 or more per-

sons appointed by judge at
his discretion.

Jury summoned by sheriff

upon order of chancellor.

Judge, upon report of commis-
sion 8 appointed by him and
other testimony.

Court, after inquiry. 6

Jury ordered by court to in-

quire into case in open court.
Jury, if ordered by judge or
requested by any person ap-
pearing in case; otherwise
justice.

Judge, upon report of commis-
sion of not more than 3 per-
sons 8 appointed by him, ac-
companied by statement of
superintendent of hospital.

Court or justice, after investiga-
tion.

North Dakota

'

Oklahoma'

Rhode Island..

South Dakota'.

Utah

Wisconsin '•

—

Court to which application
is made.

County judge of county in

which hospital is located
or of coimty in which pa-
tient has his residence.

County judge of county in

which hospital is located
or of county in which pa-
tient has tiis legal settle-

ment.
Justice of supreme court

—

County judge of county in
which hospital is located
or of county in which pa-
tient has his residence.

Board of Insanity, which
must ask inquiry by dis-

trict judge of district in

which hospital is located.
Judge of any court of record

of county in which person
resides or of county in

which he was adjudged
insane.

Authority determining ques-
tion of sanity.

Judge, upon report of commis-
sion of not more than 3 per-

sons 8 appointed by him,
signed by superintendent of

hospital.9

Judge, upon report of commis-
sion of not more than 3 per-

sons 8 appointed by him,
signed by superintendent of

hospital.
Justice, after receiving report of

commission issued by hinh
Judge, upon report of commis-
sion of not more than 3 per-

sons 8 appointed by him,
signed by superintendent of

hospital.
District judge (see preceding
column).

Jury, if demanded; otherwise

j udge, upon report of 2 physi-
cians appointed by him and
other testimony.

1 Provisions apply to all persons confined as insane, except those in state insane asvlum.
* Not more than one of these may be officially connected with institution where patient is confined.
8 Provisions relate to persons alleged to be unjustly detained in any insane asylum or in custody or control of individuals under order of probate court. Appointment

of commission is not mandatory. Commission may not be repeated within six months.
» Sworn petition must be presented by person committed to state hospital, anyone related to him within third degree of consanguinity, or any other three persons.

<• Trial by jury may bo had by all patients convicted of lunacy, if a relative or friend makes affidavit that he believes cause of commitment has ceased to exist and
superintendent refuses to discharge patient after demand is made.

8 Inquiry may not be had withm six months of admission of patient and may not be repeated within six months.
' Commission may be appointed only in case of person who has been a patient in the hospital at least six months and may not be repeated within six mouths.
8 One must be a physician, and if two or more are appointed, one must be a lawyer. .

• According to an amendment of 1913, county judge, after receiving report of commissioners and before finding person sane, must notify nearest relative or friend ol

patient, together with all persons who testified at hearing at which patient was found insane, to appear before him within five days of the mailing of the notice and

^ive testimony.
io Provisions relate to persons adjudged insane by any court or authorized officer and persons restrained of liberty because of alleged insanity.
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In Connecticut, Kentucky, Massachusetts, and Wis-

consin the provisions are of general application, and
in Iowa, Nebraska, North Dakota, Oklahoma, Rhode
Island, and South Dakota they apply to patients in

any hospital, but in Colorado patients in the state

hospitals are expressly excluded from the application of

the provisions noted. For the other states the sections

summarized apply only to inmates of state hospitals.

In California an insane patient having no guardian

who is absent on leave granted by the medical super-

intendent of a state hospital or anyone in Ins behalf,

if refused a certificate of recovery by the superintend-

ent, may apply for a hearing to a judge of the superior

court of the county where the person resides.

Provisions regarding appeals for the discharge of a
patient who has not recovered are summarized in

Table S. In Connecticut and the District of Columbia
the provisions are of general application, but in Massa-
chusetts they are restricted to persons not committed
by the courts, in Pennsj-lvania to persons legally com-
mitted to any hospital, and in the other states to

inmates of the state hospitals.

Table 8—APPEAL FOR DISCHARGE OF PATIENT WHO HAS NOT RECOVERED.

California.

Connecticut'.

District of Colum-
bia.

Maine 3

Massachusetts 8
.

Authority to which appli-
cation is made.

Any superior court judge of
county in which hospital
is located.

Any judge of superior court .

.

Any judge of supreme court
of District of Columbia.

Municipal ofucers of pa-
tients town.

Probate judge (for county
in which institution is

located or county in which
iumate has his residence)
or a justice of supreme
judicial court.

Procedure.

Judge, after giving superin-
tendent a hearing, may order
discharge upon security for

patient's good behavior and
maintenance.

Commission of 2 or more per-
sons may be appointed by
judge; if, in their opinion,
patient is illegally detained
or his confinement is no
longer advisable,judge must
order his discharge.

Judge may deliver person to
party giving bond for bis re-

straint and care until hi-- re-

covery.
Municipal oflicers ina\ oau •

release of p.it lent

.

Judge or Justice, alter due no-
tice to superintendent or
trustees of institution or
State Board of Insanity, may
discharge patient, if it ap-
pears t hat he will be properly
cared for or that his detention
is no longer necessary for his
own welfare or safety of pub-
lic. If guardian or any rela-

tive opposes discharge it may
not be made without written
notice to person opposing it.

Authority to which appli-
cation is made. Procedure.

Michigan

Nebraska

New York. .

North Dakota

Pennsylvania

'

South I

Probate court of county
from which patient was
admitted into asylum.

Commissioners of insanity
of county where patient
belongs.

Any judge of court of record
in district in which hos-
pital is located.

Commissioners of insanity
of county where patient
belongs.

Any law Judge.

Commissioners of insanity of
county where patient !«-

Judge of district court in
ing commitment.

Probate court, after giving
superintendent a hearing,
may order discharge upon
security for patient's good
behavior and maintenance.

On making provision for care
of patient within county,
commissioners of insanity
may authorize his discharge.

Judge, after giving superin-
tendent a hearing, may order
discharge upon security for

patient's good behavior and
maintenance.

On making provision for care of
patient within county, com-
missioners of insanity ma>
authorize 1 l is d ischarge.

Judge must make suitable
inquisition and act in his
discretion.

On making provision for care
of patient within county,
commissioners of insanity
may authorize his discharge.

Judge may direct delivery of
patient 'to applicant u'poti

rity for patient's proper
and custody and obedi-

ence to orders of judge.

' Provisions relate to persons alleged to be unjustly detained in any insane asylum or in custody or control of individuals under order of probate court Commissionmay not be repeated within six months.
'Provisions apply to applicat ions by persons liable for the support of a patient who has been in either state hospital for six months and who has not been committed

by the supreme courfand is not afflicted with homicidal insanity. If application is unsuccessful, it may not be renewed within six months
• Provisions do not apply to persons committed by courts. No unrecovcred person known to have committed violence or attempted violence to others inav be

discharged without approval of Slate Board of Insanity. '

'Applicant must state that patient in hospital is losing his bodily health and that his welfare would be promoted by discharge or that his mental disorder has so
far changed its character as to render further confinement unnecessary.

Habeas corpus proceedings. -In the laws of a number
of states it is specifically provided that persons con-

fined as insane (in some states the law applies only to

persons confined in hospitals or to those in state hos-

pitals) are entitled to a writ of habeas corpus.

The. authority to whom application for a writ of

habeas corpus is to be made is in California the supe-

rior judge of the county in which the hospital is

located; in Massachusetts, a justice of the supreme
judicial court; in Michigan, the circuit court of the

county in which the asylum is situated; in Pennsyl-
vania, any law judge; and in Washington, the supreme
court or superior court or any judge of either court.

In Nebraska the clerk of the court which ordered the

commitment must be given notice of the hearing,

and if the person committed is not restored to reason,

but the commitment proceedings were irregular, the

latter may be returned to the county from which he
was committed to be proceeded with according to law.

The states having specific provisions concerning
habeas corpus proceedings in the case of persons con-

fined as insane are as follows: Alabama, California,

Connecticut, District of Columbia, Illinois, Indiana,

Iowa, Maine, Maryland, Massachusetts, Michigan,

Nebraska, New Jersey, New York, North Dakota,
Ohio, Oklahoma, Pennsylvania, Rhode Island, South
Dakota, Virginia, Washington, and Wisconsin.

Removal of patients to hemes.—The arrangements to

be made for the removal of discharged patients to

their homes or the county or town from which they

came are prescribed in the laws of some states, while
in the others they are probably fixed by the board in

control of the institution. In Alabama the probate
judge, and in Arkansas the county and probate judge,

of the county from which the patient came, must,
when notified, arrange for the return of the patient.

In California a discharged patient must be returned to

the county from which he was committed at its ex-

pense, and in Washington an indigent discharged

patient may be so returned. In Wyoming patients

are returned at state expense, to the county from
which they were committed. In Maine the overseer>



86 INSANE IN HOSPITALS.

of the poor of the town liable for the commitment

expenses of the patient arrange for his removal to

the town. Before a patient is discharged in Michigan

notice must be given to his friends or the superin-

tendent of the poor of the county from which he came.

In Massachusetts inquiry must be made into the future

situation of every discharged patient.

The statutes of 19 states contain sections providing

that a patient discharged as cured must be furnished

with suitable clothing and money (in some cases

limited to a specified maximum amount) for necessary

traveling expenses, these states being Arizona, Califor-

nia, Colorado, Georgia, Illinois, Iowa, Kentucky, Mas-

sachusetts, Michigan, Montana, Nebraska, New Jer-

sey, North Dakota, Ohio, Pennsylvania, South Dakota,

Texas, Washington, and Wisconsin. Minnesota, Vir-

ginia, and West Virginia likewise have provisions re-

garding the payment of expenses. In some of these

states the provision is specifically restricted to indi-

gent persons or paupers or public patients, and it is

probable that such expense is always a charge against

the patient or the responsible relatives, if these are

able to pay.

COST OF MAINTENANCE OF PATIENTS IN STATE

HOSPITALS.

In Table 9 is a statement of the political divisions

or persons paying the cost of maintenance of insane

patients regularly committed to the state hospital

—

that is, committed according to the procedure shown
in Table 5.

Table 9.—COST OF MAINTENANCE OF PATIENTS IN STATE HOSPITALS.

admitted by arrangement with guardian.(This table applies only to persons admitted according to the provisions summarized in Table 5. It does not cover pay
relatives, or friends or upon voluntary commitment, nor the criminal insane.]

STATE.
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The table does not cover provisions for private

pay patients who may be admitted by special agree-

ment with tbe authorities controlling the hospital

(see p. 77). Where the county liable for the cost of

maintenance is the county of legal residence or the

county of legal settlement, tbe laws do not always

make the distinction clearly; but in cases where the

county of residence is specified it is probable that this

county could collect from the county of legal settle-

ment—that is, the county liable under the poor laws.

In some cases it is possible that the state or county

may collect from relatives liable under the poor laws

even though the law relative to the state hospital

mentions only the liability of the patient.

In about three-fourths of the states the state is

responsible for the cost of maintaining dependent

patients at the state hospital. The state pays part of

such cost in Connecticut, Maryland, New Jersey, Penn-

sylvania, and Wisconsin, the remainder being charge-

able to the county from which the person is committed

in Pennsylvania, to the town of residence in Connecti-

cut, and to the county of residence in the other states

named. Unless otherwise specified in the table, the

county liable for the cost of maintenance of insane

persons is the county of residence or the county of legal

settlement. In Iowa, Missouri, Nebraska, North Da-
kota, and South Dakota the expenses of poor and indi-

gent patients in the state hospital are chargeable to the

county of residence or the county of legal settlement

of the insane person. The District of Columbia pays

one-half of the expenses of its indigent insane patients

in the Government Hospital for the Insane and the Fed-

eral Government the remainder.

Provisions regarding the length of residence which

entitles a person to relief as a pauper are shown in

a "Summary of State Laws relating to the Dependent
Classes," published by the Bureau of the Census, but

are too complicated for treatment in this connection.

POSTAL REGULATIONS FOR THE PROTECTION OF
INMATES.

The statutes of several states contain special regu-

lations concerning the postal rights and privileges of

inmates of the insane asylums. These regulations

vary from rules that no censorship whatever may be

exercised, as in Nebraska, to provisions that allow

each patient to choose a correspondent with whom he

may communicate without any censorship of letters

written or received by him, as in Arkansas. Other

states provide that any inmate may correspond freely

with any member of the controlling board of the insti-

tution. In Washington the superintendent of each of

the state hospitals is required by law to inspect all

letters of inmates, but must submit to the board of

control any letters written by inmates that he does

not cause to be mailed. Statutory provisions regard-

ing the postal privileges of inmates of state insane

hospitals exist in Arkansas, Connecticut, Florida, Illi-

nois, Iowa, Kansas, Louisiana, Maine, Maryland,

Minnesota, Montana, Nebraska, New Hampshire,

North Dakota, Pennsylvania, Rhode Island, South

Dakota, Washington, and Wisconsin. In Georgia

there are provisions which apply to inmates of private

insane asylums only.

THE CRIMINAL INSANE.

The statutory provisions of the different states re-

garding the treatment of the criminal insane are given

in the following tables. Tables 10 to 13 show provi-

sions relating to cases where the question of insanity

comes up in regard to persons who have not been con-

victed, or, if convicted, havenotbeensentenced, whereas

Tables 14 and 15 show provisions regarding sentenced

prisoners. The extent to which the method of treats

ment of the question of insanity in connection with

criminal charges and the procedure in the case of

sentenced prisoners who become insane are covered by
statutory law varies greatly in the different states.

PERSONS CHARGED WITH CRIME.

In Table 10 a summary is given of the procedure

when persons charged with crime, undergoing trial,

or in confinement under other legal process, as well as

persons convicted but not sentenced, appear insane, or

plead insanity; except that provisions regarding the

plea of insanity are given in Table 1 1 and those regard-

ing the verdict and subsequent proceedings in the

case of persons acquitted are summarized in Table 12.

The methods of procedure when the plea of insanity

is made at the beginning of a trial differ. In some

states the trial is suspended until the question of

insanity is determined, while in others the trial takes

its regular course and the jury takes account of the

plea of insanity in rendering its verdict.

In Maine and New Hampshire, when the plea of

insanity is made, the justice of the court before which

the person is to be tried may order the accused com-

mitted to the custody of the superintendent of a state

hospital for observation.

In New York, when the plea of insanity is raised, the

court in which the indictment is pending, instead of

proceeding with the trial of the indictment, may
appoint a commission to examine and report to the

court as to the person's sanity at the time of the com-

mission of the crime; and if the commission finds the

defendant insane, the trial must be suspended until he

becomes sane.

Provisions are made in most states for cases in

which doubt as to the insanity of the defendant arises

before or during the trial or after conviction. In such

cases, if the defendant is found to be insane at that

time, he is usually committed to a hospital to remain

until his recovery, when the proceedings must be re-

sumed.
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Table 10.—PERSONS CHARGED WITH CRIME, UNDERGOING TRIAL, CONVICTED BUT NOT SENTENCED, OR IN
CONFINEMENT UNDER OTHER LEGAL PROCESS, WHO APPEAR INSANE OR PLEAD INSANITY.

iFor procedure after acquittal of persons pleading Insanity, see Table 12. For notes to this table, see pp. 92 and 93.)

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Alabama.

Arizona.

Arkansas.

California.

Connecticut

.

Delaware.

District of Columbia.

Georgia.

.

Idaho.

Illinois.

Persons in confinement under indict*

ment for felony whose sanity is

doubted by trial court.

Persons in confinement under indict-

ment or for want of bail for good be-
havior, for keeping the peace, or for ap-
pearing as a witness or in consequence
of any summary conviction or by an
order ofany justice, who appear insane.

Defendants whose sanity is doubted
when action is called for trial, during
trial, or when they are brought up for

judgment on conviction.

Persons arraigned for felony whose son-
ity is doubted by court.

Persons under presentment or indict-
ment on criminal charge who can not
be tried because of insanity-

Persons convicted of a criminal charge
who allege insanity as cause against
judgment.

Defendants whose sanity is doubted at
any time during pendency of action ho
fore judgment is pronounced.

Persons becoming insane after crime or
misdemeanor but before sentence.

Persons committed to county jail on
binding over process, bench warrant,
or appeal who appear insane at time
of commitment or at any later time
before trial.

Prisoners who become insane after con-
viction of capital charge but before sen-
tence.

Persons indicted or charged by an infor-
mation for an offense who before trial
or after a verdict of guilty are alleged
to be insane.

Persons pleading insanity at time of trial

Persons insane at time ol trial.

Defendants whose sanity is doubted
when indictment is called for trial or
when they are brought up for judg-
ment on conviction.

Persons who become insane after crime,
but before sentence.

Trial must be suspended until jury (impaneled, from regular
jurors in attendance or from a special venire, according to
discretion of court) inquires Into insanity. If accused is

found insane, he must be committed by court to an insane
hospital.

Judge of any court of record of county where person is con-
fined must investigate, calling a physician and other credi-
ble witnesses; he may call a jury if he deems it necessary.
If person is found insane, judge may discharge him Iroin
imprisonment and order his removal to hospital.

Court must order question as to sanity submitted to jury , and
trial or pronouncing of judgment must be suspended until
question is decided by its verdict. Trial jury may be dis-
charged or retained according to discretion of court while
issue of insanity is pending. Bothsides are represented by
counsel. Ifaccused is found insane, trial orjudgment must
be suspended and court must order that he be committed
by sheriff to state insane asylum and that upon recovery he
be redelivered to sheriff.

Proceedings must be postponed until jury has been impan-
eled to Inquire whether defendant is insane. If jury so
finds him, court must direct that he be kept in prison or
conveyed by sheriff to State Hospital for Nervous Diseases,
to remain in custody until his recovery.

Upon presentation ofcertificate from judge before whom trial
is pending stating that person has been presented or in-
dicted and by reason of insanity can not be tried, superin-
tendent of State Hospital for Nervous Diseases must
admit accused to hospital and keep him there until his
recovery.

Court, if of opinion 1 hat reasonable grounds exist for believ-
ing person is insane, must summon and impanel jury of 12
qualified jurors to determine question of insanity. Ifjury
finds him insane, he must be kept in confinement in the
county jailor the insane asylum until sane.

Court must order question as to sanity submitted tojury, and
' trial or pronouncing of judgment must be suspended until
question is determined by its verdict. Trial jury may be
discharged or retained at discretion of court during pend-
ency of action. Both sides are represented by counsel. If
jury finds accused insane, trial orjudgment must be sus-
pended until his recovery and court must order that he be
committed to a state hospital for insane and that upon re-
covery he be redelivered to sheriff.

Court must impanel jury todetermine whetheraccused is in-
saneat time of impaneling. Notice must be given to dis-
trict attorney or other officer charged by law to prosecute
offense. Persons charged with committing a high crime or
misdemeanor are designated by law as patients to be con-
fined in the criminal ward of the state insane asylum.

Sheriff of county in which jail is located may make applica-
tion to a judge of superior court, who after hearing upon
such application (previous notice having been given to
state's attorney) may at his discretion appoint 3 reputable
physicians to examine person committed. If physicians
find person insane, sheriff must, upon order of the judge,
transfer him to a state hospital for insane for confinement
and treatment until time of trial.

Court may appoint a commission comprising at least 2 prac-
ticing physicians to report on mental condition of prisoner.
If found insane, he must be remanded to custody of sheriff
until furt her order of court.

When before trial or after a verdict of guilty prima facie evi-
dence is submitted to court that accused is then insane,
court may cause jury to be impaneled from jurors then in
attendance on court, or if regular jurors have been dis-
charged , may cause jury to be drawn to inquire into insan-
ity of accused in its presence and under its direction. If
jury finds accused insane, court may certify fact to Secre-
tary of the Interior,who may order person confined in Gov-
ernment Hospital for the Insane. Person whose sanity is

in question is entitled to his bill of exceptions and anappeal
as in other cases.

Court must cause issue on plea of insanity to be first tried by a
special jury and, if that is found to be true, must order de-
fendant delivered to superintendent of State Sanitarium,
to remain until legally discharged.

Court must cause issue of insanity to be tried by jury and, if

defendant is found insane, must order him delivered to su-
perintendent of State Sanitarium, to remain until legally
discharged.

Court must order question of insanity submitted to a jury. 1

and trial or pronouncing of judgment must be suspended
until determination of question. Both sides must be rep-
resented by counsel. If jury finds person insane, trial or
judgment must be suspended until his recoverv. If person
has been convicted, he must be committed to* state Insane
asylum, or if his discharge is deemed dangerous by court he
may he so committed . In order ofcommitment to asylum
court must direct that person be redelivered to sheriff upon
recovery-

Court must impanel jury to determine whether accused is in-
sane at t ime of impaneling, and proceedingsagainst accused
must be suspended during continuance of insanity. In
case of persons under indictment, state's attorney in charge
of case must notifv superintendent of hospital to which ac-
cused is sent of indictment pending. Ifsuperintendent dis-
charges accused at any time he must notify state's attorney
and give reasons for discharge.

Superintendent of hospital, when he be-
lieves sanity restored, must notify judge
and sheriff of trial court, whereupon judge
must order person remanded to prison
and criminal proceedings must be re-
sumed.

If judge so directed in order of transfer,
superintendent of hospital must inform
i'udge and sheriff, whereupon person must
ie remanded to prison and criminal pro-
ceedings must be resumed or he must be
discharged otherwise.

Superintendent of state asylum must notify
sheriff and district attorney of county,
(since 1912 county attorney) whereupon
sheriff must bring defendantfrom asylum
and place him in proper custody until he
is brought to trial or judgment or is

legally discharged.

If confined in State Hospital for Nervous
Diseases,defendant must,upon demand,
be returned to sheriff to be reconveyed
by him to county jail.

Superintendent of hospital must notify
sheriff of county in which indictment or
presentment is pending, who must take
accused from hospital and hold him In
custody until he is admitted to bail or is
otherwise discharged according to law.

When court believes convicted person has
become sane, judgment must be pro-
nounced.

Superintendent o:" hospital must notify
sheriff and district attorney of county.
Sheriff must bring defendant from state
hospital and place him in proper custody
until be is brought to trial or Judgment or
is legally discharged.

Sentence must be pronounced by court try-
ing prisoner. Recovery may be deter-
mined by court on any evidence it may
choose to consider.

When person confinedin Government Hos-
pital for the Insane who is charged with
crime and subject to be tried for it re-
covers, superintendent of hospital must
notify the justice holding the criminal
court and deliver accused to court ac-
cording to its proper precept.

(See preceding column.;

(See preceding column.}

If person was committed to insane asvlum,
superintendent must notify sheriff and
prosecutin* attorney of county, where-
upon sheriff must take defendant and
place him in proper custody until he is

brought to trial or judgment or is legally
discharged.

(See preceding column.}
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Table 10.—PERSONS CHARGED WITH CRIME, UNDERGOING TRIAL, CONVICTED BUT NOT SENTENCED OR IN
CONFINEMENT UNDER OTHER LEGAL PROCESS, WHO APPEAR INSANE OR PLEAD INSANITY—Contd.

[For procedure after acquittal of persons pleading insanity, see Table 12. For notes to this table, see pp. 92 and 93.J

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Indiana '

lowa.

Kansas.

Louisiana 7
.

Maine

Defendants in criminal cases whose
sanity is doubted by court when they
appear for judgment.

Defendants whose sanity is doubted
when they appear at any stage of trial

of a criminal prosecution.3

Persons sent to a state hospital while
under indictment for crime.*

Persons appearing for trial whose sanity
is doubted by court.

Persons convicted who allege insanity
as cause against Judgment.

Jury of 12 qualified persons must be summoned and impan-
eled as directed by court to determine question of insan-
ity. Witnesses may be examined. If jury finds accused
insane, oourt must ordercommitment ofdefendant to a state
insane hospital.

Proceedings must be suspended and a tria 1 must be had upon
question of insanity. If accused is found insane, no further
proceedings may be taken under indictment until his re-
covery; and if his discharge will endanger public peace or
safety, court must order him committed to department for

criminal insane at Anamosa.

In cases where person is sent to a state hospital for insane,
county attorney in charge of case must notify superintend-
ent of hospital'of indictment pending against person. If

superintendent at any time discharges patient, he must
notify county attorney of discharge and give reason.*

If court believes there are reasonable grounds for considering
defendant insane, proceedings must be postponed until
jnrvis impaneled to inquire whether he is insane. If jury
finds him insane, court must direct that he be kept in prison
or conveyed by sheriff to nearest insane asylum anu there
kept until his recovery.

If court believes that there is reasonable ground for consider-
ing defendant insane, question of insanity must he dfltei

mined by jury of 12 qualified persons impaneled as directed
by court. Ifjury finds accused insane, he must be kept in
confinement m county jail or insane asvlnra until, in opin-
ion of court, he becomes sane.

Superintendent of hospital must notify
court, who must direct sheriff to return
defendant that judgment may be pro-
nounced; or court may enter such order
whenever informed of defendant's re-
covery.

If accused was committed to department
for criminal insane at Anamosa, person
in charge must notify sheriff ana count\
attorney of proper county when patient
recovers. Sheriff must receive and hold
accused in custody until he is brought to
trial or judgment or is discharged by dis-
trict court or judge.

(See preceding column.)

[fsenl i > asylum, acensed mostberetonifid
iif on demand, to be reoonveyed

by him to jail of county.

Judgment must be pronoanoed.

Maryland

.

Massachusetts

.

Michigan

.

Minnesota

.

Inmates of county jails and persons un-
der indictment who become insane be-
fore final conviction.

Persons indicted for offense or commit-
ted to jail on such a charge by a trial

justice or judge of a police or munici-
pal court, who plead Insanity.

Persons convicted of crime in supreme
Judicial court or either superior court
and found to be insane by Judge of
court when motion for sentence is

made.
Persons indicted for crime or misde-
meanor in whoso defense. Insanity is

alleged.

Persons appearing or alleged to be
lnsaue who are arrested and charged
with crime or misdemeanor during
recess of circuit court for any county
or criminal court of Baltimore before
Judge of such court or who have been
arrested onany process issued by any
court or Judge, founded on oath, requir-
ing security to keep the pence, and fail

to give such security.
Persons arrested for improper or dis-
orderly conduct or charged with any
crime or misdemeanor who appear or
are alleged to bo insane ana against
whom no indictment has been found.

Persons under complaint or indictment
j

for a crime, found insane by court at
'

time appointed for trial or sentence
or at any time prior thereto.

Persons accused of murder, attempt at
murder, rape, attempt at rape, incest,
abduction, highway robbery, arson,
or attempt to do groat bodily harm
who appear insane.

Persons in confinement under indict-
ment for murder, attempt at murder,
rape, attempt at rape, incest, abduc-
tion, highway robbery, arson, or
assault to do great bodily harm who
appear insane.

Persons under indictment or informa-
tion found to be insane before or

i

during trial.

Accused may h e committed to either Insane hospital by an v
judge of supreme jud icial court or Judge of superior court in
county where person is to be tried or case is pending for oi-
servatlon tinder such limitations as such judge may dire* t.

If plea of insanity Is made in court or any justice of court be-

fore which <:i^o is t<> he tried is notified that such plea will
be made, ftartine may commit accused to custody of super-
intendent of either Insane hospital to! e detained until fur-

ther order of court, that truth or falsity of plea may re ascer-
tained. Superintendent of hospital to which person is com-
mitted must at stated times while person remains in hfs
rare report to tndge of court before which person is to l e
tried wnether his longer detention is required for purposes
of observation.

Court ma y 08008 person to 1 >e com in it ted to bti il< i fang for crim-
inal insane at Augusta State Hospital, if he is convicted of
crime punLshai !e by imprisonment In state prison; other-
wise, to either state hospital toi Insane '

Jury impaneled to trv person must find by its verdict whether
or not person was Insane at time of commission of offense
or still is insane. If jury finds by its verdict that accused
was insane at that time and is insane at time of verdict,
court before which trial was had must cause accused to
be sent to a hospital or some other place deemed more
suitable by court to be confined until he Incomes sane
and is legally dlsohi

Judge must order sheriff of county or city where offense
was committed to summon immediately jury of 12 men
to inquire whetheraooused was Insane at tune offer
committed and still Is insane. If jury so finds, judge
must commit accused to a hospital or some other place
deemed more suitable by court to be confined until he-

becomes sane and is legaliy discharged

(Procedure is practically the same as for preceding group of
persons except that court, instead of judge, must cause
jury to be impaneled and, if person Is found insane, must
direct his commitment to some suitable place).

Court may commit person to a stato hospital for insane
under such limitations as it may order. Court may in
its discretion employ one or more experts In insanity or
other legally qualified physicians to examine defendant.

Court, upon certification of insanity of accused, must ascer-
tain whether insanity continues, and if it does, must
order him sent to State Asylum at Ionia {now Ionia
State Hospital).

Judge of circuit court of county where accused is confined
must institute investigation, calling 2 or more physi-
cians and other credible witnesses and the prosecuting
attorney to aid in examination. Jury may be called, if

I

deemed necessary. If it is proved that person is insane,
Judge may order* him removed to State Asylum at Ionia

,

(now Ionia State Hospital), to remain until* his recover v.

Court in which indictment or information is filed must i

order commitment to proper state hospital; if person is !

found to have homicidal tendencies court must order his
jcommitment to state asylum for dangerous insane (con-
I

nected with St. Peter State Hospital I.

L'pon satisfactory proof of permanent or
temporary recovery, any Judge of cir-

cuit court for county where person in
question Is detained or of supreme bench
of Baltimore city may upon habeas cor-
pus proee.-dings make any order, abso-
lute or conditional, for permanent or
temporarv discharge.
(.0)

When person removed to a state hospital
is, in opinion of trustees and superin-
tendent of hospital, restored to sanity,
he must be immediately returned to jail

or custody from which no was removed,
where he must be held in accordance
with terms of process by which he was
originally committed or confined.

When person transferred to Stato Asylum
at Ionia recovers, if judge of circuit court
so directed, superintendent of asylum
must inform such judge and prosecuting
attorney of recovery of accused, so that
he may within fiO days be remanded to

prison and criminal proceedings may be
resumed or he may be otherwise dis-

charged.
Patient mast be returned to court from
which he was received.
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Table 10.—PERSONS CHARGED WITH CRIME, UNDERGOING TRIAL, CONVICTED BUT NOT SENTENCED, OR IN
CONFINEMENT UNDER OTHER LEGAL PROCESS. WHO APPEAR INSANE OR PLEAD INSANITY—Contd.

[For procedure after acquittal of persona pleading insanity, see Table 12. For notes to this table, see pp. 92 and 93.)

Mississippi

Missouri. .

.

Montana.

.

Nebraska.

.

Nevada

New Hampshire.

New Jersey.

New Mexico.

New York,.

North Carolina

.

North Dakota

Ohio..

Class of persons.

Persons found during trial to have been
insane at time of crime and to be still

insane.
Persons indicted for crime who become.

in opinion of court, insane before trial

Defendants whose sanity is doubted
when action is called for trial, during
trial, or when they are brought up for

judgment on conviction.

Persons becoming insane after offense

but before sentence.

Persons whose sanity is doubted when
action is called for trial or when they
are brought up for judgment on con-
viction.

Persons Indicted for any offense or com-
mitted to jail on any criminal charge
to await action of grand jury, who
plead insanity.

Persons in confinement under commit-
ment, indictment, or any other than
civil process who 8 ppear insane. 18

Persons indicted for any offense who
are found Insane.

Persons in confinement under indict-
ment or any other than civil process,
who appear insane.16

Persons in confinement under indict-

ment who plead insanity.

Persona accused of crime found by court
to be without sufficient mental capac-
ity to undertake their defense or to
receive sentence after conviction.

Defendants whose sanity is doubted
when criminal action is called for trial,

during trial, or when they are brought
up for judgment on conviction.

Persons indicted for an offense who
before sentence are alleged to be
insane. 18

Procedure when indications of insanity are noted.

Conservator of peace must remand prisoner to custody and
notify chancellor or clerk of chancery court, who must
proceed as with other insane persons.

Court must suspend proceedings against person and order
question of insanity submitted to a jury. Prosecuting
attorney and alleged insane person must be notified. If

person is found insane, court must commit him to the
insane asylum.

Court must suspend proceedings against person and order
question of insanity submitted to a jury. Trial jury may
be discharged or retained during pendency of issue of
insanity. If person is found insane, court must commit
him to an asylum.

Proceedings must be suspended and court must impanel
jury to determine question of insanity of person at time of
impaneling.

Court must suspend criminal proceedings against person
and order question of insanity submitted either to the
regular jury or to a jury specially impaneled for the pur-
pose. If person is found insane, court, if it deems his dis-

charge dangerous to public peace or safety^may order
sheriff to commit him to custody of some proper person. 11

If plea of insanity is made in court or any justice of court be-
fore which accused is to be tried is notified that such plea
will be made, justice may order person committed to cus-
tody ofsuperintendentofstateinsaneasylum to bedetained
until further order of court, that truth or falsity of plea
may be ascertained. 12

Justice of supreme court presiding in courts of county In
which person is confined, or a judge of circuit court, or
judge of court of common pleas of the county may inquire
into sanity of person, as in the case of persons detained
in institutions for insane. If he is found insane, justice
or judge must order him confined in a state or county
institution for insane.14

If upon arraignment accused is found insane by a jury law-
fully impaneled for the purpose or is so found at trial by
jury charged with indictment, court may order him kept
in strict custody in place specified by court while insanity
continues.

County judge of county where person is confined must in-
stitute an investigation, calling 2 legally qualified exam-
iners in lunacy and other witnesses ana inviting district
attorney to aid in examination, and if he deems it neces-
sary, calling a jury. If prisoner is found insane, judge
must order his removal to a state asylum.

In case of persons in confinement under indictment, court
before which indictment is pending may at any time
before or after conviction appoint commission of not more
than 3 disinterested persons to examine accused and report
to court as to his sanity at time of examination. If pris-

oner is found insane by commission and court deems his
discharge dangerous to public peace and safety, court
must order that he be committed to a state asylum and
that upon his recovery he be redelivered to sheriff.

When defendant at time of arraignment pleads insanity as
a specification under plea of not guilty, court in which
indictment is pending instead of proceeding with trial of
indictment, may appoint commission of not more than 3
disinterested persons to examine him and report to roiirl

as to his sanity at time of commission of crime. Com-
mission must be attended by district attorney of county
and may call and examine witnesses. Defendant's toun-
sel may take part in proceedings. If commission finds
defendant insane, triafmust be suspended until he be-
comes sane, and court, if it deems his discharge dangerous
to public peace or safety, must order that he be committed
by sheriff to a stateinsane asylum and that upon recovery
he be redelivered by superintendent to sheriff.

Trial court must detain person i n custod y pending an inqui-
sition into his sanity and must notify person of date of
inquisition. Judgemustcausewitnessestobesummoned,
and if upon inquisition judge finds person dangerous to
himself or others he must commit him to hospital for dan-
gerous insane.

Court must suspend proceedings against person and order
question of insanity submitted to a jury. Trial jury may
be discharged or retained during pendency of issue of insan-
ity. If person is found insane, court must order sheriff to
commit him to tho state hospital for insane.

Court in which indictment is pending, when notified by
attorney of accused person and presented with physician's
certificate as to person's insanity, must order jury impan-
eled totryquestion of person's insanity attimeof impanel-
ing. If person is found insane by three-fourths of jury,
clerk of probate court must be notified, and accused must
be dealt with as after an inquest.

Procedure upon recovery.

(See preceding column.)

Patient must be returned to county from
which he came, and proceedings against
him resumed.

Superintendent of asylum must notify
sheriff and county attorney. Sheriff
must remove patient from asylum, and
proceedings against him must beresumed.

Sheriff and district attorney of the county
must be notified and sheriff must place
person in proper custody until he Is

brought to trial or judgment or is legally
discharged.

(12)

Chief officer of institution where person is

confined must notify justice or judge that
committed him to institution for insane,
who must order him remanded to place
in which he was originally confined, to
be dealt with according to law.

(See preceding column.)

If person was sent to asylum, superin-
tendent of asylum must notify judge and
district attorney of his recovery so that
patient may within GO days be remanded
to prison to be dealt with according to
law. (Seealso preceding column.)

If accused was received in insane asylum,
superintendent of asylum must notify
judge of supreme court oT district in
which asylum Is situated as to his recov-
ery Judgo must require sheriff to bring
defendant from asylum and place him In
proper custody until he i3 brought to
trial or is legally discharged.

If person was sent to hospital for dangerous
insane,authoritiesof hospital mustreport
recovery to sheriff of county from which
patient came, who must order that he ap-
pear before judge of superior court of the
district to be dealt with according to law.
When person against whom an indict-

ment is pending recovers, superintendent
must notify clerk of court ofcounty from
which patient was sent, who must place
case against him upon docket of superior
or criminal court of his county for trial;

and patient may not be discharged with-
out an order from such court. No per-

son convicted of a crime upon whom
judgment was suspended by judge on
account of insanity may be discharged
from hospital except upon order of the
judge of the district or of the judge hold-
ing the court of the district in which he
was tried.

Superintendent of hospital must notify
sheriff and state's attorney of tho county.
Sheriff must remove patient from hospi-
tal and proceedings against him must oe
resumed.

Accused may be prosecuted for an offense
committed by him prior to his insanity; if

he had been convicted and was awaiting
sentence at time of insanity proceedings
he may be sentenced.
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Table 10.—PERSONS CHARGED WITH CRIME, UNDERGOING TRIAL, CONVICTED BUT NOT SENTENCED OR IN
CONFINEMENT UNDER OTHER LEGAL PROCESS, WHO APPEAR INSANE OR PLEAD INSANITY—Contd.

|For procedure after acquittal of persons pleading insanity, see Table 12. For notes to this table, see pp. 92 and 93.|

Ohio—Continued.

Oklahoma".

Pennsy 1vania

'

g
.

Rhode Island > y
.

South Carolina

-

South Dakota..

Tennessee.

Texas.

Utah.

Vermont.

Virginia ».

Class of persons.

Persons confined in jail charged with an
offense, but not yel indicted, who are
alleged to have been insane at time
offense was committed or to have since
become insane.

Defendants whose sanity i3 doubted
when indictment or information is

called for trial or when upon convic-
tion they are brought up forjudgment.

Tersons indicted for an offense who are
lound insane upon arraignment

Persons found insane during trial.

Persons committed to a county jail or
otber prison by a committing magis-
trate on criminal charge less than
felony who are found insane.

Persons awaiting trial or imprisoned in
any county who are reported to be
buane

Persons charged with crime found in-
sane upon trial before a judge of the
circuit court.

Defendants whose sanity Is doubtod
when indictment or information is

called for trial or when upon convic-
tion they are broughtup forjudgment.

Persons arraigned for criminal offense
punishable by imprisonment in peni-
tentiary or death , in w hose behalfplea
of present insanity is urged

Persons indicted for a criminal offense
and held by court to be insane.

Persons pleading guilty to crime who
are believed by Jury to be insane.

Persons convicted who are believed by
court to be insane.

Persons becoming insane during trial or
when brought up for sentence.

Persons indicted for criminal offense or
committed to jail on a criminal charge
by a Justice, municipal, or city court,
who plead insanity.

Persons under arrest charged with an
offense punishable by death or im-
prisonment in state prison or house of
correction, who appear insane.

Persons held for trial whose sanity is

doubted by court at time of trial.

Persons convicted but not sentenced,
whose sanity Is doubted by court.

Procedure when indications of insanity are noted.

Sheriff or Jailer must notify judge, clerk of court, and prose-
cuting attorney of proper county, and an examining court
must be held; and it judge finds that person was insane
when hecommitted offenseand still is insane, or afterwards
became and still is insane, he may proceed as required by
law after an inquest.

Court must suspend proceedings against person and order
jury impaneled to inquire into person's insanity, if
person is found insane, court, if it deems his discharge dan-
gerous topublic peace or safety, may order him committed
to care of snerifi.

Jury must be impaneled to inquire into supposed insanity;
and if person is found insane, court may order him kept in
strict custody, in place and manner deemed advisable by
court, so long as his insanity continues.

If person appears insane to jury, trial court must direct such
finding recorded, and may order person kept in strict
custody in place and manner deemed advisable by court,
so long as his insanity continues.

IX upon examination of prisoner by at least 2 physicians he Is

found insane, county commissioners must, with approval
of court of quarter sessions of the county or one of the judge*
of that court , remove prisoner to proper hospital for insane.

Any justice of the supreme court on petition of the agent of
slate charit ies and corrections, or of oihcer having custody
of person in question, may make such examination of
person as he deems proper and, if he finds him insane, may
order his removal to the stale asylum for insane if he can
be received there, and if not, to iiutler Hospital.

Judge before whom trial is held may send person to state
hospital for Insane.

Court must suspend proceedings against person and order
jury impaneled to inquire into person's sanity. If person
is found insane, court, if it deems his discharge dangerous
to public peace or safety, may order him committed to care
of sheriff.

If in case of person not previously known or believed to be
insane plea of present insanity is urged, court must charge
jury to dotermine from evidence question of insanity.
Upon a finding of insanity, unless offense charged was
felonious assault or a misdemeanor, court is required lo
cause person to bo committed to hospital for insane.

Court, if satisfied that person is insane and has been so for four
successive terms, may discharge him upon recognizance of
sufficient sureties tor his appearance at next succeeding
term. Court may renew recognizance lrom term to term
as long as defendant continues insane.

If Jury believes person pleading guilty Is insane, it must 30 re-
port to court and issue as lo that fact must be tried be-
fore anotner Jury. If upon such trial defendant is found
insane, proceedings are the same as in the case of persons
found insane after conviction. (See below).

If court has good reason to believe defendant insane, a jury
must be Impaneled to try the issue. If person is iound in-
sane, court must commit him to custody of sheriff, and
proceedings must immediately bo certified to county judge,
who must arrange lor his detention In insane asylum.

Upon complaint under oath court may submit question of
person's insanity to a jury and criminal proceedings against
nlm must be suspended. If person is found insane, judge,
if court deems his freedom a menace to public quietude,
must order sheriff tocommlt him to fatato Mental Hospital.

Presiding Judge of the county court before whom accused is

to be tried, if plea of insanity is made, or if satisfied that
such plea will be made, may order person into care of super-
intendent of state hospital for insane to be detained until
further order of judge or court, so that truth or falsity of
plea may be ascertained.

Governor, if he believes person is insane and in need of treat-
ment, may direct officer having person in charge to remove
him to state hospital for insane pending proceedings upon
the charge.

Court must suspend trial until a Jury impaneled for the pur-
nose inquire? into supposed insanity. If jury finds person
insane at time of verdict it must further decide whether or
not person was insane at time of alleged offense. If person
is found to have been insane at that time, court may dis-
miss prosecution and either discharge him or order him
committed to an insane asylum. If jury finds he was not
insane at that time, court must commit him to Jail or order
him confined in an insane asylum until he recovers so that
he can be tried.

Court may impanel jury to inquire into insanity, and, if

person is found insane, must commit him to jail or to an
insane asylum.

Procedure upon recovery.

Superintendent having person in charge
must notify prosecuting attorney of
proper county. Unless the prosecuting
attorney causes a capias to be issued,
superintendent must discharge patient.

Sheriff must place person In proper custody
until he is brought to trial or judgment
or is legally discharged

(See preceding column.)

(See preceding column.)

Any justice of supreme court may remand
patient to place of original confinement to
await trial lor offense for which he stands
committed.

Sheriff must place person in proper custody
until he is brought to trial or judgment, as
case may be, or is legally discharged.

If accused was committed to hospital, trus-
tees and physician of hospital must cause
patient to be delivered to Jailer of David-
eon County and immediately notify clerk
of county in which patient was arraigned.
At next term of court district attorney
may resume proceedings against person;
otherwise he must be discharged.
(See preceding column.)

When court in which defendant was con-
victed is notified of his recovery by cer-
tificate of superintendent of asylum or
by affidavit of any credible person, if

defendant is not confined in Insane
asylum, judge or court must order de-
fendant brought before court, and jury
must be impaneled to try issue of sanity.
If he is found sane, conviction may be
enforced against him.

If person was committed to hospital, super-
intendent of hospital must notify sheriff

of county from which patient was sent,
who must place him in propor custody
until ho is brought to trial or judgment.

If person was committed to hospital, super-
intendent of hospital must notify clerk
of court by whose order patient was con-
fined, and clerk must cause patient to be
returned to jail. When prisoner is so
Lrought from insane asylum and com-
mitted to jail or when it is found by \ er-

dlct of another jury that a prisoner whose
trial has been suspended has been re-

stored to sanity, the court must proceed
to try Lim.

If person was committed to hospital, super-
intendent of hospital must notify clerk
of court by whose order patient was con-
fined, and clerk must cause patient to be
returned to Jail. When prisoner is so
brought from insane asylum and com-
mitted to jail, or when it is lound by ver-
dict of another jury that a prisoner whose
sentence was suspended has been re-

store J to sanity, court must pronounce
sentence
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Table 10.—PERSONS CHARGED WITH CRIME, UNDERGOING TRIAL, CONVICTED BUT NOT SENTENCED, OR IN
CONFINEMENT UNDER OTHER LEGAL PROCESS, WHO APPEAR INSANE OR PLEAD INSANITY—Contd.

[For procedure after acquittal of persons pleading insanity, see Table 12.

J

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Washington.

West Virginia.

Wisconsin.

Wyoming.

Persons arraigned for an indictable of-

fense who are found to be insane.

Persons convicted of crime who in judg-
ment of court were insane at time of

act charged or at Time of conviction or
sentence.

Persons indicted for criminal offense
whose sanity is doubted by court at

time of trial.

Persons convicted but not sentenced
whose sanity is doubted by court.

Persons indicted or informed against for

any offense who are alleged to be in-
sane.

Persons under charge of or convicted be-
fore court of record for crime punish-
able by imprisonment in state prison,
who are awaiting hearing, trial, con-
viction, or sentence on account of al-

leged insanity at time of crime or later.

Persons confined awaiting trial who are
insane.

Superior court, if person is found by the jury to be insane at
time of arraignment, may commit him to hospital for in-

sane.
Court trying case may direct that person be confined for

treatment in a state hospital for insane or in the insane
ward of state penitentiary until his recovery. In deter-
mining insanity of any such person court may take counsel
with one or more experts in the diagnosis and treatment of
insanity.

Court must suspend trial until a jury impaneled for the pur-
pose inquires into supposed insanity. If jury finds person
insane at time of verdict, it must further decide whether
or not person was insane at time of alleged offense. If per-
son is found to have been insane at that time, court may
dismiss prosecution and either discharge him or order him
committed to a hospital for insane. If jury finds he was
not so at that time, court must commit him to jail or order
him confined in a hospital for insane until he recovers so
that he can be tried.

Court must impanel jury to inquire into insanity, and if

person is found insane, must commit him to jail or to hos-
pital for insane.

If informed that there is a probability that accused is insane
at time of trial, court must, in a summary manner, make
inquisition by a jury or otherwise, and if person is found
insane, trial must be suspended and accused confined in a
state hospital for insane. 21 If it is determined by proper
authorities of hospital that accused is incurable, he must
not be retained in hospital to the exclusion of more hopeful
cases; but no such person who is under charge or convic-
tion of a crime punishable by imprisonment in state
prison and was committed to hospital by. order of court of
record having jurisdiction of case, may be removed except
upon order of such court.

Any court of record having jurisdict ion of accused may com-
mit him to a stale hospital for insane for safe-keeping and
treatment.

Anyone having person in charge must, and any citizen of
the state may, make complaint, and question of insanity
must be inquired into by a jury in accordance with pro-
cedure prescribed for other cases. If found insane, person
must be taken to such place for treatment as is provided
or prescribed by State Board of Charitiesand Reform either
generally or for that particular case.

(See preceding column.)

If person ^ as committed to hospital, super-
intendent of hospital must notify clerk of
court by whose order patient was con-
lined, and clerk must cause patient to be
returned to jail. When prisoner is so
brought from hospital and committed to
jail, or when it is found by verdict of
another jury that a prisoner whose trial

has been suspended has been restored to
sanity, court must proceed to try him.

If person was committed to hospital, su-
perintendent of hospital must notify
clerk of court by whose order patient was
confined, and clerk must cause patient to
be returned to jail. When prisoner is so
brought from insane asylum and com-
mitted to jail, or when it is found by
verdict of another jury that a prisoner
whose sentence was suspended has been
restored to sanity, court must pronounce
sentence.

Superintendent of hospital must notify
sheriff of county in which proceedings
are pending, who must commit patient
to county jail or have him held on bail.

(See procedure in case of persons indicted
or informed against for any offense.)

Patient must be returned to place of con-
finement from which he was sent and
tried there.

NOTES TO TABLE 10.

1 In case of person brought up for judgment on conviction, court must order a jury to be summoned from the list of jurors selected by the county commissioners for the
year.

3 A law approved Mar. 15, 1913, contained provisions as follows: "If at any time before trial of any criminal cause or during trial and before submission of cause to
court or jury trying it, court has reasonable ground for believing defendant, insane, he must fix a time for hearing question of insanity and must appoint 2 physicians to
examine defendant and testify concerning question at hearing. Other evidence may be introduced at hearing. If court finds defendant unable to understand proceedings
and make his defense, he must order defendant, if a male, committed to Indiana Hospital for Insane Criminals, or, if a female, to any hospital of state where female insane
are confined. If court finds otherwise, trial must not be delayed or continued on ground of alleged insanity." The procedure upon recovery is practically the same as that
stated in the last column of this table as applying to persons convicted but not sentenced, except that upon release defendant must be placed on trial for charges.

3 The code of Iowa also contains the following provisions, which, however, have been held by supreme court to be invalid so far as they purport to give the commissioners
of insanity authority to determine the question of the insanity of a prisoner under arrest on an indictment:

On a written application made by any citizen stating that a person confined in any prison within the county who is charged with a crime but not convicted of it nor
on trial for it is insane, the commissioners of insanity must cause prisoner to be brought before them, and if they find him insane, must direct his removal to one of the
hospitals for insane. Upon patient's recovery, superintendent must direct sheriff of county from which person was received to return him to the jail of that county to answer
charge against him.

* In 1911 the following provisions were enacted relating to persons under indictment or information before or during trial and before verdict is rendered:
Procedure when indications of insanity are noted.—If person is found insane by court in which indictment or information is riled or by a commission or another jury'

impaneled to try question, court must commit him to State Asylum for Dangerous Insane to be kept until recovery.
Procedure upon recovery.—Person must be returned to court from which he was received to be placed on trial upon indictment or information.
ft According to a provision contained in the chapter on insane hospitals in the General Statutes of 1909, no patient who is charged with crime may be discharged until at

least 10 days after notice has been given to probate judge of county having jurisdiction of case.
o Provisions are contained in a chapter relating to arraignment and pleadings and do not apply in cases where accused has been convicted and sentenced.

>

7 According to provisions relating to the state hospital at Jackson, physician of hospital must examine persons committed by authority of district or parish judge, and,
if in his opinion person is only feigning insanity, being charged with felonious crime, he must report to board of administrators, which, after investigation, must decido
whether person should be admitted to hospital or confined in parish jail. If such person feigning insanity who has been previously committed to prison for a crime is sent
to parish jail, proper authority of his parish of residence must be notified. These provisions apply also to persons charged with crime who recover while in hospital. If
person feigning insanity is confined in parish jail, he must subsequently be removed to parish of residence. Similar provisions are contained in a law providing for the
hospital later established at Pineville, except that this law does not provide for commitment by the parish judge.

These were the only statutory provisions prior to an act approved July 1, 1910, providing for a ward for criminal insane in the East Louisiana Hospital for the Insane at
Jackson. This act contains provisions substantially as follows:

Procedure when indications of insanity are noted.—If person charged with crime by affidavit, information, or indictment is found to be insane in court in which he is so
charged, before trial or after trial and conviction, court must order him committed to ward for criminal insane in East Louisiana Hospital for Insane, to be held there until

he becomes sane.
Procedure upon recovery.—If person committed as noted above is,in opinion of superintendent, not insane orwhen such person has completely recovered, he must, upon

certificate of commission composed of superintendents of the 2 state hospitals (and in case of their disagreement a physician appointed by judge of district court from which
person was committed) be sent back to jail or custody from which removed, to be held for trial or sentence. When any person confined in ward for criminal insane who
was not acquitted of crime with which charged recovers his sanity, superintendent of hospital must notify clerk of district court of parish in which crime was committed;
and upon order of judge of such court accused person must be given into custody of sheriff of such parish for return to parish for trial. Where a person hasbeen committed
to a state hospitnl for insane who became insane after conviction for a crime punishable by imprisonment in state penitentiary or by death he must upon recovery be
delivered by superintendent of hospital to sheriff of parish where he was convicted in order that judgment and sentence of court may be executed. When any person charged
with a felony necessarily punishable In state penitentiary or by death has been adjudged insane before or after trial or conviction and committed to a state hospital for

insane, such person must not be discharged from hospital or delivered into custody of proper sheriff until superintendents of the 2 state hospitals for insane (and in case of
their disagreement aphysician appointed by judge of district court from which person was committed) are satisfied that person has completely recovered and maybe
discharged without danger to others and have certified to his recovery.

8 According to a law of 1911 the superintendent of the Augusta State Hospital and the Hospital Trustees (see Table 1) may transfer patients committed to building for

criminal insane to any other buiMine for insane at the Augusta hospitnl when they deem it. necessary, and safety of other patients permits.
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NOTES TO TABLE lu—Continued.
a If person has property the rent or profit of which is adequate for his support in a hospital, court or judge mu^i appoint o trustee, requiring him to give bond for support

of insane person in some hospital until his recovery, and for faithful management of the estate.
! ' No specific pro vision. If in judgment of Lunacy Commission any person confined in any institution as insane is not insane, it may at any time notify state's attorney

of any county or of Baltimore City, who must apply to proper tribunal for a writ of habeas corpus and if court believes person is not insane, he must be discharged.
" According to a law which appears for the first time in the Revised Laws of Nevada, 1912, the procedure is now substantially as follows: Court must suspend criminal

proceedings against person and order question of insanity submitted to a jury specially impaneled for the purpose. If person is found insane, court, if it deems his freedom
a menace to public quietude, must order sheriff to commit him to the Hospital for Mental Diseases.

12 According toanamendmeut of 19U, accused person must be detained by superintendent until further order of court or until ordered discharged from hospital by its

trustees upon report by superintendent that person is not insane; and when person is thus discharged superintendent must notify county solicitor of county from which
person was sent to hospital, who must cause person to be removed. By provision of 1913 board of trustees was superseded by the Board of Control.

i* The provisions summarized are from a law of 1906. The Compiled Statutes of 1910 also contain provisions from a law of 1893 which are substantially as follows: If a
person in confinement under indictment or under any other than civil process appears to be insane, judge of circuit court of county where he is confined must institute an
inquiry, calling a physician and other witnesses and inviting prosecutor of pleas to aid in examination and, if he deems it necessary, calling a jury. If person is found insane,
judge may discharge him from imprisonment and order his removal to one of the state hospitals to remain until restored to sanity, when, if judge so directed, medical director
of hospital must inform the judge, county clerk, and prosecutor of pleas of his recovery. The person must then be remanded to prison and criminal proceedings must be
resumed or he must otherwise be discharged.

An act passed in 1913 embodying the provisions shown in the table contained a clause repealing all acts or parts of acts which were inconsistonl with the new act. By
this act the mode of inquiry as to the insanity of persons detained in institutions for the insane was changed. (See Table 6. note 25.)

h According to a law of Apr. 27, 1911, providing for a house of detention at the New Jersey Slate Hospital at Trenton,-., ft*"- Its completion all commitments of convict or
criminal insane must be made to that institution.

16 The provisions shown in The table were amended in 1910 so as to be substantially as follows:

Procedure when indications of intsanity are noted.—In the case of all persons of the class specified who are confined outside city of New York, and of all such persons
confined within city of New York for whose offense maximum fine exceeds $500 or term oi imprisonment exceeds 1 year, a judge of a court of record of the city or
county or a justice of the supreme court of the judicial district in which alleged insane person is confined must institute an Investigation, calling 2 legally qualified
examiners in lunacy and other witnesses, inviting district attorney to aid in the examination, and, if he deems it necessary, calling a jury. If prisoner is found insane
judge must order his removal to a state institution for insane.

In New York City persons confined for an offense for which maximum fine docs not exceed $500 or term ofimprisonment does not exceed 1 year, must be committed
to care of commissioner of public charities or to trustees of Bellevue Hospital pending determination of question of sanity.

Procedure upon recovery.—Superintendent of institution where person is confined must notify judge and district attorney, so that patient may bo returned to
authority by which he was originally held in confinement and proceedings against him may bo resumed.

Anyinmate of Matteawan State Hospital not a convict, held upon an order of a court or judge in a criminal proceeding, may be discharged upon superintendent's
certificate of recovery made to and approved bv such court or judge.

'•The General Code of 1910 contains provisions substantially as follows, which are to be in force when the Lima State Hospital is ready for occupancy. If a grand
jury upon investigation of a person accused of crime finds him insane, It must report such tin ling to court of common pleas, which must order jury impaneled to try

question of person's insanity at time of impaneling. If person is found insane, he must be sent to Lima State Hospital, when Indications of insanity are noted in

the case of persons under indictment proceedings must be the same as for persons not. indicted because of insanity.
H The Revised Laws of 1910, published under authority of an act approved Mar. 15, 1911, also contains a provision according to which a defendant in any criminal

prosecution may have it contended in his behalf that he is insane at timeof trial. In such cases court must submit to jury a proper form of verdict, and if jury finds defendant
not guilty on account of such insanity, it must so state, whereupon court must, order defendant committed to state hospital for insane or other state institution for care and
treatment of such cases, until the sanity of defendant is judicially determined and he is discharged according to law.

>8 The provisions relating to the Pennsylvania State Lunatic Hospital and the Western Pennsylvania Hospital (the insane department of which Is now called

Dixmont Hospital) contain sections authorizing removal of certain classes of persons from hospital to prison of proper countv or penitentiary from which they were sent,

provided that after an Inquiry by the controlling board (or in the case of Dixmont Hospital, a quorum of such board), with the aid of principal physician, the majority

of such board or quorum, Including the physician, are satisfied that there arc no reasonable prospects of his recovery in the hospital. The classes to which the
soctionsspecifically apply are: Persons acquitted on ground of insanity; indicted persons who upon arraignment or during trial were found Insane; persons charged with
crime who were found insane when brought before court to be discharged for want of prosecution; and persons who were removed to hospital from penitentiary or prison.

is According to a law approved Aug. is, 1910, amending the sections of the General Laws summarized in the table, the Board of State Chanties and Corrections is

authorized to establish an insane ward at the state prison, and persons acquitted of criminal charge on ground of insanity and persons found insane while awaiting
ferial or imprisoned after conviction of any crime are to be committed to this ward or to state hospital for insane. This law also amends the provisions for the transfer

of persons from prison or Jail to institutions for insane by substituting "presiding Justice of the superior court, or In his absence any justice of the superior court" for

"justice of the supreme court."
2" See also Table 13. According to a law approved Mar. 17, 1910, if any person charged with or indicted for any crime is found insane at time of trial, court must

order him committed to the department for criminal Insane at the proper hospital, to be kept until he becomes sane. If prior to the time for trial of any person under
complaint or indictment for any crime, either the court or the attorney for the commonwealth has reason to believe that such person is in such mental condition that his

confinement in a hospital for Insane Is necessary for proper care and observation, court may commit him to department for criminal insane under such limitations as it

may order, pending determination of his menial coudition, and in such case court may appoint 1 or more experts in insanity, or other qualified physicians, not to
exceed 3, to examine defendant before commitment is ordered. If any such person is in opinion of superintendent not insane, or when such person, if insane, has
been restored to sanitv, lie must be brought back immediately to jail or custody from which he was removed, to be dealt with according to law.

*' According to law now in force, commitment in such cases must be made to hospital for criminal insane. This institution, which according to an act approved
July 6, 1911, was to be a component part of Wisconsin State Prison, was created a separate institution by an act approved May 27, 1913.

Provisions as to the plea of insanity in criminal cases are summarized in the following table:

Table 11.—PROVISIONS CONCERNING PLEA OF INSANITY IN CRIMINAL CASES.

STATE.
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Table 12.—PERSONS ACQUITTED OF CRIMINAL CHARGE ON GROUND OF INSANITY.

[For notes to this table, see p. U6.|

Alabama..

Arizona...

Arkansas..

California.

Colorado 1
. .

.

Connecticut.

Verdict.

IX it appears that defendant did act charged, but
was insane at that time, verdict must be ''not
guilty by reason of insanity."

Not guilty by reason of insanity

Ground of acquittal must be stated.

Not guilty by reason of insanity

Procedure upon acquittal.

Court must ascertain whether insanity continues and if it does must order acquitted
person sent to hospital.

Court may order jury summoned from ury list o' county to inquire whether insanity
continues and may cause witnesses to be summoned and direct district attorney
(since 1912 county attorney) to conduct proceedings. Counsel may appear for defend-
ant, tourt may direct sheriff to take defendant and retain him m custody until
question of continuing insanity is determined. If defendant is found insane by jury,
he must be committed by sheriff to state insane asylum; if lound sane, he must be
discharged.

Upon presentation of certificate from judge stating that person has been acquitted upon
plea of insanity superintendent of State Hospital for Nervous Diseases must admit
person to hospital and l.eep him there until hl> recovery-

Court may order jury summoned from jury list of county to inquire whether insanity
continues and may cause witnesses to be summoned and direct district attorney to
conduct proceedings. Counsel may appear -or defendant. Court may direct sheriff
to tate deiendant and retain him in custody until question of continuing insanity is

determined, Ii defendant is iound insane by jury, he must be committed by sheriff
to stale insane asylum; if found sane, he must be discharged.

Delaware

.

District of Columbia.

Florida.

Georgia*

Idaho...

Illinois.

liifihma

Iowa

Kansas'*.

Kentucky.

Louisiana.

Maine.

Maryland 7

Massachusetts.

If defense of insanity i- established to satisfac-
tion of jury and fact charged is proved, verdict
must bo ,rnot guilty by reason of insanity."

Ground of acquittal must be stated .

.

Ground of acquittal must be stated.

Not guilty by reason of insanity.,

If it appears from evidence that act was com-
mitted as charged and accused was insane,
ground of acquittal and finding as to recovery
must be stated.

Fact of insanity must be found by jury or by
court if trial is by court. If defendant is ac-
cused of felony, finding must be made both as
to insanity at time of act charged and as to
whether he committed act.

Ground of acquittal must be stated.

Ground of acquittal must be stated.,

When jury, upon general issue of not guilty,
acquits person on account of insanity, ground
of acquittal must be stated.

Ground of acquittal must be stated

Court may commit acquitted person to a state hospital for insane for a specified term.
unless some person gives bond to confine him tn manner court directs. If acquitted
person has estate, court must appoint overseeer for such person. After confine-
ment in state hospital, acquitted person or officers of institution may petition
superior court of county in which person is confined for his release. Petition must be
servedupon various specified persons,includingstate'sattorney ofcounty where trial was
held. Such state's attorney must appear and represent the state. Court makes
order as to disposal of patient. If patient is found insane at expiration of specified
term lor which committed to hospital, superintendent of hospital must notify state's
attorney of county where trial was held, who must procure from such court or judge
of such court an order for lurthcr commitment of patient until his recovery.

Upon motion of attorney general court may order person committed by sheriff to keeper
of almshouse of county where case was tried or county of residence of acquitted per-
son or court may order person placed in any institution for insane in the United States,
appointing a trustee to contract with institution, fhe court of general sessions of
county where case was tried may order release whenever satisfied that public safety
will not be thereby endangered or may order removal to almshouse of county in which-
person resided at time of act charged or of county where act was committed.

Court may certify fact that accused was acquitted on ground of insanity to Secretary of
the Interior, who may order person confined in Government Hospital for the Insane.
Person whose sanity is in question is entitled to his bill of exceptions and an appeal
as in other cases.

If court considers that discharge or going at large of insane person would be dangerous,
it must order him to be committed to jail or otherwise to be cared for as an insane per-
son, or may commit him to care of friends giving satisfactory security; otherwise he
must be discharged.

When person has been committed to State Sanitarium, if crime was capital, he must
not be discharged irom sanitarium except by special act of legislature; if crime was
not capital, he may be discharged by warrant or order from governor.

Court may order jury to be summoned irom jury list of county to inquire whether insanity
continues and may direct sheriff to teep acquitted person in custody until determina-
tion of question. Court may cause » itnesses to be summoned and direct prosecuting
attorney to conduct proceedings; counsel may appear for acquitted person. If jury
finds person insane, he must be committed by sheriff to state insane asylum. If jury
finds him sane, he must be discharged.

If jury finds person has not entirely or permanently recovered, court must have person
committed to a state hospital for insane to remain until his recovery; otherwise he must
be discharged. State's attorney in charge of case must notify superintendent of hos-
pital to which accused is sent of fact that person was acquitted of crime on plea of in-
sanity. If superintendent discharges accused at any time, he must notify state's at-
torney and give reasons.

If crime was murder, attempt at murder, rape, attempt at rape, highway robbery, or
arson, judge of court trying case must order acquitted person removed to hospital for
insane criminals, to remain until he recovers and is adjudged by medical superintendent
and Board of Administration a fit subject to be discharged.

Defendant must be proceeded against on charge of insanity. Proceedings must conform
to those prescribed for admission of insane to a general state asylum for insane,* but no
preliminary statement in writing is required. Verdict of jury or finding of court which
tried case is prima facie evidence of insanity.

In case of male accused of a felony, if finding of court or jury is against defendant as to
commitment of act charged, but in favor of him on plea of insanity, he must be com-
mitted by order of court to Indiana Hospital for Insane Criminals.

If defendant is in custody and his discharge is found to be dangerous to public peace and
safety, court must order him confined in insane hospital or retained in custody until
lie becomes sane.

In cases where person is sent to a state hospital, county attorney in charge of case must
notify superintendent of hospital that person was acquitted on plea of insanity. If

superintendent at any time discharges patient, he must notify county attorney and
give reason.

If court, after hearing any testimony offered by commonwealth or defendant, is satisfied
that person is insane at time verdict is rendered, it may order him to be taken to an
insane asylum.

If court deems discharge and going at large of acquitted person dangerous to safety of citi-

zens or peace of state, court may commit person to state insane hospital or any similar
institution in any parish within jurisdiction of court fl to be kept until he recovers or
is otherwise delivered by due course of law.

Court by a precept stating fact of insanity, may commit acquitted person to insane hos-
pital. A person so committed may be discharged from institution by court having juris-
diction of case or by any justice of supreme judicial court, upon satisfactory proof that
discharge will not endanger peace and saiety of community, or he may be committed
by such justice to custody of any friend giving approved bond to judge of probate for

county in which hospital is located for hissafe-teeping and payment of damages anyone
may sustain by his acts. If person so discharged is foundT upon satisfactory T.roof, to
De agam daneerously insane, any justice of supreme judicial court may, by a" precept
stating fact of insanity, recommit him to insane hospital from which he was discharged.

Ground of aoquittal must be stated. Court, if satisfied that acquitted person is insane, may order him committed to a state
insane hospital under such limitations as may seem proper. If act committed was
murder or manslaughter, court must order person committed for life to a state insane
hospital; he may be discharged irom hospital by governor, with advice and consent of
council, when governor is satisfied, after an investigation by State Board of Insanity
that discharge will not be dangerous to others.
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Table 12.—PERSONS ACQUITTED OF CRIMINAL CHARGE OX GROUND OF INSANITY—Continued.
[For notes to this table, see p. 96.1

Verdict. Procedure upon acquittal.

Michigan.

Minnesota.

Mississippi.

Missouri.

Montana

.

Nebraska.

Nevada"
New Hampshire

.

Ground of acquittal must be stated.

Ground of acquittal and finding as to whether
person has homicidal tendencies must be
stated.

Ground of acquittal must be stated and also
finding as to whether accused has since re-

covered and as to whether he is dangerous to
community.

Ground of acquittal and finding as to recovery
must be stated.

Not guilty by reason of insanity..

Ground of acquittal must be stated.

(.round of acquittal must be stated.

If discharge or going at large of person acquitted is considered manifestly dangerous to
peace and safety of community, court may order him to be committed to prison and
to he kept there until further order of court; otherwise he must be discharged.

If crime charged was murder, attempt at murder, rape, attempt at rape, Incest, abduction,
highway robbery, or arson, or attempt to do great bodily harm, court, upon receiving
certification of acquittal on ground of insanity, must inquire whether insanity con-
tinues and, if it does, must order person sent to State Asylum at Ionia (now Ionia State
Hospital).

Court must commit person to proper Ftate hospital, which in the case of persons having
homicidal tendencies is hospital for dangerous insane (connected with St. Peter State
Hospital). A person thus committed to a hospital may not be released, except upon
order of court that committed him and until superintendent of hospital certifier to
such court that in his opinion person is wholly recovered and that no person will be en-
dangered hy his discharge.

If jury certifies that person is still insane and dangerous, judge must order him conveyed
to one of the state asylums lor insane.

In case jury finds person not permanently recovered, if prisoner is not a poor person and
court believes it unsafe to permit him to go at large, order for his removal to a state hos-
pital must be entered of record; if prisoner is a poor person, court must remand him to
custody of sheriff or other officer orcourt to be held until county court causes him to be
removed to hospital. If jury finds person permanently recovered, he must be dis-
charged from custody.

Court may order jury summoned from Jury list of county to inquire if insanity of de-
fendant continues and may cause witnesses to be summoned and direct county attornev
to conduct proceedings: it may also direct sheriff to take defendant and detain him in
custody until question of continuing insanity is determined. If defendant is found
insane at time of acquittal, court must order "sheriff to commit him to insane asylum;
if found sane, he must be discharged.

Court must order defendant committed to the state hospital for insane until he becomes
sane and is regularly discharged.

New Jersey ....

New Mexico

New York

North Carolina.

North Dakota .

.

Ohio

Oklahoma

Oregon

Pennsylvania 1:
.

Rhode Island"..

South Carolina

'

South Dakota.

.

Texas.
Utah..

Vermont.

Ground of acquittal must be stated

.

G round of acquittal must be stated

.

Ground of acquittal must be stated .

.

Ground of acquittal must be stated.

Not guilty by reason of insanity

Ground of acquittal must be stated.

Ground of acquittal must be stated.

Ground of acquittal must be stated...

Court, if of opinion that it is dangerous for person to be at large, may commit him to prison
or asylum for insane, to remain until discharged by due course of law. Governor and
council or supremo court may discharge any such person from prison.

Court must ascertain whether insanity continues, and, if it does, must order person in safe
custody and to be sent to a state hospital for insane. Patient may be discharged by
order of one of the justices of the supreme court if, upon due investigation, it appears
safe, legal, and right to make such order.' f

Court may order person kept in strict custody in place specified by court while insanity
continues.

Court, if defendant is in custody and it deems his discharge dangerous to public peace
or safety, must order him committed to state insane asylum until his recovery. 10

Court which tried case must detain person in custody pending an inquisition into his
sanity and must notify person of date of inquisition. Judge must cause witnesses to
he summoned and, if upon inquisition Judge finds person to be dangerous to himself
or others, he must commit him to the hospital for dangerous insane. Upon his recov-
ery, authorities having charge of person must notify sheriff of county from which he
came, who must order that ne appear before judge of superior court of district to be
dealt with according to law. No person who has been charged with capital felony
may bo discharged from the hospital unless by an act of general assembly. No per-
son who has been charged with a lesser crime may be discharged except upon order of
governor.

Court, if defendant is in custody and it deems his discharge dangerous to public peace
ifoty, may order him to be committed to the state hospital for insane or to such

person or persons as court may direct, to remain until h^ becomes sane.
Person must bo delivered to probate court to be proceeded against on the ground of in-

sanity, and the verdict is prima facie evidence of insanity. If he is committed to an
asylum and later recovers his sanity, superintendent must notify prosecuting attor-
ney of proper count v. Unless prosecuting attorney causes a capias to be issued, super-
intendent must discharge patient.

Court, if defendant Is in custody and it deems his discharge dangerous to public safety,
may order him to be committed to state insane asylum or to such persons as court

i

direct to remain until he becomes sane. 11

Court, if it deems person's being at large dangerous to public peace or safety, must order
him to be committed to any insane asylum authorized by the state to receive such
persons, to remain until he becomes sane or is otherwise discharged by authority of law.

Court must order prisoner committed to some place of confinement for safe-keeping or
treatment. If. after a confinement of 3 months, any law judge is satisfied by evidence
presented to him that prisoner has recovered and that the paroxysm of insanity in
which the criminal act was committed was the only ono he had evor experienced, he
may order his unconditional discharge. If it appears that such paroxysm of insanity
was preceded by at least one other, court may appoint a guardian and commit pris-

oner to his care; but in case of homicide or attempted homicide, prisoner may not be
discharged unless, in the opinion of the superintendent and three-fourths of the mana-
gers of the hospital and the court before which he was tried, he has recovered and may
safely be at large."

Court, I it deems person's discharge dangerous to public peace, must notify governor,
who may cause him to be removed to the state asylum <or inrane or other institution
for insano cither within or without the state, to remain during continuance of his
insr.nity.

Ground of acquittal must be stated.

Ground of acquittal must be stated.
Not guilty by reason of insanity

Court, if defendant is in custody and it deems his discbarco dangerous to public peace or
i afety, may order him to be committed to the hospital for insane or to care of such per-
son or persons as court may direct, to remain until he becomes sane. lfl

Ground of acquittal must be stated..

Virginia. Ground of acquittal must be stated .

District court may submit question of person's insanitv to a jurv. If he is found insane,
and court deems his freedom a menace to public quietude, judge must order sheriff to
commit him to State Mental Hospital until he becomes sane. If person isfound sane,
he must be discharged.

If discharre or going at larce of person is considered dangerous to community, court may
order him confined in state prison or state hospital for insane or in some other suitable
place. Person confined by such an order may be discharged only bv order of county
court for county in which order was made, upon petition served upon state's attorney
for thatcountv.

Court must order person sent to a state asylum. 17
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Table 12. -PERSONS ACQUITTED OF CRIMINAL CHARGE ON GROUND OF INSANITY—Continued.

STATE.
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PERSONS WHO ESCAPE INDICTMENT.

The method of disposition of persons who have
escaped indictment by reason of insanity, where any

specific provision is made, is usually the same as for

persons acquitted on the ground of insanity, as is

shown by the following table:

Table 13.—PERSONS WHO ESCAPE INDICTMENT BY REASON OF INSANITY.

Alabama .

.

Louisiana..

Maine.

Maryland
Massachusetts

.

Michigan .

.

Mississippi.

New Hampshire

.

Procedure.

(Procedure same as lor persons acquitted.)
Whenever grand jury, after making inquiry as to commission
of any crime or misdemeanor, omits to find a bill (because of
insanity of accused), such jury must so certify to court.
(Subsequent procedure same as for persons acquitted.)

When grand jury omits to find an indictment against any
person arrested to answer for an offense, by reason of his
insanity, such jury must so certify to court when it returns
verdict. (Subsequent procedure same as for persons
acquitted.)

(See Table 10, third group of persons noted for Maryland.)
If grand jury does not indict a person held in custody on a
charge of crime, by reason of his insanity , such jury must so
certify to court. fSubsequentproceduresameas forpersons
acquitted. (See Table 12, first sentence under " Procedure
upon acquittal.")]

When person held in prison on a charge of having committed
an indictable offense is not indicted by grand jury, by reason
of insanity, such jury must so certify to court. (Subse-
quent procedure same as for persons acquitted.)

When a person is held in prison or on ball charged with an
offense and grand jury does not find a true bill, by reason of
insanity of accused, grand jury must so certify to circuit
court and state whether condition of person is such as to
endanger security of persons or property and peace and
safety of community. If grand jury reports such ail

ness of mind and such danger, court must notify chancellor
or clerk of chancery court,' whose duty it is to proceed ac-
cording to law relating to persons of unsound mind.

When grand jury omits to find an indictment against a person
for the reason of his insanitv or mental derangement, such
jury must so certify to court. (Subsequent procedure
same as for persons acquitted.)

New Jersey
North Carolina
Ohio
Pennsylvania..

Utah....
Vermont

Virginia

.

Procedure.

West Virginia.

(Procedure same as for persons acquitted.)
(Procedure same as for persons acquitted.)
(See Table 10, second group of persons noted for Ohio.)
When person charged with offense is brought before court to
be discharged for want of prosecution and by oath of one or
more credible persons appears to be insane, court must order
district attorney to send before grand jury a written allega-
tion ofsuch insanity in the nature of a bill of indictment. If
accused is found insane, court must, after giving notice to
next of kin of such person, order jury impaneled to try ques-
tion of insanity. If such jury finds person insane, proceed-
ings may be had as in case of a person found insane upon
arraignment.

(Procedure same as for persons acquitted.)
When person held in prison on a charge of having committed
an offense is not indicted by grand jury, by reason of in-
sanity, grand jury must so certify to court. (Subsequent
procedure same as for persons acquitted.

)

When person in jail on charge of having committed a crimi-
nal offense appears, from a certificate of a grand jury or
otherwise, to satisfaction of court in which he is held, to have
been insane at time of commission of act, and continues to
be insane, court may orderhim to be sent to one of the state
insane asylums or to be delivered to his friends.

When person in jail on charge of having committed an indict-
able offense is not indicted by reason of insanity at time of
commission of act, grand jury must so certify to court.
Court may order him to be sent to hospital for insane or to
be discharged.

SENTENCED PRISONERS.

The procedure proscribed by law for the treatment

of prisoners serving time or sentenced to serve time

who becomo or appoar insane is shown in Table 14.

As will be seen by reference to Table 4, six states

have separato hospitals for the criminal insane. In a

number of other states there are departments for the

criminal insane either in connection with the state

prison or penitentiary, as in Iowa, or in connection
with a state hospital, as in Maino and New Jersey.
The insane who are kept in prisons are not included in
the statistics given in this report.

When a prisoner is transferred to a hospital for the
insane or to a special ward or department for the in-

sane, it is customary to deduct the time spent there
from his sentence, although this is not expressly stated
in the laws of all the states.

Table 14.—PRISONERS SERVING TIME OR SENTENCED TO SERVE TIME WHO BECOME OR APPEAR INSANE.
[For notes to this table, see pp. 102 and 103]

Alabama.

Arizona.

Arkansas.

California..

Colorado

.

Class of persons.

Persons sentenced to or imprisoned in
penitentiary or sentonccd to or con-
fined at hard labor for county.

Prisoners instate prison.

Persons convicted of misdemeanor con-
fined in county jail.

Convicts in state penitentiary or reform
school.

Convicts in state prisons .

Convicts in prison.

Procedure when indications of insanity are noted.

Physician in charge of penitentiary or convicts must report
to governor, who appoints 3 persons, including the phy-
sician, to examine convict and report result to governor.
If convict is declared insane, governor must direct proper
officers to arrange for admission of conv ict to state hospital

.

Prison physician must, after examination, report to superin-
tendent of prison, who must communicate with nearest
local authority ofcompetent jurisdiction. Such authority
mustcausean examination to be held as prescribed by law
for persons alleged to be insane. If prisoner is found in-
sane, officer conducting examination must commit him to
care of superintendent of prison for immediate transfer
to asylum for insane. Person in charge of asylum must
report condition of prisoner quarterly to superintendent of
prison.

Sheriff must notify county physician immediately, who
must examine prisoner. If physician believes the prisoner
insane, an examination into hissanity must be held as pre-
scribed by law. If prisoner is found insane, he must be
committed to the insane asylum.

Penitentiary physician, if he ascertains that a convict is in-
sane, must notify superintendent of penitentiary, who
with consent of penitentiary board must transfer convict
to Stato Hospital for Nervous Diseases.

Warden and other officers designated by directors to act in
such cases must make examination; and if thev are con-
vinced of convict's insanity warden must certify fact to
superintendent of a state asylum for insane and must send
convict to such asylum to lie kept until cured.' Warden
must sond copy of certificate to directors of prison.

In case of convict in penitentiary, commissioners or warden
of penitent iary must report to governor, who may appoint
commission of 3 practicing physicians to examine prisoner
and report to governor. If from such report governor be-
lieves prisoner is insane and can not well be taken care of
in penitentiary, he must order prisoner transferred to an
insane asylum.

Procedure upon recovery.

Superintendent of hospital must notify
proper officers, who must remove patient
immediately.

When so far recovered as to be able to con-
tinue service in prison without further
risk, patient must be returned to serve
any unexpired time, poriod in insane
asylum being counted as though served
in prison. If sentence expires whilepris-
oner is in asylum, superintendent of
prison must forward him his legal dis-
charge from prison.

27622°—14-

Superintendent of hospital must notify
superintendent of penitentiary, who must
take convict back into penitentiary.
Time spent in hospital must be credited
as time served under his sentence to
penitentiary.

Superintendent of asylum must notify di-
rectors of prison and warden; the latter
must send for convict and receive him
back into prison. Time spent at asylum
counts as part of convict's sentence.

In case of convict from penitentiary or re-
formatory, after examination has been
made as in othercasesoflunacy inquests,
superintendent of asylum must notify
warden of institution in which patient
was formerly confined, who must transfer
him to such place to serve out any unex-
pired term of his sentence.
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Table 14.—PRISONERS SERVING TIME OR SENTENCED TO SERVE TIMEWHO BECOME OR APPEAR INSANE—Contd.

(For notes to this table, see pp. 102 and 103.]

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Connecticut.

Delaware *

District of Columbia,

Male convicts in state prison

.

Female convicts in state prison.

Inmates of slate reformatory *

.

Prisoners in common jails.

Prison physician must notify warden, who must remove
convict to insane ward of prison. If convict is insane at

time of discharge, agent of Connecticut Prison Association
must receive him and turn him over to authorities liable

for his care; if none are found, he must be cared for at state

expense under direction of association.

Upon receipt of report from prison physician and consulting
physician '- of prison, warden must notify governor, who
must order warden or any proper officer to take prisoner

and deliver her to superintendent of a state hospital

for insane. If patient is insane at expiration of term,
superintendent must notify governor, who may order her
further detention until recovery.

Physician of reformatory must notify superintendent of re-

formatory, who must report to governor. Governor must
order superintendent of reformatory or any proper officer

to take person and deliver him to superintendent of

a state hospital for insane. If patient is insane at ex-

piration of term, superintendent must notify governor,
who may order hii further detention untilrecovery.

Jailer must notify governor, who must appoint commission
of not more than 3 experts to examine prisoner and report

to governor. If commission finds prisoner insane and
governor approves its report, he must order jailer or any
proper officer to transfer person to a state hospital for

insane. If patient is insane at expiration of term, super-

intendent must notify governor,who may order his further

confinement untilrecovery

Consulting physician of prison nust notify
warden, who must remove prisoner to
ordinary prison wards.

If patient recovers before expiration of sen-
fence, superintendent of hospital must
notify governor, who must order warden
or any proper officer to deliver person to
proper authorities of prison. If patient
recovers after expiration of sentence, she
is discharged by superintendent of hos-
pital.

If patient recovers before expiration of sen-
tence, superintendent of hospital must
notify governor, who must ordersuperin-
tendent of reformatory or any proper
officer to deliver person to proper au-
thorities of reformatory.. If patient re-
covers after expiration of sentence, he is

discharged by superintendentof hospital.
If, before expiration of term, superintend-
ent of hospital believes patient has re-

covered, he must notify governor, who
must appoint commission of not more
than 3 experts to examine prisoner and
report to governor. If prisoner is re-

ported no longer insane and governor
approves report, he must order jailer or
any proper officer to transfer person from
hospital to jail. If patient recovers after
expiration of sentence, he is discharged
by superintendent of hospital.

Persons undergoing sentence of any
court of the District of Columbia for

crime.

Florida.

,

Georgia i

Idaho e.

Convicts in state prison

Convicts sentenced to penitentiary.,

Prisoner may be committed to Government Hospital for In-

sane by order of Secretary of Interior,

Prison physician must order removal to prison hospital when
he believesit would not be detrimental to other inmates of

prison.
Convict must be removed to prison farm and kept there dur-

ing term for which sentenced, or until cured.

When prisoner sent to hospital recovers,
superintendent of hospital must notify
justice holding criminal court, and de-
liver prisoner to court according to its

proper precept.

(
6
)

Illinois Convicts in penitentiaries.

Indiana

.

Convicts In reformatory or state prison
(males).

Iowa.

Louisiana ">.

Women committed to women's prison
and girls committed to Indiana Girls'
School.

Convicts in penitentiary or reformatory

.

Persons convicted of misdemeanor and
sentenced toimprisonmentinjail.

Convicts in penitentiary "

.

Convicts serving sentence in state peni-
tentiary.

Warden or other officer in charge of pententiary , upon receiv-

ing certification of insanity by physician of institution,

must examine convict, and if convinced of his insanity,

must have him transferred to asylum forinsanecriminals
(atChester)toremalnuntille^allydischarged. If insanity

continues after expiration of sentence, convict must be
kept in asylum until adjudged by medical superintendent

of asylum and board of commissioners of penitentiary a fit

subject to be discharged; he may be delivered to relatives

or friendswho give security for hisgood behavior and main-
tenance.

Upon notification by phvsician of institution, chief executive

officer of institution, if convinced of insanity, must report

to governor, who must direct chief officer to convene a
lunacy commission (composed of 2 physicians and a justice

of the peace) to examine into mental condition of prisoner

and report to chief officer, having first notified the next
friend or nearest relative of convict and secretary of State

Board of Charities. The chief officer of institution must
transmit report of commission to governor, who, if con-

vinced ofconvict'sinsanity. must order chief officer to trans-

fer him to Indiana Hospital for Insane Criminals. Convict
must be detained at hospital while insanity continues.

Person must be transferred to asylum for insane in manner
prescribed for commitment of other insane persons.?

Governor, upon receipt of certificate from physician of insti-

tution, must order convict transferred to department for

insane at Anamosa, to remain until expiration of sentence
or recovery. Upon expiration of sentence, an examination
must be made by competent physicians, and if convict is

found not to have recovered, governor must be notified.

The governor, after investigation, may order transfer of

prisoner to one of hospitals for insane or may order his re-

tention in the department for criminal insane.
Investigation as to sanity must be held by commissioners of

insanity. If prisoner is found insane, he must be com-
mitted'to department for criminal Insane at Anamosa.

Warden of penitentiary must notify the physician , who, if he
deems statement of insanity true must, with assistance of
2 nearest resident physicians, examine into facts. If they
deem person insane, they must so certify to warden, who
must, cause person to be confined in insane ward of peni-
tentiary; or, if board of directorsof penitentiary 9 consents,
he may cause convict to be sent toasylum for insane tore-
main until his recovery.

Board of control ofstate penitentiary u must present petition
to district court where penitentiary is located, stating fact
of insanity and asking for interdiction and transfer of con-
vict to asylum for insane. Judge receiving petition must
hear and determine question of insanity, and if satisfied

from evidence that convict has become insane during im-
prisonment, must orderhis removal to asylum for insane.

When medical superintendent of asylum,
certifies to recovery, convict must be
transferred to penitentiary from which
he came. (Apparently relates to re-

covery before expiration of sentence. For
procedure after expiration of sentence,
see preceding column.)

If recovery occurs before expiration of sen-
tence or maximum limit of indeterminate
sentence, warden and physician in charge
of state prison must notify governor, who
if convinced of recovery of prisoner, must
order him transferred to penal institu-
tion from which he was removed. Time
spent in asylum must be credited on sen-
tence. I f recovery occurs a fter expi ration
of sentence or of its maximum limit,
warden and physician of state prison
must notify governor, who, if convinced
of recovery of prisoner, must order his
discharge by warden.

If recovery occurs before expiration of sen-
tence, convict must be held at Anamosa
to serve out unexpired sentence.

Person in charge of department for crim-
inal insane must notify sheriff and county
attorney of proper county. Sheriff must
receive and hold prisoner until he is

legally discharged by district court or
judge.

If convict sent to asylum for insane recovers
before expiration of sentence, superin-
tendent must notify warden, who must
immediately take convict into his charge.

Convict must be returned to penitentiary
to serveout unexpired portion of sentence,
expired portion being reckoned from time
when sentence began in penitentiary.
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Table 14.—PRISONERS SERVING TIME OR SENTENCED TO SERVE TIME WHO BECOME OR APPEAR INSANE—Contd.
[For notes to this table, see pp. 102 and 103.)

Maine.

Maryland ".

Class of persons.

Convicts in state prison

.

Convicts in county jails.

Convicts in penitentiary.

Massachusetts.

Mishigan "

Prisoners in state prison, Massachu-
setts Reformatory, Reformatory Prison
for Women, or prison camp or hospital
in Rutland.

Prisoners under sentence in other pris-
ons (including Jails and houses ofcor-
rection.)

Inmates of state prison, state house of
correction, Michigan Reformatory,
or Detroit House of Correction.

Convicts in county jails

.

Inmates of Industrial School for Boys
and State Industrial Home for Girls.

Procedure when indications of insanity are noted.

When warden believes a convict has become insane, he must
notify prison physician, who must investigate, and if he
finds convict insane must certify fact to warden. Warden
must then apply to judge of municipal court for city of
Rockland for an inquiry, who must appoint time and
place for hearing, following practically the same procedu re
as for commitment of an insane person not a convict, ex-
cept thatjudge is required in addition to appoint guardian
ad litem and mayalsoappointcounsel for convict. If upon
evidenceat hearingjudge determines that convict is insane
and that his comfort and safety or that of others will
thereby be promote], he must commit him to building
for criminal insane at Augusta Hospital for Insane to re-
main until he recovers or is discharged by law. 11

When keeper believes a convict has become insane, he must
notify physician appointed by the governor to act as exam-
iner of insane convicts in coti n ty jail," who must investi-
gate, and if he finds convict insane, must certify fact to
keeper. Keeper must thon apply for an inquiry tojudge of
nearest municipal court in county or, if there is none, to a
judge of the supreme judicial court, who must follow the
procedure indicated above for convicts in state prison, ex-
cept that commitment may be made to either of the state
hospitals. 11

Whenever board of directors deems it necessary they may
summon the Lunacy Commission tu examine into meni.-il
condition of convict. If convict is adjudged insane bv
commission ora majority of Itsmembers, and hisremoval is

deemed advisable, commission must make complaint to
judge of criminal court of Baltimore, who is empowered to
order removal of convict to someinsane asylum within
state.

Warden or superintendent must notify ono or both of the
experts in insanity designated by State Board of Insanity
to examine prisoners in these institutions who are alleged
to be insane. Such expert or experts must, with physician
of prison, examine prisoner and report result to superior
court" of county In which prison is situated. If upon
such report court believes prisoner insane and his removal
expedient, it must issue warrant to warden or superin-
tendent authorizing him to cause removal of prisoner, if a
male, to Brldgewater State Hospital and, if a female, to
one of the other state hospitals for insane. When super-
intendentand tnisteesof hospital determine th:it prisoner
should be returned to prison, they must so certify upon
the warrant; and notice, with statement as to mental
condition of prisoner, must be given to warden or superin-
tendent of prison, who must thereupon cause prisoner to
be reconvevod to prison to remain pursuant to original
sentence. Time of detention or confinement in hospital is
computed as part of term of imprisonment.

Attending physidan must make a report as to appearance of
insanity to jailor or master, who must transmit It to a Judge
authorized to commit insane persons to hospitals." If
judge, after ccrtlficateofinsanity hv 2 legally qualified phy-
sicians Is filed with him, finds that prisoner Is Insane and
his removal expedient, he must order removal of prisoner
to a state hospital for insane. A male prisoner thus re-
moved must be sent by Judge to Rridgcwater State Hos-
pital, or any of the other state hospitals for insane If in
opinion of Judge, ho has not been criminal or vicious in his
life. A female prisoner removed on account of Insanity Is
sent to one of the state hospitals other than that at Bridge-
water.

Wheneverphyslcian ofinstitution certifies to officer Incharge
that an inmate Is Insane, such officer must Immediately
make an examination and, if satisfied that he is insane,
must cause him to be transferred to State Asvlum at Ionia
(now Ionia State Hospital). If insanity continues after
expiration of sentence, medical superintendent of asylum
must within 5 days after expiration of sentence apply to
Judge of probate of county in which institution Is situ-
ated for an order to retain pat lent I n asylum unti 1 his recov-
ery, giving noticeof such application to one or more friends
or relatives of patient, It their address is known, and to
county clerk of county from which convict was sent.
Judge must notify alleged insane person and prosecuting
attorney of his county, fixing time and place for hearing
and must call 2 legally qualified physicians and in his dis-
cretion other credible witnesses. Prosecuting attorney
must attend hearing and act in behalf of state. If judgo
certifies that evidence shows person to be insane, he must
direct his retention in asylum until his recovery. Any
convict whose sentence has expired and who is still insane
may be delivered to relatives or friends who will give
surety approved by governing board for his maintenance
and good behavior without further public charge.

If it appears to circuit court for county that convict is in-
sane, such court may direct that convict be deliverod to
superintendents of poor of the county, who must immedi-
ately take measures for safe-keeping of such person in
manner provided by law.

Whenever superintendent of institution certifies to probate
court of county in which home is situated that he believes
inmate has becomeinsane, court mustinvesti gate question
of insanity, causinginmate to bo personally examined by 2
legally qualified physicians appointed by court and in "its

discretion calling other credible witnesses. If inmate is
adjudged insane, court must order his admission to asylum
of district in which institution is situated.

Procedure upon recovery.

If recovery occurs before expiration of sen-
tence, convict must be returned to prison
to remain until time when term of im-
prisonment would have expired if he had
remained there continuously.

If recovery occurs before expiration of sen-
tence, convict must be returned to jail to
remain until time when term of imprison-
ment would have expired if he had re-
mained there continuously

(See preceding column.;

If prisoner removed to state hospital is, in
opinion of trustees and superintendent
of hospital, restored to sanity, he must
immediately be returned to prison or
house of correction from which he was re-
moved , to remain pursuant to origina I sen-
tence, time of detention or confinement In
hospital being computed as part of term
of imprisonment.

Upon certification of medical superintend-
ent of asylum as to patient'srecovery, he
must be transferred to institution from
which he came.

Medical superintendent of asylum must re-
port patient's recovery to superintendent
of school or home, who is required to send
immediately for inmate.
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Table 14.—PRISONERS SERVING TIME OR SENTENCED TO SERVE TIME WHO BECOME OR APPEAR INSANE-Contd.

[For notes to this table, see pp. 102 and 103.]

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Minnesota 18
.

Missouri.

Montana.

Nebraska.

Nevada

New Hampshire.

New Jersey"

New Mexico.

New York. .

.

North Carolina.

North Dakota.

Ohio K.

Oklahoma.

Oregon"..

Persons confined in state prison or any
other penal institution in the state.

Persons convicted of crime or misde-
meanor.

Convicts in state prison

Convicts in penitentiary

Persons sentenced for crime

Convicts in state prison

Convicts in state prison

Persons confined in jail or in house of
correction.

Convicts in state prison

Convicts

Males sentenced for a felony.

Males undergoing sentence of 1 year or
less or convicted of a misdemeanor, and
all female convicts.

Convicts in state prison.

Persons confined in penitentiary or re-

form school.

Persons confined in penitentiary or re-

formatory.

Convicts

Convicts in state prison..

Warden or other person in charge must notify State Board of
Control, which must cause prisoner to be examined by pro-
bete court of county where he is confined. If prisoner is

found insane, he must be transferred by order of the court
to state asylum for dangerous insane (connected with
St. Peter State Hospital).

If person becomes i nsane before execution in whole or in part
of sentence, governor must investigate and may pardon
convicted person or commute or suspend execution of sen-
tence; he may by warrant to sheriff of proper county or
warden of state penitentiary order removal to state hospi-
tal.

Warden must notify Board of State Prison Commissioners,
which may order removal of prisoner to insane asylum.

Physician must notify governor, who must cause an exami-
nation to be made by penitentiary medical board and , i f it

finds convict insane, may order removal of prisoner to a
hospital for insane.

If person becomes insane before execution of sentence, execu-
tion must be stayed until his recovery. Court must im-
panel jury to determine question of inanity of person at
time of impaneling.

Court must appoint commission of lunacy as in other cases of

insanity. If prisoner is found insane, warden must transfer

him to state insane asylum.

Governor and council or supreme court may transfer any
prisoner who is insane to asylum for insane.

Supreme court may order person committed to asylum

Judge of circuit court of county in which prison is situated
must, when informed of the fact by physician of prison,
institute an inquiry, calling 2 physicians and other wit-
nesses if necessary, and inviting the attorney general to aid
in examination, and, if he deems it necessary , calling a jury.

If prisoner is found insane, judge must order him removed
to state hospital for insane. 20

Convict must be received into the asylum

Warden or superintendent, when notified by physician of
institution, must cause prisoner to be removed to Danne-
mora State Hospital. If when term of sentence of convict
has expired the medical superintendent thinks convict is

still insane, he must apply to a judge of a court of record to
cause an examination of convict to be made by 2 legally

qualified examiners in lunacy. If convict is found insane,
superintendent must apply to a court of record for an order
authorizing him to retain the convict. Any convict in the
Dannemora State Hospital whose term of imprisonment
has expired may, upon order of State Commission in Lu-
nacy,21 be transferred to any institution for the insane.
Medical superintendent may discharge and deliver any
patient whose sentence has expired and who is still insane
to his relatives or friends.

Warden or other officer in charge must, when notified by
physician of institution, apply to a judge of a court of record
to cause an examination of prisoner to be made by 2 legally
quabfied examiners in lunacy. If prisoner is found insane,
warden or other officer in charge must apply to a judge of
a court of record for an order transferring prisoner to Matte-
awan State Hospital. When term of sentence of prisoner
has expired and he isstillinsane.hemay beretained in the
hospital until his recovery or until he is otherwise legally

discharged ; but medical superintendent may discharge and
deliver any such patient to bis relatives or friends. Any
prisoner in Matteawan State Hospital whose term of im-
prisonment has expired may, upon order of State Commis-
sion in Lunacy

,

2i be transferred to any institution for in-

sane.
Convict must be admitted to the hospital for dangerous in-

sane. In case of the expiration of the sentence of any con-
vict insane person while he is in hospital for insane, he must
be kept until his recovery or until he is considered harmless
and incurable.

Governor, when notified by the chief officer and the board of

trustees of the institution, must inquire into case and, if he
determines that person is insane, must order him trans-
ferred to state hospital for insane.

Chief officer, when notified by physician of institution, must
apply to probate court of county in which institution is

located for an examination of convict by 2 legally qualified
physicians to be designated by court. If convict is found
insane, chief officer must apply to the court for an order
transferring convict to Lima State Hospital.

Convict must be received into the hospital for insane

Governor, when notified by physician of prison, must
summon 1 or more physicians of state insane asylum to
examine into question of insanity. If convict is found in-

sane, governor may order him transferred to state insane
asylum. Governor may at any time order convict trans-
ferred back to state prison.

If sanity is restored before expiration of sen-
tence, patient must be removed by State
Board of Control, upon certificate of su-
perintendent, to institution from which
he came.

If sentence was suspended, it must be exe-
cuted after expiration of suspension. In
case of convict in penitentiary sent to a
state hospital after serving two-thirds of
his sentence who recovers hissanity, gov-
ernor, when notified by superintendent of
hospital, must remit remainder of sen-
tence.

If sanity is restored before expiration of sen-
tence, asylum authorities must notify
Board of State Prison Commissioners and
warden must have prisoner returned to
prison.

Superintendent of hospital must notify gov-
ernor, who must cause convict to be re-

turned to penitentiary to serve unexpired
term of sentence (time spent in hospital
having been deducted from sentence).

(See preceding column.)

If sanity is restored before expiration of
sentence, superintendent of state insane
asylum must deliver prisoner to warden
of state prison.

If sanity is restored before expiration of
sentence, chief officer of hospital must
notify judge and attorney general. Judge
must remand patient to prison to serve
out unexpired portion of his sen-
tence. 20

If sanity is restored before expiration of
sentence, convict must be returned to
penitentiary.

If sanity is restored before expiration of
sentence, medical superintendent must
notify warden or superintendent of insti-

tution from which convict was received
or to which superintendent of state prisons
may direct that be be transferred, and
must cause his removal to such place to
serve out unexpired portion of his sen-
tence. Whenever any convict who has
been retained beyond expiration of his
sentence recovers, he may be discharged
by medical superintendent.

If sanity is restored before expiration of
sentence, medical superintendent must
notify warden or other officer in charge
of institution from which prisoner was
received or to which superintendent of

state prisons may direct that he be trans-
ferred, if prisoner was received from state
prison, and must cause his removal to
such place to serve out unexpired portion
of his sentence. Whenever any prisoner
who has been retained beyond expiration
of his sentence recovers, he may be dis-

charged by medical superintendent.

(See preceding column.)

Superintendent of hospital must notify
warden or superintendent who, if term
of sentence of patient has not expired,
must have him returned to institution
from which he was sent. If term of sen-
tence has expired, chief officer of institu-

tion from which he was sent may direct

that he be discharged.
If sanity is restored before expiration of
sentence, convict must be transferred to

Eenitentiary or reformatory from which
e came.

If sanity is restored before expiration of

sentence, convict must be returned to
state penitentiary.

(See preceding column.)
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Table 14.—PRISONERS SERVING TIME OR SENTENCED TO SERVE TIME WHO BECOME OR APPEAR INSANE—Contd.
IFor notes to this table, see pp. 102 and 103.)

Class of persons. Procedure when indications of insanity are noted. Procedure upon recovery.

Pennsylvania 11
..

Rhode Island 25..

South Dakota

.

Texas

Utah.

Vermont

.

Virginia *»

Washington^.

West Virginia **

.

Wisconsin.

Wyoming.

Persons confined in any jail or prison.,

Persons imprisoned after conviction of
any crime.

Persons confined in the common jails of
Armstrong, Allegheny, Beaver, But-
ler, Cambria, Clarion, Clearfield,

Crawford, Erie, Elk. Forest. Fayette,
Greene, Indiana, Jefferson, Lawrence,
Mercer, McKean, Somerset, Venango,
Washington, Warren, Westmoreland,
and Potter Counties by sentence or
order of any court, who are not under
sentence of death.

Persons convicted of crime and impris-
oned in state prison or county jail.

Convicts in penitentiary.

Convicts in penitentiary

.

Persons confined in state prison or
county jail.

Persons confined in state prison, house
of correction, or a county jail for a
specified time. 28

Convicts in penitentiary.

Convicts In penitentiary

.

Convicts in penitentiary who become
hopelessly insane.

Prisoners in state prison, reformatory,
countv fails, or in Milwaukee House of
Correction.

Persons held under the sentence or judg-
ment of any court or justice of peace.

Law judge of court under whose order person is confined
must, upon application, direct an inquiry into the circum-
stances, notifying i ommittee on Lunacy and, if satisfied
that person needs treatment in a hospital, must direct
his removal to astate hospital. The trustees and physician
of the hospital may not discharge or remove convict with-
out an order of a court of competent jurisdiction, and in
case he is to be removed to a place of custody other than a
hospital, the < ommittee on Lunacy must be notified and
time given them to investigate the case.

Application may be made by the warden, superintendent,
physician, or any inspector of the penitentiary or prison in
which person is confined, or by the general agent of the
Board of Public ' harities to court of county in which
prisoner was convicted, or any law judge thereof, to have
person removed to a hospital for insane. The court or law
judge may then appoint 3 citizens of the state to inquire
into question of insanity, and, if prisoner is found of un-
sound mind and unfit for penal discipline, judge may order
removal of prisoner to a state hospital. If sentence of
prisoner expires while he is in hospital, judge or court that
made the order of removal may, if relatives or friends of
patient apply giving security for his custody and care,
order transfer of patient to care of person making appli-
cation.

Commissioners of county, with approval of court by which
person was sentenced or one of the judges thereof, may send
prisoner to Western Pennsylvania Hospital, provided
principal physician of insane department of the hospital
deems such prisoner insane and a fit subject for treatment
in the hospital. (In July, 1907, the name of the insane de-
partment of this hospital was changed to Dixmont
Hospital.)

On petition of the Board of State Charities and Corrections
in the case of a prisoner in state prison or in Providence
Countv jail, or of the clerk of the superior court for any of
the other counties in the case of a person in the jail or his
county, stating that person Is insane or in such a state of
impairment of body or mind as tends directly to insanity
or to permanent incapacity for mental or physical labor,
any justice of supreme court may order such examination
of person as be deems proper and, if satisfied of truth of
petition, may order removal of prisoner to thestateasylum
for insane, the state almshouse, or the Butler Hospital."

Governor, when notified by warden and State Board of
Charities and Corrections may inquire into case and, if he
determines that person Is insane, may order him trans-
ferred to state hospital for insane.

If county judge of county in which penitentiary is located
receives affidavit that convict confined in state peniten-
tiary is Insane and believes such information true, he must
fix a day for hearing, and order sheriff to summon jury of
6 persons. If such affidavit is filed before any justice of
peace he returns it to countv judge. Upon verdict that
convict is insane, he must be so pronounced and com-
mitted to insane asvlum."

Upon receiving complaint made under oath, district court
may submit question of person's Insanity to a Jury. If

Eerson is found insane, judire must order sheriff to commit
im to State Mental Hospital.

Person may be removed to state hospital for Insane only
upon order of governor, based upon such expert examina-
tion as to insanity as eovernor directs. In case prisoner
remains insane at end of sentence, if he was not sent to
hosr itnl, he may be sent there; and if alreadv there, he
may remain.

Superintendent of penitentiary must report to governor.
who must order convict brought before circuit court of
cityof Richmond for inquiry into hissanity. If jury finds
convict insane, he must be transferred to an insane asylum.

When superintendent and such other officers as may be
designated by State Board of Control to act with him in
such cases believe any convict insane, they must make
proper examination and if they still believe convict insane,
superintendent must send him to a state insane asylum.
If at expiration of sentence convict is stDJ in asylum, he
must be allowed to stay there until discharged cured.

Warden must notify a justice of Marshall County, who must
inquire into insanity of convict and, if satisfied that he is

insane and ought to be confined in a hospital, must order
him committed to hospital for insane, unless some person
will give bond to restrain and take proper rare of insane
person until the cause ceases or he is delivered to the
sheriff of the county to be proceeded with according to
law.

Board of Control, acting as a commission in lunacy, may
adjudge prisoner insane and may, with approval of gov-
ernor, remove him to a state hospital for insane.?*

Anyone having person in charge must, and any citizen of the
state may, make complaint, and question of insanity must
be inquired into by a jury in accordance with procedure
prescribed for other cases. If found insane, person must
be taken to such place for treatment as is provided or
prescribed by State Board of Charities and Reform either
generally or for that particular case.

(See preceding column.;

If before expiration of sentence superin-
tendent or other proper medical author-
ity of the hospital certifies to judge or
court that ordered transfer that patient
has so far recovered as no longer to need
hospital care, judge or court may re-
mand him to place of imprisonment
from which he was sent. If such certifi-
cation is made after sentence has ex-
pired, patient may be discharged.

Upon restoration 'o reason or to health
both of mind and body, patient may be
removed to place of original confinement
by order of any justice of supreme court,
to serve out remainder of his sentence.

When recovery occurs before expiration of
sentence, convict must be returned to
penitentiary if governor so directed in
order of transfer.

If sanity is restored before expiration of
sentence, superintendent of hospital must
notify sheriff of county from which con-
vict was sent, who must return him to

Frison to serve out remainder of sentence.
f sentence has expired, person upon

recovery must be discharged.
If sanity is restored before expiration of
sentence, patient must, upon order of
governor, be returned to institution to
which he was originally committed.

Superintendent of hospital must notify
clerk of court by whose order patient
was confined, and clerk must cause patient
to be returned to penitentiary.

Superintendent of hospital must notify
State Board of Control and superintend-
ent of penitentiary, who must remove
patient to penitentiary, time passed at the
asylum counting as a part of convict's
sentence.

Board of directors of hospital must notify
clerk of court by whose order patient was
confined in hospital and deliver him in
obedience to the proper precept.

If sanity is restored before expiration of
sentence, patient must be returned to
prison from which he was taken.

Patient must be returned to place of im-
prisonment from which he was sent, to
serve out his sentence if any part of it

remal i
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NOTES TO TABLE 14.

1 Before discharging any convict who may be insane at time of expiration of sentence warden of state prison must report such insanity to a judge of superior court
of county in which prison is located, who must order sheriff to bring insane convict before court. If convinced of his insanity after having him examined by medical experts,
court must order him confined in one of the insane asylums.

'-

1 Appointed by governor to have general oversight of insane ward of state prison.
' The provisions summarized are from an act establishing the Connecticut Reformatory, which was not opened until after 1910.
* The only regulations on this point are contained in a section which has never been repealed providing that when any insane person is confined in jail, the levy court

may order constable to deliver such person to keeper of the almshouse, and providing further, that if sentence of any convict is respited on ground ol insanitj', such
convict is subject to removal to almshouse.

6 Although a law of 1904 provided that convicts in the State Sanitarium should be returned to the Prison Commission as soon as arrangements could be made for their

care at the prison farm, the statutes still contain a provision to the effect that if sentence of a person was suspended on ground of insanity and he was committed to

Georgia State Sanitarium, superintendent must notily presiding judge of court where the person was convicted of his restoration 1o sanity.
*» The only provision relative to sentenced prisoners who become insane is a section stating that insane convicts must be received into the insane asylum and returned

to the state prison again as provided in the penal code. The only provisions concerning the criminal insane in the penal code, however, relate to prisoners under sentence

of death or to persons who become insane before sentence, with the exception of a statement that a person may not be punished for a public offense while insane.
» See Table 12, note 4.

* The only provision relating to the reformatory in the General Statutes of 1909 is one authorizing board of managers of reformatory to transfer to the state insane

asylum any prisoner who becomes insane. By a law of 1913 the powers formerly vested in the board of managers of reformatory are vested in State Board of Corrections.

An enactment of 1911 contains the following provisions, which apply to persons confined in any penal institution in the state:

Procedure when indications of insanity are noted.—Whenever person confined in penal institution is alleged to be insane, officer in charge of institution must, with
consent of board in charge of institution, cause person to be examined by probate court of county in which he is confined. If found insane, he must be transferred by order

of probate court to State Asylum for Dangerous Insane. In case insanity continues after expiration of sentence, prisoner must be retained in asylum until recovery.

Procedure upon recovery.—It before expiration of sentence superintendent of State Asylum for Dangerous Insane believes prisoner's sanity is restored, prisoner must be
removed upon certificate of superintendent to institution from which he came, to serve remainder of sentence. Time spent in asylum is counted as part of term of sentence.

When recovery occurs after expiration of sentence, prisoner must be immediately discharged.
» By a law of 1913 the powers formerly vested in board are vested in State Board of Corrections.

» See also Table 10. note 7.

" According to an earlier act (1896), which has apparently not been repealed, warden of penitentiary, together with cleric of board of control, must present the petition.
12 Provisions summarized apply also to convicts detained after expiration of sentence. A friend of any person adjudged fnsane and committed to building for criminal

insane at Augusta State Hospital, thinking such person is unreasonably detained, may apply for an inquiry to any justice of supreme judicial court, who mav after due
inquiry vacate such commitment and, if original sentence has expired, discharge person in question. Application, if unsuccessful, must not bo repeated within one year.

Concerning transfer of persons committed to building for criminal insane, see Table 10, note 8.

u Governor appoints one such examiner in each county.
» According to an enactment of 1910 the administrative board of the house of correction, as well as that of the penitentiary, is empowered to summon the Lunacy

Commission to examine into mental condition of convicts and, in case convict is adjudged insane, complaint is to be made to the judge of either of the criminal courts of

Baltimore or any one of the criminal courts for the several counties exercising criminal jurisdiction; and according to an enactment of 1914 the Lunacy Commission is

directed to remove all insane convicts confined now or later in the Maryland Penitentiary and the House of Correction to such state hospitals as it deems proper.
is By an act approved Apr. 5, 1910, the district court of central Middlesex also has authority to issue warrant for commitment to the proper hospital in the case of

prisoners in Massachusetts Reformatory and the first district court of southern Middlesex in the case of prisoners in Reformatory Prison for Women.
16 See Table 5.
» The latest code contains also an act of 1877, which has never been repealed, including provisions somewhat as follows:

Procedure when indications of insanity are noted.— It any person after being convicted of any offense and committed to state prison or any penal institution of the state

and before execution in whole or in part of sentence of court shows symptoms of insanity, warden must notfy physician of institution and medical superintendent of

asylum for insane at Kalamazoo, who must Immediately examine convict and if they believe him insane must so certify to warden. Warden must immediately put
convict in prison department prepared for insane convicts and notify governor of insanity of convict, whose duty it is to inquire into facts. Governor may pardon convict

or commute or suspend execution and may order convict conveyed to a state asylum for insane and there kept until he becomes sane or his sentence expires. If patient is

insane at expiration of sentence, he must be returned to prison. (See statement given below regarding persons who are insane at expiration of sentence.)

Procedure upon recovery.—If convict sent to asylum recovers before expiration of sentence, he must be returned to prison to serve out unexpired term of sentence, time
of suspension being counted on time for which sentenced. When a person not removed to an asylum is certified by physician of penal institution and medical superin-

tendent of asylum for insane at Kalamazoo to be sane or so far recovered that it may be considered safe to put him at labor, warden of penal Institution must again put
him at hard labor according to h'"s sentence.

According to provisions enacted in 1903, all persons adjudged insane after having been convicted of crime must bo admitted to the State Asylum at Ionia (now Ionia
Stale Hospital).

An unrepealed act of 1877 relative to persons who are insane at expiration of sentence at any penal institution of the state or Detroit House of Correction contains

provisions which are somewhat as follows:

Before discharging from any penal institution of the state any convict who at expiration of sentence is certified to be insane by physician of penal institution, if no
relative or friend takes charge of him, warden or other superintending officer must report his condition to county clerk of county from which convict was sent and to one
or more of his relatives, or friends it known, and also to probate judge of county in which penal institution is located. Within 20 days of receipt of notice, judge must issue

warrant to sheriff of county ordering him to receive convict at time of discharge and bring him before such judge. When convict is brought before him, judge must call

2 physicians and other credible witnesses and immediately give notice of time and place of examination to prosecuting attorney of his county, who is required to appear
in behalf of state. If after investigation, writh or without a jury, judge certifies that evidence shows person to be insane and no relative or friend has appeared and offered to

take charge of him, he must on certificate of such judge be admitted to one of the asylums for insane and supported there until he is restored to sanity or is legally removed
or taken charge of by relatives or friends.

& In 1913 class of persons was limited to those confined in state prison or state reformatory and place of detention during insanity was made either the asylum for

dangerous insane or any state hospital, at the discretion of the court.
'9 The provisions summarized in Table 10 apply also to persons in confinement under sentence.
» In addition to the section in force Jan. 1, 1910 (which is summarized above), the Compiled Statutes of 1910 contain the same section as amended Mar. 29, 1910. The

essential diflerence is that the duties which in the former case are assigned to the judge of circuit court of county in which prison is situated are in the latter case assigned
to the justice of supreme court presiding in courts of that county or the judge of court of common pleas of county. (See Table 10, note 14, concerning a law of Apr.
27, 1911, providing for a house of detention at Trenton.)

*i In 1912 name of State Commission in Lunacy was changed to State Hospital Commission.
28 The provisions summarized in the table are those of a law of 1906, which provided for the erection of a state hospital for insane at Lima. In 1910 the hospital had

not been built and presumably the following provisions which also appear in the General Code of 1910 were in force:

Procedure when indications of insanity are noted.—A convict in the penitentiary, if the Lima State Hospital is not then open to receive such convict, must be confined
by warden in insane department of penitentiary. In the case of a convict in the reformatory, superintendent must notify board of managers, which may order removal of

convict to Columbus State Hospital. After a convict is confined in insane department of penitentiary, if deemed necessary by superintendent of Columbus State Hospital
and physician of penitentiary, board of managers of penitentiary may order removal of convict to Columbus State Hospital.

Procedure upon recovery.—When phvsieiah of penitentiary certifies to warden that an insane convict confined in insane department of penitentiary has so far recovered

that it is safe to put him at labor under "his sentence, or when superintendent of Columbus State Hospital so certifies to warden of penitentiary or superintendent of reform-

atory regarding a convict from such institution so confined in the hospital, officer in charge of penitentiary or reformatory must remove convict from hospital and put him
at labor underhis sentence.

According to the law of 1906 an insane convict under indeterminate sentence transferred from penitentiary or reformatory to Lima State Hospital must be detained at

hospital for maximum term of sentence provided by law for offense of which person was convicted unless he is sooner restored to reason.

The General Code of 1910 contains a provision of an earlier date than 1906 which was apparently not affected by the law of that year, to the effect that if a convict is

insane at expiration of sentence the warden must notify probate judge of county from which he was sent, who must order sheriff to return insane convict to county to be
disposed of as directed by law. This provision further directs that if a probate judge after notification by warden neglects to issue a warrant, or if a sheriff neglects to

remove the convict, warden must cause such convict to be returned to county from which he was sent, in charge of an officer of penitentiary or some other suitable person.
a The provisions summarized in the table were repealed in 1913 by a law which included provisions substantially as follows:

When in opinion of warden or physician of state penitentiary any convict confined in penitentiary is insane, notice must be given to the clerk of the board, whereupon
board must order his examination by one or more of the physicians of the state hospital for insane, if convict is found insane, board must order him transferred to the

state hospital for insane. The board may at any time cause convict to bo transferred back to penitentiary.
** The following provisions relitim to the two penitentiaries are included in a recent digest of Pennsylvania laws as unrepealed:

Eastern Penitentiary.—When in opinion of inspectors of Eastern Penitentiary a prisoner confined there has developed such insanity as to render his continued confine-

ment in penitentiary improper and his removal to the state lunatic hospital necessary to his recovery, they must submit case to board composed of district attorney of

county of Philadelphia, principal physician of Pennsylvania Hospital for the Insane at Philadelphia, and principal physician of the Friends' Insane Asylum at Frankford,
and in case a majority can not at any time attend, a competent physician or physicians appointed by the court of quarter sessions of Philadelphia County, in place of such
as cin not attend. Upon receipt of certificate of the board or of 2 ol its members, the governor, if he approves, must order removal of prisoner to state lunatic hospital.

If before expiration of sentence trustees of hospital believe prisoner so far restored that his return to penitentiary would be safe and proper, they must cause him to be
returned.

Western Penitentiary.—When physician of Western Penitentiary believes that a convict confined there is insane, he must notify proper warden and board of inspectors,

who must examine into question of insanitv. If board of inspectors deems it advisable, they must direct proper physician of Western Penitentiary, with aid of physician
of insane department of the Western Pennsylvania Hospital (now Dixmont Hospital) and another competent person learned in medical jurisprudence, to inquire into

question of insanity. If they, or a majority of them, are convinced that convict is insane, they must so certify to board of inspectors, and if inspectors approve they must
transmit report to governor who, if ho also approves, must order removal of prisoner to state lunatic hospital or to Western Pennsylvania Hospital. If before expiration
of sentence board of managers of hospital believe convict so far restored that his return to penitentiary would be safe and proper, board of managers must cause him to

bo returned.
See Table 10, note 18.

» See Table 10, note 19.
" The provisions summarized in Table 10 for procedure when indications of insanity are noted in the case of persons imprisoned in any county would apparently apply

to prisoners serving time or sentenced to serve time.
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NOTES TO TABLE 14—Continued.

w Hearing was apparently to be held at state penitentiary, but law was not clear on this point. According to a law of 1913 amending provisions summarized iD table,

this was definitely stated. The procedure prescribed by this law is practically the same as that for other insane persons as stated in Table 5, note 35.
m According to a law of 1912, persons confined for a specified time or for life in the Vermont Industrial School are also subject to the provisions summarized in the table.
" In addition to the provisions summarized in the table, Pollard's Code oT 1904 contains a section providing that insane convicts be cared for in a special ward of the

penitentiary. This provision was amended in 1910 so as to be substantially as follows: If any person after conviction of any crime or while serving sentence in a penal
institution or reformatory or elsewhere is declared insane by a jury, he must be committed by court to department for criminal insane at the proper hospital and kept there
until sane; the time spent in department for criminal insane must he deducted from term of sentence.

3° The code of 1910 also contains a section of earlier date than the provision summarized in the table, providing that governor may order removal of any prisoner to the
hospital for insane when the physician, board of penitentiary commissioners, and wardens of the penitentiary after examination believe such prisoner is insane and so
certify to governor. As soon as'superintendent of hospital to which such a prisoner is sent ascertains that prisoner is not insane, or has recovered, he must notify warden
of penitentiary, who must cause prisoner to be returned to penitentiary if his term of imprisonment has not expired.

The State Board of Control may, whenever welfare of any person requires it, transfer an inmate of a penal institution or an institution for insane to another institution

for care of insane, or to insane ward of state penitentiary.

A convict who is insane at expiration ofscntcncc may not be discharged by superintendent of penitentiary until latter has notified a judge of superior court of county
in which penitentiary is located of fact of such insanity, whereupon such court must order sheriff ofcounty to bring convict before court. If after proper examination made
by medical experts court is satisfied that convict is insane, it must order him confined in an insane asylum. If judge or sheriff fails to act as provided in this section, the
superintendent must cause removal of convict to the court for examination.

1 The provisions for procedure when indications of insanity are noted in the case of persons serving sentence in the penitentiary apply also to insane persons who are
to be discharged from penitentiary at expiration of sentence.

a* The provisions in Table 10, note 21 , apply to this table also.

Prisoners under death sentence.—In the following

table the statutory provisions dealing specifically with

insanity in the case of prisoners under sentence of

death are summarized.

In Kansas, Maine, Michigan, Rhode Island, Wash-
ington (since 1913), and Wisconsin there is no capital

punishment. In the other states, even if there are

no explicit provisions regarding insane prisoners, the

executive authority presumably is empowered to grant

a stay of execution to a prisoner under sentence of

death who becomes insane. The death penalty in

such cases has to be inflicted as soon as the prisoner

is restored to reason.

In some states there is an advisory board of parole

or board of pardons to which all applicatio 1 to the

governor for clomency may be referred.

Table 15.—PRISONERS UNDER SENTENCE OF DEATH WHO BECOME OR APPEAR INSANE.
(For notes to this table, see p. 105.)

Procedure when indications of insanity are
noted.

Procedure if prisoner is found
insane.

Procedure upon recovery. Execution ordered by^

Alabama.

Ariiona

.

Arkansas

.

California.

Colorado

.

Delaware

'

Georgia s
.

.

If trial court or judge of such court believes
convict insane, execution of sentence must
be suspended for a speciGed length of time.
Court or judge may impanel jury to try
question of insanity and may examine wit-
nesses.

If after defendant is delivered to superintend-
ent of state prison for execution, there is

good reason to believe he baa become insane,

superintendent must notify district attor-

ney (since 1912 county attorney) of county
where prison is located, who must file in
district court (since 1912 superior court) of

county, petition stating facts and asking
inquiry. Thereupon court must cause jury
of 12 persons to bo impaneled from reguar
jury list of county to hear inquiry. District

attorney (since 1*912 county attorney) must
attend trial and may produce witnesses.

If sheriff is satisfied that reasonable grounds
exist for believing convict insane, he may
summon a jury of 12 persons, which must
examine person, hear evidence presented,
and by a written inquisition find as to in-

sanity.
Warden of state prison must notify district

attorney of county in which prison is situ-

ated, who must file in superior court of the
county a petition for an inquiry. Court
must then summon and impanel jury of 12
persons to hear inquiry. District attorney
must attend hearing and may produce wit-

(See preceding column).

Execution must be stayed and court must
impanel jury to determine whether accused
is insane at time of impaneling.

Court must order prisoner U.ken
to state asylum for Insane. Su-
perintendent of prison must sus-
pend execution , transm It to gov-
ernor copy of order committing
prisoner to state asylum, and
deliver him to medical superin-
tendent of asylum.

Sheriff must suspend execution
and immediately transmit find-
ing to governor.

Court must order prisoner trans-
ferred to a state hospital fur in-

sane to be kept until recovery.
Warden must suspend exec-
ution, transmit to governor a
certified copy of order of court,
and deliver defendant, with a
certified copy of order, to medt-
ical superintendent of hospital
named in order.

Execution must be stayed until
recovery of convicted person.
Dangerous persons who have
committed or attempted to com-
mit murder are designated by
law as patients to be confined in
criminal ward of state insane
asylum.

If trial court believes person re-

stored to sanity, court or judge
of court must order execution.

Superintendent of asylum must
notify governor, who must issue

a warrant appointing a day for

execution.

Trial court or judge of such
court.

Governor.

When an execution has been sus-
pended, governor by warrant to
sheriff fixes day of execution.

Superintendent of hospital must
notify governor, who must issue

to warden a warrant appointing
a day for execution.

Governor.

Idaho

.

Governor,uponreceivingsatisactoryeviueuce
that person convicted has -become insane
since conviction, may appoint a board of ex-
pert physicians to examine personand report
result.

Sheriff of county, with concurrence of judge
of trial court, may summon from list of j urors
selected by the commissioners for the year
jury of 12 persons to try question of Insanity.
Prosecuting attorney of county must attend
inquisition and may produce witnesses.

Governor, if convinced of insanity
of prisoner, may commit him to
State Sanitarium.

Sheriff must suspend execution of
judgment until he receives war-
rant from governor or judge of
court which sentenced prisoner
directing execution of judgment
Sheriff must immediately trans-
mit finding of jury to governor.

Superintendent of sanitarium
must notify judge of court which
convicted prisoner. The judge,
if convinced of recovery by cer-

tificate of superintendent, by
inquisition, or otherwise, must
have convict removed to jail

and must again pass sentence
and issue a warrant directing
sheriff to execute sentence at
specified time and place.

Governor may issue a warrant ap-
pointing a day for execution.

Governor or judge of court
which sentenced pris-

oner.
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Table 15.—PRISONERS UNDER SENTENCE OF DEATH WHO BECOME OR APPEAR INSANE—Continued.
[For notes to this table see p. 105.]

Procedure when indications of insanity are

noted.
Procedure if prisoner is found

insane.
Procedure upon recovery. Execution ordered by-

Illinois.

Kentucky.

Louisiana 3

Massachusetts..

Execution must be stayed until recovery of
accused. Court must impanel jury to deter-

mine whether accused is insane at time of
impaneling.

Warden of penitentiary, if satisfied that there
are reasonable grounds for believing prisoner
insane, must notify commissioners of insan-
ity of county where penitentiary is located,

who must examine prisoner, hear any evi-

dence that may be presented, and find as to
his insanity in a report signed by not less

than a majority of them.
Sheriff, if satisfied that there are reasonable
grounds for believing prisoner insane, may
summon a jury of 12 persons on jury list

drawn by cleric to examine prisoner as to his
sanity and hear any evidence presented.
Finding as to insanity must be signed by
each member of jury.

Warden must suspend execution
and immediately transmit re-

port of commissioners of insanity
to governor.

Sheriff must suspend execution
and immediately transmit find-
ing to governor.

Governor issues a warrant fixing
a day for execution.

Governor issues a warrant fixing a
day for execution.

Governor.

Governor.

Minnesota

Mississippi...

Missouri *.

Montana

.

Nebraska

.

Nevada.

New Hampshire.

New York 5

North Dakota..

Ohio.

Oklahoma 7
.

If governor and council are satisfied that con-
vict has become insane, governor, with ad-
vice and consent of council, may from time
to time for stated periods respite execution
of sentence until satisfied that convict is no
longer insane.

Governor may delay issue of a warrant or re-

spite the execution thereof from time to time.
Sheriff, with concurrence of judge of circuit

court or of chancellor or president of board of

supervisors in absence of circuit judge, must
summon 6 physicians, if these are to be had,
and, if not, other discreet and experienced
freeholders and electors of county to inquire
into supposed insanity. Sheriff must sum-
mon and swear all necessary witnesses.

Sheriff may summon jury of 12 competent
jurors to inquire into supposed insanity.
Prosecuting attorney must attend inquiry
and may produce witnesses.

Sheriff, with concurrence of judge of court
which convicted prisoner, may summon
jury of 12 persons to inquire into supposed
insanity. County attorney must attend in-

quisition and may produce witnesses.
Warden or sheriff must notify judge of district
court of district in which convict was sen-
tenced ,who may suspend execution if neces-
sary and mav appoint the 3 superintendents
of the state insane asylums as a commission
to examine him.

Warden, with concurrence of judge of district
court of county_ in which prison is situated,
may summon jury of 12 persons to inquire
into supposed insanity. District attorney
of the county must attend inquiry and may
produce witnesses.5

Governor, with advice of council, may respite
execution from time to time for stated pe-
riods, until they have had sufficient oppor-
tunity for investigation, or the cause (insan-
ity) is removed.

Sheriff of county in which conviction took
place, with concurrence of a justice of the
supreme court or the county judge of the
county, must impanel jury of 12 persons to
examine into supposed insanity. District
attorney of the county must attend inquiry
and may produce witnesses.

Sheriff of county in which conviction took
place, upon notice from warden of peniten-
tiary, must notify judge of district court in
which convict was sentenced and state's at-
torney, and must summon jury of 6 persons.
Judge, clerk of court, and state's attorney
must attend inquiry.

Sheriff must notify a judge of court ofcommon
pleas of the judicial district and summon
jury of 12 persons to inquire into supposed
insanity at a time and place to be fixed by
judge. Judce, clerk of court, and prose-
cuting attorney must attend inquiry.

Sheriff of county or subdivision, with concur-
rence of judge of court by which judgment
was rendered, may^ summon jury of 12 per-
sons to inquire into supposed insanity.
County attorney must attend inquiry arid

may produce witnesses.

(See preceding column)

.

When execution has been respited,
sentence of death must be exe-
cuted within week beginning on
day next after day on which
term of respite expires. War-
den of state prison appoints a
day within such week for execu-
tion.

Warden of state prison.

Sheriff must immediately transmit
finding of jury to governor and
suspend execution.

Sheriff must suspend execution...,

Sheriff must immediately trans-
mit verdict of jury to governor
and suspend execution.

Judge must suspend execution; he
may at any time order investiga-
tion by the commission as to
continuance of Insanity.

Warden must immediately trans-
mit finding of jury to governor
and suspend execution.

Governor must issue warrant ap-
pointing day for execution.

Governor, as soon as he is con-
vinced of sanity of convict, may
issue warrant appointing time
and place of execution.

Governor may issue warrant ap-
pointing day for execution.

Judge must appoint day for ex-
ecution.

Governor may issue warrant ap-
pointing day for execution.

Governor.

Governor.

Governor or judge of court
which convicted prisoner.

Judge of district court of
district in which convict
was originally sentenced.

Governor orjudge of district
court of county in which
state prison is situated.

Sheriff must suspend execution
and immediately transmit find-
ing ofjury to governor, who may
order convict removed to a state
hospital for insane convicts or
insane criminals.

Judge must suspend execution,
arid sheriff must immediately
transmit finding of jury to gov-
ernor.

Judge must suspend execution
and sheriff must immediately
transmit finding of jury to gov-
ernor.

Sheriff must suspend execution
and immediately transmit find-
ing of jury to governor.

Medical superintendent must no-
tify State Commission in Lunacy
and a justice of the supreme
court of district in which hos-
pital is situated, who must make
inquiry, and ii convinced that
patient has recovered, must so
certify to clerk of court in which
convict was sentenced and cause
convict to be returned to cus-
tody of sheriff of county from
which he came.

Governor may issue warrant ap-
pointing time for execution.

Governor may issue warrant ap-
pointing time for execution.

Governor may issue warrant ap-
pointing day for execution.

Governor.

Governor, or a majority of
the judges of the supreme
court.
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Table 15.—PRISONERS UNDER SENTENCE OF DEATH WHO BECOME OR APPEAR INSANE—Continued.

Procedure when indications of insanity are
noted.

Procedure if prisoner is found
insane.

Procedure upon recovery. Execution ordered by

—

Oregon 8

8outh Dakota. Governor may issue warrant ap-
pointing day for execution.

Texas 9
.

Utah...

Sheriff of county or subdivision, with concur-
rence of judge of court by which judgment
was rendered, may summon jury of 12 per-
sons to inquire into supposed insanity.
County attorney must attend inquiry and
may produce witnesses.

Sheriff must suspend execution
and immediately transmit find-

ing of jury to governor.

Governor, or a majority of

the judges of thesupreme
court.

President of board of par-
dons, or judge of court by
which judgment was ren-
dered.

Governor.Wyoming.

Sheriff of county, with concurrence ofjudge of
court by which judgment was rendered, may
summon jury of 12 persons to inquire into
supposed insanity. County attorney must
attend inquiry and may produce witnesses.

Sheriff must notify a judije of district court of
the judicial district and summon jury of 12
persons to inquire into supposed insanity.
Judge, clerk of court, and prosecuting attor-
ney must attend inquiry.

Sheriff must suspend execution
and immediately transmit find-

ing of jury to board of pardons.

Judge must suspend execution
and sheriff must immediately
transmit finding of jury to gov-
ernor.

Board of pardons (composed of
governor, justices of supreme
court, and attorney general)
may issue warrant appointing
day for execution.

Governor may issue warrant ap-
pointing time for execution.

NOTES TO TABLE 15.

1 See Table 10 for provisions concerning prisoners who become insane after conviction of capital charge but before sentence.
8 See also Table 14, note 5.
a No statutory provisions prior to act approved July 1, 1910. (See Table 10, note 7, third and fourth paragraphs.)
<See also Table 14.
5 According to a law which appears for the first time in the Revised Laws of Nevada, 1912, attorney general as well as district attorney must attend inquiry and

may produce witnesses.
6 The provisions shown in the table were amended in 1910 so as to be substantially as follows:

Procedure when indications of insanity are noted.—Governor may appoint a commission of 3 persons to examine into supposed insanity. District attorney of county
In which murder was committed must attend inquiry and may produce witnesses.

Procedure if prisoner is found insane.—Warden must suspend execution; governor may order convict removed to a state hospital for insane convicts.

Procedure upon recover!/.—Medical superintendent must notify State Commission in Lunacy (now State Hospital Commission) and a justice of supreme court of

district in whicn hospital is situated, who must make inquiry, and if convinced that patient has recovered, must so certify to clerk of court in which convict was
sentenced and cause convict to be returned to custody of warden of state prison from which he came.

Authority ordering execution.—Governor.
' The provisions shown in the table were amended in 1913 so as to be substantially as follows:

Procedure when indications of insanity are noted.—Warden must notify county attorney of county in which prison is situated, who must immediately file in district

or superior court of county a petition asking that question of insanity be investigated. Court must then cause jury of 12 persons to be impaneled. County attorney

must attend inquiry and may produce witnesses.
Procedure if prisoner is found insane.—-Court must order prisoner removed tea state hospital for insane. Warden must suspend execution, notify governor of order

of court, and deliver prisoner to superintendent of hospital.

Procedure upon recovery.—Superintendent must notify governor, who must issue warrant appointing day for execution.
Authority ordering execution.—Governor.
8 See Table 14. The provisions summarized there apply to all persons confined in the state prison.
• Only statutory provision is to the effect that no person who becomes insane after he is found guilty shall be punished for the offense while iu such condition.
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Table 1.—INSANE IN HOSPITALS, 1910:

U

INSTITUTION.

United States

ALABAMA.
Total

Public:
The Bryce Hospital, Tuscaloosa
The Mount Vernon Hospital, Mount Vernon

ARIZONA.
Total

Public:
Territorial Asylum for the Insane, Phoenix

ARKANSAS.
Total

Public:
State Hospital for Nervous Diseases, Little Rock

CALIFORNIA.
Total

Public:
Agnew State Hospital, Agnew
Mendocino State Hospital, Talmage
Napa State Hospital, Napa
Southern California State Hospital, Patton
Stockton State Hospital, Stockton

Private:
Clark's Sanitarium, Stockton
Livermore Sanitarium, Livermore
Osborne Hall, Santa Clara

COLORADO.
Total

Public:
Colorado State Insane Asylum, Pueblo
Denver City and County Hospital, Denver

Private:
Mount Airy Sanatorium, Denver
Woodcroft Hospital, Pueblo

CONNECTICUT.
Total

Public:
Connecticut Hospital for the Insane, Middletown
Norwich Hospital for the Insane, Norwich

Private:
Crest View Sanatorium, Greenwich
Dr. Barnes Sanitarium, Stamford
Dr. Givens' Sanitarium, Stamford
Dr. McFarland's Sanitarium, Green's Farms
Dr. Wadsworth's Sanitarium, South Norwalk
Elmcroft Sanitarium, Enfield
Grand View Sanitarium, Norwich
Hartford Retreat, Hartford
Kensett, Norwalk
Spring Hill Sanitarium, Litchfield
The Westport Sanitarium, Westport

DELAWARE.
Total

Public:
Delaware State Hospital, Farnhurst

DISTRICT OF COLUMBIA.
Total

Public:
Government Hospital for the Insane, Washington, D. C

FLORIDA.
Total

Public:
Florida Hospital for the Insane, Chattahoochee

GEORGIA.
Total

Public:
Georgia State Sanitarium, Milledgeville

Private:
Allen's Invalid Home, Milledgeville

IDAHO.
Total

Public:
The Idaho Insane Asylum, Blackfoot
The Northern Idaho Insane Asvlum, Oroflno

INSANE IN HOSPITALS.

Enumerated on January 1, 1910.

Total.

2,039

1,429
610

337

337

1,092

1,092

6,652

856
1,841
1,270
1,895

40
49
3

1,199

882
128

16
173

2,436
623

10

38
183
49
5

6
2

156
3
10
58

441

441

2,S90

2,890

849

849

3,132

3,082

50

269
129

265

265

529

529

4,115

410
592

1,044
793

1,232

22
20
2

687

508
72

6
101

1,680

1,135
329

237

237

2,170

2,170

446

446

1,531

1,509

22

256

164
92

e
s

89,096

1,058

760
298

72

72

563

563

2,537

264
797
477
663

IS
29
1

374
56

1,301
294

10
23
107
27
4
5

204

204

720

720

403

403

1,601

1,573

28

132

95
37

White.

Native.

1,320

1,320

157

157

3,221

322
330
891
745
867

28
36
2

479
87

14
126

2,278

1,421
411

9
2'

163
38
5
6

1

137

3
10
47

264

264

1,565

1,565

333

333

2,12:

2,073

49

226

163
63

607

607

125

125

433

433

1,838

177
206
475
431
519

15
14

1

258
52

1,116

695
225

142

142

1,170

1,170

182

182

1,031

1,010

21

137

91

46

a3

713

713

32

32

470

470

1,383

145
124
416
314
348

13
22
1

221

35

1,162

726
186

122

122

395

395

151

151

1,091

1,063

28

Foreign born.

54,031'.

162

162

33

33

2,897

336
440
832
445
819

12
12

1

307
32

1,209

959
179

66

66

668

668

47

47

31

30

1

150

86
64

28,415

126

126

20

20

1,847

201

315
472
302
544

202
16

517

411
87

36

36

599

599

33

33

14

13

1

25,681

1,050

135
125

360
143

275

5

7

105
16

.548

92

&'§
~ o

4,726

Colored.

•a

5

13,567

63
610

10

10

151

151

368

15

57
57
72

167

63

655

655

979

979

7.07S

28
312

72

72

322

13
52
49
54
154

49

49

399

203

203

4S6
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Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY

10

17

18

19
20
21

22
23

24

25
26
27
28

28
30
31
:i2

33
34

35
36
37
38

39
40
41

42

43
44
45
45
47
48

49
50

51
52
53

54

55
56
57
5H

INSTITUTION.

ILLINOIS.
Total

Public:
Anna State Hospital, Anna
Chester State Hospital .Menard
Elgin State Hospital, Elgin
Jacksonville State Hospital, Jacksonville
Kankakee State Hospital, Kankakee
Peoria State Hospital, Peoria
Watertown State Hospital, Watertown
Cook County Hospital for Insane, Dunning..
Madison County Poor Farm, Edwardsville..

Private:
Bellevue Place Sanitarium, Batavia
Maplewood, Jacksonville
Oak Lawn Sanitarium, Jacksonville
The Ransom Sanitarium, Rockford

INDIANA.
Total

Public:
Central Indiana Hospital for Insane, Indianapolis
Eastern Indiana Hospital for the Insane, Richmond
Northern Hospital for Insane, Logansport
Southeastern Hospital for the Insane, Madison
The Southern Indiana Hospital for the Insane, EvansviUe.
Marion County Asylum for Incurable Insane, Julietta

Private:
Dr. W. B. Fletcher's Sanatorium, Indianapolis
Norways, Indianapolis

IOWA.
Total

Public:
Cherokee State Hospital, Cherokee
Clarinda State Hospital, Clarinda
Independence State Hospital, Independence
Mount Pleasant State Hospital, Mount Pleasant
Allamakee County Home, Waukon
Boone County Home and Hospital, Boone
Bremer County Asylum, Waverly
Cedar County Asylum, Tipton
Cerro Gordo County Hospital for Insane, Mason City
Clayton County Hospital, Elkader
Clinton County Home and Insane Asylum, Charlotte
Des Moines County Asylum, Burlington
Fayette County Hospital for Insane, West Union
Hancock County Home, Duncan
Jackson County Home and Insane Asylum, Andrew
Johnson County Home, Iowa City
Keokuk County Home and Asylum, Sigourney
Lee County Home and Insane Hospital, Sumrhitville
Louisa County Home, Wapello
Mahaska County Home and Insane Asylum, Oskaloosa . .

.

Marion County Home, Knoxville
Marshall County Insane Hospital^ Marshalltown
Montgomery County Home and Asylum, Red Oak
Muscatine County Asylum, Muscatine
Pocahontas County Farm and Insane Asylum, Pocahontas.
Polk County Insane Hospital, Des Moines
Poweshiek County Insane Asylum, Montezuma
Tama County Home and Asylum, Toledo
Van Buren County Home and Hospital, Keosauqua
Winneshiek County Asylum and Poorhouse, Decorah

Private:
Mercy Hospital, Davenport
St. Bernard's Hospital, Council Bluffs
St. Joseph's Sanitarium, Dubuque
The Re&eat, Des Moines

KANSAS.
Total

Public:
Hospital for Epileptics, Parsons
Osawatomie State Hospital, Osawatomie
Topeka State Hospital, Topeka

Private:
The Bonner Springs Lodge Sanitarium, Bonner Springs..

.

Elmwood Hospital, Leavenworth
Evergreen Place Hospital, Leavenworth
Grandview Sanitarium, Kansas City
Prospect Park Hospital, Atchison

KENTUCKY.
Total

Public:
Central Kentucky Asylum for the Insane, Lakeland
Eastern Kentucky Asylum for the Insane, Lexington
Western Kentucky Asylum for the Insane, Hopkinsville..

Private:
Beechhurst Sanitarium, Louisville
Dr. Board's Sanatorium, Louisville
Dr. Sprague's Sanatorium, Lexington

INSANE IN HOSPITALS.

Enumerated on January 1, 1910.

TotaL

12,839

1,478
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Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY



GENERAL TABLES. 113

BY INDIVIDUAL INSTITUTIONS—Continued.

insane in hospitals—continued.



114 INSANE IN HOSPITALS.

Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY

INSTITUTION.

MISSISSIPPI.
Total

Public:
East Mississippi Insane Hospital, Meridian..
State Insane Hospital, Jackson

MISSOURI.
Total

Public:
State Hospital Number 1, Fulton
State Hospital Number 2, St. Joseph
State Hospital Number 3, Nevada
State Hospital Number 4, Farmington
Marion County Infirmary, Palmyra
St. Charles County Asylum, St. Charles
St. Louis City Insane Asylum, St. Louis...
St. Louis Poorhouse, St. Louis

Private:
Alexian Brothers Hospital. St. Louis
The Burnett Private Sanitarium, Kansas City
Dr.C.R. Woodson's Sanitarium, St. Joseph
Punton Sanitarium, Kansas City
The St. Vincent's Institution for the Insane, St. Louis.

.

MONTANA.
Total

Public:
Montana State Hospital for the Insane, Warm Springs.

NEBRASKA.
Total

Public:
Nebraska Hospital for the Insane, Asylum
Nebraska State Hospital, Ingleside

Norfolk State Hospital, Norfolk

NEVADA.
Total

Public:
Nevada Hospital for Mental Diseases, Reno

NEW HAMPSHIRE.
Total

Public:
New Hampshire State Hospital, Concord
Rockingham County Farm, Epping

Private:
Highland Spring Sanatorium, Nashua

NEW JERSEY.
Total

Public:
The New Jersey State Hospital, Greystone Park
New Jersey State Hospital, Trenton
Atlantic County Asylum for Insane, Smiths Landing
Burlington County Hospital for the Insane, New Lisbon .'.

Camden County Hospital for the Insane, Grenloch
Cumberland County Hospital for Insane, Bridgeton
Essex County Hospital for the Insane, Cedar Grove
Gloucester County Almshouse and Asylum, Clarksboro. .

.

Hudson County Hospital for the Insane, Secaucus
Passaic County Insane Asylum, Paterson
Salem County Almshouse, Woodstown

Private:
Bancroft Health Resort, Butler
Dr. Luther's Private Sanitarium, South Orange
Riverlawn Sanatorium, Paterson
The Wadsworth Sanitarium, Maplewood

NEW MEXICO.
Total

Public:
New Mexico Insane Asylum, East Las Vegas

NEW YORK.
Total

Public:
Binghamton State Hospital, Bingharaton
Buffalo State Hospital, Buffalo
Central Islip State Hospital, Central Islip

Dannemora State Hospital, Dannemora
Gowanda State Homeopathic Hospital, Gowanda
Hudson River State Hospital, Poughkeepsie
Kings ParkStale Hospital, Kings Park
Long Island State Hospital, Brooklyn
Manhattan State Hospital, New York
Matteawan State Hospital, Fishkill on Hudson
Middletown State Homeopathic Hospital, Middletown
Mohansio State Hospital, Yorktown
Rochester State Hospital, Rochester
St. Lawrence State Hospital, Ogdensburg
Utica State Hospital, Utica
Willard State Hospital, Willard

INSANE IN HOSPITALS.

Enumerated on January 1, 1910.

Total.

1,978
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6,168

1,104
1,341
1,191
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5
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697
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1,990
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1,146
275
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230
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6,042

3
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6
2
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31,280

933
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1,141
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463

459
3

2,913
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121
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3
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14,955

1,365
848
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369
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1,130
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492
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Native.
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6:
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Foreign born.
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731
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441)
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2

2,165

373
27
22
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5
542

317
26
2

33
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13,481

2,330
153
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1,075
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332

2,623
360
532
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2
122
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25

283

283

79
303
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81
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121

121

914

3S9
176

10
12
19

3
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7

1

25

25

5,913
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333

1,360
153

259
375
479
101

953
298
105

186
222
170
380

4
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123

137
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113

2

1,251

419
197

17

10
22
2

355
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513

970

fl

*§
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141

64
24
7

181

700
1,013
231

1,670
62

42!

342
361
210

355

96
20
27
3

9
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Colored.

823

127

85

7

7

743

75
23
133

37
28
51

83
9
90
41
54

387

"387

191

91
44

13

13

6

6
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51
13
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37
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20
26
3

38
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Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY
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Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY

IS

16

17

18

19

1

20

21
22

23

24
25
26
27

28
29

30

31

32
33
34

35
36

37

38

39

40

41
42

48

INSTITUTION.

PENNSYLVANIA—Continued.

Public—Continued.
Lancaster County Hospital, Lancaster
Luzerne County Hospital for Insane, Retreat
Potter County Home and Asylum, Coudersport
Somerset CountyHome and Hospital for the Insane,Somerset
Schuylkill County Almshouse, Schuylkill Haven
Philadelphia Hospital for the Insane, Philadelphia
Pittsburgh City Home and Hospital, Boyce Station
Pittsburgh North Side City Home, Hoboken

Private:
Burn Brae Hospital, Clifton Heights
The Easton Sanitarium, Easton
Friends Asylum for the Insane, Philadelphia
Innwood Sanitarium (Stonyhurst), West Conshohocken
Pennsylvania Hospital for the Insane, Philadelphia
St. Francis Hospital, Pittsburgh

RHODE ISLAND.
Total ,

Public:
State Hospital for the Insane, Howard..

Private:
Butler Hospital, Providence

SOUTH CAROLINA.
Total

Public:
State Hospital for the Insane, Columbia.

SOUTH DAKOTA.
Total

Public:
Asylum for Insane Indians, Canton
South Dakota State Hospital, Yankton..

TENNESSEE.
Total

Public:
Central Hospital for Insane, Nashville
Eastern Hospital for Insane, Bearden
Western Hospital for Insane, Bolivar
Davidson County Hospital, Nashville
Hamilton County Hospital, Chattanooga
Shelby County Poor and Insane Asylum, Memphis.
Sullivan County Asylum for the Poor, Blountville.

.

TEXAS.
Total

Public:
North Texas Hospital for the Insane, Terrell

Southwestern Insane Asylum, San Antonio
State Lunatic Asylum, Austin

Private:
Arlington Heights Sanitarium, Fort Worth
Dr. Moody's Sanitarium, San Antonio

UTAH.
Total

Public:
State Mental Hospital, Provo

VERMONT.
Total

Public:
Vermont State Hospital for the Insane, Waterbury

.

Private:
Brattleboro Retreat, Brattleboro
Lakeview Sanitarium, Burlington

VIRGINIA.
Total

Public:
Central State Hospital, Petersburg
Eastern State Hospital, Williamsburg
Southwestern State Hospital, Marion
Western State Hospital, Staunton

WASHINGTON.
Total

Public: , _ ,

Eastern Washington Hospital for the Insane, Medical Lake.

Western Washington Hospital for Insane, Fort Steilacoom.

WEST VIRGINIA.
Total

Public:
Second Hospital for Insane, Spencer
West Virginia Asylum, Huntington
West Virginia Hospital for the Insane, Weston

INSANE IN HOSPITALS.

Enumerated on Jan. 1, 1910.

Total.

259
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Table 1.—INSANE IN HOSPITALS, 1910: SUMMARY

INSTITUTION.

WISCONSIN.
Total

Public:
The Northern Hospital for the Insane, Winnebago
The State Hospital for Insane, Mendota
Brown Couuty Asylum, Green Bay
Chippewa County Asylum, Chippewa
Clark County Foorhouse, Neilsville
Columbia County Asylum, Wyocena
Dane County Insane Asylum, Verona
Dodge County Insane Asylum, Juneau
Douglas County Asylum and Poor Farm, Superior (Itasca

Station).
Dunn County Asylum ,Menomonie
Eau Claire County Asylum, Eau Claire
Fond du Lac County Asylum, Fond du Lac
Grant County Asylum for Chronic Insane, Lancaster
Green County Asylum, Monroe
Iowa County Hospital for the Insane, Dodgeville
Jefferson County Insane Asylum, Jefferson
La Crosse County Insane Asylum, West Salem
Manitowoc County Asylum, Manitowoc
Marathon County Asylum, Wausau
Marinette County Insane Asylum, Marinette
Milwaukee County Asylum, Wauwatosa
Milwaukee Hospital for Insane, Wauwatosa l

Monroe County Insane Asylum, Sparta
Outagamie County Insane Asylum, Appleton
Racine County Insane Asylum, Racine
Richland County Asylum, Richland Center
Rock County Insane Asylum, Janesville
St. Croix County Asylum for the Chronic Insane, New Rich-
mond.

Sauk County Farm, Reedsburg
Sheboygan County Chronic Insane Asylum, Sheboygan
Trempealeau County Insane Asylum, Whitehall
Vernon County Insane Asylum, Viroqua
Walworth County Asylum, Elkhorn
Washington County Asylum for Chronic Insane, West Bend,
Waukesha County Asylum for Insane, Waukesha
Waupaca County Asylum, Weyauwega
Winnebago County Asylum for Chronic Insane, Winnebago.

Private:
Alexian Brothers Hospital, Oshkosh
The Milwaukee Sanitarium, Wauwatosa
The Oconomowoc Health Resort, Oconomowoc
The Pennoyer Sanitarium, Kenosha
The Riverside Sanitarium, Milwaukee
Waldheim Park, Oconomowoc
Waukesha Springs Sanitarium, Waukesha

WYOMING.
Total

Public:
Wyoming State Hospital for the Insane, Evanston

INSANE IN HOSPITALS.

Enumerated on January 1, 1910.

Total.

13
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Table 2.—NUMBER OF STATE, COUNTY OR CITY, AND PRIVATE HOSPITALS FOR THE INSANE; NUMBER OF INSANE
1910; AND THE AVERAGE NUMBER OF
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INMATES AND ADMISSIONS PER HOSPITAL.
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Table 3.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED

DIVISION OK STATE.

United States...

Geographic divisions:
New England
Middle Atlantic
East North Central

.

West North Central.
South Atlantic
East South Central.
West South Central.
Mountain
Pacific

New England:
Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East North Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin.

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District of Columbia
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oregon
California

INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910.

Aggregate.

Total.

187,791

19.5S0

52,350
41,246
22,683
19, 952
9,759
8,413
3,574

10, 204

1,258
909
990

11,601
1,243
3,579

31,280
6,042
15,058

10, 594
4,527
12,839
6,699
6,587

4,744
5,377
6,168
628
864

1,990
2,912

441

3,220
2,890
3,635
1,722
2,522
1,541
3,132

849

3,538
2,204
2,039
1,978

1,092
2,158
1,110
4,053

697
388
162

1,199
219
337
342
230

1,987
1,565
6,652

Male.

98, 695

9,647
25, 787
22, 118
12, 659
10, 372

4,939
4,337
2,308
6,528

693
463
52S

5,633
650

1.6S0

14,955
2,913
7,919

6,615
2,235
6,846
3,679
3,743

2,755
2,896
3,231

407
535

1,141
1,694

237
1,569
2,170
1,779
900

1,032
708

1,531
446

1,968
1,057
9S1
933

529
1,070
651

2.0S7

531
256
105

6S7
128
265
171
165

1,325
1,088
4,115

Female.

89. 096

9,933
26,593
19,128
10,024
9,5S0
4.S20
4,076
1,266
3,676

565
446
462

5.96S
593

1,809

16,325
3,129
7,139

4,979
2,292
5,993
3,020
2,844

1,989
2.4S1
2,937

221
329
849

1,218

204

1,651
720

1,856
822

1,490
833

1,601
403

1,570
1,147
1,058
1,045

563
1,088
459

1,966

166
132
57
512
91
72
171

65

662
477

2,537

White.

Total.

Total.

19, 243
50.S11
40, 241

22, 032
14,634
7,220
6.S16
3,409
9, 752

1,253
902
982

11,378
1,212
3,516

30,537
5,S06
14,468

10, 224

4,396
12,472
6,599
6,556

4,712
5,304
5,856
622
801

1,968
2, 769

353

2,807
2,235
2,294
1,612
1,828
892

2,153
460

2,968
1,731
1,366
1,155

941

1,452
948

3,475

377
158

1,165
212
327
338
212

1,955
1,513

6,284

Male.

9,472
24,964
21,531
12,270
7,745
3,709
3,556
2,241
6,129

690
457
526

5,520
635

1,644

14,574
2,785
7,605

5,405
2,167
6,611
3,621
3,727

2,731
2.S55
3,040

401
502

1,128
1,613

188
1,375
1,771
1,141
845
758
379

1,045
243

1,653
869
641
546

457
728
572

1,799

520
246
103

66S
126

257
169
152

1,299
1,037
3,793

Female.

82,607

9,771
25,847
18,716
9,762
6, 889
3,511
3,200
1,228
3,623

563
445
456

5, S58
577

1,872

15,963
3,021
6,863

4,819
2,229
5,861
2,978
2,829

1,981
2,449
2,816

221
299
840

1,156

165

1,432
464

1,153
767

1,070
513

1,108
217

1,315
862
725
609

484
724
376

1,676

160
131

55
497
86
70
169
60

656
476

2,491

Native.

Total.

12,386
30, 190
25,992
14, 304
12, 804

6,897
5,827
1,905
5,097

1,072
642
791

6,S31
772

2,278

16,701
3,542
9,947

8,142
3,601
6,991
3.S62
3,396

1,923
3,840
4,550

190
421

1,145
2,235

264

2,300
1,565
2,217
1,302
1,816
885

2,122
333

2,7S6
1,679
1,320
1,112

903
1,131
832

2,961

285
226
86

706
170
157

183

1,005
871

3,221

Total.

Male.

60,644

6,446
15.4S7

13, 720
7,784
6,531
3,525
2,996
1,159
2,996

596
321
408

3,580
425

1,116

8,455
1,814

5,218

4,311
1,772
3,732
2,077
1,828

1,063
2,029
2,414

120
249
634

1,275

142

1,157
1,170

1,089
632
753
375

1,031
182

1,562
839
607
517

433

579
497

1,487

207
137
52
383
96
125

95
64

599
559

Female.

54,758

5,940
14, 703
12,272
6, 520
6,273
3,372
2,831

746
2,101

476
321
383

3,251
347

1,162

8,246
1,728
4,729

3,831
1,829
3,259
1,785
1,568

860
1,811
2,136

70
172
511
960

122
1,143
395

1,128
670

1,063
510

1,091
151

1,224
840
713
595

470
552
335

1,474

78
S9
34

323
74
32

28

406
312

1,383

67,531

7,115
15, 024

13,485
7,564
9,960
6,457
4,544
1,187
2,195

Nativo parentage.

Total.

904
516
581

3.3S6
383

1,345

7,448
2,222
5,354

5,349
1,954

3,389
1,716
1,077

614
1,979
2,149

43
324
629

1,826

127
1,821

1,101
2,185
788
624
884

2,118
252

2, 475
1,645
1,260
1,077

831

413
514

2,786

34
124

59
565
152
83
153

17

466
490

1,239

Male.

3,521
7,533
7,041
4,238
5,205
3,295
2,315
6S5

1,405

503
259
287

1,621
215
636

3,667
1,098
2,768

2,794
926

1,812
953
556

355
1,026
1,212

33
186
423

1,003

77
937
852

1.0S0
406
296
374

1,030
153

1,393
823
577
502

387
216
319

1,393

25
62
36
319
87
64
79
13

288
346
771

Female.

32, 293

3,594
7,491
6,444
3,326
4,755
3,162
2,229
502
790

401
257
294
,765
168
709

3,781
1,124
2,586

2,555
1,028
1,577
763
521

259
953
937
10
138
206
823

50
884
309

1,105
382
328
510

1.08S
99

1,082
S22
683
575

444
197
195

1,393

62
23
246
65
19
74
4

178
144
468
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Table 4.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE,
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insane admitted to hospitals in 1910—continued.

White—Continued.
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Table 5.—FOREIGN-BORN WHITE INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY
COUNTRY OF BIRTH, BY DIVISIONS AND STATES.
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Table 6.—FOREIGN-BORN WHITE INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY COUNTRY OF BIRTH
BY DIVISIONS AND STATES.
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Table 7.- -INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY AGE AT ENUMERATION,
BY DIVISIONS AND STATES.
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Table 8.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY AGE AT ADMISSION, BY DIVISIONS AND
STATES.

DIVISION OR STATE.

United States...

Geographic divisions:
New England
Middle Atlantic
East North Central.

.

West North Central.
South Atlantic
East South Central .

.

West South Central

.

Mountain
Pacific

New England:
Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East Nokth Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District of Columbia.
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oregon
California

INSANE ADMITTED TO HOSPITALS IN 1910.

Total.

60,769

6,986
14,669
13,191
7,439
6,725
3,685
2,908
1,623
3,463

509
326
270

i,2::i;

490
1,155

s, ,-,::i i

1,640
4,499

3,336
1,270

4,053
1,974
2,558

1,425
1,511
2,779

224
204
411
905

127

1,273
597

1,234
495
916
646

1,112
325

1,227
932
831
695

255
491
743

1,479

278
203
42

722
84
135
103

56

884
590

1,989

Age at admission.

Under
15

years.

15 to 19
years.

2,539

264
659
444
242
359
239
174
53
105

l.j

13

7
in
20

38

368
79
212

111

47
133

81
72

40
42
105

8
5
17
25

20 to 24
years.

5,701

620
1,446
1,053
643
779
413
328
130

43

15
25

383
47

107

837
167

442

222
116
353

136
132
221

19
22
42
71

114
74
145
42

119
86
153
37

132

100
no
71

72
59

158

25 to 29
years.

7,027

734

1,662
1,416
929
799
470
404
187
426

52
31
25

428
55
143

976
180

506

364
133

456
189
274

209
209
305
33
25
42
106

10
163

75
144

56
100

85
138

38

128
132
105
105

his

197

25
11

5
104

5
16
17

4

30 to 34
years.

7,295

74S

1,721
1,536
Ms
779
506
41S
198
471

49
29
26
454
59
131

1,018
165
538

993
120
473
225
325

189
172
318
32
X
53
128

13
153
75
142
56
Mil

72
133
34

147

124

127

108

39

85
225

131
74

35 to 39
years.

7,435

1,767
1,653

924
816
450
370
205
442

58
30
35
533
66
146

1,067
184
516

415
177
497
216
348

161

211
323
36
26
48
119

18
177
70
144
52
123
72
121

39

139
129
104

33
61
S3
193

113

67
262

40 to 44
years.

6,469

1,565
1,479
S00
618
327
294
220
390

51
35
37
493
45
115

920
162
483

364
137
472
193
313

161

160
301
23
20
32
103

12
131
45
102
43
97

47
107
34

149

44
30
3

100
9
17
11

107
61
222

45 to 49
years.

5,681

687
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Table 9.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY AGE WHEN FIRST
ADMITTED TO ANY HOSPITAL FOR THE INSANE, BY DIVISIONS AND STATES.

DIVISION OR STATE.

United States..

Geographic divisions:
New England
Middle Atlantic
East North Central.
West North Central.
South Atlantic
East South Central.
West South Central.
Mountain
Pacific

New England:
Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East Noeth Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District oi Columbia
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oregon
California

INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910.

Total.

187,791

19.5S0
52,380
41,246
22,083
19,952
9,759
8,413
3,574
10,204

1,258
909
990

11,001
1,243
3,579

31,280
6,042
15,058

10, 594

4,527
12,839
6,699
6,587

4,744
5,377
6,108
628
864

1,990
2,912

441

3,220
2,890
3,635
1,722
2,522
1,541
3,132

849

3,538
2,204
2,039
1,978

1,092
2,158
1,110
4,053

697
388
162

1,199
219
337
342
230

1,987
1,665
6,652

Age when first admitted to any hospital for the insane.

Under
15

years.

1,079

142
174

103
121

254
89

122
40
34

3
6
10
116

1

6

15 to 19
years.

8,102

970
2,261
1,403

853
1,218
518
455
140
284

40
41
49

630
65
145

1,385
291
585

317
179
3S9
298
220

166
170
295
16
27
67
112

11
158
123
256
51
179
117
245
78

176
90
124
128

69
114

90
182

59
60
165

20 to 24
years.

21,432

2,243
6,247
4,022
2,602
2,716
1,277
1,004
309
952

106
92
99

1,406
146
394

3,948
809

1,490

1,022
498

1,082
703
717

573
573
747
69
82

214
344

32
358
499
607
96

361
228
403
132

443
258
319
257

138
278
139
509

51
44
17

104
26
21
30
16

218
128
606

25 to 29
years.

27,195

2,822
7,929
5,433
3,394
2,988
1,539
1,319

442
1,329

173
105
143

1,643
183
575

4,990
897

2,042

1,354
685

1,400
1,033

961

828
712
804
104
135
319
432

47
446
568
586
115
404
218
4SS
116

533
323
367
316

161
354
184
620

40
18
153
21
32
54
26

293
197
839

30 to 34
years.

26,655

2,848
7,678
5,504
3,334
2,586
1,464
1.22S

515
1,498

174
120
140

1,650
199
565

4,889
842

1,947

1,508
681

1,353
970
992

738
732
862
89
142
281
490

60
416
423
447
84

374
206
452
124

513
287
332
332

143
327
138
620

119
61
25
141
35
46
54
34

323
224
951

35 to 39
years.

2,5S0
7,055
5,041
3,005
2,305
1,207
1,114

521

1,277

170
115
146

,499
176
474

4,343
768

1,944

1,413
648

1,202
859
919

643
671

790
78

121
269
433

74

378
313
439
99
340
185
438

466
294
246
261

133

295
134

552

50
22
185
26
53
51
36

233
191

853

40 to 44

years.

18,764

2,026
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Table 10.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY AGE WHEN FIRST ADMITTED TO ANY
HOSPITAL FOR THE INSANE, BY DIVISIONS AND STATES.

DIVISION OK STATE.

INSANE ADMITTED TO HOSPITALS IN 1910.

Total.

United States . .

.

Geographic divisions:
New England
Middle Atlantic
East North Central.

.

West North Central.
South Atlantic
East South Central.

.

West South Central.
Mountain
Pacific

New England:
Maine
New Hampshire
Vermont
Massachusetts
Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania

East North Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District ol Columbia.
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming
Colorado"
New Mexico
Arizona
Utah
Nevada

Pacific:
Washington
Oregon
California

60,769

6,986
14,669
13, 191

7,459
6,725
3,685
2,968
1,623
3,463

509
326
270

4,236
490

1,155

8,530
1,040
4,499

3,338
1,270
4,053
1,974
2,558

1,425
1,511
2,779

224

204
411
905

127

1,273
597

1,234
495
916
646

1,112
325

1,227
932
831
695

255
491
743

1,479

278
203
42

722
84
135
103
56

S84
590

Age when first admitted to any hospital for the insane.

Under
15

years.

15 to 19
years.

2,982

532
302
399
219
195
54
105

20
16
11

221
24
58

490
94
242

128
65
138
105

62
57

117

8
6
16
36

20 to 24
years.

6,080

706
1,605
1,174
776
754
354
343
127
241

51
19

27
426
55
128

957
179
469

232
141

363
195
243

175
161
261
21
27
36
95

9
101

75
150

38
HIS

86
161

26

139
110
74

31

37
49
90
167

70
59
112

25 to 29
years.

7,024

30 to 34
years.

790
1,755
1,441
976
768
393
406
169
326

63
30
27
476
57
137

1,035
186
534

351
147
442
206
295

225
209
326
36
26
45
109

10
145

78
140

50
93
79
144

29

134

130
81
48

32
(8
100

206

129
52
145

799
1,714
1,438
887
732
377
394
177

338

476
69
144

1,017
173
524

371
120
409
208
330

206
171
289
31
21
41
128

13

145
84
132

52
95
63
126
22

129

108
91
49

116
56
166

35 to 39
years.

6,719

835
1,733
1,467

807
728
336
344
176
293

52
28
35
518
64
138

40 to 44
years.

708
1,441
1,283
689
559
258
275
177

253

45
34
30
451
41

107

45 to 49
years.

4,856

1,052
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Table 11.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY RACE, NATIVITY,
PARENTAGE, SEX, AND AGE AT ENUMERATION, FOR THE UNITED STATES AS A WHOLE.

SEX, AND AGE AT ENUMERATION.

BOTH SEXES.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

MALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

FEMALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
66 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910.

Aggregate.

1S7, 791

341
2,312
7,801
14,083
19,091

22,856
23,321
22, 874
20,885
16,383

12,729
9,545
6,263
3,596
2,477

3,234

203
1,302
4,644
8,201

10, 777

12,410
12,473
11.S25
10, 787
8,213

6,152
4,459
2,817
1.5S3
988

1,861

89,096

138
1,010
3,157
5,882
8,314

10,446
10,848
11,049
10,098
8,170

6,577
5,086
3,446
2,013
1,489

1,373

White.

Total.

174,224

276
1,952
6,734
12,370
17,276

21,065
21, 822
21,636
19, 795
15,523

12,065
9,113
5,956
3,477
2,344

2.S20

91,617

153
1,092
4,040
7,256
9,822

11,457
11,691
11,223
10, 272
7,776

5,823
4,251
2,672
1,531
935

1,623

82,607

123
860

2,694
5,114
7,454

9,608
10, 131

10,413
9,523
7,747

6,242
4,862
3,2S4
1,946
1,409

1,197

Native.

Total.

115,402

261
1,707
5,426
9,498
12,853

15,098
14,631
13,986
13,011
9,710

6,913
4,961
3,157
1,806
1,230

1,154

60,644

146
990

3,2SS
5,5S6
7,336

8,196
7,812
6.9S6
6,634
4,792

3,302
2,285
1,411
786
497

597

54, 758

115
717

2,138
3,912
5,517

6,902
6,819
7,000
6,377
4,918

3,611
2,676
1,746
1,020
733

557

Native
parentage.

67,531

169
1,040
3,181
5,478
7,056

8,369
8,027
7,749
7,389
5,971

4,544
3,475
2,214
1,314
905

650

Foreign
or mixed
parentage.

35,238

93
592

1,966
3,269
4,058

4,528
4,230
3,815
3,660
2,965

2,177
1,597
1,002
689
366

331

32,293

76
448

1,215
2,209
2,998

3,841
3,797
3,934
3,729
3,006

2,367
1,878
1,212

725
539

319

28,186

57
459

1,564
2,750
3,961

4,44S
4,093
3,730
3,064
1,818

975
670
323
168
105

Parentage
unknown.

15,415

34
276
920

1,617
2,270

2,463
2,265
1,912
1,622
930

493
281
162
67
49

54

12, 771

23
183
644

1,133
1,691

1,985
1,828
1,818
1,442

482
2S9
161
101

56

47

19,685

35
208
681

1,270
1,836

2,281
2,511
2,507
2,558
1,921

1,394
916
620
324
220

403

9,991

19
122
402
700

1,008

1,205
1,317
1,259
1,352
897

632
407
247
130

212

',694

16

279
570

1,076
1,194
1,248
1,206
1,024

762
509
373
194
138

191

Foreign
born.

54,096

215
1,210
2,686
4,128

5,585
6,737
7,118
6,297
5,428

4,786
3,926
2,623
1,575
1,061

708

28,415

6
90
699

1,564
2,310

3,041
3,617
3,933
3,369
2,797

2,367
1,S62
1,193

706
425

436

25.6S1

2
125
511

1,122
1,818

2,544
3,120
3,185
2,928
2,631

2,419
2,064
1,435
869
636

272

Nativity
un-

known.

4,726

7

30
98
186
295

382
454
532
487
385

366
226
171

96
53

958

2,558

1

12
53
106
176

220
262
304
269
187

154
104
68
39
13

2,168

6
18
45
80
119

162
192
228
218
198

212
122
103
57
40

368

Colored.

Total.

13,567

65
360

1,067
1,713
1,815

1,791
1,499
1,238
1,090
860

664
432
307
119
133

,078

50
210
604
945
955

953
782
602
515
437

329
208
145
52
53

6,489

15
150
463
768
S60

838
717
636
575
423

335
224
162
67
80

176

Negro.

12,910

60
34S

1,019
1,658
1,733

1,735
1,445
1,176
1,011
796

611
414
292
114
127

6,536

6,374

14
143
453
755
843

833
700
626
563
417

328
222
158
65
77

90

46
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Table 12.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, SEX, AND
AGE AT ADMISSION, FOR THE UNITED STATES AS A WHOLE.

SEX. AND AGE AT ADMISSION.

BOTH SEXES.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
56 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

MALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

FEMALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

INSANE ADMITTED TO HOSPITALS IN 1910.

Aggregate.

60,769

327
2,539
5,701
7,027
7,295

7,495
6,469
5,681
4,877
3,368

2,872
2,191
1,776
1,180
1,014

957

34,116

1S1

1,471

3,234
3,911
4,018

4,090
3,6'8
3,163
2,712
1,975

1,698
1,255
994
676
513

607

26,653

146
1,008
2,467
3,116
3,277

3,405
2,851
2,518
2,165
1,393

1, 174

936
782
504
501

350

White.

Total.

56,182

272
2,215
5,101
6,394
6,696

6,945
6,046
5,349
4,609
3,208

2,706
2,074
1,656
1,121
956

834

31,646

152

1,277
2,934
3,602
3,718

3,819
3,387
2,970
2,549
1,876

1,595
1,179
926
643
483

536

24,536

120
938

2,167
2,792
2,978

3,126
2,659
2,379
2,060
1,332

1,111
895
730
478
473

298

Native.

Total.

39,629

256
1,871
3,966
4,749
4,841

4,999
4,201
3,656
3,197
2,178

1,728
1,282
1,009
694
570

432

22,190

144

1,099
2,284
2,610
2,637

2,720
2,309
1,982
1,766
1,284

1,025
740
578
407
3U9

266

17,439

112
772

1,682

2,20-1

2,279
1,893
1,674
1,431
894

703
542
431
287
261

106

Native
parentage

24,534

159

1,153
2,393
2,864
2,878

2,912
2,474
2,181
1,951
1,442

1,231
930
760
524
419

263

13,792

84
ess

1,547

1,577
1,362
1,203
1,085
846

737
537
435
308
222

167

10,742

75
468
ggg

1,272
1,331

1,335
1,112
978
866
596

494
393
325
216
197

£S Rentage
or mixed
parentage.

10,685

61

556
1,157
1,413
1,449

1,591
1,294
1,062
881
489

255
187
123

55
62

50

5,996

38
322
653
809
825

665
490
299

142

105
64
28
39

29

4,689

23
234
504
604
624

711

586
497
391
190

113
82
59
27
23

unknown.

36
162
416
472
514

496
433
413
365
247

242
165
126
115

2,402

22
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Table 13.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY RACE, NATIVITY,
PARENTAGE, SEX, AND AGE WHEN FIRST ADMITTED TO ANY HOSPITAL FOR THE INSANE, FOR THE
UNITED STATES AS A WHOLE.

SEX, AND AGE WHEN FIEST ADMITTED
TO ANT HOSPITAL FOR THE INSANE.

BOTH SEXES.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

MALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

FEMALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910.

Aggregate,

187, 791

1,079
8,102
21,432
27,195
26,655

24,225
18,764
14,7S4
11,167
6,922

5,239
3,587
2,376
1,435
918

13,911

98,695

579
4,611
12,837
15,161
13,886

12,277
9,230
7,113
5,384
3,554

2,527
1,764
1,119

674
413

7,566

89,096

500
3,491
8,595
12,034
12,769

11,948
9,534
7,671
5,783
3,368

2,712
1,823
1,257

761
505

6,345

White.

Total.

174,224

929
7,168
19,350
25,033
24,805

22,561
17,568
13, 931
10,516
6,528

4,S97
3,398
2, 258
1,378
852

13,052

91,617

485
4,040
11,617
14,023
12,993

11,453
8,672
6,713
5,075
3,348

2,355
1,670
1,069
645
386

7,073

82,607

444
3,128
7,733
11,010
11,812

11,108
8,896
7,218
5,441
3,180

2,542
1,728
1,189

733
466

5,979

Native.

Total.

115,402

834
5,995

14, 901

17, 794
16,703

14, 590
10.SS3
8,681
6,444
3,913

2,839
1,934
1,282

777
4S7

7,345

60,644

434
3,4S8
9,086
10,020
8,602

7,290
5,215
4,038
3,058
2,018

1,387
948
625
366
221

3,838

54,758

400
2,507
5,815
7,774
8,101

7,300
5,668
4,643
3,376
1,895

1,452
9S6
657
411
266

Native
parentage,

67,531

535
3,410
8,254
9,894
9,306

8,500
6,470
6,396
4,282
2,726

2,079
1,461

960
606
391

3,261

35,238

269
2,010
5,061
5,606
4,718

4,182
3,056
2,488
2,048
1,416

1,013
716
472
2S5
174

1,724

32,293

266
1,400
3,193
4,288
4,588

4,318
3,414
2,908
2,234
1,310

1,066
745
488
321
217

1,537

Foreign or
mixed

parentage.

28,186

161

1,582
4,183
4,954
4,637

3,780
2,686
1,990
1,263

639

354
216
129
77
34

1,501

15,415

925
2,533
2,834
2,487

2,003
1,376

962
639
348

183
112
64
35
18

12,771

72
657

1,650
2,120
2,150

1,777
1,310
1,028
624
291

171

104
65
42
16

694

Parentage
unknown.

19.6S5

138
1,003
2,464
2,946
2,760

2,310
1,727
1,295

899
548

406
257
193
94
62

2,583

9,991

76
553

1,492
1,580
1,397

1,105
783

588
381
254

191

120
89
46
29

1,307

9,694

62
450
972

1,366
1,363

1,205
944
707
518
294

215
137
104
48
33

1,276

Foreign
born.

54,096

67
1,045
4,100
6,787
7,671

7,602
6,364
5,008
3,915
2,526

1,971
1,408

930
584
353

3,765

28,415

40
482

2,321
3,756
4,142

3,986
3,2S8
2,572
1,938
1,289

922
696
420
274
163

2,126

25,681

27
563

1,779
3,031
3,529

3,616
3,076
2,436
1,977
1,237

1,049
712
510
310
190

1,639

Nativity
un-

known.

4,726

28
128
349
452
431

369
321
242
157

87
56
46
17
12

1,942

2,558

11

70
210
247
249

177
169
103
69
41

46
26
24
5
2

1,109

2,168

17
58
139
205
182

192
152
139

41
30
22
12
10

833

Colored.

Total.

13,567

150
934

2,082
2,162
1,850

1,664
1,196

853
651
394

342
189
118
57
66

859

7,078

94
571

1,220
1,138

824
558
400
309
206

172
94
50
29
27

6,489

56
363
862

1,024
957

840
638
453
342
188

170
95
68
28
39

366

Negro.

12, 910

141
910

2,013
2,074
1,764

1,597
1,119

794
618
365

319
183
113
56
62

782

6,536

555
1,168
1,067
824

763
488
352
281
181

155
89
49
28
26

422

6,374

53
355
845

1.007
940

834
631
442
337
184

164
94
64
28
36

360

Indian.

166

Other
colored.

1

7
48
62
61

58
62
46
29

' 25

15
4
2

71

4
43
58
54

56
59
41
27
23

14
4
1

68
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Table 14.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND AGE
WHEN FIRST ADMITTED TO ANY HOSPITAL FOR THE INSANE, FOR THE UNITED STATES AS A WHOLE.

SEX, AND AGE "WHEN FIRST ADMITTED
TO ANY HOSPITAL FOR THE INSANE.

BOTH SEXES.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 year.;

30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
6S to 69 years

60 to 84 years
65 to 69 years
70 to 74 years
76 to 79 years
80 years and over

Age unknown

MALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 69 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

Age unknown

FEMALE.

All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to74 years
75 to 79 years
80 years and over

Age unknown

INSANE ADMITTED TO HOSPITALS IN 1910.

Aggregate.

60,769

430
2,982
6,080
7,024
6,856

6,719
5,643
4,856
3,970
2,661

2,274
1,725

1,495
1,003
873

6,178

34,116

222
1,723

3,386
3,774
3,684

3,639
3, 16.5

2,689
2,192
1,599

1,351
1,013
840
565
438

3,838

26,653

208
1,259
.•.CM

8. 260
8,172

3,080
2,478
2, 107

1,778
1,062

923
712
655
438
435

2,342

White.

Total.

56,182

374
2,662
5,516
6, 44

1

6,337

6,237
5,282
4,585
3,746
2,632

2,141
1,628
1,384

961

6,640

31,646

197

1,532
3,094
3,495
3,430

3,405
2,976
2,533
2,057
1,518

1,270
953
777
537
414

3,458

24, 536

177

1,130
2,422
2,949
2,907

2,832
2. 306
2,052
1,689
1,014

871
675
607
414
409

2,082

Native.

Total.

39,629

341
2,254
4,294
4,742
4,504

4,380
3,644
3,082
2,575
1,697

1,364

1,024
833
688
491

3,816

22,190

181
1,334
2,429
2,554
2,407

2,377
2,016
1,664
1,412
1,037

813
605
477
340
259

2,285

17, 439

160
920

!.»',;,

2,188
2,097

2,003
1,628
1,418
1,163
660

551
419
336
248
232

1,531

Native
parentage

24,534

203
1,361

2,564
2,857
2,711

2,557
2, 191

1,904
1,038
1.153

998
765
633
445
372

2,182

13,792

106
817

1,484
1,541
1,430

1,376
1,204

1,029
899
699

596
456
369
259
193

1,334

10,742

97
544

1.0S0
1,316
1,281

1,181
'is?

875
739
464

402
309
264
186

179

848

Foreign
or mLxed
parentage.

10,685

698
1,329
1,457

1,394

1,442

1,107
907
706
386

196
144

105
48
61

629

50
412
728
805
7i;r,

796
628
489
393
241

116

81
51
26
31

t 889

38
288
801

862
628

646
479
418
313
144

79
63
64
23
20

245

Parentage
unknown.

4,410

50
195
401
428
399

381
346
271

231
159

171

115
96
95

1,005

2,402

25
105
217
208
211

205
184
146
120

97

101

68
67
56
35

567

2,008

25
90
184
220
188

176

162

125
HI
62

70
47
38
39
33

438

Foreign
born.

15,523

29
390

1,173
1,630
1,773

1,773
1,585
1,453
1,130
805

746
590
629
348
321

1,248

8,838

15
192

638
908
994

974
935
842
624
463

439
339
286
189
152

848

6,685

14

198
535
722
779

799
650
611
506
342

307
251
243
159
169

Nativity
un-

known.

1,030

4

18
49
72
60

84
53
50
41

30

31
14

22
15
11

476

618

1

6
27
33
29

64
25
27
21
18

Colored.

Total.

4,587

56
320
564
580
519

482
361
271
224
129

133
97
111
52
60

638

2,470

25
191
292
279
254

234
189
156
135

81

81
60
63
28
24

Negro.

4,384

55
315
548
549
496

464
337
263
216
123

131
96
110
51
49

681

2,304

24
188
280
260
232

218
168
149
128

79
59
62
27
24

330

2,080

81
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Table 15.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY PLACE OF
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RESIDENCE PRIOR TO ADMISSION, AND BY SEX, BY DIVISIONS AND STATES.

139

INSANE ADMITTED TO HOSPITALS IN 1910—continued.
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Table 16.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, SEX, AND
PLACE OF RESIDENCE PRIOR TO ADMISSION, FOR THE UNITED STATES AS A WHOLE.



GENERAL TABLES. 141

Table 17.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY AGE AT ADMISSION, SEX, AND PLACE OF
'

RESIDENCE PRIOR TO ADMISSION, FOR THE UNITED STATES AS A WHOLE.
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Table 18.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY RACE, NATIVITY,
PARENTAGE, SEX, AND MARITAL CONDITION, BY DIVISIONS.
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Table 18.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY RACE,
PARENTAGE, SEX, AND MARITAL CONDITION, BY DIVISIONS—Continued.

NATIVITY,



144 INSANE IN HOSPITALS.

Table 19.—MALE AND FEMALE INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY,
PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS.
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Table 19.—MALE AND FEMALE INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY,
PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS—Continued.
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Table 20.—INSANE 10 YEARS OF AGE AND OVER ENUMERATED IN HOSPITALS ON JANUARY 1,



GENERAL TABLES.

1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, SEX, AND LITERACY, BY DIVISIONS.
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Table 21.—INSANE 10 YEARS OF AGE AND OVER ADMITTED TO HOSPITALS IN 1910, CLASSIFIED



GENERAL TABLES.

BY RACE, NATIVITY, PARENTAGE, SEX, AND LITERACY, BY DIVISIONS.
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Table 22.—MALE INSANE 10 YEARS OF AGE AND OVER ADMITTED TO HOSPITALS IN 1910 WHOSE OCCUPATION
PRIOR TO ADMISSION WAS REPORTED, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND OCCUPATION
PRIOR TO ADMISSION, FOR THE UNITED STATES AS A WHOLE.
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Table 22.—MALE INSANE 10 YEARS OF AGE AND OVER ADMITTED TO HOSPITALS IN 1910 WHOSE OCCUPATION
PRIOR TO ADMISSION WAS REPORTED CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND OCCUPATION
PRIOR TO ADMISSION, FOR THE UNITED STATES AS A WHOLE—Continued.
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Table oo —MALE INSANE 10 YEARS OF AGE AND OVER ADMITTED TO HOSPITALS IN 1910 WHOSE OCCUPATION
PRIOR TO ADMISSION WAS REPORTED CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND OCCUPATION
PRIOR TO ADMISSION, FOR THE UNITED STATES AS A WHOLE—Continued.
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23 -FEMALE INSANE 10 YEARS OF AGE AND OVER ADMITTED TO HOSPITALS IN 1910 WHOSE OCCUPATION
UOR TO ADMISSION WAS REPORTED, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND OCCUPATIONTable

PRIOR.
PRIOR TO ADMLSSION, FOR THE UNITED STATES AS A WHOLE.
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Table 24.—INSANE ENUMERATED IN HOSPITALS ON JANUARY 1, 1910, CLASSIFIED BY LENGTH



GENERAL TABLES.

OF TIME SPENT IN HOSPITALS FOR THE INSANE, AND BY SEX, BY DIVISIONS AND STATES.
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Table 25.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY KACE, NATIVITY



GENERAL TABLES.

PARENTAGE, SEX, AND NUMBER OF PREVIOUS ADMISSIONS TO HOSPITALS, BY DIVISIONS.
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Table 25 INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE,



GENERAL TABLES.

SEX, AND NUMBER OF PREVIOUS ADMISSIONS TO HOSPITALS, BY DIVISIONS—Continued.
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insane admitted To hospitals in 1910—continued.
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Table 26.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY DURATION OF PRESENT ATTACK BEFORE
ADMISSION, BY DIVISIONS AND STATES.
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Table 27.—INSANE ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY DURATION OF PRESENT ATTACK BEFORE
ADMISSION, AND BY RACE, NATIVITY, PARENTAGE, AND SEX, FOR THE UNITED STATES AS A WHOLE.

SEX, RACE, NATIVITY, AND PARENTAGE.

BOTH SEXES.

Aggregate

White
Native

Native parentage
Foreign or mixed parentage
Parentage unknown

Foreign born
Nativity unknown

Colored
Negro ,

Indian
Other colored

MALE.
Aggregate

White
Native

Native parent age
Foreign or mixed parentage
Parentage unknown

Foreign born
Nativity unknown

Colored
Negro
Indian
Other colored

FEMALE.
Aggregate

White
Native

Native parentage
Foreign or mixed parentage.
Parentage unknown

Foreign born
Nativity unknown

Colored
Negro
Indian
Other colored

Total.

60,769

56, 182
39,629
24,534
10,685
4,410
15,523
1,030

4,587
4,384

51
152

34, 116

31,646
22, 190
13,792
5,996
2,402
8,838
618

2,470
2,304

32
134

26,653

24,536
17,439
10,742
4,689
J. if*

6.6S5
412

2,117
2,080

19
IS

INSANE ADMITTED TO HOSPITALS IN 1910.

Duration of present attack before admission.

Less
than 1

month.

7,603

6,769
4,503
2,767
1,261
475

2,205
61

S3 4

S04
2

28

4,335

3,897
2,607
1,618
723
266

1,244
46

438
414

3,268

2,872
1,896
1,149
638
209
961

15

396
390
2
4

1 month
but less

than 3.

12,867

11,834
8,465
5,571
2,142
752

3,256
113

1,033
983
10
40

7,215

t;, «',:>,

4,690
3,123
1,179
388

1,874
69

682
539

7

6,652

6,201
3,775
2,448
963
364

1,382
44

451
444

3
4

3 months
but less

than 6.

5,845

6,415



162 INSANE IN HOSPITALS.

Table 28.—INSANE IN HOSPITALS WHO WERE DISCHARGED OR TRANSFERRED, OR



GENERAL TABLES.

WHO DIED IN 1910, CLASSIFIED BY COLOR AND SEX, BY DIVISIONS AND STATES.
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insane m hospitals m 1910—continued.
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Table 29.—MALE INSANE IN HOSPITALS WHO DIED IN 1910,

1



GENERAL TABLES.

CLASSIFIED BY COLOR AND AGE, BY DIVISIONS AND STATES.
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Table 30.—FEMALE INSANE IN HOSPITALS WHO DIED IN 1910,

DIVISION OR STATE.

United States.

Geographic divisions:
New England
Middle Atlantic
East North Central .

.

West North Central.
South Atlantic
East South Central.

.

West South Central.
Mountain
Pacific

New England:
Maine
New Hampshire.
Vermont
Massachusetts. .

.

Rhode Island
Connecticut

Middle Atlantic:
New York
New Jersey
Pennsylvania..

East North Central:
Ohio
Indiana
Illinois

Michigan
Wisconsin

West North Central:
Minnesota
Iowa
Missouri
North Dakota
South Dakota
Nebraska
Kansas

South Atlantic:
Delaware
Maryland
District of Columbia.
Virginia
West Virginia
North Carolina
South Carolina
Georgia
Florida

East South Central:
Kentucky
Tennessee
Alabama
Mississippi

West South Central:
Arkansas
Louisiana
Oklahoma
Texas

Mountain:
Montana
Idaho
Wyoming

—

Colorado
New Mexico.
Arizona
Utah
Nevada

Pacific:
Washington.
Oregon
California

Aggre-
gate.

7.R79

83
66
48
519
60
139

1,244
25S
702

434
158

56S
208
191

134
IRS
2S3
14
27
5S
91

25
154

73
182
70
99
117
214
42

172
120

170
120

50
91
61
157

52
34
194

female insane in hospitals who died in 1910.

White.

Total.

6,929

Age at death.

901
2,116
1,581
762
569
334
298
95
273

Under
15

years.

11

83
CO
48
50S
GO
13G

1,221
240
649

421
153
551
267
189

133

1S5
265
14
24
58
S3

18
128

38
92
.72
00
37
104
20

151

72
70
41

42

68
u2

[36

61

34
188

15 to
19

years.

20 to 24
years.

57 195

25 to 29
years.

336

28
108
08
47
27
20
17
5
18

30tn34
years.

35 to 39
years.

65
105
99
59
40
35
32
6
17

40 to 44

years.

577

51
160
134

64
46
44
46
15

17

5S2

71
170
135
63
41
27
37
10
2S

45 to 49
years.

65
176
147

67
37
33
27
8

26

114

15
41

50 to 54
years.

573

71
172

150
63
45
32
IS

7
15

105
17

54

55 to 59
years.

74
105
123
58

42
24
21

1

15

107
14

44

60 to 64
years.

65 years
anil

580

SI
193
120
63
49
17
22
7
25

Age
un-

known,

2,32«

109
20
64

365
776
52s

2U
193

73
52
28
99

34
20
21

201

25
64

437
96

243

163

3S
165
90

123

4

18
29
28
25
9
3
3
4

4
4
19

2
1

6
11
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CLASSIFIED BY COLOR AND AGE, BY DIVISIONS AND STATES.
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Table 31.—INSANE IN HOSPITALS WHO DIED IN 1910, CLASSIFIED



GENERAL TABLES.

BY CAUSE OF DEATH, BY DIVISIONS AND STATES.
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Table 32.—INSANE IN HOSPITALS WHO WERE DISCHARGED IN 1910, CLASSIFIED BY



GENERAL TABLES.

COLOR, SEX, AND CONDITION AT DISCHARGE, BY DIVISIONS AND STATES.

171

insane in hospitals DISCHARGED IN 1910—continued.
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Table 33.—INSANE IN HOSPITALS WHO WERE DISCHARGED IN 1910, CLASSIFIED BY CONDITION AT
DISCHARGE, SEX, AND AGE AT DISCHARGE, FOR THE UNITED STATES AS A WHOLE.

A6E AT DISCHARGE

All ages

Under 15 years...
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
SO years and over

Age unknown

INSANE IN HOSPITALS DISCHARGED IN 1910.

29,304

105

1,364
3,209
3,770
3,854

3,896
3,257
2,845
2,348
1,575

1,112
725
444
226
145

429

Male.

16, 193

65
753

1,S45
2,065
2,150

2,110
1,759
1,552
1,249
S84

632
407
247
135

71

Female.

13, 111

40
611

1,364
1,705
1,704

1,786
1,498
1,293
1,099

691

1-0

318
197

91
74

Condition at discharge.

Improved or recovered.

Total.

24,241

59
1,119
2,639
3,096
3,209

3,277
2,777
2,411
1,985
1,346

902
558
297
146

Male.

13,259

33
616

1,508
1,650
1,753

1,741
1,473
1,322
1.0S9
762

502
307
163

89
41

Female.

10,982

26
503

1,131
1,446
1,456

1,536
1,304
1,089
896
584

400
251
134

Unimproved.

Total.

4,397

42
205
516
592
569

530
397
367
308
203

192
156

127
72
61

00

Male.

2,532

30
119

304
363
351

309
237
195
129
106

117
93
70
40
29

40

Fe-
male.

1,865

12

86
212
229
218

221
160
172
179
97

20

Not insane.

Total.

491

3
31
40
57
58

65
61
48
42
20

12

10
15

5
6

Male.

313

2
14
27
38
39

43

38
27
27
15

8
6
10
4

1

Fe-
male.

Not reported.

Total.

175

1

9
14
25
18

24
22
19
13

6

Male. Fe-
male.

86

1

5

8
11
11

7
11

11

9
5

1
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Table 34.—INSANE WITH GENERAL PARALYSIS ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE,
NATIVITY, AND PARENTAGE, BY DIVISIONS AND STATES.
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Table 35.—INSANE WITH GENERAL PARALYSIS ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE,
NATIVITY, PARENTAGE, SEX, AND AGE AT ADMISSION, FOR THE UNITED STATES AS A WHOLE.

SEX, AND AGE AT ADMISSION.

BOTH SEXES.
All ages..

Under 15 years.
15 to 19 years...
20 to 24 years...
25 to 29 years...
30 to 34 years...

35 to 39 years.
40 to 44 years.
45 to 49 years.
50 to 54 years.
55 to 59 years.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over.

Age unknown

MALE.
All ages...

Under 15 years.
15 to 19 years...
20 to 24 years...

25 to 29 years...
30 to 34 years...

35 to 39 years.
40 to 44 years.
45 to 49 years.
50 to 54 years.
55 to 59 years.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over.

Age unknown

FEMALE.
All ages...

Under 15 years.
15 to 19 years...
20 to 24 years...
25 to 29 years. .

.

30 to 34 years...

35 to 39 years

.

40 to 44 years.
45 to 49 years.
50 to 54 years.
55 to 59 years.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over

.

Age unknown....

INSANE WITH GENERAL PARALTSIS ADMITTED TO HOSPITALS IN 1910.

Aggregate.

3,884

17
47

134
218
421

590
445
267

165
S9
54
57
31

11

28
80
144

325

495
546
475
347
217

126
56
33
37
19

50

6
19
54
74
96

117
123
115
98
50

39
33
21
20
12

18

White.

Total.

3,670

17
37
123
199
398

589
646
566
421
249

154

79
47

54
27

2,840

11

25
75
133
307

478
529
456
329
203

117
49
29
35
17

830

6
12
48
66
91

111
117
110
92
46

37
30
18
19
10

Native.

Total.

2,486

16
31
95
137
278

416
452
362
284
164

105

46
28
28
16

28

1,937

10
25
61
96
216

331
376
290
210
133

83
31
19
22
13

21

549

6
6

34
41
62

85
76
72
74
31

22
16
9

Native
parentage.

9
14
61
85
154

218
253
208
159
94

70
35
19
16
9

16

,130

5
11

40
64
124

173
211
173
120
78

58
24
14
15
7

13

290

6
12
25
39
90

162
155
119
92
53

15
4
2
5
2

606

4

9
15
26
67

132
130
94
66
42

10
3
1

3
2

177

Parentage
unknown.

4
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Table 36 -INSANE WITH GENERAL PARALYSIS ADMITTED TO HOSPITALS IN 1910 CLASSIFIED BY PLACE OF
Table 3b. IWhANi, ""^f^^p^QR T0 ADMISSION, AND BY SEX, BY DIVISIONS.

SEX, AND PLACE OF RESIDENCE PKIOE TO
ADMISSION.

BOTH SEXES.

Residing prior to admission in places having

a population of

—

Less than 2,500

2,600 to 10,000

10,000 to 25,000

25,000 *0 50,000

50,000 to 100,000

100,000 to 500,000

500,000 and over
Not reported

MALE.

Aggregate.

Residing prior to admission in places having

a population of

—

Less than 2,500

2,500 to 10,000

10,000 to 25,000

25,000 to 60,000

50,000 to 100,000

100,000 to 600,000

500,000 and over
Not reported

United
States.

775
325
268
199
237
622

1,336
122

FEMALE.

Aggregate..

Residing prior to admission in places having

a population of

—

Less than 2,500

2,500 to 10,000

10,000 to 25,000

25,000 to 50,000

50,000 to 100,000

100,000 to 600,000

600,000 and over
Not reported

568
254
212
160
196
524
971
101

New
England.

207
71
56

362
21

Middle
Atlantic.

360

283

1,335

115
71
81
52
82
142
779
13

1,002

East North
Central.

West North South East South West South
Central. Atlantic. |

Central. Central

87
54
62
41
72
116

559
11

333

965

236
99
78
57
39
162
267
27

765

171

79
60
43
31
147
216
18

200

,

417

166
44
14
15
35
40

28
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Table 37.—INSANE WITH ALCOHOLIC PSYCHOSIS ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE
NATIVITY, AND PARENTAGE, BY DIVISIONS AND STATES.
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Table 38.—INSANE WITH ALCOHOLIC PSYCHOSIS ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY RACE,
NATIVITY, PARENTAGE, SEX, AND AGE AT ADMISSION, FOR THE UNITED STATES AS A WHOLE.

SEX, AND AGE AT ADMISSION.

BOTH SEXES.

All ages .

.

Under 15 years.
15 to 19 years....

20 to 24 years...

25 to 23 years....

30 to 34 years...

35 to 39 years
40 to 44 years
45 to 49 years
50to54 years
55 to 59 years

80 to 64 years
65 to 09 years
70 to 74 years
75 to 79 years
80 years and over..

Age unknown

MALE.
All ages

Under 15 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years

35 to 39 years
40 to 44 years
45 to 49 years
50 to 64 years
55 to 59 years

60 to 64 years
65 to 69 years
70 to 74 years
76 to 79 years
80 years and over.

Age unknown

FEMALE.

All ages..

Under 15 years.
15 to 19 years...
20 to 24 years....

25 to 29 years...

30 to 34 years...

35 to 39 years..

40 to 44 years..

45 to 49 years..

50 to 54 years..

55 to 59 years.

.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over..

Age unknown

INSANE WITH ALCOHOLIC PSYCHOSIS ADMITTED TO HOSPITALS LN 1910.

Aggre-
gate.

6,122

3
35
223
600
870

1,056
954
744
610
408

262
173

56
31
17

1

21
186

526
749

894
781

633
540
356

225
150
48
25
14

902

2
12
37
74
121

162
173
111

70
62

Total.

5,819

2
28
199
562
811

1,009
906
719
593
396

252
172
53
29
15

5,015

1

19
173

498
715

861
750
611
527
348

216
149

46
24
12

65

1

9
26
64
96

148
156

108
66
43

36
23
7
5
3

White.

Native.

Total.

3,782

2
26
159
396
574

596
435
360
229

129

93
32
18
2

3,320

1

17

137

351
513

596
508
381

330
207

116

83
27
14
2

37

Native
parent-
age.

1

13

89
229
313

350
322
230
186

126

78
66
22
14
2

27

1,827

1

9
76
207
279

300
277
204

170
115

74
59
19
12
2

Foreign
or mixed
parent-
age.

1,377

12

52
133
213

281
227
163

151

79

33
16

1,203

7
45
117

193

248
192
145
138
71

28
13

169

Parent-
age un-
known.

Foreign
born.

Nativity
unknown.

1,917

2
39
157
219

295
301
269
223
159

118
77
20
11

13

1,592

2
35
139
189

243
235
218
188
133

95
64
18
10
10

325

120

16

103

15

Colored.

Total.

303

1

7
24
38
69

47
48
25
17
12

10
1

3
2
2

205

Negro.

187

Indian.
Other

colored.

10

27622°—14- -12
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Table 39. -INSANE WITH ALCOHOLIC PSYCHOSIS ADMITTED TO HOSPITALS IN 1910, CLASSIFIED BY PLACE OF
RESIDENCE PRIOR TO ADMISSION, AND BY SEX, BY DIVISIONS.

SEX, AND PLACE OF RESIDENCE PRIOR TO
ADMISSION.
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Table 40.—INSANE WITH BOTH GENERAL PARALYSIS AND ALCOHOLIC PSYCHOSIS ADMITTED TO HOSPITALS
IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, SEX, AND AGE AT ADMISSION, FOR THE UNITED
STATES AS A WHOLE.

SEX, AND AGE AT ADMISSION.

BOTH SEXES.

All ages...

Under 15 years

.

15 to 19 years...
20 to 24 years...
25 to 29 years...
30 to 34 years...

35 to 39 years.
40 to 44 years.
45 to 49 years.
50 to 54 years.
56 to 59 years.

60 to 64 years
65 to 69 years
70 to 74 years
75 to 79 years
80 years and over.

Age unknown

INSANE "WITH BOTH GENERAL PARALYSIS AND ALCOHOLIC PSTCHOSIS ADMITTED TO HOSPITALS IN 1910.

Aggre-
gate.

White.

Total.

Total.

132

1

1

5
11

16

22
21

15
14

Native
parentage.

82

Foreign
or mixed
parentage.

37

Parent-
age un-

Foreign
bom.

53

Nativity
unknown.

Colored.

Total.

1
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FEEBLE-MINDED IN INSTITUTIONS, 1910.

INTRODUCTION.

Feeble-mindedness has been broadly defined as

comprising all degrees of mental defect due to arrested

or imperfect mental development as a result of which

the person so affected is incapable of competing on

equal terms with his normal fellows, or of managing

himself or his affairs with ordinary prudence. The

feeble-minded as thus defined range in mental develop-

ment from those whose mentality does not exceed that

of a normal child of 2 years to those whose mentality

is as high as that of a child of 12. The great majority

of the feeble-minded are not confined in institutions

but five at large; many are inmates of prisons and

reformatories; many others are in almshouses, and

some are confined in hospitals for the insane. Only a

small fraction of the feeble-minded are taken care of

in special institutions designed for that class, but the

development of recent years is in the direction of pro-

viding such institutions, and for that reason the sta-

tistics in this report which deals with the inmates

of this class of institutions have a timely social

significance.

Inconnection with the |>opulation censuses from 1S50

to 1890, inclusive, the attempt was made to enumerate

all the mentally defective in the general population.

The methods adopted in different years were not uni-

form, and the results can not be regarded as complete or

comparable. In the case of the feeble-minded the com-

parability of the returns is also affected by the fact

that from 1850 to 18S0 the enumeration, according

to the terms used, covered chiefly, if not entirely,

those whose idiocy or imbecility was apparent. With

increasing study of the defective classes, however,

there arose a conviction that there were many on the

borderland of mental deficiency, who, though not en-

tirely helpless or dependent, were possibly an even

greater menace to society than those who were. They

were evidently not idiots, in the ordinary acceptance of

the word, and the term "feeble-minded" was adopted

in the report for 1890 and has been used ever since.

Since 1890, however, no general enumeration of this

large and ill-defined class has been attempted by the

Bureau of the Census. In 1904 and again in 1910

the census was restricted to the inmates of special

institutions for this class.

An important factor affecting comparisons of dif-

ferent periods is the change that has taken place

in the general methods of care for the feeble-minded.

Formerly almost all of thL class under institutional

care were in almshouses or in asylums for the insane.

As late as 1890 only 16 states had provided separate

institutions for the feeble-minded, and the number

of such institutions was only 24. In 1904 the num-

ber of institutions had increased to 42, and the num-

ber of states making such provision was 25. In

1910 there were 63 institutions reported by 31 states.

At the present writing (1914) there are only 7 states

which make no special provision for this class of

defectives; and in an increasing number of states

the statutes provide for their transfer from alms-

houses to separate institutions as rapidly as possible.

The effect of these conditions upon the statistics

is apparent. In the 1890 census the institutional

population, enumerated as feeble-minded, included

5,254 in special institutions and 2,469 in hospitals

for the insane; and in addition to these, 7,811 inmates

of almshouses were returned as "idiots," making a

total of 15,534 feeble-minded or idiots. In 1904 the

number in special institutions had risen to 14,347

and in 1910 to 20,731. The 1904 and 1910 censuses

of the insane in hospitals made no separate enumera-

tion of the feeble-minded inmates of those institutions,

nor was there any record made of those in reform-

atories or other correctional institutions; but the

1904 report on paupers showed 16,551 inmates of

almshouses classed as feeble-minded, which number

was reduced in the report for 1910 to 13,238. On
January 1, 1904, a total of 30,89S feeble-minded per-

sons were either in special institutions or in alms-

houses, and on January 1, 1910, a total of 33,969.

Tablo 1

1910.
190).

FEEBLE-MINDED.

In special
institu-

tions.

20,731
14,347
5,254

In alms-
houses.

13,238
16,551
•7,811

In hospi-
tals for the

insane.

2,469

i Not reported. J Incudes only those classed as "idiots."

An indication of the situation as to the feeble-

minded in a single stato is furnished by the report of

the Massachusetts state board of insanity, which has

•charge of institutions for this class. According to the

report of this board for 1912, the results of a special

census of the feeble-minded showed a total of 5,007

feeble-minded enumerated in the general popula-

tion (2,640 males and 2,367 females). In addition,

245 were reported by overseers of the poor, making

5,252 not in institutions. The number in institutions

(183)
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was 2,587, including 1,91.5 in two state institutions for

the feeble-minded and 672 in state hospitals and

asylums. According to this census the total number
of feeble-minded in the state was therefore 7,839.

The census was not regarded as being complete, but it

is of interest to note that if the number of feeble-

minded in proportion to total population was the

same for the entire United States as it was in Massa-

chusetts according to this census, the total number of

feeble-minded would be over 200,000. Probably this

may be regarded as a conservative estimate of the

number of feeble-minded in the United States. It

would indicate that not over one-tenth of the feeble-

minded are being cared for in special institutions.

Another item of interest, although it does not affect

the interpretation of the statistics, is the fact that the

institutional care of feeble-minded, as will be seen, has

become almost entirely a function of the state. A
variety of causes have combined to produce this

result. The tendency of the day is to regard all de-

pendents of whatever class as wards of the state, for

whose care the state is primarily responsible. Another

influence may be the realization that the state insti-

tutions are to a considerable degree superseding the

almshouses and like them are discharging a public

function in caring for a defective class. Still another,

and probably the most important cause, is the increas-

ing conviction that the segregation and insti-

tutional care of the feeble-minded is necessary, even

more as a matter of protection to the public than of

benevolence for the inmates, and that the needed

care can be secured only through the enforcement

of law, which can scarcely be intrusted to private

institutions.

On January 1, 1910, there were present in the insti-

tutions covered by this special census of feeble-minded

20,731 inmates. During the year 3,825 inmates were

admitted, 1,009 were discharged, ISO were transferred

to other classes of institutions, and 895 died.

The statistics are presented in detail in 15 general

tables, the principal features of which are summarized
and considered in the text which follows.

ANALYSIS OF RETURNS.

States and geographic divisions.—The following table

shows, by geographic divisions and states, the number
of institutions for the care of the feeble-minded classed

as public or private; the number of persons enum-

erated on January 1, 1910, as inmates of those insti-

tutions, and the number admitted to the institutions

during the year 1910; also the number of persons

enumerated as feeble-minded in almshouses on Janu-

ary 1, 1910, with the aggregate number of inmates of

this type in the two classes of institutions.

From this table it appears that on January 1, 1910,

16 states reported public institutions only, 12 had both

public and private institutions, and 3 had private

institutions only. At the present writing (1914)

Virginia, which in 1910 had only a private institution,

admits the feeble-minded to a state institution for

another class of dependents, and Georgia does the

same. Delaware and the District of Columbia make
provision in institutions outside of the state; Idaho,

Nevada, New Mexico, North Carolina, Oklahoma,

Oregon, Vermont, and Wyoming have established or

authorized special state institutions, leaving only 7

states—Alabama, Arizona, Arkansas, Florida, Louisi-

ana, Mississippi, and South Carolina—which make no
provision for this class of defectives.

Of the 63 institutions reported in 1910, 35 are public

institutions and 28 are private. Of the 20,731 per-

sons enumerated on January 1, 1910, 19,499, or 94.1

per cent, were in the public institutions, and only

1,232, or 5.9 per cent, in the private institutions, only

one state, New Jersey, showing a larger number of

inmates in private than in public institutions. The
average number of inmates was 557 for public and
44 for private institutions.

That the segregation of the feeble-minded in special

institutions has as yet been only partially accomplished

is evident from the very inadequate number of such

institutions in several states, especially in the South

and West. In order to present the problem more dis-

tinctly, there have been incorporated into the table

from the census report on almshouses, 1910, the num-
ber there given as enumerated on January 1, 1910.
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Table 2
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The following table gives, by geographic divisions,

the number of feeble-minded enumerated in institu-

tions for this class on January 1, 1910, and the num-

ber admitted during the year, with the ratio per

100,000 population. Similar statistics are presented

also for the total combined number of feeble-minded

in special institutions and in almshouses.

Table 3
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of feeble-minded reported in special institutions and

in almshouses in 1910 and in 1904. In each geographic

division the ratio of feeble-minded reported in alms-

houses to those reported in special institutions de-

clined in the interval between these two censuses. In

the two southern divisions in 1910 the number in

special institutions relative to the number in alms-

houses was still small, but it was larger than it was

in 1904.

Table 5
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during the year was 1.6 to 100,000 for the former, as

compared with 4.9 to 100,000 for the latter. The

difference is partly accounted for by the fact that

there are comparatively few children in the foreign-

born population, most of the immigrants being of

adult age when they arrive in the United States.

There is the further fact that under the immigration

laws the feeble-minded are excluded from admission

to the United States, or, if admitted, are liable to depor-

tation within a limited period thereafter.

In considering the numbers and ratios shown for the

native white of native parentage and the native white

of foreign or mixed parentage in Table 7 it should be

remembered that the classification is incomplete, since

the question as to parentage was unanswered for 23.6

per cent, or almost one-fourth of the native white

feeble-minded present in institutions on January 1,

and for about 15 per cent of those admitted during

the year. This deficiency, of course, makes the num-

bers and ratios too small for each parentage class.

According to the numbers reported the ratio of

feeble-minded is considerably higher for the native

white of foreign or mixed parentage than it is for the

native white of native parentage. This would be a

natural result of the mere difference between the

geographic distribution of the two classes. The native

white of foreign or mixed parentage are largeby con-

centrated in sections of the United States where some

provision is made for the institutional care of the

feeble-minded. Only 6.7 per cent of them are located

in the South, as compared with 37.5 per cent of the

native white of native parentage.

Table 7
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Table 9

AGE GROUP.

All ages

Under 5 years. .

.

5to9years
10 to 14 years
15 to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35to39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 59 years
CO years and over
Age unknown. .

.

All ages

.

Under 5 years
5 toOyears
10 to 14 years
IS to 19 years
20 to 24 years
25 to 29 years
30 to 34 years
35 to 39 years
40 to 44 years
45 to 49 years
50 to 54 years
55 to 69 years
60 years and over

.

FEEBLE-MINDED IN INSTITUTIONS: 1910.

Enumerated on
Jan. 1.

Admitted during
the year.

Native
white.

Foreign-
born,
white.

Native
white.

Foreign-
born
white.

18,129
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Physically defectivefeeble-winded.—Table 13 brings

out the significant fact that a large proportion of the

feeble-minded are physically defective— that is, blind,

deaf, crippled, maimed or deformed, paralytic or epi-

leptic. Out of a total of 20,731 persons enumerated

on January 1, 1910, in institutions for the feeble-

minded, 5,246, or 25.3 per cent, are reported as thus

defective, while of the 3,825 admitted to the institu-

tions during the year, 910, or 23.8 per cent, were

defective.

It is of some interest to note that the proportion

reported as physically defective was considerably

smaller in 1910 than it was in 1904. Based on the

total number enumerated at the beginning of the year

and admitted during the year, the percentage phys-

ically defective declined from 30.2 in 1904 to 25.1 in

1910. The decline took place principally in the per-

centage of epileptics, which was 17.8 in 1904 and 11.6

in 1910, and probacy reflects the tendency to make

special provision for the care of epileptics in colonies

or separate institutions.

The following table gives the percentage of phys-

ically defective in the several geographic divisions. It

may be noted that the percentages in the New England

and the Middle Atlantic divisions are considerably

lower than in most of the other divisions, and probably

reflect differences in the extent to which provision

has been made for the care of defectives in special

institutions

.

Table 1 3
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Table 1.—FEEBLE-MINDED IN INSTITUTIONS, 1910:

INSTITUTION.

United States.

CALIFORNIA.
Total

Public:
Sonoma State Home, Eldridge

Private:
Bird Haven (Inc.), San Jose
Osborne Hall, Santa Clara

COLORADO.
Total

Private:
Woodcroft School for Feeble-minded Children, Pueblo.

CONNECTICUT.
Total

Public:
Connecticut School for Imbeciles, Lakeville

ILLINOIS.
Total

Public:
Lincoln State School and Colony, Lincoln.

Private:
Beverly Farm, Godfrey

INDIANA.
Total

Public:
Indiana School for Feeble-minded Youth, Fort Wayne..

.

IOWA.
Total

Public:
Iowa Institution for Feeble-minded Children, Glenwood.

Private:
Mercy Hospital, Davenport

KANSAS.
Total

Public:
State Home for Feeble-minded, Winfield

KENTUCKY.
Total

Public:
Kentucky Institution for Feeble-minded Children, Frankfort.

Private:
The Stewart Home and School for Feeble-minded, Farmdale..

FEEBLE-MINDED IN INSTITUTIONS.

MAINE.
Total

Public:
Maine School for Feeble-minded, West Pownal

MARYLAND.
Total

Public:
Maryland Asylum and Training School for Feeble-minded, Owings Mills.

Private:
Gelston Heights Private Home for Mental Defectives, Gelston Heights,
Baltimore.

MASSACHUSETTS.
Total

Public:
Massachusetts School for Feeble-minded, Waltham (P. O. Waverly). .

.

Wrentham State School, Wrentham
Private:

Elm Hill Private School and Home for the Feeble-minded, Barre
Institution (name withheld)
Mrs. W. D. Herrick's Home School, The Terrace, Amherst

MICHIGAN.
Total

Public:
Michigan Home for the Feeble-minded and Epileptic, Lapeer

Private:
St. Anthony's School for Feeble-minded, Nazareth
Wilbur Home and School for the Backward and Mentally Defective,
Kalamazoo.

MINNESOTA.
Total

Public:
Minnesota School for Feeble-minded and Colony for Epileptics, Faribault

MISSOURI.
Total

Public:
Missouri Colony for the Feeble-minded and Epileptic, Marshall

Private:
Emmaus Asylum for Epileptics and Feeble-minded, Marthasville
Emmaus Asylum for Epileptics and Feeble-minded, St. Charles
Institution (name withheld)

MONTANA.
Total

Public:
Montana Training School for Backward Children, Boulder

Total.

20,731

854

825

64

64

294

294

1,265

1,221

44

1,135

1,135

1,189

1,186

3

420

420

283

208

75

62

62

310

298

12

1,343
45

54
11

11

1,194

1,194

512

400

06
39
7

61

51

Enumerated on January 1, 1910.

Male.

470

455

39

39

156

156

718

693

25

518

518

619

618

1

237

237

167

121

46

49

49

151

144

783
45

518

503

628

628

233

186

44

"3

Female.

9,716

334

370

25

25

138

138

547

528

19

617

617

570

568

2

183

183

116

87

29

13

13

159

154

5

585

560

14

6
5

46S

443

11

14

566

566

279

214

White.

Native.

IS, 129

784

757

60

60

274

274

1,062

1,019

43

1,072

1,072

1,129

1,126

3

393

393

283

208

75

62

62

307

295

12

1,278

1,162
42

52
11

11

824

784

13

27

1,053

1,053

496

397

56
36
7

51

51

Foreign
born.

1,247

25

123

LIS

2

80

132

132

16

3

10
3

Nativity
unknown.

1,065

133

133

Colored.

290

3

3

21

21

21

21

14

14

24

24

29

29
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Table 1.—FEEBLE-MINDED IN INSTITUTIONS, 1910:

INSTITUTION.

NEBRASKA.
Total

Public:
Nebraska Institute for Feeble-minded Youth, Beatrice

NEW HAMPSHIRE.
Total

Public:
New Hampshire School lor Feeble-minded Children, Laconia

NEW JERSEY.
Total

Public:
New Jersey State Institution for Feeble-minded Women, Vineland

Private:
Bancroft Training School, Haddonfleld
"The Larches," Cranbury
New Jersey Training School for Feeble-mindedGirlsand Boys, Vineland.
The Seguih School, Orange

NEW YORK.
Total

Public:
New York State Custodial Asylum for Feeble-minded Women, Newark.
Rome State Custodial Aaylum, Rome
Syracuse State Institution for Feeble-minded Children, Syracuse
New York City Children's Hospitals and Schools, Randall's Island,
New York City.

Private:
The Brunswick Home, Amityville

Institution (name withheld)

NORTH DAKOTA.
Total

Public:
North Dakota Institution for Feeble-minded, Grafton

OHIO.
Total

Public:
Institution for Feeble-minded, Columbus

PENNSYLVANIA.
Total

Public:
Eastern Pennsylvania State Institution for the Feeble-minded and Epi-

leptic. Spring City.
Pennsylvania Training School for Feeble-minded Children. Elwyn
Western Pennsylvania State Institution for Feeble-minded, Polk

Private:
The Brookwood School, Landsdowne
Miss McGrew's School for Boys of High Grade Defective Mentality, Bala.
Institution (name withheld)

RHODE ISLAND.
Total

Public:
Rhode Island School for the Feeble-minded, Slocum

SOUTH DAKOTA.
Total

Public:
South Dakota School for Feeble-minded, Redfield '

TENNESSEE.
Total

Public:
Davidson County Hospital, Nashville

TEXAS.
Total

Private:
Texas School and Sanitarium for Defectives, Austin

UTAH.
Total

Public:
Utah State Mental Hospital, Provo

VIRGINIA.
Total

Private:
Virginia Home and Training School for the Feeble-minded and Epi-

leptic, Falls Church.
WASHINGTON.

Total
Public-

State Institution for Feeble-minded, Medical Lake

WEST VIRGINIA.
Total

Public:
The West Virginia Asylum, Huntington

WISCONSIN.
Total

Public:
Wisconsin Home for Feeble-minded, Chippewa Falls
Chippewa County Asylum, Chippewa Falls

Private:
Evangelical Lutheran Home for Feeble-minded, Watertown
St. Coletta's Institute for Backward Youth, Jefferson

FEEBLE-MINDED LV INSTITUTIONS.

Enumerated on January 1, 1910.

Total.

446

446

144

144

640

182

49
10

374
25

3,421

792

1,045
545
913

120
6

145

145

1,526

1,526

2,705

194

1,065
1,425

11

8
2

48

48

47

47

19

19

45

45

60

60

159

159

214

214

1,029

918
18

39
54

Male.

235

235

70

70

23
4

263
6

1,685

764
276
557

86
2

79

79

810

810

1,598

194

612
774

Female.

211

211

74

74

26
6

111

19

792
281
269
356

34
4

66

66

716

716

1,107

453
651

25
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Table 2.—FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910,
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CLASSIFIED BY RACE, NATIVITY, PARENTAGE, AND SEX, BY DIVISIONS AND STATES.
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Table 3.—FEEBLE-MINDED ADMITTED TO INSTITUTIONS IN 1910, CLASSIFIED
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Table 4 -FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910, CLASSIFIED BY RACE, NATIVITY,
* PARENTAGE, SEX, AND AGE AT ENUMERATION, FOR THE UNITED STATES AS A WHOLE.

SEX, AND AGE AT ENUMERATION.

BOTH SEXES.

All ages.

Under 5 years.
5 to 9 years
10 to 14 years..

15 to 19 years..
20 to 24 years..

25 to 29 years..
30 to 34 years..
35 to 39 years..
40 to 44 years..

45 to 49 years
50 to 54 years
55 to 59 years
60 years and over.

Age unknown

—

MALE.

All ages.

Under 5 years.
5to9years
10 to 14 years..
15 to 19 years..
20 to 24 years..

25 to 29 years..
30 to 34 years..
35 to 39 years..
40 to 44 years..

45 to 49 years
50 to 54 years
55 to 59 years
60 years and over

.

Age unknown.

FEMALE.

All ages.

Under 5 years.
5 to9years
10 to 14 years..
15 to 19 years..
20 to 24 years..

25 to 29 years..
30 to 34 years..
35 to 39 years..
40 to 44 years..

46 to 49 years
50 to 54 years
55 to 69 years
60 years and over.

Age unknown

FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910.

Aggregate.

20,731

98
1,443
3,649
4,593
3,574

2,483
1,729
1,099
707

414
256
128
183

375

11,015

61
906

2,248
2,532
1,862

1,239
797
456
310

157
112
67

9,716

37
537

1,401
2,061
1,712

1,244
932
C43
397

257
144
71
94

Total.

20,441

95
1,423
3,586

•4,519
3,521

2,458
1,705
1,089

704

409
254
126
177

375

10,849

60
890

2,202
2,492
1,838

1,227
784
452
309

155
111
56
84

9,592

35
533

1,384
2,027
1,683

1,231
921
637
395

254
143
70
93

Native.

Total.

18, 129

1,336
3,339
4,135
3,101

2,145
1,434
938
611

350
217
105
144

186

9,656

53
836

2,040
2,293
1,623

1,052
653
389
265

134
98
49
66

8,473

35
500

1,299
1,842
1,478

1,093
781
549
346

216
119
56
78

Native
parentage.

8,408

37
630

1,651
1,957
1,494

974
650
349
213

136
111
65

Foreign
or mixed
parentage.

5,413

30
467

1,072
1,353
910

608
376
258
168

72
44
16
11

28

4,679

22
381

1,012
1,092
820

520
334
171
107

55
58
34
47

3,729

15
249
639
865
674

454
316
178
106

81

53
31
51

3,038

17
299
663
786
499

311
184
121
77

35
22
7

1

16

2,375

13
168
409
567
411

297
192
137
91

37
22
9

10

12

Parent-
age un-
known.

4,308

21

239
616
825
697

563
408
331
230

142
62
24
35

1,939

14
156
365
415
304

221
135
97
81

44
18
8
18

2,369

7
83

251
410
393

342
273
234
149

Foreign
bom.

1,247

4
57
139
194
232

199
153
97
62

39
25
11

26

4
33
89
100
123

117
70

Nativity
un-

known.

1,065

3
30
108
190
188

114
118
54
31

20
12
10
7

24
50
94
109

82
83
59
37

23
16
6

11

546

3

21
73
99
92

58
61
25
19

5
4
2
3

519

Colored.

Total.

290

3
20
63
74
53

25
24
10
3

5
2
2
6

166

1

16
46
40
24

12
13
4
1

2
1

1

5

Negro.
Other

colored.

162

1

16
45
40
23

11
12
4
1

2

1

1

5

118

2
4
17
31
29

10
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Table 5.—FEEBLE-MINDED ADMITTED TO INSTITUTIONS IN 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE,
SEX, AND AGE AT ADMISSION, FOR THE UNITED STATES AS A WHOLE.



202 FEEBLE-MINDED IN INSTITUTIONS.

Table 6.-FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910, CLASSIFIED BY AGE AT
ENUMERATION, BY DIVISIONS AND STATES.
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Tabte 7 -FEEBLE-MINDED ADMITTED TO INSTITUTIONS IN 1910, CLASSIFIED BY AGE AT ADMISSION, BY
DIVISIONS AND STATES.
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Table 8 —FEEBLE-MINDED REPORTED AS PHYSICALLY DEFECTIVE, ENUMERATED IN INSTITUTIONS ON
JANUARY 1, 1910, CLASSIFIED BY RACE, NATIVITY, PARENTAGE, SEX, AND DEFECT, BY DIVISIONS.
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Table 9 —FEEBLE-MINDED REPORTED AS PHYSICALLY DEFECTIVE, ADMITTED TO INSTITUTIONS IN 1910,1ABLB 9. ^^g^TED BY RACE, NATIVITY, PARENTAGE, SEX, AND DEFECT, BY DIVISIONS.
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Table 10. -FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910, CLASSIFIED BY SEX, RACE,
NATIVITY, PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS.
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Table lO —FEEBLE-MINDED ENUMERATED IN INSTITUTIONS ON JANUARY 1, 1910, CLASSIFIED BY SEX, RACE,
NATIVITY, PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS—Continued.
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Table 11 —FEEBLE-MINDED ADMITTED TO INSTITUTIONS IN 1910, CLASSIFIED BY SEX, RACE, NATIVITY,
PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS.
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Table 11.—FEEBLE-MINDED ADMITTED TO INSTITUTIONS IN 1910, CLASSIFIED BY SEX, RACE, NATIVITY,
PARENTAGE, AND MARITAL CONDITION, BY DIVISIONS—Continued.
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Table 12.—FEEBLE-MINDED IN INSTITUTIONS WHO WERE DISCHARGED OR TRANSFERRED, OR WHO DIED IN
1910, CLASSIFIED BY SEX, BY DIVISIONS.
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Table 14.

—

Feeble-Minded Enumerated in Institutions on
January 1, 1910, Classified by Source of Support, by
Divisions and States.





INDEX.

Acquittal ou account of insanity, provisions

concerning, 93, 94.

Administrative agencies having oversight of

insane, general, 65.

Admissions of feeble-minded to institutions

during 1910, 184; by divisions, 185, 186;

persons admitted to public and private

institutions in each state, 185, 193; ratio

to total population, 186-188; classification

according to age, 187, 201, 203; according

to race and nativity, 188, 189, 193, 198,

201, 208; native white admitted, by parent-

age, 188, 189, 198, 201, 208; classification

according to sex, 189, 193, 198, 201, 208; sex
ratio for each population class, 189; native
and foreign-born white admitted, by age,

189; physically defective persons among,
190, 205; classification according to marital

condition, 208; according to source of sup-

port, 211.

Admissions of insane to hospitals during

1910, 16; by divisions, 16, 19, 24, 43, 44;

by states, 16, 19, 109; comparison with
1904, 19; classification according to age

at enumeration, 22-24, 63, 131, 135, 141;

according to age when first admitted to

insane hospital, 22, 133, 137; factors

affecting statistics, 24; statistics as an
index of insanity, 24; classification ac-

cording to race and nativity, 25, 37, 109,

126; native and foreign-born white ad-
mitted, by age, 26, 28; foreign-born white,

by country of birth, 31. 32, 129; foreign-

born white, by time in United States, 32,

33; white and negro, 34, 35; native white,

by parentage, 37, 39, 126; sex distribution,

40-44, 109; classification according to liter-

acy, 45, 148; percentage of illiteracy

among, 46, 47; classification according to

marital condition, 47, 144; according to

prior residence, 49, 51-53, 138, 140, 111;

average age of persons admitted, 60; classi-

fication according to duration of present
attack, 60, 160, 161 ; according to number of

previous admissions, 61, 156; persons ad-
mitted to public and private hospitals

in each state, 109, 123; males admitted,
by prior occupation, 150; females, by prior

occupation, 153.

ratio to total population : for states, 16,

19; comparison with 1904, 19; for age
groups, 23, 24; for race and nativity
groups, 25-30, 34-37, 39, 40, 51; for per-
sons born in specified countries, 31, 32;

for immigrants distributed by time in

United States, 33; for males and females,
41-44; for urban and rural communities,
49-53.

Adult population, proportion in insane hos-
pitals, 27; deaths in, with per cent dis-

tribution by cause, 63.

Age, per cent distribution of population by,
22; native and foreign-born white popu-
lation by, 26, 27; influence of age distribu-
tion of foreign-born white upon ratio of

admissions to insane hospitals, 27, 31, 36,

38; effect upon ratios of admissions for

classes of white population, 38.

insane in hospitals classified according
to: total number, 22, 23, 63; ratio of in-
mates to total population, for age groups,
23 ; ratio of admissions to total population

,

forage groups, 23, 24; number, by divi-
sions, 24, 131; ratio to total insane in each
age group in 1890, 25; native and foreign-

born white insane admitted to hospitals in

1910, 26, 37 ; ratio of admissions, for native
and foreign-born white of each age group,

26, 29, 36, 37, 40; hypothetical number of

admissions of foreign-born white upon
basis of age distribution of native white,

27 ; white and negro insane admitted to hos-

pitals in 1910, 35; ratio of admissions, for

negroes of each age group, 36, 37; number,
by race, nativity, and parentage, 37, 134,

135; ratio of admissions, for males and
females of each age group, 41, 42; num-
ber, by sex, 42, 134, 135, 141; effect of

age distribution upon percentage of illit-

eracy, 45; insane having general paralysis

or alcoholic psychosis, 55-58, 174, 177,

179; average age at admission, 60; aver-

age age of insane inmates, 60; deaths
among, 63, 164, 166; number of insane,

by states, 130, 131; by prior residence,

141; discharges among, 172.

Age, feeble-minded in institutions classified

according to: number, with ratio of inmates
and admissions to total population, for age
groups,187; nativeand foreign-born white,

189; total number, by sex, 189, 200, 201; by
race, nativity, and parentage, 200, 201;

by divisions and states, 202, 203; deaths
among, 210.

Age at first admission to any insane hos-

pital, insane classified by, 22, 132, 133,

136, 137.

Agencies having oversight of insane, general,

64, 65; local, 68; institutional, 68-71.
Alabama, comparison of white and negro

insane in hospitals, 34; data concerning
"Alabama Insane Hospitals," 65; provi-
sion concerning removal of discharged
patients from hospitals, 85. See also

States.

Alcoholic psychosis, insane admitted to hos-

pitalsin 1910 having: number,53; ratio to

total insane admitted, 53-56, 58; ratio to

total population, 53-58; number, by di-

visions, 54, 176; by prior residence, 54,

178; by age, 55, 57, 177; by sex, 56, 57,

177, 178; by race, nativity, and parentage,

58, 176, 177; by states, 176; number hav-
ing also general paralysis, 179.

Almshouses, insane in, 15, 16, 18; authorities
controlling, 68; states having provisions for

care of insane in, 72, 73; insane depart-
ments of, 72, 73; feeble-minded in, 183,

185, 187.

Appeals, from orders of commitment, 82;
for discharge of patients claimed to be
sane, 84; for discharge of unrecovered
patients, 85.

Arizona, data concerning Board of Control,

65; provision for appeal from order of com-
mitment, 82. See also States.

Arkansas, comparison of white and negro
insane in hospital, 34; data concerning
Board of Trustees, 65; provisions concern-
ing discharge of patients from hospital, 84,

85. See also States.

Arteries, diseases of, deaths from, in adult
population, 63; among insane in hospitals,

63, 169; among feeble-minded in institu-

tions, 190, 210.

Austria-Hungary, natives of, in total popu-
lation, 31, 32; among insane in hospitals,

31, 32, 128, 129; proportion of insane
among natives of, 31, 32.

Authorities committing insane to state hos-

pitals, 76, 79, 81.

Birthplace. See Country of birth.

Blind, among feeble-minded in institutions,

190, 204, 205.

Boarding out, of insane, by hospital authori-
ties, 74.

Boards of control, general character of duties,

64.

Bright's disease. See Nephritis.

California, data concerning state agencies
having oversight of insane, 65; detention
places for alleged insane, 72; psycho-
pathic probation officers, 77; provision
concerning hearing of paroled patient, 85;
provision concerning removal of dis-

charged patients from hospitals, 85. See
also States.

Canada, natives of, in total population, 31,

32; among insane in hospitals, 31, 32, 128,

129; proportion of insane among English
and French Canadians, 31, 32.

Cancer and other malignant tumors, deaths
from, in adult population, 63; among in-

sane in hospitals, 63, 168; among feeble-

minded in institutions, 190, 210.

Capital punishment, states forbidding, 103;

provisions concerning insanity in case of

persons awaiting, 103.

Care of insane, provisions for, 72-74.

Causes of deaths, of adults in general popula-
tion, 63; of insane in hospitals, 63, 168;

of feeble-minded in institutions, 190, 210.

Census of insane, scope, 11; comparison
with earlier censuses, 11.

Cerebral hemorrhage and softening, deaths
from, in adult population, 63; among in-

sane in hospitals, 63, 168; among feeble-

minded in institutions, 190, 210.

Charities, state boards of, having oversight

of insane, 64, 65.

Children, per cent in total population, by
divisions, 18.

Chronic insane, hospitals for, 72, 73.

Cities, large, increase in number and in rela-

tive population, 14. See also Urban com-
munities.

Classes committed to insane hospitals, varia-

tion in practice, 15; provisions concern-

ing, 74, 75.

Color, insane in hospitals classified accord-
ing to, 34, 35, 37; by age, 35; by sex, for

each specified institution, 108, 109; per-

sons discharged from insane hospitals in

1910 classified by, 162, 170; insane who
died in hospitals classified by, 162, 164,

166; insane transferred classified by, 162,

163. See also Race.
Colorado, data concerning State Board of

Charities and Corrections, 66; county
boards of visitors for charitable institu-

tions, 68; supervision of private insane
hospitals, 73; provision concerning dis-

charge of patients from hospitals, 84. See
also States.

Colored feeble-minded, number reported
as physically defective, 204, 205. See also

Color arid Race.
Colored insane, males, by prior occupation,

150; females, by prior occupation, 153;

number having general paralysis or alco-

holic psychosis, 173, 174, 176, 177. See
also Color and Race.

Commissioners of insanity, county, 68.

Commitment, legal procedure in, 75; pro-

visions for appeal from, 82; provisions con-
cerning cost of, 82, 83.

213
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Compensation, of members of state boards
having oversight of insane, 64, 65.

Condition at discharge, persons discharged
from insane hospitals classified by, 170,

172; persons discharged from feeble-

minded institutions classified by, 190, 210.

Connecticut, data concerning State Board of

Charities, 65, 66; provisions concerning
suspension of commitment, 82; appeal
from order of commitment, 82; provision

concerning discharge of patient from hos-

pital, 84. See also States.

Convicted persons, procedure in case of in-

sanity of, 88.

Cost of commitment of insane, provisions

concerning, 82, 83.

Cost of maintenance of patients in insane

hospitals, provisions concerning, 86.

Country. See Rural communities.
Country of birth, foreign-born white popula-

tion by, 31, 32; foreign-born white insane

in hospitals by, 31, 32, 128, 129; ratio of

insane in hospitals to natives of each
specified country, 31, 32; of immigrants,

influence upon insanity ratios for foreign

born grouped according to time in United
States, 33.

County almshouses, authorities controlling,

68.

County and city hospitals for the insane,

number of insane in, 21, 123; number in

each state, 122.

County boards having supervision of insane,

68.

County homes, departments for insane, 15.

County insane hospitals, states having pro-

visions authorizing, 72; states having pro-

visions forbidding, 72; number, 72, 73.

Crime, persons charged with, procedure in

case of insanity, 87-93.

Crimina 1 insane, in jails or penitentiaries not
enumerated, 15; statement of tables re-

lating to, 64; hospitals for, 72, 73; pro-

visions concerning, 87-105.

Crippled, maimed, or deformed, among
feeble-minded in institutions, 190, 204,

205.

Deaf, among feeble-minded in institutions,

190, 204, 205.

Death rates, effect on ratio of inmates of

hospitals to general population, 23; effect

on sex ratio of insane in hospitals, 41; for

insane in hospitals, 62, 63.

Death sentence, provisions concerning in-

sanity in case of persons under, 103.

Deaths, among insane in hospitals: number,
16, 62- by states, 16, 109, 162, 168; average
age of insane who died in hospitals, 60;

classification by age, 63, 164, 166; by sex,

63, 109, 162; by cause, 63, 168; number in

each specified hospital, 109; classification

by color, 162; of male insane, by color and
age, 164; of female insane, by color and
age, 166.

among feeble-minded in institutions:

number, 184; classification bysex, 190, 210;

by cause, 190, 210; number in each speci-

fied institution, by states, 193; classifica-

tion by age, 210.

Defectives, physical, among feeble-minded

in institutions, 190, 204, 205.

Delaware, comparison of white and negro in-

sane in hospital, 34. See also States.

Denmark; nativesof, in total population and
among insane in hospitals, 31; proportion

of insane among natives of, 31.

Deportation of immigrants on account of in-

sanity, 33.

Derangement, provisions regarding degree

of, for persons committed to hospitals,

74, 75.

Detention hospitals, provisions for, 72, 73;

voluntary commitment to, in Minnesota,

77.

Diabetes, deaths from, in adult population,

63; among insane in hospitals, 63, 168.

Diarrhea and enteritis, deaths from, in adult
population, 63 ; among insane in hospitals,

63, 169; among feeble-minded in institu-

tions, 190, 210.

Discharges from insane hospitals: number,
16, 62; by states, 16, 109, 162, 170; aver-

age age of persons discharged from insane
hospitals, 60; classification by condition at

discharge, 62, 170, 172; legal provisions

concerning, 84-86;humber from each speci-

fied hospital, bysex, 109; classification by
sex, 109, 162, 170, 172; by color, 162, 170;

by age, 172.

of feeble-minded from institutions:

number, 184; by sex, custody to which
committed and condition at discharge,

190, 210; number from each specified in-

stitution, by states, 193.

District of Columbia, high ratio of insane to

total population explained, 15; comparison
of white and negro insane in hospital, 34;

data concerning Board of Charities, 66.

See also States.

Divisions. See Geographic divisions.

Duration of present attack, insane in hospi-

tals classified by, 60, 160, 161.

Dysentery, deaths from, in adult population,

63; among insane in hospitals, 63, 168;
among feeble-minded in institutions, 190,

210.

England and Wales, natives of, in total pop-
ulation, 31, 32; among insane in hospitals,

31, 32, 128, 129; proportion of insane
among natives of, 31, 32.

Enumerators, estimated omissions in re-

turns of insane in 1890, 13.

Epilepsy, deaths from, in adult population,

63; among insane in hospitals, 63, 169;

among feeble-minded in institutions, 190,

210.

Epileptics, among feeble-minded in institu-

tions, 190, 204, 205; hospitals for, among
hospitals reporting insane, 72, 73; states

excluding noninsane, from insane hospi-

tals, 75.

Erysipelas, deaths from, in adult popula-
tion, 63; among insane in hospitals, 63,

168; among feeble-minded in institutions,

190, 210.

Executive officers of state insane hospitals,

appointment and qualifications, 70.

Expenses of insane patients in hospitals,

provisions concerning payment of, 86.

Feeble-minded inmates of institutions, total

number, 183; scope of census, 183; com-
parison with previous censuses, 183, 186,

187; number of institutions for, 183, 184;

number in almshouses, 183, 187; in public

and private institutions, 184, 185; num-
ber, by states, 185, 186, 196, 202; by divi-

sions, 185, 186, 196, 202, 206; ratio to total

population, 186-188; distribution among
special institutions and almshouses, by
divisions, 187 ; distribution by age, 187, 200,

202; by race and nativity, 188, 192, 196, 200,

206; sex distribution, 1S9, 192, 196, 200,

201; native and foreign-born white, by age

and sex, with sex ratios, 189; physically

defective among, 190, 204; discharges, 190,

193, 210; deaths, 190, 193, 210; number in

each specified public and private institu-

tion, by sex, race, and nativity, 192; trans-

fers, 193, 210; distribution of inmates by
marital condition, 206; by source of sup-

port, 211. See also Admissions of feeble-

minded to institutions.

Feeble-mindedness, definition, 183.

Female insane in hospitals, percentage sin-

gle among, compared with that for males,

48; distribution of number admitted in

1910 by prior occupation, 49,153; deaths

among, 166. See also Sex.

Florida, comparison of white and negro in-

sane in hospital, 34; data concerning Board
of Commissioners of State Institutions, 66.

See also States.

Foreign-born white feeble-minded in insti-

tutions, comparison with native white,

188, 189. See also Nativity and Race.
Foreign-born white insane in hospitals, 25;

compared with native white insane, for

age groups, 26, 27, 29; influences affecting

ratios of admissions to hospitals, 27; hy-
pothetical number of admissions com-
puted on basis of age distribution of native
white, 27; compared with native white in-

sane, by divisions, 28, 29, 43; compared
with native white insane, by states, 30 ; dis-

tribution by country of birth, 31, 32, 128,

129; by time in United States, 32, 33;
compared with negro insane, 36, 43; com-
pared with native white insane of native
parentage and native white insane of

foreign or mixed parentage, 37^40; ratios

of admissions of males and females to hos-

pitals compared, by divisions, 43; admis-
sions to hospitals from urban and rural

communities compared with statistics for

native white, 51. See also Nativity and
Race.

France, natives of, in total population, 31,

32; among insane in hospitals, 31, 32, 128,

129; proportion of insane among natives
of, 31, 32.

General paralysis of insane, insane admitted
to hospitals in 1910 having: number, 53;

ratio to total insane admitted, 53-56, 58;

ratio to total population, 53-58; number, by
divisions, 54, 173, 175; by prior residence,

54, 175; by age, 55, 57, 174; by sex, 56, 57,

174, 175; by race, nativity, and parentage,

58, 173, 174; by states, 173; number having
also alcoholic psychosis, 179.

deaths from: in adult population, 63;

among insane in hospitals, 63, 168 ; among
feeble-minded in institutions, 190, 210.

Geographic divisions, insane in hospitals:

comparison of ratios to total population
with composition of population, 18; rank
of divisions according to ratios of insane
inmates and admissions to total popula-
tion, 18; comparison with 1904, 19, 20;

age distribution, 24; native and foreign-

born white compared, 28, 30, 38^40; ratio

to total population, for native and foreign-

born white, 29; foreign-born white, by
country of birth, 32 ; white and negro com-
pared, 34, 36; sex distribution, 43, 51, 142,

144, 156; distribution by race and nativity,

43, 142, 144, 156; illiteracy among, 46, 47,

146, 148; distribution by marital condi-

tion, 48, 142, 144; by prior residence, 49,

53; number having general paralysis or

alcoholic psychosis, 54, 59, 175, 178; num-
ber reporting previous admission, 61, 156;

discharges from hospitals, 62 ; native white,

by parentage, 142, 144, 156; deaths among,
162, 168.

feeble-minded in institutions: number,
185-187; distribution by race and nativity,

188, 206, 208; physically defective

among, 190, 204, 205; distribution by sex

and marital condition, 206, 208; native-

white, by parentage, 206, 208; deaths, dis-

charges, and transfers among, 210. See

also statistical references under States.

Georgia, comparison of white and negro in-

sane in hospitals, 34 ; supervision of private

insane hospitals, 73. See also States.

Germany, natives of, in total population, 31,

32; among insane in hospitals, 31, 32, 128,

129; proportion of insane among natives of,

31, 32.

Great Britain, natives of, in total popula-

tion, and among insane in hospitals, 31;

proportion of insane among natives of,

31.



INDEX. 215

Habeas corpus proceedings, for release of

insane patients, 85.

Harmless insane, regulations restricting ad-

mission to insane hospitals, 75.

Heart, organic diseases of, deaths from, in

adult population, 63; among insane in hos-

pitals, 63, 169; among feeble-minded in

institutions, 190, 210.

Hospitals for insane, number canvassed, 11;

classes, 15, 122, 123; number of insane in-

mates and admissions, for each class, 21,

122, 123; location affects ratios of admis-

sions for different counties, 50; insane

classified by time spent in, 59, 60, 154;

boards controlling public, by states, 69;

provisions regarding chief ofhcers of state

hospitals, 70, 71; provisions regarding

maintenance in state hospitals, 86; list of

public and private hospitals in each state,

with movement of insane population for

each, 108.

Idaho. See States.

Idiots, states where legal definition of

"insane person" includes, 74; states

where not suitable patients for state in-

sane hospitals, 75; states providing for

their admission to insane hospitals, 75.

Illinois, data concerning state boards hav-
ing oversight of insane, 65,66; provision

for boarding out of hospital patient, 74.

See also States.

Illiteracy, percentage of, among insane in

hospitals, 45-47; in general population,

46, 47. See also Literacy.

Immigrants, insanity among, 25-34; large

relative proportion among insane in hos-

pitals explained, 26; numbers debarred and
deported on account of insanity, 33. See
also Foreign-born white.

Immigration laws, effect upon proportion

of foreign born admitted to insane hos-

pitals, 27,28; classes of immigrants de-

barred or deported on account of insanity,

33; exclusion of feeble-minded, 188.

Indiana, data concerning Board of State

Charities, 66; boards of county charities

and corrections, 68. See also States.

Indians. See Race.
Indictment, persons escaping, by reason of

insanity, 97.

Inebriates, admission to state insane hos-

pitals, 75.

Insane, censuses, 11; number in almshouses,

by states, 16; proportion in hospitals in

1890, 25; town and county officials chargod
with oversight of, 68; provisions for care

of, 72-74; states in which legal definition

includes idiots, 74.

inmates of hospitals: scope of census,

11 ; comparison with earlier censuses, 11-13,

19, 41; total number, by divisions and
states, 16, 21, 44, 124; by age at enu-
meration, 22, 23, 63, 130, 134; by age
when first admitted to insane hospital,

22, 132, 136; by race and nativity, 25, 37,

108, 124; native and foreign-born white, by
divisions, 28, 30; foreign-born white, by
country of birth, 31, 128; white and negro,

34; native white, by parentage, 37, 124;

sex distribution, 41, 43, 44, 124; illit-

eracy among, 45-47, 146; distribution by
marital condition, 47, 48, 142; number in

public and private hospitals in each state,

108, 122; males, by prior occupation, 150;

females, by prior occupation, 153; dis-

tribution by time spent in hospitals, 154;

discharges, 16, 62, 162, 170, 172; deaths.

16, 63, 162, 168; transfers, 16, 162.

ratio of inmates of hospitals to total

population: comparison with previous
censuses, 12, 19, 21; influences affecting,

15, 18; for states, 16, 21; for divisions, 16,

18, 21; for age groups, 23; for race and na-
tivity groups, 25, 27, 42; for persons born

in specified countries, 31; for males and
females, 41-44. See also Admissions of

insane to hospitals, and White insane.

Insanity, inquiry on population schedule
concerning, 11; question of increase dis-

cussed, 13, 14; influences affecting preva-

lence, IS; admissions to hospitals as index
of, 24; immigrants deported on account
of, 33; among negroes, 34; admissions to

hospitals distributed by duration of pres-

ent attack of, 60, 160; state boards of, 64,

65; county commissioners of, 6S; plea of,

in criminal cases, 87, 93; provisions regard-

ing acquittal on account of, 93; as cause

for failure to indict, 97; of sentenced pris-

oners, procedure, 97, 103.

Insanity boards, states having, 64.

Institutional agencies controlling insane

hospitals, 68-71.

Institutional care of insane, extension of,

14; provisions for, 15. See also Hospitals

for insane.

Institutions for feeble-minded, increase in

number, 183; tendency toward state con-

trol, 184; number of public and private,

184; number of feeble-minded in alms-

houses compared with number in, 187;

list of public and private institutions in

each state, with movement of population

for each, 192.

Interstate migration, affects relative preva-

lence of insanity in different sections, 18.

Iowa, ratio of insane in hospitals to general

population affected by provisions for pub-
lic care of insane, 15; data concerning

state boards having oversight of insane,

66; county ccmmissioners of insanity, 68.

See also States.

Ireland, natives of, in total population, 31,

32; among insane in hospitals, 31, 32, 128,

129; proportion of insane among natives of,

31,32.
Italy, natives of, in total population, 31, 32;

among insane in hospitals, 31, 32, 128, 129;

proportion of insane among natives of,

31,32.

Jury trial for alleged insane, provisions as to,

76,79,81.

Kansas, committee for visiting state insti-

tutions, 64; data concerning Board of

Control of State Charitable Institutions,

65, 66. See also States.

Kentucky, comparison of white and negro
insane in hospitals, 34; data concerning
State Board of Control for Charitable
Institutions, 66. See also States.

Laws relating to care of insane, summary,
64-105.

Legal procedure in commitment to state in-

sane hospitals, 75-83.

Licenses for private insane hospitals, states

requiring, 74.

Literacy, insane in hospitals classified by,

45, 47, 146, 148.

Longview Hospital, provision concern-

ing, 72.

Louisiana, comparison of white and negro
insane in hospitals, 34; data concerning
State Board of Charities and Corrections,

66. See also States.

Lunacy commissions, states having, 64.

Maine, data concerning state boards having
oversight of insane, 65, 66, 67; provisions

concerning removal of discharged pa-

tients from hospitals, 85. See also States.

Maintenance, of patients in state hospitals,

provisions concerning payment, 86; of

feeble-minded in institutions, 211.

Male insane in hospitals, factors affecting

ratio of males to females in hospitals, 41;

ratio of admissions to insane hospitals

compared with that for females, 42, 56;

distribution of number admitted in 1910

by prior occupation, 48, 150; deaths
among, 164. See also Sex.

Marital condition, insane in hospitals classi-

fied by, 47, 48, 142, 144; per cent distribu-

tion of male and female adult popula-
tion by, 48; feeble-minded in institutions

classified by, 206, 208.

Maryland, comparison of white and negro
insane in hospitals, 34; data concerning
state boards having oversight of insane,

65, 66. See also States.

Massachusetts, kinds of insane institutions,

15; data concerning State Board of In-

sanity, 65, 66; provision for boarding out
of hospital patients, 74; provision con-

cerning inquiry as to future of patient

discharged from insane hospital, 86; cen-
sus of Feeble-minded by State Board of

Insanity, 183. See also States.

Medical experience, requirements in mem-
bership of state boards of insanity, 65;
requirements for chief officers of state in-

sane hospitals, 70.

Medical testimony, requirements in exam-
ination of alleged insane for commit-
ment to general state hospitals, 76, 79, 81.

Membership of state boards having over-

sight of insane, 64, 65; of boards con-
trolling public insane hospitals, 69.

Mental alienation, deaths from, in adult
population, 63; among insane in hospi-

tals, 63, 168, 169; among feeble-minded
in institutions, 190, 210.

Michigan, joint meetings of trustees of

insane hospitals, 64; data concerning
Board of Corrections and Charities, 66;

provision regarding parole of pay patients,

84; provision concerning removal of dis-

charged patients from hospitals, 86. See

also States.

Middle Atlantic division, ratios of admis-
sions for native white and foreign-born

white compared, 28. See also Geographic
divisions.

Milwaukee Hospital for Insane, control of,

72.

Minnesota, data concerning state boards
liaving oversight of insane, 66; detention

hospitals for insane, 72; provision for

boarding out of hospital patients, 74;

voluntary commitment to detention hos-

pitals, 77. See also States.

Mississippi, comparison of white and negro
insane in hospitals, 34. See also States.

Missouri, data concerning State Board of

Charities and Corrections, 65, 66; county
boards of visitors for charitable institu-

tions, 68. See aho States.

Montana, data concerning State Board of

Commissioners for Insane, 66. See also

States.

Municipal institutions for insane, number,
72; by states, 73.

Nationality of foreign-born white insane, 31;

effect of diversities in racial composition

upon ratio of admissions to insane hos-

pitals, 31. See also Country of birth.
_

Native white feeble-minded. See Nativity.

Native white insane in hospitals, 25; com-
pared with foreign-born white insane, for

age groups, 26, 27; comparison for divi-

sions, 28, 29, 43; comparison for states, 30;

classes according to parentage compared
with foreign-born whites, 36-40; ratios of

admissions of males and females to hospi-

tals compared, by divisions, 42, 43; ad-

missions to hospitals from urban and
rural communities compared with statis-

tics for foreign-born white, 51. See also

Nativity and Race.
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Nativity, white insane in hospitals classi-

fied according to: number, 25, 27, 37;

by literacy, 45, 146, 148; percentage of

illiteracy among, 46, 47 ; distribution by
prior residence, 51, 52, 140; insane having
general paralysis or alcoholic psychosis,

57-59, 173, 174, 176, 177, 179; distribution

by duration of present attack, 60, 161; by
report as to previousadmission, 61, 156; by
states, 108, 124, 126; by divisions, 124, 126,

142, 144; by sex, 134-137, 142, 144, 156; by
age at enumeration, 134, 135 ; by age when
first admitted to insane hospital, 136, 137

;

by marital condition, 142, 144; males
admitted in 1910, by prior occupation,

150; females, by prior occupation, 153.

feeble-minded in institutions classified

according to: number, 187, 188; by divi-

sions, 188, 196, 19S; by sex, 189, 196, 198,

200, 201, 206, 208; by states, 192, 193, 196,

198; by age, 200, 20i; number physically

defective, 204, 205; distribution bymarital
condition, 206, 208. See also Native white
insane and Foreign-born white insane.

Nebraska, data concerning state boards hav-
ing oversight of insane, 66, 67; county
commissioners of insanity, 68. See also

States.

Negro insane, 25; comparison with white in-

sane, for divisions, 34, 43; for the North
and South, 35,36; for age periods, 35; fac-

tors affecting ratios of admissions to insane

hospitals, 35, 36; comparison with foreign-

born white, 36; ratios of admissions of

males and females to hospitals compared,
by divisions, 43; hospitals for, 72, 73.

-See also Color and Race.
Nephritis, deaths from, in adult population,

63; among insane in hospitals, 63, 169;

among feeble-minded in institutions, 190,

210.

Nervous system, diseases of, deaths from, in

adult population, 63; among insane in

hospitals, 63, 168, 169; among feeble-

minded in institutions, 190, 210.

Nevada, data concerning Board of Commis-
sioners, 66. See also States.

New England, ratios of admissions to hospi-

tals for native white and foreign-born
white compared, 28; ratios of admissions
for foreign parentage classes compared, 40;

classification of communities as urban and
rural, 50. See also Geographic divisions.

New Hampshire, data concerning state

boards having oversight of insane, 65, 66,

67; provision concerning discharge of pa-
tients from hospital, 84; procedure follow-

ing plea of insanity in criminal cases, 87,

90. iSee also States.

New Jersey, board comprising chiefs of state

institutions authorized, 64; data concern-
ing Commissioner of Charities and Correc-
tions, 66. See also States.

New Mexico. See States.

New York, kinds of institutions for insane,

15; deportation of alien insane inmates of

institutions, 33; visitors to state hos-
pitals, 64; data concerning State Hospital
Commission, 65, 66; procedure following
plea of insanity in criminal cases, 87, 90.

See also States.

Nonresident insane persons, provisions con-
cerning admission to state hospitals, 77.

North, comparison of statistics for white and
negro insane, 35, 36.

North Carolina, comparison of white and
negro insane in hospitals, 34 ; data concern-
ing state boards having oversight of insane.

66. See also States.

North Dakota, ratio of insane in hospitals to

general population, 15; data concerning
Board of Control of State Institutions, 65,

67; county commissioners of insanity, 68.

See also States.

Norway, natives of, in total population and
among insane in hospitals, 31 ;

proportion
of insane among natives of, 31.

Notification of alleged insane before commit-
ment proceedings, states requiring, 76.

Occupation prior to admission to hospital,

insane admitted to hospitals in 1910 classi-

fied by, 48; factors affecting occupational
distribution of insane, 49; male insane
admitted to hospitals classified by, 150;
female insane admitted to hospitals classi-

fied by, 153.

Ohio, data concerning state boards having
oversightof insane, 65, 66, 67 ; countyboards
of visitors for charitable institutions, 6S
provisions for detention hospitals, 73

supervision of private insane hospitals, 73
provisions concerning discharge of patients

from insane hospitals, 84. See also States.

Oklahoma, comparison of white and negro
insane in hospitals, 34; data concerning
Commissioner of Charities and Corrections,

66; county commissioners of insanity, 68.

See also States.

Oregon, data concerning Oregon State Board
of Control, 67; licensing of private insane
hospitals, 74; provision for appeals in
lunacy proceedings, 82. See also States.

Paralytic, among feeble-minded in institu-

tions, 190, 204, 205.

Parentage, native white insane in hospitals

classified according to: classes distin-

guished, 36; compared with total popu-
lation, 37, 39; compared with foreign-

born white insane, 37^0; number, by age
at enumeration, 37, 134, 135; by divisions,

39, 124, 126, 142, 144, 156; by literacy, 45,

146, 148; percentage of illiteracy among,
46, 47; insane having general paralysis or

alcoholic psychosis, 58, 173, 174, 176, 177,

179; distribution by duration of present
attack, 60, 161; by report as to previous
admission, 61, 156; by states, 124, 126; bv
sex, 134-137, 140, 142; by age when first

admitted to insane hospital, 136, 137; by
prior residence, 140; by marital condition,

142, 144; males admitted in 1910, by prior
occupation, 150; females, by prior occupa-
tion, 153.

native white feeble-minded in institu-

tions classified according to: number, 188;
by sex, 189, 196, 198; by states, 196, 198;
by divisions, 196, 198, 206; by age, 200,

201; number physically defective, 204,

205; distribution by marital condition,

206, 208.

Parole of patients in hospitals, provisions

concerning, 83, 84.

Paupers, insane in almshouses, 16, 18; feeble-

minded in almshouses, 185.

Pay patients, admission to insane hospitals

without judicial proceedings, 77.

Pennsylvania, data concerning Board of

Public Charities, 65, 66; county boards of

visitors for charitable institutions, 68; pro-
vision for psychopathic wards in hospitals

for sick, 73; provision for appeal from order
regarding care of insane person, 82. See
also States.

Physically defective feeble-minded. See
Defectives, physical.

Physicians, returns as to insane in 1880, 12,

13. See also Medical experience and Med-
ical testimony.

Plea of insanity, provisions concerning pro-

cedure, 87, 93.

Pneumonia, deaths from, in adult popula-
tion, 63; among insane in hospitals, 63, 169;

among feeble-minded in institutions, 190,

210.

Poland, natives of, among insane in hospi-

tals, 31, 128, 129.

Population , 16 ; increase in , 19 , 20 ; distribution
by age, 22, 23; by race and nativity, 25,
37; sex ratio, 40, 189; number of males and
females, 41; percentage of illiteracy in, 46;
distribution by residence, 49.

Population schedule, inquiry as to insanity,

Postal regulations for the protection of in-
mates, states having, 87.

Previous admission to insane hospitals, in-
sane classified according to, 61, 156.

Prisoners, sentenced, procedure upon dis-
covery of insanity, by states, 97, 103.

Private hospitals for insane, proportion of in-
stitutional insane in, 21; states providing
for supervision of, 73; movement of popu-
lation in each specified hospital, by states,

108; total number in each state, with aver-
age number of inmates and admissions per
hospital, 122.

Private institutions for feeble-minded, num-
ber in each state, 185; movement of popu-
lation in each specified institution, by
states, 192.

Psychopathic hospitals, for observation of
insane, 72.

Psychopathic probation officers, provision in
California concerning, 77.

Psychopathic wards, in general hospitals, 15,
73.

Public hospitals for insane, classes, 15, 72,

73, 122; boards controlling, by states, 69;
movement of population in each specified
hospital, by states, 108.

Public institutions for feeble-minded, num-
ber in each state, 185; movement of popu-
lation in each specified institution, by
states, 192.

Race, insane in hospitals classified according
to: number, 25, 37; ratio to total popula-
tion for each group, 27, 37; distribution
by age at enumeration, 37, 134, 135; by
literacy, 45, 146, 148; percentage of illiter-

acy among insane of each class, 46, 47;
distribution by prior residence, 51, 52, 140;
insane having general paralysis or alco-
holic psychosis, 57-59, 173, 174, 176, 177,

179 ; insane, by report as to previous admis-
sion, 61, 156; by states, 122, 124, 126; by
divisions, 124, 126, 142, 144, 156; by sex,

134-137, 140, 142, 144, 156, 161; by age
when first admitted to insane hospital,

136, 137; by marital condition, 142, 144;
males admitted in 1910, by prior occupa-
tion, 150; females, by prior occupation,
153; distribution by duration of present
attack, 161.

feeble-minded in institutions classified

according to: number, 187, 188; by sex,

189, 196, 198, 200, 201, 206, 208; by states,

192, 196, 198; by divisions, 196, 198, 206,

208; by age, 200, 201; number physically
defective, 204, 205; distribution by mari-
tal condition, 206, 208. See also Color,

Foreign-born white insane, and Native
white insane.

Recovery from insanity, variations in use of

term, 62. See also Condition at discharge.

Recurrence of insanity. See Previous ad-
mission to insane hospitals.

Registration area, deaths of adults in, from
leading causes, 63.

Removal of patients to homes, provisions

concerning, 85, 86.

Residence, insane admitted to hospitals in

1910 classified according to: comparison
with distribution of population, 49; distri-

bution by divisions, 50, 51, 52; by sex, 50,

51, 138, 140, 141; by race and nativity, 51,

52, 140; by states, 52, 53, 138; by age, 141;

insane having general paralysis or alco-

holic psychosis, 54, 55, 175, 178.
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Rhode Island, data concerning Board of

State Charities and Corrections, 66. See

also States.

Rural communities, increase in population

compared with that for urban communi-
ties, 14; use of term, 49; population of, 49;

distribution of population 51. See also

Residence.
Russia, natives of, per cent distribution by
mother tongue, 31; number in total popu-

lation, 31, 32; among insane in hospitals,

31, 32, 128, 129; proportion of insane

among natives of, 31, 32.

Scandinavian countries, natives of, in total

population, 31, 32; among insane in hos-

pitals, 31, 32, 128, 129; proportion of in-

sane among natives of, 31, 32.

Schedules, kinds used for census of insane,

11.

Scotland, natives of, in total population, 31,

32; among insane in hospitals, 31, 32, 128,

129; proportion of insane among natives

of, 31, 32.

Senility, deaths from, in adult population,

63; among insane in hospitals, 63, 169;

among feeble-minded in institutions, 190,

210.

Sex, insane in hospitals classified according

to: number, 40; sex ratios, 40, 41; com-
parison with previous censuses, 41; ratio

to total population, 41; distribution by
a»e at enumeration, 41, 42, 134, 135, 141;

by race and nativity, 42, 43, 124, 126, 134-

137; by divisions, 43, 44, 51; by states, 44,

108, 124, 126; by marital condition, 47, 48,

142, 144; by prior residence, 50, 51, 138,

140, 141; insane having general paralysis

or alcoholic psychosis, 55, 56, 174, 175,

177-179; distribution by time spent in

hospitals, 59, 154; by report as to previous

admission, 61, 156; deaths among, 109,

162; discharges among, 109, 162, 170, 172;

transfers among, 109, 162; insane, by age

when first admitted to insane hospital ,136,

137; by literacy, 146, 148; by duration of

present attack, 161.

feeble-minded in institutions classified

according to: number, 189; discharges, 190,

210; feeble-minded, by states, 192, 196,

198; by divisions, 196, 198; by race, nativ-

ity, and parentage, 196, 198, 200, 201; by
age, 200, 201 ; number physically defective,

204,205; distribution by marital condition,

206, 208; deaths, 210; transfers, 210.

South, comparison of statistics for white and
negro insane, 35, 36.

South Carolina, comparison of white and
negro insane in hospital, 34. See also

States.

South Dakota, data concerning state boards
having oversight of insane, 66; county
commissioners of insanity, 68. See also

States.

Special agents for census of insane, appoint-
ment of, 11.

State hospitals for insane, proportion of in-

stitutional insane in, 21; provisions re-

garding qualifications of executive officers,

70; total number, 72, 73; procedure in
commitment to, 78; number in each state,

with average number of inmates and ad-

missions per hospital, 122.

States, insane in hospitals: comparison of

statistics, 15-1S; ratio to total population
16; number discharged, 16, 109, 162, 170
number who died, 16, 109, 162, 164, 166

168; number transferred, 16, 109, 162
comparison with previous censuses, 19-21

native and foreign-born white compared,
30; sex distribution, 44, 124, 126, 138, 154;

distribution by prior residence, 52, 53, 138;

movement of population in each specified

public and private hospital, 108; number
of insane in each class of hospitals, with
average number of inmates and admis-
sions per hospital, 122; distribution by
race, nativity, and parentage, 124, 126;

foreign-born white, by country of birth,

128, 129; distribution by age at enumera-
tion, 130, 131; by age when first admitted
to insane hospital, 132, 133; by time spent
in hospitals, 154; by duration of present

attack. 160; number having general paraly-
sis, 173; number having alcoholic psy-
chosis, 176.

States, laws relating to insane: general ad-
ministrative or supervisory agencies, 65;

institutional boards, 69; qualifications of

chief executive officers of state hospitals,

70; classes of public hospitals, 73; supervi-

sion of private insane hospitals, 73; list of

states in which legal definition of "insane
person" includes idiots, 74: provisions

regarding classes committed to insane

hospitals, 74, 75; admission of inebriates,

drug users, and epileptics to state hos-

pitals, 75; notification of alleged insane
before commitment proceedings, 76; ad-

mission of private pay patients to state

hospitals, 77; voluntary commitment, 77;

Erocedure in commitment to general state

ospitals. 78; appeal from order of commit-
ment, 82; cost of commitment, 82, 83;

conveying patients to hospitals, 83; pa-

role of insane patients, 83. 84; appeal for

discharge of patient claimed to be sane,

84; appeal for discharge of unrecovered
patient, 85; habeas corpus proceeding, 86;

expenses of removing discharged patients,

86; cost of maintenance of patients in

state hospitals, 86; postal privileges of in-

mates, 87; procedure in case of insanity of

persons charged with crime, etc., 88; plea

of insanity in criminal cases, 93; acquittal

on ground of insanity, 94; procedure when
persons escape indictment by reason of

insanity. 97; procedure when prisoners

serving time become insane, 97; procedure
when prisoners sentenced to death become
insane, 103.

feeble-minded in institutions: provi-

sions for, 184; number in public and pri-

vate institutions and in almshouses. KV
comparison with previous census, 1S6;

movement of population in each specified

public and private Institution, 192; num-
ber, by sex. race, nativity, and parentage,

196, 198; by age, 202, 203; by source of

support, 211.

Suicides, number in adult population, 63;

among insane in hospitals, 63, 169; among
feeble-minded in institutions. 190, 210.

Support, source of, feeble-minded in insti-

tutions classified by, 211.

Sweden, natives of, in total population and
among insane in hospitals, 31; proportion

of insane among natives of, 31.

Switzerland, natives of, in total population,

31, 32; among insane in hospitals, 31, 32,

128, 129; proportion of insane among na-

tives of, 31. 32.

Tennessee, comparison of white and negro
insane in hospitals, 34; visitors to state

hospitals, 64; data concerning Board of

State Charities, 67; licensing of private

insane hospitals, 74. See also States.

Texas, comparison of white and negro insane
in hospitals, 34; provision regarding dis-

charge of patients from insane hospitals,

84. See also States.

Time spent in insane hospitals, insane class-

ified by, 59, 154; approximate average for

insane in hospitals, 60.

Town officials controlling almshouses, 68.

Transfers, from insane hospitals, 15, 16, 109,
162; from institutions for feeble-minded,
184, 193, 210.

Transportation, of patients to insane hospi-
tals, provisions concerning, 83; of patients
to homes, 85, 86.

Trial, procedure in case of insanity of persons
undergoing, 88.

Tuberculosis of the lungs, deaths from, in

adult population, 63; among insane in hos-
pitals, 63, 168; among feeble-minded in

institutions, 190, 210.

Typhoid fever, deaths from, in adult popu-
lation, 63; among insane in hospitals. 63,

168; among feeble-minded in institutions,

190, 210.

Urban communities, use of term, 14; in-

crease in population compared with that
for rural communities, 14; percentage liv-

ing in, for classes of white population, 39;
population of, 49; distribution of popula-
tion, 51. See also Residence prior toad-
mission.

Utah, data concerning Board of Insanity, 67.

See also States.

Verdict of acquittal on ground of insanity,

provisions concerning, 94-96.

Vermont, data concerning state boards hav-
ing oversight of insane, 65, 67; appeal
from decision of physicians in insanity
cases, 82. See also States.

Violent deaths, in adult population, 63;

among insane in hospitals, 63, 169; among
feeble-minded in institutions, 190, 210.

Virginia, comparison of white and negro in-

sane in hospitals, 31; data concerning
state boards having oversight of insane,

67. See also States.

Visitors, county boards of, having oversight

of insane, 68.

Voluntary commitment to insane hospitals,

states having provisions for, 77.

Washington, data concerning State Board of

Control, 67; provision concerning removal
of discharged patients from hospitals, 85.

See also States.

West, comparison of statistics for white and
negro insane, 35.

West Virginia, comparison of white and
negro insane in hosipitals. 34; committee
for investigating insane hospitals, 64 ; data
concerning State Board of Control, 67.

See also States.

White feeble-minded. See Race.
White insane, ratio to total population and

total insane, 25; comparison with negro in-

sane, 34-36. See also Color, Foreign-bom
white insane, Native white insane, and
Race.

Wisconsin, public institutions for insane, 15;

data concerning state boards having over-

sight of insane, 65, 67. See also States.

Women, as members of state boards having
oversight of insane, 65.

Wyoming, data concerning State Board of

Charities and Reform, 67; provision con-

cerning removal of discharged patient from
hospital, 85. See also States.
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