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THE CONSTEUCTION

OF

HOSPITALS FOR THE INSANE.

CHAPTER I,

PRELIMINARY REMARKS.

The proper custody and treatment of the insane are noAV

recognized as amonsr the duties which every State owes to its

citizens
;
and as a consequence, structures for the special

accommodation of those laboring under mental disease, pro-

vided at the general expense, ample in number, and under the

supervision of the public authorities, will probably, before

any long period, be found in every one of the United States.

There is abundant reason why every State should make

full provision, not only for the proper custody, but also for

the most enlightened treatment of all the insane within its

borders. Most other diseases may be managed at home. Even

with the most indigent, when laboring under ordinary sick-

ness, the aid of the benevolent may supply all their wants,

and furnish everything requisite for their comfort and recovery

at their own humble abodes. It is not so, however, with

insanity; for while all cases need not leave home, the universal

2
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experience is, that a Large majoritv of tliem can be treated

most successfully among strangers, and very generally, only

in institutions specially provided for this class of disease. It

is among the most painful features of insanity, that for its best

treatment, so many are compelled to leave their families; that

every comfort and luxury 'which wealth or the tenderest affec-

tion can give, are so frequently of little avail at home; and

that as regards a restoration or the means to be employed to

effect it, those surrounded with every earthly blessing, are

j)laced so nearly on a level with the humblest of their fellow

beings.

Although, with great inconvenience, the afTluent might pro-

vide suitable accommodations without leaving home, it would

really be, by converting their dwellings into hospitals
—still a

large proportion of our best citizens, all those in moderate cir-

cumstances, no less than those dependent on their own daily

exertions for support, without some public provision, must be

deprived of much that is desirable, almost as completely as

the pauper portion of the community. The simple claims of

a common humanit}^, then, should induce every State to make

a liberal provision for all its insane, and it Avill be foiind in

the end, that it is no less its interest to do so as a mere matter

of economy, especially as regards the poor.

It is now twenty-six years since the first edition of this

volume was published; the substance of it having already

appeared in the America7i Journal of Insanity. It was

originally prepared to meet what then seemed a prevalent

want, and to save the author from the labor of Avriting long

letters in reply to inquiries in regard to the matters referred

to, that were constantly being received by him. It is now a

long time since the work could be had at the booksellers, and

the frequent applications still made for it, especially during

the last four or five years, have seemed to show that the want
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for which it was at first written, has not yet been adequately

supplied.

While for some reasons, the author would have preferred

re- writing the whole book, it has accorded more with his own

convenience and the time he could take from his steadily

increasing engagements, to reprint, substantially, the greater

part of the original volume, with only a careful revision, and

some rearrangement of its contents, and a moderate number

of additions. All the views originally given that have been

retained, now have the increased value of being confirmed by

many years of additional observation, and the care of a much

larger number of patients than were reported in the first edi-

tion.

The conclusions that have been arrived at, and which are

given in the present volume, are the result of forty-two

years' residence among the insane, with the personal respon-

sibility of more than eight thousand patients, in three institu-

tions varying greatly in their character and form of organiza-

tion, the last thirty-nine years being in that with Avhich the

author is now connected, and of which he has had the imme-

diate direction since its opening. During this last named

period, too, the author had the experience of eleven years'

active service as trustee of a large State hospital.

These opportunities for observation, with a desire to subject

everything seeming to give a reasonable prospect of success

to practical tests, and a pretty general knowledge of what has

been done elsewhere in the care of the insane, in and out of

hospitals, have not only confirmed the writer's opinions as to

the correctness of the principles in which he has again ex-

pressed his confidence, but have also tended steadily to increase

his interest in all classes of the insane, and his desire to secure

for them such a provision, as will be certain to give them

every advantage they can receive from the most enlightened



20 PRELIMINARY REMARKS.

care and treatment. Nothing ^vill be found advocated in tliis

book that has not been fairly tested in the author's own

experience.

It was not originally expected that this essay would have any

special novelty, or any particular interest, to those who, like

the author, have been engaged for a great length of time in

the care of the insane, nor is it now supposed that it will have.

It is, nevertheless, believed that it will prove interesting and

useful to those, Avho are just commencing their investigations

on the subject, and also to that large class of intelligent non-pro-

fessional people, who arc anxious to be thoroughly informed as

to the best mode of making provision for the insane, and of

securing to all classes of these unfortunates, the most enlight-

ened form of treatment. It is also thought that it may prove

of no inconsiderable advantage to the community, if it aids,

though ever so little, in making those to whom the dift'erent

States entrust the planning and erection of new hospitals,

familiar with what are deemed to be sound and essential prin-

ciples, and thus prevents a waste of the public funds, and saves

the people from luiving imposed upon them, as is too often

attempted, ideas in regard to treatment, of the most visionary

kind, with buildinsc desiuns which could only come from sources

that were without any practical acquaintance with the subject.
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CHAPTER II.

DEFINITIONS OF INSANITY.

It is not proposed even to attempt to give, in a few words,

a definition of insanity wliicli, while including all its forms,

will not embrace anything that does not rightfully belong to

it. This has been undertaken over and over again, and has

always proved a failure. Nevertheless, there are few per-

sons— either among the learned or unlearned—who do not

understand with sufficient clearness for our present purpose,

the meaning of the term; and although they may not be com-

petent to decide upon that not rare class of cases, which everv

now and then come up to puzzle the wisdom of both the legal

and medical professions, they still have sufficiently accurate

ideas of the disease, and the ordinary forms of it, for the cus-

tody and treatment of which institutions have to be provided.

They commonly understand that it is in general, functional in

its character, a disorder affecting the mind, or more properly

the brain, as the organ of the mind. The derivation of the word

insanity implying simply unsoundness, it can readily be under-

stood that mental unsoundness actually comprises all its forms,

notwithstanding this term may include conditions that are not

properly embraced under what is usually styled insanity. All

are to remember that insanity is often more clearly shown by

what an individual does, than by what he says, and that a

chano-e in a man's natural character, without anv obvious

cause, may safely be regarded as one of the most reliable

indications of the disease, and it requires little familiarity with

it, to know that an individual, who is unquestionably insane,

may still transact ordinary business, or engage in general con-

versation without any exhibition of delusions.



22 FREQUENCY OF INSANITY.

CHAPTEK III.

FREQUENCY OF INSANITY.

"Whatever ma}^ be thouglit of the actual frequency of

insanity in pi'oportion to population, there can be no question

but that it is a disease from whiyli no age, sex, class, or pro-

fession in life can claim exemption, and that nowhere does it

fail to make itself recognized as the great leveller of all the

artificial distinctions of society. The number of insane per-

sons in different communities, if we judge b}^ the retui'ns ot

the official census reports, varies very widely. It has been

shown, however, that there are so many inaccuracies in these

statements that heretofore thc}^ could not be relied on, and

only in a few instances has it been possible to learn, with a

tolerable degree of certainty, the ratio of persons who are

insane in proportion to the whole number of inhabitants. The

most reliable authorities in this country make the proportion

to vary as much as from one in every thousand, to what is

more probable, one to every five hundred of the entire

number in a communitv. The estimate of one to every five

hundred inhabitants, I have reason to believe, will not be an

excessive allowance for the whole country. This statement is

sufficient to give some idea of the prevalence of the disease,

and the magnitude of the task of caring for all the cases

that require attention. Nothing less than a provision for all,

is the task before every State. There is no justification for

a State providing accommodations for one portion of its insane,

and leaving the rest uncared for.
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CHAPTER IV.

CURABILITY OF INSANITY.

Insanity, when uncomplicated, properly and promptly

treated, and having this treatment duly persevered in, may

be regarded as curable as most other serious diseases
;
but its

curability mainly depends upon these conditions. Of the class

of cases alluded to, it is safe to say that about as many as eighty

per cent, ma}^ be expected to recover. Where cases of insanity

are left without proper treatment, they rarely get well, but

are more apt to sink into some form of dementia, and to be

for life a source of anxiety and a charge upon their friends

or the community.

In all discussions in regard to the character of insanity and

its curability, it is important that it should be placed in the

same category as other diseases. It is just as possible for any

one to have an attack of insanity, to recover from it, and to

have another attack at a subsequent period of life, as it is of

anv other disease, or as anv one is liable to have a first attack.

It would be quite as reasonable to say that a patient with

fever or rheumatism, or dysentery, or anv other affection that

he may have had in a past year, had not recovered from either

of them, because from some cause (understood or not as the

case might be) he had suffered from another attack of the same

disorder in the same year or in subsequent years, as to insist

that any one who had had an attack of insanity, and who had

been relieved of every symptom of it, had not been cured,

because at some later period of life, from some cause or other,

he had another attack of the same disease. Whenever an indi-

vidual suffering from insanity, is relieved from all indications

of mental unsoundness, returns to his home and family with-
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out any developed eccentricity, resumes his ordinary relations

with society, attends to his business with his usual ability and

intelligence, for a year, or even a much less period, there

should be no hesitation in recording such a case as "cured,"

Avithout any reference to the future, about which we can know

nothing. There is no power to insure any case, or to say that

there may never be another attack. No one has a right to

assert that a combination of circumstances, like that which

produced the first, may not cause another; that ill health, and

commercial revulsions, and family sorrows, and the many
other causes that may have originally developed the disorder,

may not again bring on a return of the same symptoms, just as

they may produce them in one Avho has never before been insane.

Out of seven thousand eight hundred and sixty-seven consecu-

tive cases in the author's observation, five thousand six hun-

dred and ninety-five had never had an attack before. Whatever

induced the disease in them, certainly may induce it in those

who have already suffered from the same malady, for we can-

not expect one attack of insanity to act as a proph^-lactic, and

like measles or smallpox to give immunity for the future.

But this new attack is no evidence that the patient was not
.

cured of the previous one. If the patient, then, is well in the

sense in which he is considered well from an attack of typhoid

fever, or dysentery, or rheumatism, or a score of other mala-

dies,
—when another attack is developed, it is as much a new

case, and the recovery is a cure, just as much as it would be if

he suffered from any other form of illness, and it ouglit to be

so recorded. If he does not recover, in the sense in which a

recovery has already been described, he should not be recorded

as cured. Insanity uncured does really tend to shorten the

duration of life, because individuals thus afilicted do not resist

attacks of other diseases as well as the sane, and there are

often great difficulties in carrying out a proper form of

treatment.
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CHAPTER Y.

ECONOMY OF CURING INSANITY.

The cost of curing a case of insanity in a good hospital, and

returning the patient to his family and to usefulness in society

is not, on the average, one-tenth of what it is to support a

chronic uncured case for life. This is the economical point of

view, in regard to making adequate provision for the prompt

and enlightened treatment of all the insane of every class and

description, even if no account is made of the value of re-

storing to usefulness in a community, one of its producing

members.

CHAPTER VI.

HOSPITALS THE BEST PLACES FOR TREATMENT.

As already intimated, the general experience seems to

show, that a very large proportion of all the insane are

treated more effectively and far more economically among

strangers, and in well-managed institutions specially provided

for their treatment, than at their own homes, and surrounded

by their families, and by familiar scenes and associations.

Much as has been said in commendation of "home treat-

ment" and "family treatment," it is not to be forgotten that

these are commonly tried, and fail, before the idea of removing

a patient to an institution is sei'iously discussed. The great

danger in unduly protracting these efforts at home, is that the

best period for successful hospital treatment is lost, and that
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^vhat was recent in its cliaracter, becomes clironic, witli all tlic

diminished chances of recovery connected with this latter

condition.

The history of "home" treatment before the establishment

of hospitals is one of the saddest records of inhumanity and

cruelty to be found anywhere. It was the discovery of this

state of things, and the plain unvarnished recital of what was

found by benevolent women and men, that led to the establish

ment of most of the State and government hospitals for the

insane, which now do so much honor to the country and give

such blessings to the afflicted and their families.

Very often this simple change from home to an institution,

seems to be of itself sufficient to secure the beginning of con-

valescence, and not unfrequently the improvement in behavior

and conversation is, from the first, most remarkable.

As the insane generally cannot be treated successfully nor

be properly cared for in private houses, very clearly they can-

not be in ordinary hospitals, almshouses, nor in penal institu-

tions. The only mode, then, of taking proper care of this

class in a communit}^, it is obvious, as all enlightened expe-

rience shows, is to provide in every State just as many

special hospitals as may be necessary, to give prompt and

proper accommodations for all its insane, to cure tliosc that

are curable, to give every reasonable comfort to those that

are not curable, and to prevent their becoming worse—and,

what is of very great importance, hardly to be over-estimated

—to protect their families and the community from the acts

and influences of irresponsible and often dangerous persons.

The dangers incident to insane persons being at large, are

mucli greater than is commonly supposed. Not a Aveek,

scarcely a day, indeed, passes without the public press con-

taining the details of some occurrence resulting in loss of life,

or serious injuries to individuals, or destruction of property,
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from a neglect of proper care and supervision on tlie part ot

their friends or the public authorities, of those who had l)e-

come insane and irresponsible for their actions. Very many
of the cases of suicide that are reported very clearly belong to

this class, and of these a large proportion, there is good reason

to believe, were curable if their cases had been understood and

properly treated. It is worthy of note, too, that many of

these acts, even those of peculiar atrocity, are often committed

by individuals who, with all their obvious mental infirmity,

had previously been regarded as perfectly harmless. This

fact shows the importance of proper provision being made for

the prom.pt care and treatment of all classes of the insane, as

well as the danger of allowing persons bereft of their reason

and not accountable for their doings, a freedom, which only

subjects them and others to risks, that benefit nobody.

It is only a few years since the writer of these pages, by a

careful comparison of a list of lives lost and of persons

injured by this class of irresponsible people being at large, as

reported in the newspapers during a twelvemonth, found that

these cases actually exceeded in number all the deaths and

injuries from railroad' accidents occurring in the United States

during the same period.
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CHAPTER VTT.

DIFFERENT CLASSES OF HOSPITALS FOR TUE INSANE.

As already said, a very large proportion of all the insane

in this country are now, and will unquestionably continue to

be, treated in hospitals built and supported by the different

States in which they arc found, and for this reason it is more

particular]}' to State hospitals that the remarks in this book

have a special, although not at all, an exclusive reference.

There are, however, other classes of institutions besides those

under State control, but they are much less numerous, and

there is not likelv hereafter to be any ereat increase in their

number.

Next in importance to the State hospitals are the incorpo-

rated benevolent institutions in connection with hospitals for

the sick, and really branches of them.

The very first hospital for the insane in the United

States was a benevolent corporation organized for the care

and cure of the insane, and also for the relief of the ordinary

sick. This dates back to 1751, and was the original Pennsyl-

vania Hospital at Philadelphia. At a later day the New
York Hospital, at New York, made similar ])rovision for the

insane, and, subsequently, the Massachusetts General Hospital,

at Boston, established a branch of the same general character.

After a certain period, however, it was found advisable by all

those named, that the wards for the insane should be separated

from those appropriated to the ordinary sick, and they are

ill) now regarded as distinct institutions, differently organized,

and requiring an entirely different form of management.

They have no connection with the parent institutions from

which they originiilly sprung, except in being under the con-
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trol of tlie same Boards of Managers. The number of these

hospitals is not likely to be materially increased, at any rate

only in the vicinity of large cities.

Besides those already mentioned, there are in different sec-

tions of the country a few private establishments, owned and

controlled by individuals, but without regular Boards of Man-

agement or any special State supervision. Although a limited

number of these, wisely conducted, may meet a public want,

still, for obvious reasons, it is not desirable that their number

should be greatly increased, nor that this mode of jjroviding

for the insane should be generally adopted.

In some sections of the country, cities and counties have

shown a disposition to make a separate provision for the indi-

gent insane for whom they are responsible, independent of the

State. This is to be recommended only where the number

under care approaches two hundred, or enough to give a

proper classification, and to make the authorities willing to

provide an institution of a character that would in all respects

be proper for a State, and to have an organization for its man-

agement that would give it all the advantages to be expected

from a moderate-sized State or corporate hospital for the in-

sane. The same principles of construction and management

apply to all these, as to State hospitals. The plan of putting

up cheap buildings in connection with county or city alms-

houses for the care of the insane poor, and under the same

management, cannot be too severely condemned. Such struc-

tures are sure to degenerate into receptacles of which all

humane persons will, sooner or later, be heartily ashamed.
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CIIAPTKJJ VI I J.

STATE PRnVISTOX TO BE FOR ALL CLASSES.

Having now shown that insanity is a disea.«e of comparative

frequency in all communities; that it is one from which no

class or condition can claim exemption; that among its most

prominent peculiarities is the fact, that as a general rule it

cannot be treated as successfully at home, as in institutions

specially provided for the purpose, it may be added that these

institutions, too, must necessarily be of so costly a character

that in only a few localities can private means be expected to

provide them
;
and as already said, for a very large proportion

of all those who are thus afflicted, the different States must be

looked to not only for the provision of the hospital buildings,

but for the means for properly carrying out their care and

treatment.

It would seem that at this day no one could dispute what

has been so often said, that the insane are really "the wards

of the State," and that every State is bound by all the dic-

tates of humanity, expediency, and economy, to make proper

provision for all those not able to provide for themselves.

This applies especially to the indigent, but above these are

many of the best people in any community, individuals who

live comfortably when all are in health, but who, when the

heads or other important members of the fauiily are stricken

down and become unable to contribute to the support of

those dependent on them, are utterly unable to provide for

tins unusual and often })rotracted form of sickness, and the

extraordinary expenses incident to it. Kven those with the

largest means, witii all their willingness to do so, cannot always

secure elsewhere the a(lv:uita;_'cs offei'cd to them in the wards
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of a wen-constructecl and well-maTiaged State hospital. As

this last class of citizens furnish the largest proportion of

the income of the State in the shape of taxes, it is only

right that they should have the privilege, if they desire it, of

participating in the advantages offered by the institutions to-

ward the erection and support of which, they are necessarily

the largest contributors. It is clear, then, that all classes

have a common interest in State hospitals for the insane, and

in every State making adequate provision for all within its

limits. For the reasons stated, it is obvious that every State

hospital should be made good enough for the highest class of

its citizens, for it should not be forgotten that what is good

enough for them, so far as proper care is concerned, is none

too good for the humblest of the unfortunates who are com-

pelled to look to these institutions for custody and treatment.

This is believed to be an important axiom, never to be forgot-

ten by those who are making provision for the insane, and it

ought to stand side by side with that other, which has been so

often repeated, and which is so fully confirmed by all intelli-

gent experience, that the best hospital, best built, best arranged,

and best managed, is always most econ(.)mical in the end; for,

a true economy consists not only in avoiding all waste and

extravagance, but also in doing thoroughly whatever is un-

dertaken, and this ultimately will give most satisfaction to

any enlightened community.
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ClIAPTEIi IX.

THE ASSOCIATION OF MEDICAL SUPERINTENDENTS OF AMERICAN

INSTITUTIONS FuK THE INSANE.

The most generally recognized authority in this country on

the subjects referred to in this volume, is "the Association of

Medical Superintendents of American Institutions for the

Insane," and its different jiropositions on the construction and

organization of hospitals and the care of the insane, have

usually been received with favor by the medical profession,

by legislative bodies and boards of management in everv part

of the country. Tliis Association was formed in 1844, and

has held annual sessions in different sections of the United

States and Canada, visiting and critically examining a large

number of institutions for the insane, and it has among its

members, the chief medical officers of nearly every respectable

hospital of this class on the continent. A series of twenty-

six propositions in reference to construction, adopted in Phil-

adelphia in Ls.jI, ami of fourteen adopted in Baltimore in

1853, in regard to organization, have been abundantly tested,

and have given ample proof of their adaptabilit}' to a pro-

vision for any and ever}'- class of the insane. These will be

found in the Appendix to this volume, and the different plans

of construction, organization, and general management recom-

mended, will be found to be strictly in accordance with their

requirements. The same may be said of most of the other

resolutions, subsequently adopted by tlie association, but which

jiave had a less protracted period of observation.

The only exception that may be made to this statement, is

in regard to the size of hospitals, about which there is still

some difference of opinion among the members of the Associ-
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ation. In the proposition on this branch of the subject origi-

nally adopted, two hundred and fifty patients were recommend-

ed as the most desirable maximum number, and on this point

the Association was, at that time, unanimous. At the meeting

ill Washington in 1866, by the vote of a bare majority of the

members then present, it was decided that under certain circum-

stances a hospital might be enlarged "to the extent of accom-

modating six hundred patients, embracing the usual proportion

of curable and incurable insane, in a particular community."

This was the only instance in which the Association's propo-

sitions did not receive the unanimous or almost unanimous

approval of all the members present. It will be observed

that while this action of the Association endorses to some

extent the larger number, it does not do so, as being best or

most desirable, but asserts only that under certain contingencies

of an institution it "might be" properly carried to the extent

of accommodating six hundred patients.

The writer is fully aware that it is often easier to secure

appropriations for additions to hospitals, than for the erection

of new ones, and for this reason it is often deemed expedi-

ent, if not best, to secure the needed additional provision in a

State by a steady enlargement of existing accommodations.

No one can doubt this being better than not having the accom-

]nodations at all; but inasmuch as this book is intended to

show what the writer considers best, he has no hesitation in

adhering to the maximum number originally recommended by

the Association. At the same time he would suggest a mode

of enlargement not interfering with this view, and yet making

provision for as many as five hundred, or possibly six hundred

in one locality, as will be found detailed in a subsequent chap-

ter, and which has been carefully tested for a period of twenty

years, with entirely satisfactory results, under the writer's

own observation and direction.

3



3-i FIRST STEPS TO SECURE A IIOSriTAL.

CllAl'TKR X.

FIRST STEPS TO SECURE A lIoSI'ITAL,

Whenever the people of any Slate or of any large district

of a State, arc convinced of the correctness of such views as

have been already given, it cannot be long before a movement,—
that can hardly fail of success,

—should be made-to induce the

legislature of the commonwealth, no matter how small its ter-

ritorv, or how limited its revenues, to commence the work of

providing a hospital. This action should be taken with a

determination to steadily persevere in this effort till all the

insane are well provided for, till all have equal benefits from

the State's expenditures, are treated alike, so far as essentials

are concerned, and till no insane person is left within its limits

Avithout proper care and treatment. A simple statement of

such facts as have been already detailed, and of the number

of insane confined in almshouses, jails, and private dwellings,

with an nnvarnislied tale of the manner in which they are

treated, and the condition of those wandering about nnprd-

tected and uncared for. will probably be enough, anywhere, to

secure favorable action from the representatives of the people.

It is well, too, to remind the public authoi'ities that none

of us know for whom we may be legislating or providing;

that as the unsound of mind of to-day were among the well

in the past, so the sane of this year may be among the insane

of the next, and those that arc regarded as recent and curable

now, at no distant period may be tabulated as chronic and

incurable. As we would have others do for us, so let us

always do for those, whoever they may be, that are to occupy

these structures. These claims are for the most humane consi-

deration—none for any object can be stronger
—

and, presented

with a proper degree of earnestness, will rarely be refused.
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CHAPTER XI.

FORM OF LAW FOR ESTABLISHING A HOSPITAL.

The bill establishing a hospital for the insane should be

carefully drawn, and only after consultation with persons fa-

miliar with the requirements of such institutions, and it should

alwaj^s contain fundamental principles that will go far to

secure for the hospital a successful and reputable career in the

future, and to prevent the modes of proceeding, that in the

past, unfortunate!}^, were not of rare occurrence and discredit-

able alike to the State and all concerned.

CHAPTER XII.

BUILDING COMMISSIONS.

Among the provisions of such a law as suggested, should be

the naming of the commissioners to select the site, to decide

upon the plans, and to erect the buildings, preparatory to the

reception of patients. If not thus designated, the law should

prescribe the manner in which these officials shall be appointed.

If not named in the original bill, they have commonly been

selected bv the executive, with confirmation by the Senate of

the State, or directly by the judges of the Supreme Court.

It is hardly necessarv to say that on this selection often

depends the future character, and to some extent, the useful-

ness of an institution. The position is one of great responsi-

bility, and should be filled only by men of perfect integrity,
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business habits, higli intelligence, liberal views, and if not

already familiar with the requirements of such institutions, at

least .possessing a willingness to profit bj the experience of

those who have had a practical acquaintance with the subject.

A¥hile circumstances may determine the best number for

this commission, and Avhile plausible reasons may be given for

its being of large size, experience has shown, quite clearly in

my estimation, that as few as three will generally be found

better than any larger number. The characters of the men in

the commission, however, arc still much more important than

the number composing it.

The duties of this commission last till the completion of the

buildings. The institution should then be transferred to a

Board of Trustees or Managers, as they may be called, upon

whom will devolve the organization of the hospital and its

subsequent management, and for whose appointment, provi-

sion should be made in the law establishing it.

CHAPTER XIII.

SELECTION OF A SITE.

When it has been determined to erect a hospital for the

insane, the first object to be attended to by those to whom

this important duty has been delegated, is to select a suitable

site for the buildings. The utmost caution should be observed

in taking this step, on which may depend to no small extent,

the future character and usefulness of the institution; for the

best style of building and the most liberal organization, can

never fully compensate for the loss sustained b}^ a location,
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that deprives the patients of many valuable privileges, or

subjects them to varied annoyances. It is now well established

that this class of hospitals should always be located in the

country, not within less than two miles of a town of consider-

able size, and they should be easily accessible at all seasons.

They should, if possible, be near turnpikes or other good

roads, or within reasonable proximity to a railroad. While

two or three miles from a town might be named as a good

distance if on either of the first named, the facilities afforded

bjr a railroad might make ten or twelve miles unobjectionable;

for it is the time spent in passing and ease of access, rather

than distance, that are specially important. Facility of access is,

indeed, for many reasons, a most important consideration. It

has been shown bv careful statistics tliat the use made of

institutions, and as a consequence thereof, the number of res-

torations, depend very largely upon the nearness of a hospital

to those bv whom it is expected to be used or its ease of access

by them. Proximity to a town of considerable size has many

advantages, as in procuring supplies, obtaining domestic help

or mechanical workmen, and also on account of the various

matters of interest not elsewhere accessible to the patients.

In selecting a site, facility of access from the districts of coun-

try from which the patients will be principally derived, should

never be overlooked. Under no circumstances should an un-

suitable site be accepted because it is offered as a gift to the

State. Such a gift can hardly fail to prove costly m the end.

A site thus procured often, indeed, becomes of the dearest

kind, from its many permanent inconveniences, and the con-

stant expenditures to which it subjects an institution. As

these hospitals are for all future time, a liberal expenditure

for the proper kind of site as for a proper kind of building,

is alwa3^s a wise investment. The first cost of the building of

a hospital for the insane is a matter of small importance to a



38 AMOUNT OF LAND.

State, in comparison to the wise and economical maujigement

of the institution subsequently.

The building should be in a healthful, pleasant, and fertile

district of country; the land chosen should be of good quality

and easily tilled; tlie surrounding scenery should bo varied

and attractive, and the neighborhood should possess nu-

merous objects of an agreeable and interesting character.

^Yhile the hospital itself should be retired, and its privacy

fully secured, the views from it if possible, should exhibit life

in its active forms, and on this account stirring objects at a

little distance are desirable. Kcference should also be made

to the amount of wood and tillable land that mav be obtained,

to the supply of water, an-d to the facilities for drainage, for

enclosing the pleasure-grounds, and also for future extensions

of the building.

CHAPTEE XIY.

AMOUNT OF LAND.

Every hospital for the insane should possess at least one

hundred acres of land, to enable it \o have the proper amount

for farming and gardening purposes, to give the desired degree

of privacy, and to secure adequate and appropriate means of

exercise, labor, and occupation for the patients, for all these are

now recognized as among the most valuable means of treat-

ment. Of the total amount, as much as fifty acres immediately

around the buildings, should be apiirojtriatcd as pleasure-

grounds, and should be so arranged and enclosed as to give

the patients the full benefit of them, without being annoyed
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by the presence of visitors or other strangers, who should

never be allowed to pass through them unaccompanied. It is

desirable that several acres of this tract should be in groves

or woodland, to furnish shade in summer, and its general cha-

racter should be such as will admit of tasteful and agreeable

improvements. To enable the patients generally to have the

greatest possible amount of benefit from tbeir pleasure-

grounds,
—where both sexes are treated in one building,

—those

appropriated to the men and women should be entirely dis-

tinct
;
and one of the best means of separating them, will be

found to be the appropriation of a strip of neutral ground,

between their separate limits, properly enclosed by an open

])alisade, as a park for various kinds of animals, or other-

wise handsomely cultivated. While less than one hundred

acres should be deemed too little for any institution, State

hospitals having a large number of farmers or working men,

will find it useful to possess at least double that amount
;
and

extensive walks and drives on the hospital premises offer so

many advantages, that the possession of a large tract for this

purpose alone, is often desirable. It is hardly possible nnder

anv circumstances, for such an institution to control too much

land immediately around it.



40 SUPPLY OF WATER.

CHAPTER XV.

SUPPLY OF WATER.

An abundant sup})ly of good water is one of the necessaries

of every liospital, and should be secured whatever may be the

cost or trouble required to eftect it. Any doubt about the

amplest supply of water and facilities for drainage, should be

fatal to any site proposed for a hospital. The very extensive

use of baths, which is among the most important means of

treatment, the large number of water-closets that are indis-

pensable in the wards, the great amount of washing that is to

be done, as well as the various other arrangements requiring

a free use of water, and above all, the large quantity needed

for extinguishing fire, in case such an accident should occur,

make it of the utmost importance that the supply should be

permanent and of the most liberal kind.

The daily consumption of water for all purposes in an insti-

tution for two hundred and fifty patients, will not be much

less than fifty thousand gallons, and tanks or reservoirs to con-

tain considerably more than this amount, should be placed in

the dome or highest part of the building, or on some contiguous

point of the grounds.

Nothing less than one hundi'cd thousand gallons a day

should be considered sufficient for the possible wants of such an

institution. Special care is to be taken to reject streams that

fail in dry seasons, or have sources of impurity connected with

them.

When a sufficient elevation can be met with to carry the

water to the tanks by gravity, nothing can be better; or u

steady water-power is both convenient and economical; but

so few sites are found havina: either of these advantages, com-
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billed with the other requisites for such an institution, and as

steam and a steam-engine are always needed on various other

accounts, it is safe to say that these are the best reliance in

most locations for raising water to a proper height. The

water should be distributed to every part of the building, and

arrangements should be made to furnish a full siipply, both

hot and cold, to every ward and in every section of the house.

One or two Avells near the building, for furnishing drinking

water, will be desirable, and a large cistern outside of the

hospital buildings should be provided, to secure an abundant

supply in case of fire. So important is the supply of water

about a hospital
—even its heating being dependent on it-—-that

there should always be a duplication of the means required

to secure it, to meet possible emergencies. While waste of

water, as of everything else is to be avoided, its use for all

purposes should be unrestricted.

CHAPTEK XVI.

DRAINAGE.

All the drainage should be underground, and in selecting

a site, facilities for making this very important arrangement

should never be overlooked. All the waste water from the

kitchens, sculleries, baths, water-closets, etc., should be carried

off beneath the surface, and to such a distance as will prevent

the possibility of its proving an annoyance to the hospital.

All the entrances to the culverts should be thoroughly trapped,

and the culverts should be made so large and Avith such a

descent as to obviate all risks of obstruction. If the rain-
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water from tlic roof and the surfiicc drainage are taken in

another direction, the other drainage from the hospital ma}^ be

made to add greatly to the fertility of tlie farm; but it is much

better to carry everything oft" through the same culvert and thus

lose this advantage, than to incur the slightest risk of having

the air in the vicinity of the hos[)ital coutaiiiiiiated by these

fertilizing arrangements.

Culverts or di'ain-pipcs may be made of either brick, iron,

or terra-cotta; but whatever the material used, it is of the

utmost importance that they should be as nearly direct as

possible, of abundant size, and with as good a descent as is

available. It is quite safe to say tliat all these arrangements

for water and drain -pipes are commonl}^ of a much less size

than is best, and tlius by frequent stoppages they become a

source of expense and annoyance that is wholly unnecessary.

CHAPTER XVII.

ENCLOSURES.

It is desirable that the pleasure-grounds and gardens should

be securely enclosed, to protect the patients from the gaze and

impertinent curiosity of visitors, and from the excitement

occasioned by their presence in the grounds. This, therefore,

becomes a matter for considcratitni in the selection of a site.

Tins enclosure should be of a permanent character, about

ten feet high, and so located that it will not be conspicuous,

even if it is at all visilde, from the building. The site, as

well as tlic position of the building on it, sliould have some

reference to this arrangement. If sulTicicnt inequalities of
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surface exist, the wall or fence, as it may be, should be placed

in the low ground, so as not to obstruct the view
;
but if the

country' is too level to admit of this, the same end may be

attained by placing the wall in the centre of a line of excava-

tion of sufficient depth to prevent its having an unpleasant

appearance, and yet to render it entirely effective. Although

the first cost of a wall will be about double that of a fence of

the proper kind, still its durability and greater efficiencv in

every respect, will make it cheaper in the end. The amount of

land thus enclosed should never be less than thirty acres,

while forty or fifty acres are a more desirable amount, so that

the pleasure-grounds of the male and female patients, which,

as before observed, should be entirely distinct, may be suffi-

ciently extensive. _ Even a whole farm thus enclosed has great

advantages, and such an expenditure is fully justifiable. This

has been done at the Government Hospital near Washington,

where more than three hundred acres are thus surrounded by
a permanent wall, with the greatest comfort and advantage

to the institution, and all concerned feel tliat few expenditures

give more satisfaction than those for properly enclosing the

grounds of a hospital.

Important as I regard the permanent enclosure of extensive

pleasure-grounds and gardens, in the manner suggested, as

protecting the patients from improper observation, keeping-

out intruders, enlarging the liberty of the insane generally,

securing various improvements from injury, and permitting

labor to be used as a remedy for more patients than could

otherwise be done, still it is proper to add, that high walls

around small enclosures, and m full view from the buildings,

are even less desirable than a simple neat railing, which would

neither keep determined visitors out, nor active patients in.

The first of these objects
—
keeping the public out,

—it must

not be forgotten, is the prominent one thought of, in recom-
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mending a wall to be placed around the pleasure-grounds of a

hospital. The presence and watchfulness of intelligent attend-

ants must still be the grand reliance to prevent the escape of

patients, and any arrangement that does away with the neces-

sity of constant vigilance, is to be regarded as undesirable

about a hospital for the insane.

CHAPTER XVIII.

TATIEXTS YARDS.

Altpiough it is not well to have a large number of

private yards in immediate cormection with a hospital for the

insane, it will still be found convenient to have two or more

for each sex, of a large size, provided with brick walks, or

what is better, stone ^ncrmn^r or artificial stone, which can-

not be easily taken up, and with shade trees and such other

modes of protection from the sun and weather as may be

deemed useful. Tliese yards enable many patients, who at

times may wish to avoid the greater publicity of the grounds,

to have the benefit of the open air, and to take exercise at

hours when the attendants cannot conveniently leave the

wards
;
but most of the patients should have a more active

and longer continued kind of exercise than these yards allbrd.

They should look to the walks in the open fields and about

the pleasure-grounds, which can readily be made a mile or

two long for each sex, for their jtrincipal exercise. Four-fifths

of all the patients will, under })ropcr regulations, be able to

take walks of tliis kind, for at least a couple of hours morning

and afternoon, at all seasons; and in warm weather, when a
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suitable number of attractive summer-houses and plenty of

comfortable seats are provided, they may thus profitably spend
one-half the entire day in the open air. It is, however, always
much better for patients to be comfortably seated in a pleasant

parlor or hall, at any season of the year, than to be lying on

the ground, or otherwise soiling their clothes, and exposing
themselves to the risk of taking cold, as is very apt to be the

case, when certain classes are allowed to consult their own

pleasure as to the mode of passing their time, while in the

small yards adjoining the building.

CHAPTER XIX.

IMPORTANCE OF ARCHITECTURAL ARRANGEMENTS.

It is generally conceded that in the past, at least, a more

convenient style of architecture and better arrangements were

desirable in most establishments for the care of the insane
;

and those who were personally familiar with the losses sus-

tained in consequence of imperfect accommodations, and the

advantages derived from improved ones, were sure to be found

most anxious to secure a high character to every one of these

institutions, without regard to the class of patients they were

intended to receive.

Xo better proof need be given of the necessity for improve-
ments in the construction and arrangements of hospitals for

the insane, than the simple fact, that not a few of those put up
within the last half of a century exhibit in many parts most

glaring defects, and that nearly all erected till within a few

years, have required extensive and costly alterations or addi-
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tions; or if these changes have not been made, the buildings

still remain unsuited for the proper and convenient treatment

of the patients. Many of these lamentable defects,
—which fre-

quentlv can scarcelv be remedied without actuallv rebuilding

the hospital,
—and the large expenditures of money that have

been made in effecting alterations and improvements, have

often resulted almost entirely from the buildings having been

planned bv persons who, wliatever may have been their taste,

architectural skill, or good intentions, had little knowledge of

what is required for the proper care and treatment of the insane.

For the reasons last mentioned, it is hardly possible for most

architects, unaided, to plan a hospital thoroughly equipped for

this object.

The improvement in these structures in this country during

the last twent\^-five years has been very great, and it is now

no diificult task to iind in operation, hospitals that possess

almost every thing essential to the comfort, and proper and

economical treatment of their patients, and the plans of which

can be safely followed by those who are unfamiliar with the

subject, or doubtful of what is best to be done.

No reasonable person at the present day, when jilanning a

hospital for the insane, would think it necessary or desirable

to propose a building entirely original in its design : for such

a structure could hardly fail to lose in usefulness what it gained

in novelty. Instead of attempting something entirely new,

the object should rather be to profit by the experience of the

past, by the knowledge of those who have had a practical

familiarity with the wants and requirements of the insane,

and after a careful stud}'^ of existing institutions, to combine,

as far as possible, all their good features, and especially to

avoid their defects and inconveniences.

These institutions, particularly when put up under State

authority, while having a plain, but still good and agreeable
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style of arcliitecture, should not involve too large an expendi-

ture of money in tlieir erection; hut, nevertheless, should be so

conveniently arranged as to be economical in their subsequent

management, and should have every possible advantage for

the best kind of classification and supervision of the patients,

and for their comfort and treatment. All extravagance in

the way of ornamentation should be avoided
;
but such an

amount of it as is required by good taste, and is likely to be

really beneficial to the patients, is admissible. It does not

comport with the dignity of any State to put up its public

buildings in a style of architecture Avdiich will not prevent

their being distinguished from factories or workshops. Espe-

cially is this the case with those designed for the treatment of

a disease like insanity, in which the surroundings of patients

greatly infiuence their conditions and feelings.

CHAPTEE XX.

CHARACTER OF PROPOSED PLAXS.

The plans proposed in the following pages, are specially for

State hospitals to accom.modate two hundred and fifty patients;

this number being, in my estimation, about as many as should

be collected in any one institution. It is be remembered, too,

in considering this subject, as already stated, that State hospi-

tals are not for the pauper portion of the community alone,

but for every class of citizens, and that all Avho pay taxes aid

in their erection, and therefore have the right to participate

in their advantages, while in most of the States, they furnish

the only hospital accommodations for the care of any portion
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of the insane. The rich pay most of tlie taxes, and those who

do so, certainly should have the right to share in the benefits

of institutions provided from this source. And, as cannot be

too often repeated, what is right for these, when insane, is none

too good for the poor when in the same condition. Except in

the vicinity of a few of our largest cities, it is not probable, at

least for many years, that any other class of institutions will

be put up in the United States; and on that account, it is par-

ticularl}^ desirable that public opinion should be settled as to

what is indispensable for this description of hospitals. The same

general plan and arrangements are applicable, liowever, to the

hospitals intended for the insane poor of large cities, and also,

with some slight variations, they would answer for corporate in-

stitutions like those connected with the hospitals for the sick in

Philadelphia, New York, and Boston, referred to on a previous

page, or those provided by the liberality of private individuals.

In nearly all of these different institutions, it is necessary

that a strict regard should be had to lirst cost, and, as before

observed, to economy in subsequent management. On these

accounts, I propose recommending only Avhat I deem abso-

lutel}' necessary for the proper accommodation and treatment

of the insane in any of the classes of hospitals previously

referred to. Where ample funds are available, more costly

arrangements may with entire propriety be adopted ;
but it is

with hospitals as with private dwellings, the most pretentious,

or those with the highest ornamentation, do not necessarily

furnish the most comfort, nor are most desirable for those who

appreciate the substantial enjoyments of life.

There are, indeed, several variations that might be suggested,

where it is proposed to provide the most perfect arrangements,

without regard to cost, or to furnish accommodations exclu-

sively for the wealthy in a community; for there is no reason

why an individual who has the misfortune to become insane.
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should, on that account, be deprived of any comfort or even

luxury, that is not improper or injurious, to which he has

been accastomed, or which his income will justify. An insane

member of a family, wherever he may be, has really a claim

for every thing that will contribute to his comfort and gratifi-

cation, far beyond those who are in health and who have so

many other resources; and the justice or morality of a different

course, as occasionally observed, cannot for a single moment

bear examination.

It may be repeated here that under no circumstances should

the plans for a hospital for the insane be adopted till they have

been examined and approved by one or more qualified ex-

perts, and that this should be insisted on in the original law,

which should also detail the mode of appointment of the Build-

ing Commission, Board of Trustees, and Superintendent, and

the fundamental character of their important duties.

CHAPTER XXI.

SIZE OF BUILDING AND NUMBER OF PATIENTS,

A SUITABLE site having been selected, it will next become

necessary to decide upon the size of the institution. What-

ever the number it is decided shall be received, it is very

important that at no time should more be admitted, than

the building is calculated to accommodate comfortably, as a

crowded institution cannot fail to exercise an unfavorable

influence on the welfare of its patients. As has been already

said, there are still differences among practical men, as to the

number of insane that it is most desirable to provide for in

4c
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one building. Having no doubt of the correctness of the ori-

ginal proposition of the Association, which limited the number

to two hundred and fifty, the suggestions that will be made

have reference to a hospital of that capacity. The best mode

of extending the provision for the insane for any particular

district,- will be specially referred to in a subsequent chapter.

The precise number that mny be properly taken care of in a

single institution, will vary somewhat, according to the ratio

of acute cases received, and of course to tlie amount of per-

sonal attention required from the chief medical officer. In

State institutions, Avhen full, at least one half of all the cases

are commonly of a chronic character, and require little medical

treatment. They do, however, need a kind of supervision

and direction that demand no ordinarj^ ability, and for which

only a few are thoroughly qualified. Even Avhen thus pro-

portioned, two hundred and fifty will be found about as

many as the medical superintendent can visit properly every

day, or nearly every day, in addition to the performance of

*his other duties. AVhen the proportion of acute or recent

cases is likely tt) be much greater than that just referred to,

the number of patients should be proportionately reduced,

and two hundred will then be found a preferable maximum.

So, if a greater proportion is chronic, the number might with-

out disadvantage be somcwliat increased. "While it is reallv

best that no more patients should be received into any hospital

than can be visited daily, or almost daily, by the chief medical

officer, it is desirable tluit the number should be sufficiently

large to give an agreeable company to each class, and to per-

mit a variety of occupations and amusements that would prove

too costly for a small institution, unless possessed of some con-

siderable permanent endowment, or filled with patients paying

a very high rate of board. It is therefore quite possible to

have a hospital too small, as well as too large, to obtain the

greatest amount of comfort and the best results for the patients.
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It might be supposed that institutions for a much larger

number of patients than have been recommended, could be sup-

ported at a less relative cost, but in practice, this is not gene-

rally found to be the case. There is always more difficulty in

superintending details in a very large hospital, there are

more sources of waste and loss, improvements are apt to be

relatively more costly, and without great care on the part of

the oflicers, the patients will be less comfortable.

Whenever an existing State institution built for two hun-

dred and fifty patients, contains that number, and does not

meet the wants of the community, instead of crowding it, and

thereby rendering all its inmates uncomfortable, or materially

enlarging its capacity by putting up additional buildings, it

will be found much better at once to erect an entirely new

institution near it, or in another section of the State, and then

separate the sexes, as will be detailed hereafter. Under any

circumstances, the transfer of acute cases from a great distance,

is an evil of serious magnitude and constantly deplored by

those who have the care of the insane.

CHAPTER XXII.

POSITION, AND GENERAL ARRANGEMENTS OF THE BUILDING.

The size of the building, and the number of patients having

been determined, its form and aeneral arrano-ements will next

require attention; and no plan, however beautiful its exterior

may appear, nor how apparently ingenious its interior may
seem, should ever be adopted without, as already suggested,

having been first submitted to the inspection and having re-
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ceived the approval of one or more physicians who have had a

large practical acquaintance with the insane, and who are tho-

roughly familiar with the details of their treatment, as well

as with the advantages and defects of existing hospitals for

their accommodation. So different from ordinary buildings

or other public structures are hospitals for the insane, that it

is hardly possible for an architect, hoAvever skilful, or a board

of commissioners, however intelligent and well disposed, un-

aided, to furnish such an institution with all the conveniences

and arrangements indispensable for the proper care and treat-

ment of its patients. Nothing but a practical familiarity with

what is required can do this. All recent experiments in plan-

ning hospitals without consulting experts, or asking their

opinions before the adoption of the plan, as should be expected,

have proved failures. No desire to make a beautiful and pic-

turesque exterior, should ever be allowed to interfere with the

internal arrangements, any more than the wish to have an

elevated and commanding site should be permitted to compel

the provision of c(wtly roads, and the expense and annoyance

of having every thing in all future time carried to its great

elevation. The interior should be first planned, and the ex-

terior so managed as not to spoil it in any of its details.

Although it is not desirable to have an elaborate or costlv

style of architecture, it is, nevertheless, really important that

the building should be in good taste, and that it should impress

favorably not only the patients, but their friends and others

who may visit it. A hospital for the insane should always be

of this character, it should have a cheerful and comfortable

appearance, every thing repulsive and prison-like should be

carefully avoided, and even the means of effecting the proper

degree of security should be masked, as far as ])Ossible, by

arrangements of a pleasant anil attractive descri[)tiou. For the

same reason, the grounds about the building should be highly

I
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improved and tastefully ornamented
;
a variety of objects of

interest should be collected around it, and trees and shrubs, flow-

ering plants, summer-houses, and other pleasing objects, should

add to its attractiveness. No one can tell how important all

these may prove in the treatment of patients, nor what good

effects may result from first impressions thus made upon an

invalid on reaching a hospital,
— one who perhaps had left

home for the first time, and looked forward to a gloomy, cheer-

less mansion, surrounded by barren, uncultivated grounds for

his future residence, but who on his arrival finds every thing-

neat, tasteful, and comfortable. Nor is the influence of these

things on the friends of patients unimportant; they cannot

fail to see that neither labor nor expense is spared to promote

the happiness of the patients, and the}'' are thus led to have a

generous confidence in those to whose care their friends have

been entrusted, and a readiness to give, steady support to a

liberal course of treatment.

As soon as a building is located, a general plan for the im-

provement of the grounds should be prepared, and the la3ang

out of roads and planting of shade trees commenced, thus

gaining at least three years in the growth of the latter, and

allowing the institution to be opened with something like a

finished appearance, in place of the barren surroundings so

often observed during the first years of hospitals.

Great care should be taken in locating the building, that ever}^

possible advantage may be derived from the views and scenery

adjacent, and especially as seen from the parlors and other

rooms occupied during the day. The prevailing winds of

summer and the genial influence of the sun's rays at all sea-

sons, may also be made to minister to the comfort of the

inmates, and the grounds immediately adjacent to the hospital

should have a gradual descent in all directions, to secure a

Dfood surface drainao-e. The centre building ought to be the
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prominent feature in such a structure as that under considera-

tion, and -while tliere can be no excuse for squandering money

simplj for display, or for giving it unnecessarily large propor-

tions, like all other parts, it should be in good taste and have

ample and comfortable accommodations for the convenient

transaction of such business as necessarily belongs to it, and

for the apartments of the officers, who are expected to reside

in it. Not to do this, is neither wisdom nor economv.

CHAPTER XXIIT.

FOEM OF BUILDIVG.

For an institution like that referred to, it is believed

that the best, most convenient, and most economical form will

be found to be a centre building Avith wings on each side, so

arranged as to give ample accommodations for the resident

officers and their families, and for the classification and comfort

of the patients, and all employed in their care. A building

having a basement entirely above ground, and two stories above

this, is not objectionable, and will generally be adopted on ac-

count of its being less expensive, and of smaller extent on the

ground than one of only two stories. The centre building and

projecting portions of the wings, may be carried up a few feet

higher, but the Avards generally should not be. In the highest

part of the structure, as in a dome on the centre building, the

water tanks should l)e provided for.

In the centre building should be the kitchens, sculleries,

main store rooms, a reception room for patients, a general

business office, superintendent's office, medical office and
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library, visiting rooms for friends of patients, a public parlor

and managers' room, a lecture room or chapel, and apartments

for the superintending physician's family,
—in case that officer

resides in the building,
— and for the other officers of the

institution.

The wings should be so arranged as to have at least eight

distinct classes of patients on each side
;
each class should

occupy a separate ward, and each ward should have in it a

parlor, or possibly an alcove as a substitute, a dining room

with a dumb waiter connected with it, and a speaking tube or

telephone leading to the kitchen or some other central part of

the basement story, a corridor, single lodging rooms for pa-

tients, an associated dormitory for not less than four beds,

communicating with an attendant's chamber, one or two rooms

of sufficient size for a patient with a special attendant, a clothes

room, a bath room, a wash and sink room, and two or more

water closets. There should also be provided for each sex in

its appropriate wing, at least one ward for patients who are

too ill to remain in their own chambers, a railroad for the dis-

tribution of food, etc., two work rooms, a museum and reading

room, a school room, a series of drying closets, at least one on

each story, or, better, one for each ward, and various other fix-

tures, the general character, position, and arrangement of which

will be more particularly referred to, when describing the ac-

companying plans, in which they will all be found provided

for. The parlors may be dispensed with in the wards for the

most excited patients, but not elsewhere, unless the plan of

having alcoves of good size, as already referred to, in the mid-

dle of each ward, may be accepted as a substitute, and all the

other conveniences suggested will be as necessary for the ex-

cited as for any other class.
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CITAPTKK XXTY

HEIGHT OF HOSPITALS.

The best, and at tlic same time, the most economical height

for a hospital, is a basement and two principal stories above.

All these should be fairly above ground, and in the wings

have a uniform height of ceiling of twelve feet. There is no

objection to a two storj building, but it will readily be seen

that for a definite number of patients it is more costly, and

necessarily extends over a greater surface, tlum one of three

stories. Whether the building is of one, two, or three stories,

the cellar and roof are required as much for one as the other.

When the second story is finished, it costs little to carry up
the walls, stairs, and flues another story, and there are always

in a hospital for the insane, enough patients to occupy this

upper story, who do not object at all to this additional flight

of stairs, especially if properly constructed with frequent land-

ings, and a moderate height in the risers. In my experience

the third story has been preferred to either of the others by a

majority of the patients, as being more airy, having greater

privacy, and more extended views of the neighboring country.

One story buildings have advantages only for a limited

number of patients. The feeble, when accommodated in them,

can more readily have access to the open air, and the same is

true in reference to the excited, where private 3'ards are imme-

diately adjoining their wards.

It requires little observation to see that a series of three or

more one-story hospital buildings, running in parallel lines

with each other, even if a hundred feet apart, necessarily ex-

pose their inmates to more or less annoyance from each other,

shut off" to a greater or less extent, the natural ventilation.
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and obstruct the views of the surrounding scenery, more than

a hospital with the same number of wards in one building, of

three stories. The stairs being entirely disconnected with the

wards and always made fireproof, there is no communication

between the different stories, and if it is a hospital for the

ordinary sick, a properly constructed elevator permits the

patients to be taken to and from the different wards, without

risk or exposure.

CHAPTER XXY.

TEMPORARY OR WOODEN STRUCTURES.

Only in time of war or during the prevalence of epidemics

is it justifiable to provide temporary or wooden hospitals,

either for the sick or the insane. For the latter they are espe-

cially objectionable. The risk of fire in them, alone, should

settle the question, even if there were no other objections.

Although styled temporary, it is not common for them to be

abandoned as long as any use can be found for them, and

sooner or later, their condition becomes discreditable and most

unfavorable to the health of those who occupy them.

For these and other reasons, all hospitals, whether for the

sick or insane, should be built in the most substantial manner.

If after a certain period of use, it is thought desirable that

they should be thoroughly renovated, this can be readily done,

and at a moderate cost, by taking off" all the old plastering

and replacing it with new, by taking up all the old flooring

and other wood work that has become impaired by use, and

substituting the best hard wood that can be obtained, while

the Y/alls, roofs, all the heating and ventilating arrangements,

and the numerous other costly fixtures, may remain undis.
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turbed. This mode of reuovatinsr or renewino; such a buildinpr

has been tested thoroughly and successfully in the Pennsj'^lva-

nia Hospital at Philadelphia, and no one who has carefully

observed the result, can well hesitate to give it a decided pre-

ference over any temporary structures that are supposed to be

built to be abandoned at stated intervals, and to be replaced

b}' others of the same description.

CEAPTER XXVI.

NUMBER OF FATIENTS IN A WARD. •

As the total number of patients designed to be accommo-

dated is two hundred and
fifty, the average in each of the

sixteen wards would be a little over fifteen, but the number

may be varied somewhat by the character of the cases. Of

the quiet, or su})j)osed incurable demented, as many as twenty

could be taken care of in one ward, with quite as much, or

even more facility than less than half that numl)cr that are

highly excited. Patients that are excitable rarely do well in

large wards, and better discipline is almost invariably preserved

in those that have a small number of inmates. Where seclu-

sion is to be carefully avoided, it becomes particularly import-

ant that means should be provided, by which even the most

highly excited or violent patient, may at pro])er times be out

of his room, without being surrounded by a crowd of persons

affected like himself. Everv one familiar with institutions for

the insane, will recall numerous instances of almost daily oc-

currence, where a single excitable patient introduced into a

comparatively quiet ward, has in an hour almost entirely

changed its character. A pro[)er classification prevents all this.
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CHAPTER XXVII.

NATURAL VENTILATION.

Although a forced ventilation is deemed indispensable in

every hospital for the insane, still a natural ventilation should

never be neglected. In most parts of the United States, during

one-half the year, there is a comfort in the fresh, cool breezes

which may often be made to pass through the wards, that can

not be too highly estimated, and every precaution should be

taken to derive full advantage from them. The darkest, most

cheerless, and worst ventilated parts of such establishments,

will generally be found to be where a wing joins the centre

building, or Avhere one wing comes directly in contact with

another running at right angles to it. The first of these de-

fects, however, is easily and eftectually remedied, by leaving

on each side an open space of ten or twelve feet, with movable

glazed sash extending from near the floor to the ceiling, and

which may either be accessible to the patients, or be protected

by ornamental open wire work on a line Avith the corridor
;

this arrangement gives nearly every advantage of light, air,

and scenery. Behind such a screen, even in the most excited

wards, may be placed with entire security, the most beautiful

evergreen and flowering plants, singing birds, jets of water,

and various other objects, the contemplation of which can not

fail to have a pleasant and soothing effect upon everj^ class of

patients. To remedy the other difficulty alluded to, instead of

allowing a second wing to come directly in contact with the

first, it should be placed on a parallel line, but made to recede

just so far as will allow its corridor to be open at both extrem-

ities, or as much more as may be deemed desirable, and these

ends should also be furnished with movable glazed sashes,
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terminating in a bay window, accessible to the patients, or

protected and ornamented as ah'eady suggested, according to

the class by which it is to be occupied, and other circumstances.

If the second range of wings is placed at right angles to the

first, the same arrangement is required, as that suggested

where the first winu- joins the centre building. I deem this

mode of finish of great importance, and one of the most valu-

able features of the plans under notice. These open arrange-

ments, where one ward joins another, give all possible advan-

tages of light and air. and are infinitel}^ preferable to structures

entirely detached, which, besides being more expensive, with-

out having compensating advantages, have many inconve-

niences, that must be obvious to those Avho are practically

familiar with the management of hospitals.

The character of the ground must often decide whether the

building shall be in one extended line, or whether the second

or third range shall be at right angles to the first or second, as

the case may be. If the building is but for one sex there can

be uo objection to either of these, and of both plans, outlines

are given.

CHAPTER XXVIII.

CELLARS.

The basement or first story of the building should be raised

three steps, or about twenty-four inches above the surface of

the ground around it. There should be a pavement three or

four feet wide around the whole buildino- and the cellar should

always be excavated under the entire building. The cost is

small and the advantages are great in many respects, but espe-
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cially, in reference to a proper arrangement of the heating-

apparatus and of the air reservoirs connected with it. Its

depth should give seven and a half feet in the clear under the

joist of the first floor, which at the height suggested, would

give ample light and space for all purposes. The floor of the

cellar throughout should he covered with cement or good com-

mon mortar. Cellar walls made of hard bricks, with smooth

joints, make an admirable finish, being dry and easily kept

clean, and only a little more costly than the material commonly
used.

The importance of keeping cellars dry and clean, and of

having pure air in them, is not generally appreciated in regard

either to private or public buildings. Whatever there is offen-

sive or deleterious to health in the cellar, is sure, sooner or later,

and to a greater or less extent, to penetrate to the upper parts of

the structure. Ventilating flues should always lead from the

cellar to the main ventilating stack, or to something equivalent

in character, or they should at least pass directly upwards

through the roof of the building. In all sanitary inspections,

the cellars and water arrangements are the parts to be specially

looked after. These being all right, the parlors and bed rooms

are not likely to be dangerously wrong.

Although less important, it is very desirable that the attics

of a building should not be allowed to become filled with lum-

ber or refuse materials, and, as a consequence, a harbor for

vermin.
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CHAPTEE XXIX.

MATERIALS OF WATJ.S.

A HOSPITAL should be constructed of stone or brick, as may
be found most convenient and economical. If of stone, the

Avails may be pointed or stuccoed, according to the character

of the material and the taste of those interested. If of good

briclc, they require nothing, but they may be painted to give

them an agreeable shade of color. Advanta<j;e will be found

from using hydraulic cement in laying tlie foundations, and as

already said, the lloor of tlie whole cellar, if at all disposed to

dampness, should be covered with the same material, while

lime and sand will answer in other localities.

On account of the great number of flues that are required,

the inner or corridor walls should be not less than eio'hteen

inches thick and constructed of brick. A]l the flues for heat

and ventilation should be carried up in tliern, and about the

whole space will be required for these purposes. Tlie con-

struction of the outer wall with an air space between the courses

of brick, where that material is used, is an admirable arrange-

ment for giving a perfectly dry house, and one little affected

by sudden changes of temperature. If stone is adopted as tlie

material for the hospital, an inner lining of brick, with a space

for air, in addition to giving this dryness to the building, will

secure warmth in winter, and render the building: cool in sum-

iiier, and the small adtlitional cost thus incurred, is everywhere

justifiable. If this is not done, those parts especially exposed

to dampness should be battened.
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CHAPTEE XXX.

PLASTERING.

The plasteriDg throughout should be what is styled a hard

finish, and calculated for being scrubbed, whether kept white

or painted of some more agreeable shade of color. "When

rooms are likely to be much abused by patients, the plastering

may be very advantageously done with hydraulic cement and

sand,
—at least as high as can be reached,—and rubbed down

so as to be perfectly smooth, and the surface can afterwards be

painted of au}^ shade that is deemed most desirable. Paper is

not suitable for the walls of a hospital. Paint is very prefer-

able, as it can be scrubbed as often as may be thought

necessarv.

CHAPTER XXXI.

SECURITY FROM FIRE IN CONSTRUCTION.

In constructing a hospital, every precaution should be taken

to provide against accidents from fire, and the building should

be made as nearly fireproof as circumstances will permit. Iron

girders and brick arching between the different stories would

be desirable everywhere, but the first cost will probably mostly
lead to counter ceiling and other substitates; or better, the

kitchens and bake rooms, in wliich rooms alone it will be

necessary to have fires of any size, should be arched above and

below, and the flues leading from them should be constructed

with great care. Instead of making the entire structure fire-
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proof, it will answer to have tlie parts just alluded to and the

passages between the different ranges of wings made positively

fireproof. These last also should be arched, their side walls

should run up from the cellar to the roof, and thev should have

stone floors, and iron doors on one side, that can be closed

whenever desired. By this arrangement, a fire commencing
in one section of the wings, could easily be prevented from

spreading to any other, and it might lead to the preservation

of all parts of the structure, except the range in wliich the

fire originated.

The buildings should be heated by steam, and the fires for

generating the steam should always be in a fireproof detached

structure, from fifty to one hundred feet from the hospital.

This mode of heating and this locality for the large fires, will

remove the greatest source o± accidents from this cause in

institutions for the insane.

CriAPTEE XXXIl.

ROOFS.

The roof should be of tin or slate, according to circum-

stances, and the cornice sliould project boldly over the walls

for their protection, as well as for the sake of a good appear-

ance, and to give a free passage for the water falling on the

building. It is best that this' cornice should be made fire-

proof, as this adds greatly to the safety of the building on tbc

occurrence of a fire. The roof should liave a good i)itcli,
with

as little obstruction as possible to the flow of water fn^in it.
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For a flat roof, good tin thoroughly painted, Avill probably

be found most desirable, although with a good pitch and pro-

perly put on, slate will generally give satisfaction, and this

material has the advantage over tin of not requiring paint as

the latter does, at least every three vears.

CHAPTER XXXIII.

SIZE OF ROOMS AND HEIGHT OF CEILINGS.

The ceilings in every part regularly occupied by patients,

should be twelve feet high, and in the centre building above the

basement, should be as much as sixteen feet, to give a proper

architectural effect. The main corridors of the wings should

not be less than twelve feet wide, nor those of the centre

building less than sixteen. The parlors and other large rooms

should occupy a space equal to about twenty feet square. The

single chambers for patients should bs made as large as can be

well brought about, provided their dimensions are not so great

as to lead to two patients being placed in the same room, which

ought not to be allowed. Nine feet front by eleven deep Avill

probably be adopted as the best size, although eight by ten is

admissible, and has the advantage that when not larger than

this, two patients are not likely to be put into one room. If

the rooms are larger, this is almost certain to be done whenever

a hospital becomes crowded, and it is really never either proper

or safe, to have two insane patients sleep in the same room

without an attendant in it, or in an adjoining one. Great con-

venience will be found in having in each ward at least one

chamber of the size of two single rooms, for the use of a pa-

tient with a special attendant, or in cases of severe illness.

5



66 FLOORS.

CHAPTEE XXXIV.

FLOORS.

The floors of all patients' rooms, -without any exception,

should be made of -well-seasoned wood, and unless arched be-

low, should be counter-ceiled to prevent the transmission of

sound. The boards used, should not be more than three inches

wide, and should be put down by secret nailing. "When it is

expected they will require frequent washing, they may incline

very slightly towards the door. Instead of the ordinary wash-

board, which after a certain time is apt to become a harbor for

vermin, cement painted may be used in some situations.

The oiling of floors is often resorted to, as tending to pre-

serve the wood, and no doubt, as commonly used, it has this

effect; but there are some objections to it, and it will be found

that the riaht kind of scrubbing and at suitable intervals, with

only a proper amount of water, which should be allowed to lie

but for the shortest possible time on the floor, does away with

the necessity of any of these so-called preservative applications.

Too frequent scrubbing, and especially the use of too much

water, tend to injure the floor, and to impair the healthfulness

of the air of the wards. And 3xt it is found very difficult to

make those who perforni this kind of work, understand that

water should only be ])ut upon a very small space at one time,

and thon wi[)ed up as soon as possible, so as not to permit

iinything like saturation of the wood, or permanent dampness
in the ward.
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CHAPTER XXXY.

DOORS.

The door of a patient's room should be about six feet eight

inches bj two feet eight inches, and the frame should be well

built in, and thoroughly secured to the wall. Over each door

in the principal frame may be an open spa-ce, not exceeding-

five inches in width, which can be closed from the outside

when desired, by a movable board or covered frame, or in all

but the wards for excited patients, a wooden or iron sash, six-

teen inches high, unglazed, but covered with wire of proper

size on the inside, iiiakes a good finish. Without the wire, the

unglazed sash offers a most dangerous opportunity for suicide.

Although not absolutely necessary except in a small portion

of the rooms, it will be found very convenient, to have a neat

wicket, secured by a spring lock, in many, if not all of the

doors of every ward, to enable the night watch to ascertain

the condition of a patient with facility, without disturbing his

rest, and also to give food or Avater, or indeed at any time to

see what a patient is doing, when it might not be prudent for

a single individual to enter the room. What is called a bead

and butt door, well made of thoroughly seasoned timber, will

probably be found one of the best kinds; and if greater secu-

ritj^ is desired for a Yery violent patient, a casing of boiler iron,

firmly secured on the inside and neatly painted to resemble

wood, will make it entirely safe; or a door, made by liavino-

the outside strips perpendicular, and those on the inside hori-

zontal, is both cheap and very strong.

The doors may be made to open either into the rooms or into

the corridors as may be thought most desirable. As the patients'

chambers, however, are small, and as great annoyance and no
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little danger frequently result from patients liarricading their

doors from the inside, so as to render it almost impossible to

get access to them, the plan of making the doors to open into

the corridor is generally to be preferred. The only advantage

resulting from the doors opening into the rooms, is that they are

less likely to be forced by the efforts of patients from the inside.

A good lock and two suitable bolts on the outside, however,

will be found sufficient to prevent risk from this cause, except

in very extraordinary cases; and in nearly all, no bolts are re-

quired. Wherever used, they should be made to move smoothly

and without noise, and should not be in any way conspicuous.

A plain and cheap, but very good finish on the sides of both

doors and window frames is made by using bricks rounded to

the proper shape, with hard plastering; and a moulding where

the plaster joins the door frame effectually prevents its being

knocked off".

ClIArTER XXXVI.

LOCKS.

Tiir: locks in a hospital for the insane, are subjected to such

constant use, that they should be made with great care, and

the parts most likely to wear should be case-hardened. This

will add but little to the expense and save much trouble after-

wards. The keys for the male and female wards should be so

entirely different, that it will be impossible by any slight alter-

ation to make those for one side open the locks for the other.
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CHAPTER XXXVII.

WINDOWS AND WINDOW GUARDS.

When in order to give a proper architectural eflcct to the

building, the rooms in its centre must have lofty Avindows, the

lower sash may be guarded as hereafter described, while the

upper may be left as in an ordinary building. This is sufficient

for rooms not regularly used by patients ;
but if constantly

occupied, more attention must be paid to security. Inside

shutters, with the upper half permanently closed, and the

lower sash properly guarded, sometimes make a very neat

arrangement in such rooms, and this, or something equivalent,

is necessary for adequate safety.

More care, however, must be observed in reference to pa-

tients' chambers and ordinary ward windows. A window

about six feet six inches by three feet, will be found of a con-

venient size, and this will give two sashes, each containing ten

lights 5| by 18 inches. The window seats may be like those

in common dwellings, and the window should be placed low

enough to make it pleasant to a person sitting in the room.

The upper sash should be of cast or malleable iron, and well

fastened into the frame, while the lower sash, of the same size

and pattern, may be of wood, and hung so as to rise and fall

throughout its whole extent. The cord may be entirely con-

cealed. The space opposite the lower sash should be protected

by a wrought iron Avindow guard, which, if properly made,

and painted of a white color, will not prove unsightly. This

kind of guard is alwaj^s to be very strongly secured to the

window frame, and in such a manner that the screws mav not

be accessible to the patients.
• It should reach to within five

inches of the upper sash, and to within the same distance of
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the frame below niid at the sides. When of a tasteful pattern

and neatly made, it will be found very preferable in appearance

and quite equal in security, to the unglazed cast iron sash

occasionally used, and which after all, when the sash is raised,

has to one in the room very much the appearance of two sets

of iron bars, placed at right angles, while the wrought iron

screen is no more than what is every day seen in certain front

windows of some of the best houses in our large cities.

Those who reconimcnd unguarded windows, would seem to

have little appreciation of the risks, Avhich are sure to occur,

or of the fatal results, that sooner or later will scarcelv fail to

happen. Within a very brief period, without tiiis jirotection,

three casualties would have taken place in a single institu-

tion, each of which must have ended in most serious, if not

fatal results. Such windows may be safe for certain patients,

but the great difficulty in taking care of the insane, is to know

Avho are to be trusted and who are not, so many of their actions

come from sudden impulse. The kind of patients for whom

ordinary windows are safe, might really be treated elsewhere

than in hospitals. So of doors left unfastened and unguarded;

every superintendent can judge for himself of the safet}' and

propriety of such a course, and tlie amount of responsibility

he is willing to assume.

Although there are various other f^-ms of windows in nse,

which look well and liave i?ome advantages, npon the whole I

regard that Avhich has been suggested, as beino- the best and

most economical 'iox a State institution. If desired, the upper

or iron sash may be balanced, so as to drop live inches, but

this adds materially to the expense, and where proper attention

is paid to a forced ventilation, can hardly be necessai-y. By

having the glazing done from the inside of the patients' rooms,

particularly in the upper stories, a great amount of trouble will

be saved in the facility with which broken glass, so common
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an incident in hospitals for the insane, can be repaired, espe-

cially at night or during storms. This is practically a matter

of great importance, and should never be overlooked.

Where the "chamber windows are exposed to a strong sun,

Venetian blind shutters on the outside, will be pleasant and

useful, or a painted or simply a stout veranda awning over

each window, will be found to add much to the comfort of the

patients in summer, especially in a southern climate.

The iron verandas along the whole front, which have been

suggested for the South, would prove very costly and could not

be used with safety by the patients, unless made so as almost

to resemble extensive cages. Good thick walls, with the air-

space in them, with other less expensive arrangements, will be

found more effectual in promoting the comfort of the patients.

CHAPTER XXXVIIL

INSIDE WINDOW SCREENS.

For various purposes, it becomes necessary to screen the

inside of the windows of a portion of the patients' rooms. This

is not only to prevent the breaking of glass when their inmates

are excited, and to secure the windows from being opened at

improper times, but it is also a protection in some very deter-

minedly suicidal cases. For nearly all purposes, a neat wire

screen well secured on a hinged frame, and having a spring-

lock, will be found sufficient, while it admits the air and light,

and does not obstruct the view of the scenery beyond. Two

or three such guards will be found desirable in every ward,

while in those for the most excited, something stronger will be



72 STAIRS.

required in a few rooms, sucb as a close wooden shutter, but

witli perforations for the admission of light, which ought not

to be entirelv^ excluded under anv circumstances of excitement.

The plan of hinging these window screens is the simplest and

cheapest, but in putting up a new building it may easily be

arranged to have them slide into the wall, or fall down, and be

raised up by weights, as may bo preferred. For a very few

rooms in the most excited wards, it may be }»ropcr to have

only a small window, too narrow to permit tlic escape of a

patient, and too high to be easily accessible. The forced ven-

tilation—never to be dispensed with—will make the air in

these rooms as pure as in the others.

CHATTER XXXIX.

STAIKS.

All the stairs used by patients should be made of iron or

other firc-in'oof materials, firmly secured to the walls; they

should be ample in number, convenient of access, and easy of

ascent and descent. Slate will be found tlie best material for

this purpose, as it neither becomes slippery like iron, nor wears

to an appreciable extent, as is the case with much of the marble

that is used. They should be so arranged as not to be exposed

in any ward. The stairs for the centre building will generally

be best placed in the transverse corridors. These are the only

ones that it is justifiable to have made of wood. Neither in

the wards nor elsewhere should the treads or risers be made

with open work, on account of dust or water iiilling through,

when they are being cleansed. The wells around which they
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are placed, may be made fine ventilating shafts, or they may
be used as hat closets, etc. The most convenient form of stairs,

as tested b}^ my experience, and which is believed to have all

the characteristics just referred to as desirable, will be shown

in the illustrations.

CHAPTER XL.

ASSOCIATED DORMITORIES.

In State or other hospitals receiving all classes of patients,

a certain number may, without disadvantage, be lodged in

dormitories containing from four to six beds, and communi-

cating by means of a partially glazed door with the room of

an attendant. As far as this can be done Avith safety, it is

unquestionably the cheapest mode of providing for patients,

but it is very easy to carry it to an extent, that will prove

most injurious. Two patients, however, as already said, ought

never to be placed together in one room
;

this is dangerous

and often demoralizing. A large dormitory with special super-

vision, is vastly preferable. About one-fourth of all the pa-

tients in a State hospital may probably be thus lodged without

material disadvantage, and perhaps a twelfth of the whole
'

number of such cases, may really do better in associated dor-

mitories than in single rooms. These last are principally

among the timid, Avho dread being alone at night, and some of

the suicidal, who will remain quietly in bed if another person

is in the room, but who cannot be trusted without company ;

although for the latter class, nothing but constant and intelligent

watching can be deemed a safe reliance. The great majority
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of patients would strenuously object to such an arrangement

as the associated dormitory, just as much in a hospital as they

Avould in a hotel or boarding house; and most of them regard

with especial feeling the privilege of enjoying at times the pri-

vacy and quiet of their own rooms; and this feeling should, if

possible, be gratified.

It is also convenient to have one or two large rooms, of about

the size referred to. in each ward, wliich if not required or

used for this special pur})0se, will be found particularly conve-

nient in some cases of severe sickness, when it is not expedient

to remove a patient from the ward, or when the friends of an

individual desire a more spacious aj)artmcnt than usual, or

where a patient has a special attendant lodging in the same

room.

CIIAPTEE XLI.

INFIRMARY WARDS.

In case of an}" serious sickness in a hospital for the insane,

especially if of a contagious nature, it will be desirable to have

on each side of the building, at least three rooms of large size,

airy, well ventilated, and separated from the ordinary wards,

where patients can receive more special attention and enjoy

greater quiet than in their own chambers. Patients who are

verv ill, thus situated, may be visited bv their friends with

great facility, without annoyance to other patients, or au}'

interference with tlie ordinary t)perations of the house.

In some cases of ])rotracted illness, especially if likely to

tcniiiiintc fatally, it is a great comfort to the friends of patients,
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—even if their presence is not appreciated by the patients
—to

be able to be with them at times, and to render some of those

attentions whicli the character of their disease prevented their

receiving at home, and thus much will be done to remove ob-

jections to having such cases in a hospital.

CHAPTER XLII.

BATH ROOMS.

The bath rooms in each ward should be of about the size

of one of the ordinary chambers, and should contain a cast-

iron bath tub of proper size and shape, with the improved

arrangements for admitting hot and cold water through a com-

mon opening, just at the lower part of the tub, and for dis-

charging it from a separate one in the bottom. There should

also be an overflow pipe of ample size, to prevent flooding the

room from carelessness; and an attendant should always be

present, when protracted baths are used, especially by patients

who mi^ht be injured bv. them. .

By drawing a small amount of cold water before the hot is

admitted, there is never any vapor in the room. The arrange-

ment suggested above, also offers great facilities for keeping

up any desired temperature, when long continued hot baths

are given, without exciting the patients' fears that they are to

be injured, or leading them to suppose that the water is much

hotter than it really is, as often happens Avhen the continued flow

of warm water into the tub is directly under the patient's ob-

servation. The fixtures for admitting and discharging the water

not being over the tub, but entirely beyond it, prevents, in a great



76 BATH ROOMS.

measure, the bath tub being used for any but its legitimate pur-

poses. To make this still niDrc certain, a cover may be placed

over the tub, when not in use, which is convenient for other

])urposes. The admission and discharge of the water through

different openings, varying very slightly in their level, is pre-

ferable to any arrangement which allows one opening to answer

both purposes; for in the latter case, without special care, the

deposits which take place in the pipe, are pretty sure to be

returned into the tub when the next bath is drawn.

There should also be two or three marble, porcelain, or ena-

melled cast iron wash basins in one section of the bath room—
or preferably, in another room, to be used specially for wash-

ing,
—and furnished with hot and cold water pipes. Tii the

wards for excited or suicidal patients, the hot water should be

under the control (jf the attendants, to prevent accidents. An

arrangement for shower and the various other baths, and for

the douche, similar t(j what is used iu private families, may

also be introduced over or near the bath tub, but there is little

necessity for the formidable fixtures often provided. Unless

a patient can be persuaded to take the shower-bath or the

douche voluntarily, its use is very problematical. Provision

should be made for hip, foot, and hand baths; and a few towels

properly secured,
—but never, the ordinary roller towel, from

which fatal results have often occurred,
—with various other

contrivances, should be a part of the furniture of each bath

room.

The floors of bath rooms that are much used, may be of

smooth German llag-stone, slate, or other material, that will

not absorb moisture, and no wood should be used for wash-

boards. Ordinarily, however, the common lloor, well painted

or oiled and varnished, answers every purpose. Special pro-

vision for warming all bath rooms, wash rooms, and water-

closets, should be made, so that full advantage can be had of
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hot baths, and the taking of cold be prevented. Direct radia-

tion is often admissible for this purpose. A strip of carpet

laid in front of the tub when in use, will obviate the objection

to any coldness of , the floor, especially as all bath rooms should

be kept well warmed.

CHAPTER XLIII.

WATER CLOSETS.

No part of the arrangements of our hospitals, even a few

years since, was more imperfect than their water closets. A
constant source of complaint, and a great nuisance in every

part of the building where they were found, they gave so much

annoyance that some practical men gravely proposed dispensing

with them altogether, inside of the hospital. Our present

knowledge of the subject, however, is such, that they may be

placed wherever they are required, and without their presence

being known in the adjoining part of the ward. To effect this,

it is necessary to occupy for the purpose, a small room having

an external window opening directly into it, to have the floor

and other parts made so as not to absorb moisture, to use only

iron or chinaware in the construction of the apparatus, to have

no basins or complicated fixtures liable to get out of order,

and above all,
—most important everywhere,

—to secure at all

times, a steadv and strong; downward ventilation. This last

may readily be obtained by a connection with a specially

heated flue, or the main hospital chimney. All this can be

done, and no reasonable expense should be spared to effect it.

A special flue for each range of water closets, and an abundance
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of heat to secure an nnintcrru])ted downward current of air

through the receiver and discharge pipe, will well repay all

they may cost; for with this eitect produced, unpleasant odors

in the wards from this cause are scarcely possible.

"Where the water closets are near a Hue of sufficient size,

which is always heated, that will answer, and in private houses

rarely fails to be successful; but if the slightest doubt of its

working satisfactorily is entertained, it is much better to pro-

vide a flue witli a fii"e in it, for the special purpose.

Various modes of letting on the water have beeA suggested,

which do well, but at present I am disposed to prefer that

which gives a full supply to wash out the whole surface of the

receiver, every time the door is opened.

It is unquestionable, that as a general rule, not onedialf

enough water closets are provided. There should be at least

one for ever}' ten persons in a ward; To prevent all off'en.sive

odors from water closets and urinals, it is indispensable that it

should be some one's special business to keep every thing about

them clean, and in oi'dcr, at all times.

Near the water closet, should be a shil\ for washing various

articles that it is not desirable to take into the bath room, and

for obtaininp; water for the necessarv cleansins- of the ward.

The xi.rinals should also be made of cast-iron, well enamelled,

or of glazed pottery or chinaware, with a downward current of

air throuiih them, an<l thev should have a steady stream of water

])assing over their whole surface, without both of which they

are more likely to be a source of offensive odors than the water

closets themselves. There should also be a hopper into which

slops, etc., can be emptied, independent of the other arrange-

ments.

A number of designs have been tried for permanent close-

stools in the rooms of the most excited and careless patients,

but none of them which communicate with a common discharge
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pipe, seem admissible unless a full supply of water, and a

most thorough downward ventilation are secured through it.

With these they answer admirably.

It is especially important about bath rooms, water closets,

and sink rooms, that nothing shonld be boxed up. Every

thing should be left open and exposed to view, there should

be no harbor for vermin of any kind, no confined spot for foul

air, or the deposit of filth, and all wood and every other mate-

rial that will absorb moisture, should as far as possible be dis-

carded from the floors and from every other part, except for

the seats of water closets, where the best mahogany or other

hard Avood will be desirable.

CHAPTEE XLIV.

WARD DRYIXG ROOMS.

Another source of annoyance and unpleasant odor in our

hospitals for the insane, is that rather peculiar one, exhaled

from the wet cloths and brushes so constantly required to be

used, and which must necessarily be kept in the wards. This

is what is frequently called "hospital smell," and it is often

wrongfully attributed to personal exhalations, instead of the

real cause. To remedy this prevalent diflficnlty, which must

be familiar to all who spend much time in the wards of many

hospitals, it is proposed to have a series of rooms—one con-

nected with each ward, or servino- for two contioruous wards—
thoroughly heated by steam pipe and with a good current of

air from the fan always passing through them, in which all

articles of the kind alluded to should be placed immediately
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after being used, and where they should be kept till dry. The

same room may also be used for drying various wet articles

of bedding or clothing which it may not be deemed necessary

to send to tlic wash-house. This arrangement is of great

importance in preserving the purity of the air of the wards.

These rooms communicate directly with the main foul air ducts

CHAPTER XLY.

WATER PIPES.

The great number of water pipes used in a hospital for the

insane, their liiability after a few years' service to become de-

fective, and the injury and disfigurement which line buildings

often receive from this cause, make it very desirable that

those that belong in the same neighborhood should, as far as

possible, be gathered together and pass from the cellar to the

attic in an open space sufficiently large to give free access to

them on all sides, for inspection and repairs ;
and so tliat in

case of leaks, there will be no injury done to the ceilings or

other parts of the structure.

It will be found expedient in most situations to use iron

pipes for nearlv every purpose connected with the water fix-

tures. Their durability will generally be found a sufficient

recommendation, but as some water acts on these pipes in a

remarkable manner, it will be well always to liave them made

of good size and of rather more than the ordinary thickness,

especially when ])assing horizontally for any great distance.

Block tin makes an admirable pipe for water, but is more

expensive. T.cad pi|)e and reservoirs lined with that metal.
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for either drinking water or cooking purposes, should be en-

tirely discarded. Serious injury is thus often done when least

suspected, and all risk from this source should be avoided.

Galvanized iron pipe is now believed to have special advan-

tages. In many situations, terra cotta may be used. What-

ever the kind used, it is important to have all pipes, whether

for steam., water, or drainage, of ample size. Almost univer-

sally, they are too small.

CHAPTER XLYI.

DUST FLUES AND SOILED CLOTHES HOPPERS.

A LAKGE tin flue, through \Yhich the dust, sweepings of the

halls, etc., may pass, should reach from each ward, or from

a point contiguous to two adjacent wards, directly to the base-

ment or cellar, from which its contents can be removed

when most convenient.

At least one hopper should be provided for every two con-

tiguous halls, and through which all the soiled clothes, bed-

ding, etc., should be conveyed to the basement, preparatory to

their being taken charge of, by those whose dut}'^ it is to con-

vey them to the wash-house. Both these must be fire-proof.

6
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CIIArTEJi XLVIL

KITCHENS AND SCULLERIES.

With the exception, perhaps, of a small kitchen for the use

of the superintendent's family, or for making dishes for the

sick, one main kitchen in the basement of the centre building

is all that is required for the [)urposes of an institution of the

size and character of that under notice. This position is cer-

tainly the most convenient for this important room, especially

in regard to facility of supervision, and there can be little

question, but that the proposed arrangement will be found

most economical in reference to supplies, fuel, and the force

employed to do the cooking. The kitchen and bakery, which

last may be preferably placed in connection with the laundry

buildings, are the only rooms in the whole establishment in

Avhich there will be large fires, and they should be arched for

additional security, and to prevent the steam and odors from

them passing through the lloors into the rooms above. A
large ventilating shaft should be built expressly for the kitchen,

and a strong and steady upward draft in this shaft secured, by

carrying up in its centre a cast ii'on flue of good size, through

Avhich the gas from the fires is to pass. There should also be

two doors, at the foot of the stairs, leading to the story above,

so that but one shall be open at a time.

Arranged as proposed, this location for the kitchen can

scarcely prove objectionable in any climate; for the heat,

steam, and odors will be promptly carried olY, without inter-

fering in any wa}'' with the comfort of the inmates of any part

of the building. The very common annoyance from basement

kitchens, has generally resulted from no provision being made
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for their veDtilation, or if any lias been attempted, it lias been

of the most imperfect kind.

Besides a cooking range, a broiler and a rotary roaster, the

main kitchen should have in it a complete steam apparatus for

cooking vegetables, making soups, etc., constructed entirely ot

iron and tin, and with so good a ventilation that no vapor will

escape into the room. An apparatus for making coffee and

tea, and boiling milk, by steam, is also necessary. A steam

table for keeping up the heat of the cooked food and of the

dishes, is desirable. The steam for the use of the kitchen may
be derived from one of the boilers in the detached building

hereafter to be referred to. The best floor for the kitchen is

the smooth, brown German flagstone or slate. The window

seats and their sides near them should be of slate. Cement

should be used for the washboard and lowest part of the plas-

tering, and wood should be avoided as much as possible.

CHAPTER XLA'III.

DUMB WAITERS AND DISTRIBUTION OF FOOD.

A DUMB waiter should be provided for each series of dining

rooms that are immediately over each other, so that the food

and other articles required in the wards, maj^ be passed directly

from the basement story into the dining rooms, or to points

immediately contiguous to them. The food is to be convej-ed

from the kitchen to the foot of the various dumb waiters by
the railroad referred to in the next chapter.

It is of the utmost importance that all dumb waiters, like
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the dust flues, and soiled clothes hoppers, should be made

fireproof. Unless they are so, they become most dangerous

means of spreading a fire, that may happen to occur in the

lower part of a building.

CHAPTER XLIX.

RAILEOAD.

A RAILROAD should extend through the cellar or basement,

from a point directly under one side of the kitchen, and pass

to each extremity of the hospital. It should also go to the

building in the rear of the centre or other selected locality, and

in which are the laundry, bakery, etc. The car or cars on

this road should be so constructed as to carry all kinds of food,

to run smoothly, and to turn short curves without jarring.

The food, after being prepared in the kitchen, and {Mit while

hot in tightly closed bright tin vessels or boxes, should be

placed on a railroad car, which must be of sufficient size to

carry what is required for one side of the house, and which is

brought to a point adjoining the kitchen. "When filled, this

car runs upon the railroad below, which extends along one side

of the cellar or basement from under the kitchen to the extreme

wings on either side, and which passes in its course the bottom

of each of the dumb waiters. By these means the food is deli-

vered promptly and hot to every i^ai't
of the house, and is

kept so during meals, by the steam tables which arc a part

of the fixtures of every dining room. In this way, the food

for one side of the hospital can be delivered in all the dining

rooms in ten minutes, or twenty minutes for the whole house.
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The refuse from the different dining rooms is in like manner

to be sent down in closed tin vessels, and carried away by the

railroad. Each ward should have a bell and a speaking tube

or telephone, connected with the kitchen or other suitable part

of tlie basement, by means of which whatever articles are re-

quired, may be called for without the attendants ever leaving

the ward for anj^ thing from the kitchen, into which they should

not be admitted.

In the dining room of each ward should be a small gas stove,

by which articles can be warmed, or preparations for the sick

made at all hours.

This railroad is also used to convey clothing, etc., to and

from the laundr}-, and to carry all other articles which it is

desired to move from one side of the building to the other.

CHAPTER L.

HEATING AND VENTILATION.

There seems to be little diversity of opinion among those

who have the charge of American hospitals for the insane, in

reference to the proper mode of warming and ventilating these

institutions; the "Association of Medical Superintendents"

having as long ago as 1851 unanimously resolved that "all

hospitals should be warmed by passing an abundance of pure

fresh air from the external atmosphere, over pipes or plates

containing steam under low pressure, or hot water, the tempe-

rature of which at the boiler does not exceed 212^ F., and

placed in the basement or cellar of the building to be heated,"

and that " the boilers for oenerating; steam should be in a de-
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tacLed structure;'' wliile they also agreed witli cipial unanimity,

that "a complete system of forced ventilation in connection

svith tire heating, is indispensable to give purity to the air of a

hospital for the insane, and that no expense that is required to

effect this object thoroughly, can be deemed either misplaced

or injudicious." These propositions were adopted in 1851, and

no change has ever been suggested in tliein. After twenty-

nine years' very extended experience, by highly intelligent

men, in various climates, it is quite safe to say that these de-

clarations are unquestionably true.

lu the improved linear plan recommended in the present

essay, it is proposed to place the detached structure alluded

to, at a distance of not less than one hundred feet in the rear of

the centre building. The precise position of this building, how-

ever, will vary according to the character of the ground, and

other circumstances connected with the different uses to which

it will be applied, it often being most desirable to have these

arrangements placed at one end of the hospital, as has been done

in that shown in the frontispiece. If at the rear of the cen-

tre building, it may be at the distance of five hundred feet

without inconvenience or disadvantage, if the pipe conveying

the steam is under ground and surrounded by some non-con-

ducting substance. The boilers, of wliich it will be necessary

to have three or four, according to their size and form, unless

they arc very large, are to be placed under a shed with a slate

roof and o-ood skvliu'hts, adjoining the basement of the detached

building,and, if ]>ossible, sunk so deep that the condensed steam

may return to them by simple gravity. If this cannot be ef-

fected, the boilers must be kept supplied with water by a force-

pump driven by the engine, or preferably by a direct acting

steam pump. This whole building should be thoroughly fire-

proof. These boilers may be either tubular, having the ad-

vantage of being easily ))Ut
in place, requiring little space and
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generating steam very rapidly, or plain cylinder boilers, which

are rather less costly, quite as safe, and not so likely to need

repairs. Safety is a specially important matter in adopting a

style of boiler for hospitals, and on this account, in coming to

a decision on this point, this feature should be carefully inves-

tigated, as there are some that have within a few years been

thoroughly tested in this respect, and seem to be absolutely

safe from destructive explosions. It is always, too, of great

importance to have an abundance of boiler room and to use

the steam under comparatively low pressure. The vaults for

coal should be immediately adjoining the boiler room, and- so

arranged that the coal may be dropped into them diz-ectly from

the carts or cars, while the ashes can be raised by a crane and

windlass,, or better, when the ground admits of it, they should

be hauled nearly every day directly from the fire room.

The steam is to be conveyed from the boilers through an

eight-inch iron pipe, till it reaches the air chambers under or

near the centre building, and from this point a smaller pipe

diverges to each extremity of the hospital. If the boilers are

placed at one end of the hospital building this arrangement

must be changed. The radiating surfaces may be either made

of large cast iron or of small wrought iron pipes. Of the two,

the latter are to be preferred on account of the greater facility

with which they can be taken down or put up, turned at cor-

ners, and repaired in every way, while their cost is no greater.

Several different forms of cast-iron radiators are now in use,

which are believed to have many advantages, especially as re-

gards durability.

The radiating pipes should be prepared in two or three dis-

tinct sets, one or all of which, can be used at pleasure. In the

cool mornings and evenings which occasionally occur even in

the summer months, and during the mild weather of spring

and autumn, one series of pipes will be sufficient. "With the
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ortliiiarv winter wcatlicr, two will be required, and when the

temperature is very low, especially if accompanied bv much

Avind, the whole of the three ranges, if so many are used, must

be put in operation. This arrangement will be found very

economical, and do away Avith all the difficulties sometimes

experienced in the proper distribution of heat from a steam

apparatus. So easy is it to control steam as a heating agent

in the mode proposed, that there is no reason why heat should

not be purchased in large cities or for long ranges of buildings,

as light and water now are. Such a suggestion was made by

the Avriter more than thirty years since, and an entirely respon-

sible firm Avas subsequently prepared to contract for the Avarm-

ing of the Avhole block of buildings on Girurd Square, OAvncd

by the city of Philadelphia, from one central apparatus entirely

under ground. AVith such an arrangement, the occu})ant of a

dwelling could have just as much heat admitted as desired, or

as much ventilation, by simply turning the stopcock Avhich

controlled the admission of steam into the radiating pipes

in his cellar, and the fresh air into tlie dAA^elling. The neat-

ness, comfort, and efficiency of such a plan, if once properly

tried, would soon lead to its being exten.sively adopted. What

has recently been suggested for some of our large towns is

only an application of the same principle.

For supplying steam to the hos[)ital kitchens and diyiug

rooms, for forcing ventilation, pumping Avater, driving washing

machinery, and heating Avater for all purposes, the different

boilers may be used alternately in summer, and the pipe con-

veying the steam for the purposes indicated, should be pro-

tected by appropriate Avrapping, so that no heat can be lost or

be given out in the air chambers, to the annoyance of those in

the rooms aboA^e. The steam arrangements used in summer

should ahvays be distinct from those used for heating in win-

ter. Boilers and radiating pipe sulYer much move from Avaut
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of use in summer than when the fires and steam are kept up

in winter.

It is recommended that the space under the corridors of the

wings, should be made the fresh air reservoirs from the fans.

The fresh air should be taken to the fans from a sufficient

elevation to make it entirely clear of all unpleasant or noxious

surface exhalations, and the amount to be admitted, will de-

pend somewhat on the severity of the weather, the prevalence

or absence of strong winds and their direction, as well as upon

the general efficienc}^ of the apparatus. On these accounts,

controlling windows or fixtures are necessary. A full supply

of fresh air, however, is indispensable to the proper working
of any apparatus, and this should not be left to the discretion

of an}^ subordinate. The air chambers may extend the whole

length of a wing, or be divided into shorter sections; but very

short air chambers,- and especially radiators with a good de-

scent, are always most desirable.

In this work, as originally written, reference was made to

an arrangement where a fan is not used, but at this day it can

hardly be deemed possible that any hospital will be con-

structed without provision for the constant use of a fan, Avhich

removes all the ordinary difficulties in the distribution of air

and heat, and secures a perfect ventilation.

In arranging the radiating pipes, it must not be forgotten

that a large amount of ventilation is required in every hos-

pital, and that all ventilation in winter is loss of heat. A
building not ventilated, may be thoroughly warmed by one-

half the fuel required for one that is, but nothing can be more

destructive to health than a residence in the former, or be fur-

ther from a true economy.

A common cause of failure in the experiments for heating

in the manner recommended, has resulted from an attempt to

effect the desired object with too little radiating surface, and
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•u'itli less fuel than is absolutely indispensable. There can be

only a certain amount of heat obtained from a ton of coal or

a cord' of wood, and the use of the fuel for the generation of

steam, cannot alter the principle.

CIIAPTEH LI.

AXIOMS ON HEATING AND VENTILATION.

If what has been said is as correct as it is believed to be,

the following may safely be set down as well-settled axioms

in reofard to heatino; and ventilation :
—

1. No hospital of any description or for any class of patients,

should be built, without a thoroughly efficient system of heat-

ino- and of forced ventilation being decided on before the

commencement of the building.

2. Steam is the most efficient, safest, and best agent for

warming a hospital, being available, at short notice, on sudden

changes of temperature, and in varying conditions of the atmo-

sphere, when it may so often be required for ilie health and

comfort of the patients at almost every season of the year, and

capable, without a fire in the building, of being carried to an

almost indefinite extent.

3. No ventilation can be deemed worthy of the name that

is not forced.

4. Of all the means for forcing ventilation, the fan is the

most economical, most efficient, and most reliable.

5. Forced ventilation is required, at all seasons, and at all

hours. A fan should, therefore, be kept in motion equally at

night as in the daytime; in summer as in winter.
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6. While the exhaustive system of forced ventilation may
be made a useful adjunct to that of one forced by a fan, it

can never be made an efficient substitute for it.

7. Direct radiation is admissible only to a limited extent

where rooms are used but for short periods, or as an adjunct

in very exposed situations, and in very cold weather.

8. No lodging room can be properly warmed and ventilated

for regular use by air introduced only through a transom

sash, over the door, opening into the corridor. To do the for-

mer, in very cold weather, would require that the door should

be kept wide open ;
and to ventilate a room by the vitiated air

of a corridor regularly occupied by patients, whatever may be

its temperature, could hardly be recommended as desirable

under any circumstances.

9. No plea of expediency or economy can justify a neglect

to provide the most essential agents for securing the proper

degree of warmtli and abundance of pure air throughout any

hospital buildings.

CHAPTER LII. .

HOT AIR AND VENTILATING FLUES.

It is to be remembered, that fresh air heated by steam or

hot water on the plan suggested, can never attain a very high

temperature, and of course it must be introduced in much

larger quantities than if from common hot air furnaces, and

as a consequence, the flues must be large and pass as directly

upwards as possible from the air chambers. All lateral or

sloping flues should, if possible, be avoided. The flues fre-
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quently J^iit
into piiMii- buildings are not one-fourth as large

as is desirable. Tliey should always he made perfectly

smooth on the inside, and the amount of air passing through

them should be controlled by appropriate registers. The first

should be eftected either l)y very careful plastering, smooth

brick with struck joints, or by terra cotta or by tin boxes

built in the walls. All the main steam jiipes should be very

carefully protected by some of the various preparations now

in use, to jirevent loss of heat.

Although the heat from a hot water apjiaratus is entirely

unexceptionable, and for private dwellings or small establish-

ments, perhaps even preferable to steam, unless it is under very

low pressure, still for a large institution like that under notice,

steam is on many accounts more desirable. With hi";h steam,

less radiating surface is required, because the temperature of

the inside of the pi})es throughout is nearly uniform, and never

below 212° F.; smaller pipes maybe used; the heat is distrib-

uted and controlled with much greater facility and rapidity,

and besides the steam is required for various other purposes

about the institution. Tlie steam, too, nuiy be generated at

almost whatever point may be considered most desirable, even

at a distance of several hundred feet from the buildina;, and

yet by proper arrangements, be conveyed to it ]»ronqitlv and

Avith little loss of heat. Such a location for the boilers as pro-

posed, allows a proper site to be selected for the wash-house,

gas Avorks, punq)s, etc., which should always be together, so

that thc}'^ may be superintended by the same engineer. It also

protects the institution from one of the most common and dan-

gerous sources of fire, and at the same time saves the inmates

from all danger from ex[)]osions, and from tiic annoyance of

tin." dust, (lilt, and gas connected with the fuel and ashes, and

which, if in the Ijuilding, ai'c pretty sure some lime or other,

to escape into the rooms above. If hot water is used, it will
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be much more difficult to keep large fires, with all the incon-

veniences incident to them, at a distance from the building, and

large fires in a hospital are always dangerous. By using steam

as proposed, the only fires really necessary in the whole estab-

lishment, are those in the kitchens.

It is best that all these flues for the admission of hot air and

for ventilation should be direct, and carried up in the interior

or corridor walls, which being eighteen inches thick, will allow

each flue to be about nine by twelve inches in the clear. In

most of the wards it is proposed to introduce the heated air

near the floor, and to have one of the ventilator registers open

near the ceilino;, and the other near the floor. One or both

these openings can be used at pleasure, and when it is desired

to economize heat, as may be expedient in very cold weather,

or when there is a deficient supply of heat, those near the

ceiling are to be closed, but at all other times both maybe

open. In some of the Avards for the most careless and un-

cleanly patients, it will be well to reverse this arrangement,

admitting the warm air near the ceiling and having the open-

ings for impure air near the floor. AYhen the warm air is

admitted near the floor, especially when the patients are likely

to interfere with the openings, a contrivance should be put

up which will allow the air to escape freely, and yet prevent

anvthing beine thrown into the air chambers below.

The ventilating flues should terminate in the attic, in gradu-

ally ascending trunks of a size more than equal to the aggre-

gate of the flues entering them, and leading to the different

main shafts which rise above the roof of the building. The

upward current in these shafts, if a fan is not used, is to be

increased by means of coils of steam-joipe placed in them, or

by the heated iron pipe carrying off' the gas from the kitchen

or other fires that may be used; but with a fan, nothing more

is required, if it is used as it should be, night and day, summer
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and winter. The practice adopted in some buildings makes it

necessary to say, that fans are of no value unless they are used,

and unless regularly and steadily used, their value is not likely

to be appreciated or understood. Steam jets, fires in the attic,

or gas burners in the flues, have some objections in a hospital

for the insane, and as steam is required for so many other

purposes, its use, as suggested, will be found most desirable.

In addition to the several openings for both purposes, in the

corridors, which should be numerous enough to secure tlic free

diffusion of the air, there should be at least one for heat and

another for ventilation in every room in the building.

"Whenever a steady driving power can be obtained, fans are

of all means the most reliable and effective for forcing ventila-

tion. "With a fan, there can be no question as to the forcible

displacement of air from every corner of an apartment, and a

steam engine should be brought into use for this most import-

ant purpose. Even fans driven by hand are often very useful

in some of the wards in securing a rapid change of air, and

for drying any rooms that have been soiled or scrubbed.

The great amount of ventilation required in hospitals for the

ordinary sick or insane, renders it important that there should

be a considerable excess, rather than any deficiency of radiating

surface. About one superficial foot of radiating surface, the

temperature of which is 212° F., "will be required for every

hundred cubic feet of space to be warmed, in the latitude of

Philadelphia. In some of the colder sections of the United

States, it will require one foot of radiating surface to every

seventy- five or even fifty feet of space to be heated, while in

the South the ratio will be proportionabl}^ diminished.

The radiating pipe or the cast-iron radiators, as ma}-- be pre-

ferred, should be placed directly under the openings to the

flues, and near them, so that all air passing upwards must come

in contact with them.
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To secure to eacli story and to every class of patients their

due proportion of heat, it has been proposed to have a distinct

arrangement for each story, and this cannot fail to effect the

desired object; or the point in the air chamber, at which the

flue commences, will also regulate the supply of air to the

apartment to which it leads. Without attention to these

points, it is quite possible for the upper story to be over-heated,

while the patients in the lower one may be suffering from cold.

Although it is entirely inadmissible to warm a hospital by
direct radiation from steam pipes, still, rooms that are not

regularly used or only for short periods, as, for example, dining-

rooms, work rooms, halls or apartments that are particularly

exposed to the admission of cold air, may have some steam

pipe distributed in them to keep up the proper temperature,

while the fresh Avarm air that is also admitted from the flues

is relied on for ventilation. So, in exceptionally cold situations,

a certain amount of direct radiation is a great comfort in ex-

tremely severe and windy weather. As already said, bath

rooms should always have radiating pipes in them, to secure a

high temperature, when hot baths are given. Great care,

however, must be taken that this mode of heating is not so

much extended, as to interfere with the general ventilation of

the house. In crowded wards, or in any part particularl}^ ex-

posed to impurity of the air, it should be entirely avoided.

AVhere the heated air is admitted near the ceiling and the

foul-air flues open near the floor, it is particularly important

that the windows should be tight and kept closed, to secure a

regular circulation. There should also be registers in the foul-

air flues, near the ceiling, for use in summer weather or when

the rooms have become accidentally over-heated. This mode

of admitting warm air has peculiar advantages for the class of

patients for whom it is recommended, for it not only prevents

their congregating around the hot-air openings and using the
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flues as spittoons, l)ut effectually secures the wards from all

the offensive odors with wliicli the\' are frequently filled from

articles thrown through the registers. At the same time it

must be acknowledged, that for those who are not addicted to

these careless habits, there is great comfort, when coming in

cold and chilly, in being able to approach the heated air, and

in regulating their distance from it afterwards, at will.

There is really nothing so pleasant or probably so healthful

in the way of heating, as the warm air derived from an open

wood or coal fire, with which there is never any deficiency of

ventilation. If beside this, a reasonable amount of j)ure and

slightly heated air is admitted into the halls of a private dwell-

ing to moderate the general temperature, and to prevent cur-

rents of cold air when the room doors are opened, we have the

most comfortable of all modes of heating. Open fires would

not be less pleasant in the parlors of a hospital for the insane,

but the risks attending them, at times, even in the least excited

wards, are so numerous as to render it prudent to dispense

with them in every part of the building regularly occupied by

patients.

CEAPTEE LIII.

LIGHTING.

Evert hospital should be lighted with gas, and the necessary

pipes for its distribution should be put in during the progress

of the erection of the building. If gas cannot be conveniently

obtained from a company's Avorks, it may be made on the

premises without difficulty, by persons who are necessarily
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employed for otlier purposes, and at a cost that will render it

cheaper than any other kind of illumination. In addition to

the economy of its use, the thorough lighting of a hospital for

the insane has really a remedial effect, and gas is certainly the

safest, neatest, aud in all respects, most convenient mode of

effecting it. The retorts for manufacturing the gas can be

conveniently placed in the basement of the detached building,

hereafter to be more particularly referred to, or preferably in

an entirely separate one for this special purpose, and it can be

thoroughly ventilated through the main shaft in its imme-

diate vicinity. The gas-holder should be of sufficient size to

contain the quantity required for several days' consumption,

although it may be best to keep the works from becoming

entirely cold by making some gas every day.

CHAPTER LIV.

patients' work rooms.

In addition to the general carpenter shop, in which many
male patients ma}^ be advantageously employed with the

regular hospital mechanic, it is also desirable to have woi-k

rooms in the hospital building, or near it, readily accessible,

in which a great variety of occupations and many kinds of

handiwork may be carried on, in charge of competent attend-

ants. This applies to the female as well as to the male patients.

It has been shown very conclusively that females become as

much interested in mechanical employment as men, and there

is nothing that seems so thorouo'hlv to wean one's attention
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from delusions, especially when it requires close attention in

its performance. The variety of occupation for women is

only limited by tlie facilities provided for the purpose, ami

among these may be prominently mentioned turning and

printing, and all sorts of fancy work in wood and pasteboard.

To these may be added a full provision for cooking by gas,

and the making of dishes for the sick and dainty preparations,

in which so many of the female patients will be found in-

terested. The lalt(M- ai-ranoement is also verv useful as one

branch of instruction for the attendants, making them, under

careful supervision, accomplished in the preparation of every-

thing required by the sick or convalescent in the way of diet

—a kind of knowledge wliich is especially important for tho.se

expecting to engage in [irivate nursing. All hospitals for the

insane are, indeed, most important schools for the education

of private nurses; without making any special pretensions,

they are constantly doing their work with all employed among

the patients, and that this is appreciated l)y the community,

is shown by the constant demand made for their services in

families.

CHAPTER LV

GENERAL COLLECTION ROOM.

A ROOM of this character is indispensable in every hospital

for the insane. It should be of a size capable of accommo-

dating at least two hundred persons, or four-fifths of the entire

ward population, and should be bright and attractive, fitted up

with everything desirable for the purposes to which it will be
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devoted. These objects will include religious services, lectures,

readings, concerts, exhibitions of various kinds, gymnastic ex-

ercises, social parties, etc. These uses vary so much in their

character, that it will be found convenient to have two such

rooms, connected with a hospital. Such a room cannot be dis-

pensed with anywhere without much loss. This is especially

so, where it is intended to give the patients all the advantages

resulting from a regular system of evening entertainments and

amusements.

If onl}' one room of the kind is provided, it will be styled

either chapel, or lecture, assembly or collection-room.

One or two other rooms, capable of accommodating from

fifteen to twenty patients, may also be profitably fitted up as

school-rooms, and under the care of intelligent instructors will

be found extremely useful.

CHAPTEE LVI.

WASHING, DRYING, IRONING, AND BAKING.

As a general rule, all these operations should be conducted

in a building entirely detached from the main structure, and

at least one hundred feet from it. Under some peculiar cir-

cumstances, the baking and ironing may be carried on in the

hospital building, but ordinaril}^ it will be desirable that they

should be provided for in the position first suggested. The

washing and drying of clothes should never be done in the

hospital.

This detached building should be not less than forty feet by

fiftv feet, and two stories hio-li. On one side of it should be a
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shed, covered with shitc, ami well lighted from the roof, under

which the boilers for warmino; the buildinu\ etc., should be

placed.

The steam engine and the workshop of the engineer, should

be in the basement of the building, and behind tliese, with all

necessjiry fixtures, entirely detached, the room in which the

gas is to be manufactured, so that the engineer can readily

superintend this and other ])rocesses. The main chimney

will be at the rear of this building, or at some other desir-

able point, and it must be carried up to a height that will

secure a good current of air to all the tires for which it is to

be used, and that will also supj)ly the power for the down-

ward ventilation of all the water closets, sinks, and urinals in

the buildinsf.

The coal vaults should be in immediate proximity to the

boilers. Into these vaults, the fuel should be dropped directly

from the carts or cars, so as to avoid all unnecessarv handling.

On the first floor of this building in front, may be placed

the bake-house, baker's store-room, ami a staii'way leading to

the chambers of the baker, engineer, and firemen in the second

storv. In the rear of the first story should be the wash-room,

containing the most perfect mechanical contrivances for wasli-

in<i", and a centrifugal wrinsjer, both driven bv the steam enuine,

besides some pernisuiont wash-tubs, and a drying closet heated

by air jiassing over steam-pipe, and driven through it with

sufficient velocity by means of a fan worked by the engine.

In the second stoiy over the wash-room, with which it com-

municates by a stairway and a dumb waiter, is the ironing-

room, in which besides the ii'on heater and steam manarle,

should l)e another drying closet, made thoroughly elfective by

the means already suggested.
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CHAPTER LYII.

FARM BUILDINGS,

The character of the out-buildings required, will depend

very much upon the amount and the kind of land owned by
the institution, and the mode in which it is cultivated. Under

an}^ circumstances where farming is carried on, it will be neces-

sary to have a barn of sufficient size to stable six or eight

horses and twenty cows, and to contain the hay and grain

raised on the premises; a carriage house to accommodate the

vehicles used about the hospital and the farm wagons ;
and a

piggery for about forty hogs,
—this number being sufficient,

as a matter of economy, to consume the offid of the establish-

ment. Of the cows, there should alwaj'-s be enough to give

an abundant supply of pure milk the entire year to all the

patients. A carpenter or workshop for the mechanics reg-

ularly employed, and an ice-house, will also be required.

All these buildings should be inside the general inclosure,

although .separated from the patients' pleasure grounds, and

care should be taken that the barn and piggery are not so near

the hospital as to be an annoyance to its inmates.

The vegetable garden should be of large size and kept in a

high state of cultivation. It will not only be of great import-

ance in furnishing an abundant supply of fresh vegetables for

the use of the institution, but it will be found the verj^ best

dependence for outdoor labor for the patients.

A seed and tool house will also be required, and a small

greenhouse will be found useful in connection with the garden,

and also as a place of resort for the patients.
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CIIAPTKii LVIil.

COST OF HOSPITALS FOR THE IXSAXE.

The cost of a hospital like eitlicr of those described, will

vary in different sections of country, according to the price of

materials and labor, and the facilities for inanuructuring the

various fixtures that may be required for the different purposes
of the institution. For these reasons, instead of oivinw in

detail ^vhat should be the cost of such an institution, as was

done in the ilrst edition, it is preferred simply to state the

actual expenditures made for a few hospitals that have been

built, the period at Avhich they were completed, and the con-

clusions to which, after careful observations, practical men have

recently been led, as to the proximate sum that may, in these

times, be expected to be required for the proper construction

of such institutions. From these data, the price per patient,

where from two hundred to six hundred are to be accommo-

dated, will be found to be somewhere between one thousand

and fifteen hundred dollars. The latter sum will probal)ly be

required where the smaller number mentioned is to be pro-

vided for, while for the larger number, where materials are

readily procured, and great care is observed in keeping close to

the estimates— and not otherwise— somethino- like the first

named sum may j^rove sufficient. Even nmv the expenditure

of less than this sum is pretty sure to leave much work to be

done after the opening of the building, or to involve an inferior

kind of construction in the building itself. It is scarcely ne-

cessary to say that additions may be made to an existing hos-

pital for a iiuich smaller average ])er patient, than for putting

up the original structure
;
the administration building, and a
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great number of expensive arrangements being already pro-

vided.

In making estimates of the cost of hospitals for the insane,

the author has felt no disposition to underrate the expense.

Believing, as before remarked, that every State is bound by

the double claim of interest and duty, to provide such estab-

lishments for the benefit of its citizens; and that the best con-

structed, best arranged, and most liberally managed hospitals

are always cheapest in the end
;
he has rather been anxious

that the public generally should understand that such institu-

tions, from their character and objects, must necessarily be

costly as compared with cheap boarding-houses or almshouses;

and that the cost of simply supporting life and preventing

absolute sulfering in the latter, can never be made the standard,

for the rate of expense of a proper custodial and curative

treatment in the former.

It must not be forgotten either, as already observed, that

these State hospitals are for all classes, and it has been well said,

that various comforts and arrangements which are necessary

to prevent some portions of the community from feeling posi-

tive privation, are equally valuable as proving curative to their

less fortunate fellow-beings.

It may also be fitly repeated here, that while all extravagance

and needless ornamentation are to be avoided, there are many
reasons whv these buildino;s should to some extent sustain the

dignity of the State to which they belong, and at least be

readily distinguishable from a factory or workshop, and the

cost of effecting this, is too small to be worthy of controversy.

In all discussions in regard to the cost of providing accom-

modations for the insane, it is to be remembered, that whatever

the cost of a hospital may be, it is not to be divided among
the number who first fill its wards, but among all, the thou-

sands, who in the future—all the future, while it lasts—are to
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avail tlieinselves of the accommodations it offers. The neces-

sity for these institutions not being likely to diminish in the

slightest degree, it can be understood that the excellence of

workmanship and materials, which alone secures permanence,

is nowhere more justifiable or desirable, and is nowhere more

truly economical.

The difference in cost between a hos{)ital that is well built

and one that is badly constructed
;
between one that is com-

plete in all its arrangements and one that is imperfect; between

one liberall}- and one meanly managed, is really so small, that

if the citizens of any State would make the simple calculation,

how much of this extra expense would fall upon each one of

them, it can scarcely be credited that a single individual, could

an^^wherc be found, willing to admit that he would not cheer-

fully bear his proportion of it, even if it had never occurred

to him, that at some period or other, he might himself be com-

pelled personally to test the character of the provision for the

insane made by his State. Practically, the people on whom

ultimately the cost of such institutions devolves, as far as I

know, have never hesitated in contributing their share of what

was necessary to effect the object thoroughly. They have only

asked that what was done, should be fully up to the knowledge

of the times, and calculated to give the afflicted every possible

benefit that could be derived from the expenditure, and that

all waste and useless ornamentation should be avoided. All

that has been expended, in those States where there are the

largest number of hospitals and of the costliest character in

the country, when divided among the taxpayers, has been

shown to give so extremely small a sum to each, that scarcely

any one would object to contribute his quota of what would

be required to complete the great work of providing equally

well, for all the insane still without proper hospital accommo-

dations.
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In giving the foregoing estimate of the cost of State hos-

pitals for the insane, it is not intended to imply that a larger

expenditure might not be made to give accommodations of a

higher order, with arrangements more thoroughly complete

in their character, or that it is. not often, really right, to ex-

pend more, on such institutions. It is rather wished to show

that a less sum than that mentioned, unless under peculiarly

favorable circumstances, can hardly be expected to supply

what is indispensable, and a provision less than this, ought

not to satisfy any community.

There is great doubt of the propriety of requiring a building

commission, inexperienced in the work on hand as it is apt to

be, to complete a hospital in the best manner and at a specified

smallest possible cost; this estimated cost being probably fixed

by parties with as little practical knowledge of the subject, as

the members of the commission themselves. It is particularly

unfortunate, if without any reference to the completeness ot

the arrangements, the law, with its other provisions, should

couple the declaration that the hospital shall be finished and

made ready for occupation by patients, for a specified sum for

each, especially if the amount named, is less than is justified

by the general experience of what is absolutely necessar\-,-
—

for an unduly small expenditure per patient, may be anything

but a Avise economy.

During the last half century the variations in cost of nearly

every article of living, and in the amount paid for wages,

building materials and furniture, have been so great and fre-

quent as to show, that estimates can onh' be reliably applicable

to the times for which they are prepared. In the period

alluded to in this volume, many of these variations have

been as much as fifty per cent., and the prices paid in the

various sections of the country have been so dift'erent, that

while it would be quite easy just now to say what such State
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hospitals for the insane as have been referred to, should cost in

the neighborhood of Philadelphia, at the date when this para-

graph is written, it would hardly be possible to indicate what

might be the cost oC their construction, or of their management,

even a few years in the future.

A striking illustration of the correctness of what has just

been said on the subject of the cost of institutions for the

insane, is shown in the erection of one of the last hospitals

provided for bv the State of l^cnnsvlvania. In the law author-

izing the work, it was required of the Commissioners to put up
a building for a definite number of patients, at a cost not ex-

ceeding a specific sum for each, and when finished and handed

over to the Board of Trustees it was, for this expenditure, to

be complete in all its arrangements and fixtures, for the best

and most economical treatment of its inmates. To give every

opportunity to do this, the whole amount supposed to be re-

quired was appropriated in one sum, and the building was

commenced under what seemed to be most favorable auspices.

Long, however, before its comjdetion, it became obvious to

those engaged in the work, that what was needed, could not

be finished properly with the appropriation in hand. An ap-

plication was made to the Legislature for as large a sum as

$170,000, to make up this deficiency; and this not being

granted, the Commissioners felt themselves obliged to make

changes in their designs, which although lessening the com-

pleteness of the hospital, would bring its cost somewhat nearer

the amount of money which was placed at their disposal.

These changes were, many of them, very unfortunate. One

of the buildings for excited patients was given up entirely,

some other buildings were diminished in size, all arrans-ements

for forced fan ventilation were abandoned, the railroad for the

distribution of food and supplies was nut put down, the passage
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ways between the different buildings,
—wbicb were at some

distance from each other,
—were left uncovered and unpro-

tected, the grounds remained in an exceedingly rough and un-

improved condition, without any patients' exercising yards, and

without any permanent enclosure for the buildings and premises,

and the disposition of the drainage was not provided for; so

that on the transfer
of the hospital buildings and grounds by

the Buildino- Commissioners to the Board of Trustees, the latter

exhibited a very natural reluctance to accept the same, without

a clear understanding of their imperfect condition, and an

acknowledgment that a large amount of money would be abso-

lutely indispensable to complete them, according to the inten-

tion of the Legislature.

If completed as planned, the cost would have been not less

than §800,000, giving accommodations for about seven hun-

dred patients, at an expenditure of $1142 for each patient, or

if finished as now built, the cost cannot be much, if anv. less

than $700,000, with accommodations for six hundred patients,

or $11*66 per patient. The cost originally proposed was $800

per patient.

Before all these improvements are satisfactorily finished, it

is quite safe to say, that the expenditures will have exceeded

the sum mentioned on a previous page, as the minimum of a

proper estimate for a State provision for the insane, and this

attempt to put up a good hospital for much less than the

usually recognized cost, willbe shown to be a failure.

In this connection it may be observed that another Pennsyl-

vania State Hospital, which is an entirely fireproof building,

is now being erected in the most thorough manner, omitting

nothing that is deemed desirable for the best provision for the

insane. And although this work has been carried on under

the very great disadvantage of limited appropriations, so as to
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retard or to stop all building operations when work could have

been done on the most favorable terms, 1 am assured, it will

still be completed at a cost of 8850,000, providing for six

hundred patients, or $141() per patient.

The statement of these facts raises a question for the grave

consideration of legislators, of political economists, and of

enlightened taxpayers too, whether having the unfortunate

inmates of such an institution secured from tlie dangers and

horrors of a conflagration, would not moi-c than compensate

for the difference in first cost,
—even if greater than it is,

—
between the two institutions last referred to.

The Department for Males of the Pennsylvania Hospital for

the Insane at Philadelphia, as shown in the frontispiece, was

built between 1856 and 1850. The land on which it was placed

was already owned by the corporation,
—

originally costing but

815,000,—and the funds for the erection of the buildino; and

its completion in every part for the accommodation of patients

and all employed, with steam heating, fan ventilation, and com-

plete waterworks, and for a wall surrounding fifty acres of

pleasure-grounds and gardens, with gate-house, engine-house,

laundry, stables, etc., were derived entirch' from the voluntary

contributions of benevolent citizens, mainly of Philadelphia

and Pennsylvania: this institution being a benevolent corpo-

ration, devoted to the relief of the atUicted, and never receiving

any aid from city, county, or State. The plan, as carried out

in all its details, was prepared by the writer, after more than

twenty years' experience and not a little reflection on the sub-

ject, and the building was intended to embrace everything

desirable in a hospital of this description, for the best accom-

modation of two hundred and fifty patients and all concerned

in their care. Wliile it was determined that the work of every

kind should be done in the most thorough manner, it was also
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resolved that no extravagance or useless ornamentation should

be permitted. That this was done and with all possible econ-

omy, the writer knows from personal observation and a direct

supervision of the work in all its stages. The cost for all that

has been mentioned, including sufficient new furniture to com-

mence the operations of the hospital, was $355,000, or $1420

per patient.

"VVliile speaking of the cost of these buildings, it may be

interesting to state that of some of the additions, made to the

Department for Females of the same hospital. The Infirmary

Ward, Plates XI, XII, and XIII,— which may be separated

into six subdivisions,
—was put up for the accommodation of

twenty patients and all persons required in their care. With

steam heating apparatus and fan ventilation, furniture and

fixtures of every kind, it was completed for the sum of

$24,850, or $1242.50 per patient. This ward was finished in

1868.

A Supplementary Ward, as a part of the same hospital.

Plates XIV and XV, was also built and furnished, thoroughly

provided with steam heating apparatus and fan ventilation,
—

including a large boiler, used for additional work,—giving

superior accommodations for thirty patients and those engaged

in their care, at a cost of $43,289.12, or $1442.97 per patient.

This building was completed in 1873.

A new ward now in process of completion
—similar to the

last in all its arrangements, except that it requires no boiler

for generating steam for heating and ventilation, Avhich is

secured from those already in use,
— it is believed, will be

finished for about thirty per cent, less than the amount last

named, owing mainly to the diminution in the price of labor

and materials.

The first two buildings mentioned on this page, were erected
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and furnished from funds speci.'illy given for the purpose, and

are known as the South and North Fisher Wards—the first

being regarded as a good form for an infirmary ward, and the

last showing a convenient mode of making extensions to an

existing hospital.

The Ahibama Hospital for the Insane, the plan for which

was detailed in the first edition of this work, Plates III, IV,

V, YI, A''II, and of wliich an elevation, ground plans, and

description arc given in the present volume, was completed in

1860, the entire cost being rather less than $300,000. It was

originally intended for two liundred and fifty patients and all

employed in their care, but without crowding, it could be

readil}- made to accommodate three hundred patients; so that

the cost per patient, was little if any more than the lowest sum

named as absolutelj'- necessary to provide a hospital, that can

properl}' be regarded as up to the requirements of our present

knowledge of the subject, the minimum sum to be expended

for that object being set down as SIOOO per patient, with a

limit between that amount and S1500.

The modified linear plan, as shown in Plates VIII, IX, and

X, for two hundred and fifty patients, it is estimated by Mr.

Sloan, can now be built in the best manner, at or near Phila-

delphia, for $350,000, or $1400 per patient, while if the last

wing is raised another story, the accommodations will be for

three hundred patients, and the cost for each reduced to $1250.

The additional cost of this improved linear plan, is deemed to

be fully justified by its advantages.

The cost of other hospitals erected by Mr. Sloan, has not

exceeded $1250 per patient. Vaiious hospitals on nearly the

same plans, already built or in process of erection, have not

cost more, or will not be chargeable with a greater sum for
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their completion. Where the cost has been less, the cheap-

ness of materials and other obvious reasons have accounted

for the difference.

CHAPTER LTX.

DESCEIPTION OF THE PLATES.

To render some of the proposed arrangements more clearly

understood, and to give a better idea of the styles of building

which have been recommended, the accompanying plans are

introduced. As lias been already stated, they were drawn for

hospitals intended to give ample accommodations for the offi-

cers of the institutions, for all persons employed about them

in any capacity, and for the custody and best treatment of not

less than two hundred and fifty patients in each. These build-

ings, as will be observed, consist mainly of a basement and

two principal stories in every part, except the centre and the

projecting portions of the wings, which rise a few feet higher.

On the centre building is a dome, in which are placed the

water tanks made of boiler iron, and which should be of suffi-

cient size to contain 20,000 gallons. In one of the plans are

some one-story buildings, specially for excited patients.

The ventilating shafts terminate on the projecting portions

of the wings and in the central domes.

The centre buildings separate the two sexes—if both are

provided for in the same structure,
—and on either side of them

are three ranges of wings. The first range is separated from

the centre building by a fireproof space about ten feet wide, Avith

movable glazed sash, on each side of the passage, and the other

ranges either fall back just far enough to leave the corridors



112 DESCRIPTION OF THE PLATES.

open at botli extremities, or they may be placed at any further

distance, not exceeding twenty feet, that may be preferred; or

else, the second range may pass off at right angles to the first,

as shown in the frontispiece. These fireproof spaces give great

facilities for securing light and air, and all the advantages of a

natural ventilation, and also for preventing the spread of a fire.

This arrangement as will be seen, makes eight distinct wards

or classes on each side of the centre, exclusive of some addi-

tional provision for very noisy or violent patients, at the ex-

treme ends of each range, which last gives great facilities for

the removal of patients who become noisy or violent in the

other waixls.

The illustrations in this volume show elevations and ground

plans for three distinct forms of hospital buildings, besides

those for insane ci-iminals, detailed in Part Second.

The first plate, or frontispiece, represents the Department for

Males of the PennsN'lvania Hospital for the Insane at Phila-

delphia, which was opened for tlie reception of patients in l^oO.

The next Plate, II, opposite the frontispiece, shows the ground

plan of the same building.

Plates Til, I \'. \', A'l, and VIL show the same elevation and

ground phm, with the same detailed description of the linear

form, as those whicli were originally given in the first edition

of this book, and wliich were carried out in all their details

in the Alabama Hospital for the Insane, and less thoroughly,

althoiioli retainin.g most of their essential features, in many
other hospitals in*various parts of the United States.

Plates A'lTI, IX, and X, show the ehsvation, cellar, and

plan of the principal stor}'' of a modification of the last; the

changes that have been made, involve little additional cost,

and they are believed to have some important advantages,

which will be referred to when giving a description of it.
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CHAPTER LX.

DESCRIPTION OF THE FRONTISPIECE AND ITS GROUND PLAN.

The frontispiece, Plate I, represents tbe elevation of a

hospital for two hundred and fifty patients, being the plan

adopted in 1856, for the Department for Males, of the Penn-

sylvania Hospital for the Insane at Philadelphia, when it was

decided to increase its accommodations by the erection of a

new hospital, and to provide for the separation of the sexes.

This building gives ample accommodations for the specified

number of patients, for the officers of the institution, and for

all persons employed about the establishment. Such a build-

ing is calculated for one or both sexes, but this was planned

specially for a single sex, as there was a hospital of similar

size and general character, and for the same number of patients

of the other sex already on the premises ;
and the plan was

regarded as equally well calculated foi- a State or corporate

institution. This particular form of building was adopted,

mainlv because the tract of land on which it was to be placed,

did not admit of the extent of structure required for the linear

plan, originally proposed in the first edition of this book.

The building consists of a basement and two principal sto-

ries in every part, except the extreme portions, intended for

the more excited class of patients, which are of only one story.

The ventilating shafts terminate on the projecting portions of

the wiivgs and in the central dome. The first range of wings

on either side of the centre building, is separated from it by a

fireproof space ten feet wide, with movable glazed sashes on

each side of the passage way, and the same arrangement is

made where the next range comes in contact with the first.

This gives all the space that is required for light and the free

8
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circulation of air between the clilTercnt wards, and yet keeps

u]i the proper proximity and all desirable facilities for passing

from one part of the hospital to another, without exposure or

loss of time, or unnecessary labor. This arrangement, as

already said, will be seen to give eight distinct wards for each

sex, exclusive of some additional provision for very noisy or

violent patients at the extreme end of each one-story build-

ino', or for sixteen classes if only one sex is treated in the

building.

Plate II is the ground plan of the building shown in the

frontispiece, and is opposite to it. It will be seen that the

second section of the wings passes off at right angles from the

first, and that the more excited class of patients are accommo-

dated in one-story structures Avith rooms only on one side of

the corridors, and that these are connected Avith spacious yards,

open in front, from which there is a tine view of the adjacent

grounds. BetAveen these yards, arc the dinins-room and Avork-

shop. This one-story building on each side is intended to ac-

commodate four distinct classes of the more excited patients,

exclusive of the six rooms on the small cross halls, making

tAVO more classes for those Avho are specially violent, noisy, and

destructive. This arrangement permits Avhat is so very im-

portant in all Avards containing excited patients
—their division

into very small companies
—the mingling.of large numbers of

this class being very subversive of good order, and often det-

rimental to individual patients, especially Avhen the cases are

recent.

The first stone of this hospital Avas laid on the 7th of July,

1856, and it Avas opened for the reception o^ patients on the

27th of October, 1859. It is situated on the \A-estern side, and

in full vicAv of the building previously in use, at a distance

in a right line of 64:8 yards, and in the midst of fifty acres of

pleasure-grounds and gardens, the Avholc of Avhich are sur-
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rounded by a substantial stone wall, of an average height of

ten and a half feet, the to[) of which is covered with flagging.

The gate of entrance is on an avenue 100 feet wide.

The hospital faces the west, and consists of a centre build-

ino;, with winofs running north and south, making a front of
O* DO ? O

512 feet; of other wings, connected with each of those just

referred to, running east a distance of 167 feet, all three stories

hiffh, and these last having at their extreme ends communica-

tions with extensive one-storied buildings. All the exterior

walls are of stone, stuccoed, and those of the interior are of

brick.

This arrangement gives provision for the accommodation of

sixteen distinct classes of male patients in this building, as the

same number of classes of females are provided for in that

previously in use. Each one of these sixteen wards has,

besides the corridors for promenading and the chambers of

the patients and attendants, a parlor, a dining-room, a bath-

room, a water-closet, a sink-room, a wash-room, a drying-

closet, a storeroom for brushes and buckets, a clothes-room,

a dumb-waiter, a dust-flue, and a stairwa}^ by which persons

can pass out of doors or to the centre building, as may be

desired, without communication Avitli the other wards; and

each room in the building, almost without an exception, has a

flue, communicating with the fresh-air duct from the fan, for

warm or cool air, according to the season, and with the main

ventilating trunks which terminate in the various ventilators

on the roof of the building.

The centre building is 115 by 73 feet. It has a handsome

Doric portico of granite, in front, and is surmounted by a dome

of good proportions, in which are placed the iron tanks from

which the whole building is supplied with water. The lantern

on the dome is 119 feet from the pavement, and from it tliere is

a beautiful panoramic view of the fertile and highly improved
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surroundinsr counti'v, the Delaware and Sclinvlkill rivers, and

tlie city of Philadelpliiu, with its many prominent objects of

interest. In the basement or first story of the centre building

is the main kitchen, 42 by 24 feet, in which arc improved

arranLTcments for cookinor; a scullery, 24 bv 11; two store-

rooms, cacli about 20 by 22 feet; a trunk-room, 24 by 12 feet;

a general clothes-room, a bread room, a dining-room for the

officers, another for the domestics, a lodging-room for the

seamstress, another for the supervisor of the basement, a stair-

way to the main stoi'v, a dumb-waiter leading from the kitchen

to the cellar, and another to the upper rooms of the centre

building. The cellars under the centre building, besides con-

taining the hot air-chambers for that division of the house,

have three distinct I'ooms for storage, which are ventilated by
means of flues leading out through the roof of the house. In

front of the basement story, and under the steps and adjoining

roadway, arc the vaults for coal for the kitchen and bake-

room, and the ice-house, the latter being ventilated, like the cel-

lars, and carts are unloaded into both, tlirongh openings in the

blue stone flagging, which forms the roadway upon the arches

below it. Adjoining the ice-house is a small apartment, with

stone shelves for keeping food cool in summer; and alongside

of the coal-vault is a space for the otTal from the kitchen.

There is also a small kitchen near the scidlery, intended for

the superintendent's family, or for making dishes for the sick,

whenever it is reipiired for either of these purposes. In one

of the storerooms is a dark ai)artment, and in another the

tanks for the oxygen and hydrogen gases for the dissolving

apparatus used at the evening entertainments.

On the second or principal story is the lecture-room, 42 V)y

24 feet, in the lecturer's table of which, water, steam, and gas,

for experimental purposes, have been introduced. It also con-

tains commodious cases for apparatus, a black board running
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on a track behind the cases, and a smooth surface, 24 by 18

feet, at its eastern end, on which the dissolving views are

shown. On the opposite side of the main corridor is a recep-

tion room for visitors, and a room for visits to patients by their

friends, each being 24 by 23 feet. There are also on this floor

two small rooms for more private visits, the medical office and

library, which is also the assistant physician's office, 24 by 14

feet, with a small storeroom, containing a sink, etc., adjoining;

the lodging-room for the assistant physician having charge of

the medical office, with which it communicates; a general

business office, which is also that of the steward, 24 by 20 feet;

a manager's room, 24 by 19 feet, which is also the principal

physician's private office
;
a parlor, 24 by 19 feet, for the use

of the officers of_the house; and a fireproof room, 11 by 9

feet, in connection with the general business office. In the

third story front are four fine rooms, each 24 by 21 feet; a

corridor, 42 by 16 feet, shut off from the adjoining portion by

a ground-glass partition, a bath-room, water-closet, and clothes-

closets, for the use of the family of the superintending phy-

sician. There are also on this floor, chambers for the steward

and matron, for the senior assistant physician, three others

that may be used as deemed expedient, and a room, 24 by 11

feet, lighted from the. roof, and intended for a general store-

room for the bedding and other dry goods not actually in use.

The main corridors of the centre building, running east and

west, are sixteen feet wide; those running north and south, in

which are the stairways, lighted from the roof, are twelve feet

wide.

The height of the ceiling of the basement story in the centre

building and of all parts of the wings and one-storied build-

ings, except the upper story of the wings, whicli is one foot

more, is twelve feet. The ceilings in the second or principal,

and inthe third story of the centre, are eighteen feet high.
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The wings on each side of the centre building are almost

exactly alike, except that on the south side in front, in the

basement immediately adjoining the centre, is the ironing-

room, 28 by 11 feet, with a drying-closet attached, 11 by 11 feet,

and in the rear, the small kitchen already referred to, and the

lodging-rooms of the female domestics, giving them the great

comfort and advantage of having their apartments near their

work
;
while on the north side, in corresponding positions,

arc the bake-room, the baker's store and lodsinw-rooms, and

the lodging-rooms of tlie hired men not employed in the wards.

On this tlot)r, on each side of the centre, is also a museum and

reading-room, 42 by 1-1 feet, and accessible either from the

grounds or from the inside of the building, two work-rooms

for the patients, two lodging-rooms for persons employed in

the work-rooms, a bath-room for the officers and another for

the domestics, two Avater-closets, etc. The portion of the wing

just described is shut off" from the adjoining part (which con-

stitutes the fifth or infirmary ward) by a thick ground glass

partition ;
this ward having in it a large room, 29 by 24 feet,

with a bath-tub and water-closet in a recess, another 24 by 14

feet, a third 28 by 11 feet, and five rooms 11 by 9 feet, a bath-

room, drying-closet, and all the other conveniences already

mentioned as forming a part of each ward. These apartments

and arrangements, making the infirmary wards, are intended

for patients who are particularly ill, and who require special

quiet and seclusion, where they may be visited, if deemed ex-

pedient, b}' their friends, without annoN^ance to others, or inter-

ference with the discipline of the house.

Besides the fifth ward, just described, and which is on the

first floor, there arc on each side of the centre two other sto-

ries, each of which constitutes a ward, and with all the con-

veniences already referred to. The rooms are arranged on

both sides of the corridors, which are twelve feet wide, and
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have their extreme ends mostly filled with glass ;
while

wherever one wing joins another, or a wing joins the centre

building, there is entirely across it an open space for light and

air, eight feet wide, glazed with small sash from near the floor

to tlie ceiling ;
and in the middle of each ward, on one side, is

a similar open space. These spaces may be decorated with

flowering plants, birds, small' jets of water or other objects of

interest, which, in excited wards, may be guarded by orna-

mental wire-work, or they may be used as sitting-rooms for

the patients. Each story of the return wings makes a ward

similar to those just described.

Passing from the return wings into the supervisor's office,

the one-storied buildings are reached. Each of these has pro-

vision for twenty-six patients and six attendants, and every

arrano-ement for their comfort. The rooms are here ou one

side of a corridor ten feet wide, and at the end of each of those

runninsr towards the east is a cross hall, in which are three

rooms intended particularly f(jr patients who from any cause

may require special seclusion. One of the main halls may be

used for dining, and the other as a sitting-room. Between the

dining-halls of these two wards (the seventh and eighth), and

made private by sliding doors, are four rooms intended for

excited patients, who have special attendants. Opposite these

last is a room 110 b}^ 14 feet, with an arched ceiling 15 feet

high, with skylights and windows out of reach, intended to be

used in one part as a dining-room, and in the other as a kind

of gymnasium or work-room, and accessible either from the

adjacent garden and yards, or directly from the wards; and

in the story below this—mainly under ground
—is a room of

the same size, in which are two fine bowling-alleys, with read-

ing-tables, etc. Both these rooms may be well lighted with

gas, and warmed by steam-pipes, so that they can be comfort-

ably used in the evening as well as by day, and in all kinds

of weather.



120 DESGRIPTIOX OF FRONTISPIECE AND GKOLNL* J'LAN.

The arrangement of these one-storied buildings makes for

eacli two very pleasant yards, in size 110 by 54 feet, sur-

rounded by broad flagstone pavements, and having grass in

the centre, with an 0]>cn iron palisade in front, giving a dis-

tinct, though sulRciently distant view of two of the most

travelled roads in the vicinity. This permits for each one-

story building five classes of excited patients, exclusive of the

three rooms at the extreme ends already referred to. There

is also a yard, 343 by 72 feet, adjoining each sixth ward, fitted

up as the others, and planted with shade-trees. Brick pave-
ments also surround the entire building, making, with those

just referred to and those in front, a continuous dry walk of

6152 feet, exclusive of more than a mile of board walks, on

the grounds.

The height of the ceilings throughout the building, and the

size of the parlors and of all the rooms in the centre buildino-

have been already given. The ordinary size of the patients'

lodging-rooms is 9 by 11 feet, while there are others in each

ward of a much larger size, some of which have communi-

cating doors, and are intended for patients wlio desire a parlor
as well as a chamber, or for those having special attendants.

The parlors in the first and third wards are 33 by 24 feet, and

in the second, fourth, and sixth they are 23 by 30 feet. The

dining-rooms are generally 23 by 17 feet. The bath-rooms are

mostly 9 by 11 feet. Sixteen rooms in each one-storied build-

ing have water-closets in them, firmly secured to the floor,

and with a strong downward draught. The sides of doors and

windows in patients' rooms are generally rounded, by being
built of brick made expressly for the purpose, and smoothly

plastered.

As already stated, the entrance to the hospital is fn^n nn

avenue 100 feet wide. The gatekeeper's lodge has two com
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fortable rooms on the north, while on the opposite side of the

gateway is a pathological room, and another for tools used

about the grounds. Brick paths on either side of the main

roadway lead to the centre building, and the space in front,

planted with evergreen and ornamental trees, and having a

fountain in the central grass-plot, is 325 by 175 feet. From

the front platft)rm eight steps lead up to the vestibule, and

seven steps inside of the building to the level of the principal

floor. Visitors passing into the centre building may go out

upon a pleasant balcony on its eastern side, and overlook the

improvements in that direction, but they cannot pass through

the grounds.

Ten steps descend from the roadway to the pavement around

the basement, which, except immediately at the front of the

centre, where it is surrounded by a wide area, with sodded

banks, is everywhere above ground.

There is also a gate on Market Street, near the engine-

house, used for bringing in coal or other heavy articles, and

another on the eastern side of the grounds, for the use of the

officers of the hospital only.

The engine-house, 71 feet from the nearest point of the hos-

pital building, is a substantial stone structure, 70 by 6-4 feet,

and two stories in height. The character of the ground is

such that carts are driven into the second story to discharge the

coal directly into the vaults below, and the level of the rail-

road in the cellar of the hospital brings it upon the second

floor of the enoine house.

The first story, on the level of the ground on its southern

and eastern sides, has .vaults capable of containing near

500 tons of coal. Adjoining these vaults is the boiler-room,

80 by 17 feet, opening into the engineer's work-room, in

which are placed lathes, grindstones, pipe-cutting machines,

etc., driven by the engines in the engine-room, which is 23
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by 19 feet in size, and separated from tlie last by a glass par-

tition
;
while further west, also separated by glazed windows

and doors, is the fan-room and the tower for supplying fresh

air to the main duct, which leads from it, tlirough the entire

building. The height of ceiling in this story is 17 feet, and

it is arched over the engine-room and the engineer's work-

room, so as to give a proper support to the stone floor of the

room above. In the second story of this building, into which

the railroad passes, is the wash-room, 27 by 2-4 feet; the room

for assorting and folding clothes, 24 by l-t feet; the mangle-

room, 43 by 8| feet
;
the drying-closet, occupying a space 26

by 13 feet
;
a water-closet

;
and a large room over the coal-

vaults and boilers, surrounded by movable blinds, and intended

for drying clothes without the use of artificial heat, for making

soap, etc.

The carpenter shop, 36 by 50 feet, is of frame, two stories

high, and 45 feet from the engine-house, from which steam

may be taken for warming it in winter. It has two rooms

below, and a single large one above.

The carriage-house and stables make a neat stone structure,

57 bv 36 feet, and two stories high. It has accommodations

for six horses and as many cows, and for the carriages required

for the different purposes of the institution. Tl)e lower floor

is of cement, brick, or blue stone. The piggery is in the yard

in the rear of the stables, and there is a carriage-yard in front,

both being surrounded by a stone wall, and supplied with h}^-

drants and other conveniences.

*

The other arrangements correspond so nearly with what

have been detailed as essentials in the preceding pages, that it

does not seem necessary to give a description of most of them.
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There is no fire used in any part of the hosjiital for lieating,

altliongh provision for open fires lias been made in all the par-

lors and in many of the other large rooms, should such an

arrangement ever be deemed desirable. The only fires kept

up in the building are those in the kitcliens, bake and ironing-

rooms.

In the boiler-room at tlie engine-house there are three large

tubular boilers. Each of these has a furnace 5 feet 3 inches

wide by 5 feet 3 inches long, and 7 feet 4 inches high. The

shell is 17 feet 8 inches long by 4 feet 6 inches in diameter,

the combustion chamber is 4 feet long, and there are 98 tubes

2| inches in diameter and 11 feet long. The total heating sur-

face for each boiler is 744 square feet. The grate surface is 20|

square feet. Tha escaping gases enter a common flue, and the

draft can be regulated by a damper at the back end of each

boiler, or the supply of air graduated by a register in the ash-

pit door.

These boilers furnish steam for warming the entire- hospital,

for driving all the machinery, for pumping water, and for ven-

tilation, washing, cooking, etc. They are so arranged that one

or all may be used at pleasure, either for heating or driving the

machinery. The steam is carried from them in a five-inch

welded iron pipe, and after reaching the hospital building, it

is distributed in eighty-three air-chambers, placed in its cellar,

with direct flues leading from them to the apartments above.

The gases from the boiler fires pass through an under-ground

flue, four feet wide and six feet high, ascending 31 feet in its

course, till it comes at a distance of 557 feet, to the foot of the

main chimne}'", which rises 78 feet above the surface of the

ground. The chimney is built double, the interior being round,

formed of hard brick, without pargeting, six feet in diameter in

the clear from bottom to top, the latter being formed of cast-

iron, while the foundation is of pointed stone-work to a height
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of eleven feet, ant I the remainder of pressed briek. The under-

ground flue alluded to, contains the main steampipc until it

reaches the nearest point of the building, and also that portion

of the branch steampipe which is carried to the north section

of the hospital. This flue is irnmediatel}'- over the main culvert.

This chimney is made the ventilating power for securing a

strong downward draught of air through all the water-closets,

urinals, sinks, and bath-tubs in the entire establishment, ami

for this reason it is placed in a central position on the eastern

side of the building.

The coils for heating are composed of welded iron pipes,

three-quarters or one inch in diameter, and are in two sections

in all the air-chambers, so that one or both may be used, ac-

cording to the severity of the weather.

In the engine-room are two horizontal high-pressure steam-

engines, of fine finish. They are exactly alike, each having a

cylinder 10 inches in diameter, and a stroke of 24 inches.

They are so arranged that either may be substituted for the

other, and one may be made to do the work of both in case of

emergency. Ordinarily one drives the fan, and is therefore a

part of the ventilating apparatus, while the second drives all

the other machinery. The fan, of the Washington pattern, is

of cast-iron, its extreme diameter beinu- 10 feet, and its great-

est width 4 feet, receiving air on both sides, through openings

12 feet in diameter. It is driven directly from the shaft of the

engine, and its revolutions vary from 30 to GO per minute,

according to the requirements of the house. The fresh air is

received from a tower, 40 feet high, so that all surface exhala-

tions are avoided, and is then forced through a duct, which at

its commencement is 8J- by 1(H feet, into the extreme parts of

the building. From the cold air-duct, openings lead into the

different warm air-chambers, which in the one-storied build-

ings are covered with slate, but in all other })arts of the hos-
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pita! these chambers and air-duets are arched with brick, laid

witii smooth joints. The warm air in nearly all cases is ad-

mitted near the floor, and the ventilators open near the ceiling,

always in the interior walls. The only exception to this

arrangement is in the one-storied buildings, where, in the

patients' rooms, the warm air is admitted above, and the venti-

lators are taken off near the floor. All the ventilating flues

terminate in the attic in close ducts, either of brick or wood,

smoothly plastered, increasing in size about thirty per cent,

more rapidly than the capacity of the Hues entering them, and

by which, through the different belvederes on the roof, they

communicate with the external atmosphere. In the centre

building the ventilation is through the main dome.

All the cookino- is done in the central kitchen, which has in

it a large range, with three fires and three ovens, a broiler, a

rotary roaster, a double iron steamer capable of containing

ninety gallons' a smaller one, iron outside and copper-tinned

on the inside, that will hold forty-five gallons, and six tin

steamers for vegetables, besides the vessels for making tea

and coffee. The food prepared in this room is put into closed

tin boxes, which are lowered by a dumb-waiter to the car

standing on the track of the railroad, under the kitchen, and

which passes thence to each end of the building and to the

engine-house, and it is thus conveyed to the bottom of the

various dumb -
waiters, which lead directly to the different

dining-rooms above, of which, as before remarked, there is

one for each ward. Each dining-room has a steam-table, with

carving dishes on it, and abundant provision for keeping

meats and vegetables warm as long as may be desired. The

dumb-waiters are all controlled by the person having charge

of the railroad
; they are moved by a crank and wheel, and

wire-rope is substituted for that commonly used.
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The railroad is an indispensable part of the arrangements

for distributing food. By its use a meal may be delivered in

all the ward dining-rooms (eight in number) on one side—the

extreme ones beinc; 580 feet distant—in ten minutes after leav-

ing the kitchen, or with one car, in all the sixteen, in twenty-live

minutes. It also forms a very convenient mode of transporting

articles from one section of the building to another, of carrying

clothing to and from the laundry, and the space occupied by

it also gives a protected passage-way from the centre build-

ing to the engine-house, barn, and workshoj), which persons

visiting their friends in the room set apart for the purpose

between the sixth and seventh wards, can jniss through with-

out interference with the patients or their apartments above.

Originally furnished with very complete pumping apparatus,

the hospital now receives its supply of water from the city

reservoir on George's Hill, and of gas for lighting the building

from the citv gas works.

The importance of providing for the extinguishment of

accidental fires, makes it proper to state, that, as already men-

tioned, no fires are required in the building for warming it,

and that gas is used for lighting. Wherever one wing comes in

contact with another, or with the centre building, all the open-

ings in the walls, which extend up through the slate roof,

have iron doors in addition to the ordinary wooden ones, and

which may be closed at pleasure. The floors of the kitchen

and bake-room, in which alone fire is used, are of German

flagstone laid on brick arches, and all the stairways in the

wings arc fireproof It is intended that there should always

be about 20,000 gallons of water in the tanks in the dome

of the centre building, and 15,000 gallons per hour may
be placed there by the pumping-engines, which are still kept
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ready for use. A standpipe connected witli tliis reservoir

passes into every story and into every ward, in all of which it

is intended to have a piece of hose constantly attached, so that

by simply turning a stopcock, water may be put on a fire

almost as soon as discovered. A steam-pipe also passes up

into the attic of each wing, and as one of the large boilers is

constantly fired up, steam may at any moment be let into the

building by simply turning a valve in the cellar. Hose is also

kept near the steam-pumps, so that it may be promptly attached,

and water thrown on the barn, carpenter shop, engine-house,

and contiguous parts of the hospital. A watchman is con-

stantly passing through the house at night, and by means of

two watch-clocks, there is no difficulty in ascertaining, not only

how often the wards are visited, but almost the moment of each

visit, and of course the time taken in passing from one ward

to another.

T^he clothing, bedding, etc., collected in the different wards,

after being sent to the cellar, are conveyed from that point by

the railroad to the room for assorting clothes in the engine-

house, and thence into the large wash-room, where, besides

the usual washing, rinsing, and blue tubs and the soap vat, are

various washing-machines, in which six different kinds of

clothes can be washed at the same time, and a centrifugal

Avringer, all of which are driven by one of the steam-engines.

From the wringer the washed articles are taken to the drying-

closet, in which, by means of the heat derived from the exhaust

steam from the engines, passing through a large amount of cast-

iron pipe, and of fresh air from the fan, they are in a very few

minutes made ready for the mangle (also driven by steam pow-

er), or folded and taken by the railroad to the ironing-room near

the centre building, to which they are raised by the dumb-

waiter already referred to, or are sent directly to the principal
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clothes-room, from which they arc distributed hy the same

route, as they may be i"ct|uircd in the wards. All the divisions

of the washing-machines, and of the rinsing and washing tubs,

have hot and cold water and steam introduced directly into

them, and the water from them all is carried off under tlie stone

floor of the room to one of the iron columns below, through

which it passes into the culvert on the outside of the building.

The amount of money paid on account of this building and

its varied fixtures and arrangements, was $355,000. Of this

total sum, $20,276.28 were for the boundar\' wall and gate-

house, $2241.46 for the carriage-house and stabling, $800 for

the carpenter-shop, $4456.03 for machinery of different kinds,

$23,612.37 for heating and ventilating apparatus, $15,201.47

for grading for the building, planting, and improving the

grounds, and $10,441.73 for furniture, the latter being in addi-

tion to what was taken from the other building.o"

Before closing this notice of the Pennsylvania Hospital for

the Insane, it may not be uninteresting to state that the com-

pletion of this new building allows the institution to carry out,

under vei'y favorable circumstances, what has for many years

past been gradually gaining favor with some of the most expe-

rienced medical ofUcers of American hospitals for the insane—
a provision for the treatment of male and female patients in

entirely separate buildings.

It is scarcely necessary to say that this arrangement in no

way interferes with the humanizing influence for men, of suit-

able associations between the sexes; but intimacies of this

kind between patients ought always to be guarded against.

It certainly will be agreeable and profitable to all, that these

influences should be exercised by those who are of sound

mind and discreet demeanor, rather than bv those whose
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impaired intelligence or want of self-control has compelled

them to claim the benefits resulting from a residence in the

hospital. So far as I am aware, there is not a single adv'antage

in having the two sexes when insane, in the same building, and

it requires little observation to know that there are many and

often not trifling disadvantages; while their separation will not

only render the classification more complete, but permit for

both the removal of many restrictions, that could not otherwise

be dispensed with.

So satisfactory has this building proved, that now, after

twenty years' use, this plan would be repeated in all its details,

with only a few slight modifications, these being simply raising

the building one more step from the ground, using cement in

all the cellar walls, putting in an additional water-closet for

each ward, securing a more absolute subdivision of the excited

patients, in the one-storied buildings, so as to have at least

four classes on each side unavoidably, instead of as now, pos-

sibly, and putting bay windows throughout the building at

the ends and in the middle of the different halls.

CHAPTER LXI.

DESCRIPTION OF A LINEAR PLAN OF HOSPITAL FOR THE INSANE.

Plate III gives a perspective view of the entire structure,

as built in Alabama. It will be observed that the usual porti-

co, with high flights of steps, has been dispensed with as being-

costly, destroying the usefulness of the upper portion of the

building, and if too lofty, sometimes not particularly appro-

priate for a structure of this character. The double veranda,

9
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\vhicli has been substituted, is made of iron, and being six feet

wide, makes a good protection to persons getting int(j or out ot

carriages in wet weather, and forms a not unsiglitly ajipendage

to the building. The style of dome for the centre building,

and the varied forms of termination of the several ventilating

shafts, arc left as di-awn by the architect, with the single

remark, that if deemed expedient, they may be re[)laced by

less costly arrangements. The finish on the front, and that

of the projections on the roof, are so much matters of taste,

having only a very incidental relation to the Avelfare of the

patients, that their details are not considered of special im-

portance in this connection.

Plate IV represents the cellar of the same building, exca-

vated throughout its whole extent to the depth of seven and a

half feet below the floor of the first story. The central passage

(a) is the fresh-air chamber, extending through the entire build-

ing, and in which the radiating steam -pipes, or cast-iron radi-

ators, are placed, 'i'he space on one side of this chamber is for

a cold-air reservoir, into which, if no fan is used, the external

atmosphere is admitted through a portion of the windows

marked on the outside of the building. On the other side is a

railroad (r. R.) for conveying food from the kitchen to the I

different dumb-waiters between it and the extreme wings.

Plate V shows the basement or first story, which is raised

three steps above the ground, '^fhis height is abundant, and

gives ample light for putting in or repairing heating fixtures.

In the centre is the principal entrance, Avith a broad flight ot

easy steps leading to the main story above. On one side of

this entrance in front, is a reception room tor patients («), and

back of it is the steward's chamber [h), on the opposite side is

a parlor and dining room for the steward and matron (c), and

back of this, the matron's chamber ('/), These rooms are shut

off from those in the rear by a glazed partition. In the roar,
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on one side, is tlie main kitchen (e),
and a store-room (/) ;

on

the other side, a small kitchen
('/),

a store-room (A), and a

dining-room (/) for the female domestics and the hired men

eraploj'ed on the farm and in the garden. There are also two

water-closets in this storj of the centre building, and one on

either side of the centre.

In the first range of wings next the centre on one side, are

two work-rooms for the female patients (/.•),
two store-rooms

for materials used and for articles manufactured in them
(72),

two chambers for the superintendents of the work-rooms
(?r?),

two ordinar\^ store-rooms
(?i),

a bath room and two water-

closets, and the remaining small rooms are the chambers of

the female domestics employed on the pi'emises. It is of great

importance to the hired work people
—to the female domestics

especially
—that their lodging-rooms should be easily accessible,

and that the\' should be saved the unnecessary labor of going

up to the attics or to some distant part of the building for

change of clothing. The large room (q) is intended for one

of the infirmaries for sick women, especially for those Avho are

likely to be much visited by their friends or others, making

easy access particularly desirable.

Preciseh' the same arrangement will be found on the side

occupied by the males, so that throughout, a description of one

suffices for both.

The second range of wings on this story constitutes the

seventh ward for patients, and the third range the eighth ward.

In both these, (r) is the parlor, [s) the dining-room, (t) the

associated dormitory or large room for a single patient and

attendant, (w) is an attendant's chamber, and (0) a bath and

wash-room. The water-closets, sink- rooms, clothes-rooms, dry-

ing-rooms, dumb-waiters, dust-flues, soiled clothes hoppers,

flues for ventilation of water-closets, rooms for the water-pipes,

and all the otlier conveniences suggested in the foregoing pages,



132 LINEAR PLAN OF HOSPITAL FOR THE INSANE.

have been provided for in the larger plan, bnt its reduction to

the size of a single page, lias prevented their being distinct

enough to have a separate reference. They are nearly all

arranged for the accommodation of every ^v^lld, and those for

two contiguous wards are grouped together as far as practicable.

At the extreme end of the eighth ward, and of those imme-

diately above it, the third and sixth, will be found on each side

of the main corridor, three single rooms,—being six for each

adjoining wai'd,
— which open on a jirivato passage-wav, and

arc intended for the most violent and noisy on the correspond-

ing floor or for those whom, for any reason, it is desirable to

have particularly secluded. In these rooms are close stools,

strongly secured to the floor and wall, with a strong downward

ventilation, through which the water is allowed to pass only

as controlled by the attendants.

Plate VI represents the second or main story throughout.

In the centre in front, on one side is a parlor (a), behind
it, a

room for visitors to female patients (b), on the other side, a

managers' room
(c),

and behind it, a room for visitors to male

patients (d). Both the rooms for visitors to patients, com-

municate directly with the adjoining wards. In the rear, on

one side, is the general business oilice (e), back of which is

the superintending physician's private office (/'); on the oppo-

site side, is the apothecary shop and general library (g\ and

adjoining it, the chamber of the assistant physician and apoth-

ecary [h). A small window forms a means of communication

between the apothecary shop and general business office, and

the wards of their respective sides, through the dining-rooms

(s),
so that those employed among the ])atients may always

communicate with the officers in tlu; centre with(jut leaving

the wards. The llreproof i^nfc is on this story.

Adjoining the centre building in this story is the fourth

ward; beyond it, in the next range, is the fifth, and in the ex-
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treme range is the sixth ward. The general arrangements of

all these are the same, as have been already described for the

seventh and eio-hth wards.

This plate also represents the story above in the wings

throughout, as it is exactly like those below, making the

first, second, and third wards. The dining-rooms (s) of the

first and fourth wards, are in the adjoining parts of the centre

building. The arrangements of the third story of the centre

building will be shown in the next plate. The stairways for

the wards next the centre have been omitted in this plate, but

they correspond with those shown in Plate V.

Plate VII shows the third story of the centre building,

and the fourth story of the projecting portions of the wings.

All the rooms in the front of the centre building, including

bath-room, water-closet, etc., are appropriated to the family

of the superintending physician, and are strictly private, one

of the stairways from the second story being for their use

exclusively. The other stairway is for visitors and others

passing up to the dome. In the rear of this story is the

lecture-room (^), which may also be used as a chapel, extend-

ing up through the fourth storj^, and having a direct com-

munication with the wino;s of either side through the first

ward dining-rooms (s). Between this passage and the dining-

room is a screen for privacy.

In the front of the first projection of the wings, is the mu-

seum and reading-room (m)^ and in the same part of the second

projection is the school-room (n). Both of these rooms have

arched ceilino-s and skvlio-hts. Behind them, are the chambers

of the night-watch, and of the teachers (c).
The large rooms

in the rear, on this floor, may be used for the sick, especially

during the prevalence of a contagious disorder. The tanks con-

taining hot water for the supply of the wards below are also in

this story, or preferably in the cellar under the diflierent wards.
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The liciglit of tlie ceiling in the whole basement of the

building, Jiml in every })art of the wings, is 12 feet, in the

second story of the centre 1(5 feet, in the third story of the

centre 14 feet, and in its f;)urth story 12 feet. The ceiling of

the lecturc-rooni is 24 feet high.

The main corridor of the centre building is 16 feet wide,

the ward corridors 12 feet, and the small passages at the ex-

treme ends of the wings are 9 feet wide. All these are suffi-

ciently large for any hospital. "While no more sj)aee is required

anywhere, less is not deemed admissible for any kind of hospi-

tal for the insane, nor for any ward nor any kind of patients.

The main kitchen is 82 by 22 feet, the small kitchen 22 by

14, main store-rooms 22 by 18, rooms in the centre building

generally 22 by 18
;
the lecture-room is 64 by 34, patients'

dining-rooms 20 by 24
; patients' parlors, 20 by 24

; large

rooms f(}r ])atients with special attendants, 18 feet 9 inches by

11 feet; associated dormitories 18 feet 9 inches by 1 1
; patients'

sin<>;le rooms 11 bv 9; work-rooms 18 feet 9 inches bv 11:

bath-rooms 11 by 9; drying-rooms 11 by 5 feet 6 inches; fire- I

ju'oof passage-ways between wards 11 by 8; water-closet rooms 1

11 by 5; museums and reading-rooms 34 by 24; school rooms

24 by 20; and iutirmarics 24 by 20 feet.
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CHAPTEE LXII.

IMPROVED LINEAR FORM OF HOSPITAL.

This plate (YIII) represents an elevation for a State hos-

pital for the insane, on the linear plan, as given in the first

edition of this work, and reproduced in this volume, with

some modifications however, which are believed to be improve-

ments. That originally given was then, as this modified form

is now, believed to be the cheapest form at all admissible, for

a State hospital. The changes suggested add somewhat, but

not very materially, to the cost, and this is more than counter-

balanced bj^ the advantages that are secured.

Bj examining the ground plans. Plates IX and X of this

improved linear plan, it will be observed, that while the linear

principle is still maintained, the adjoining wards are placed a

few feet more distant from each other, giving room for a fire-

proof stairwa}^, and securing a greater amount of separation

between the wards. Bay windows have been added at the

ends of the corridors, and also at the centre of several of the

wards, where they are connected with alcoves, and a covered

passage way for carriages has been recommended at the en-

trance, which, in practice, has been found so useful, as to be

worthy of being made the prominent and not costly feature at

the front of the buildings.

It will be observed that in this plan, the building for the

boilers and fans, for the laundry, bakery, etc., is placed directly

in the rear of the centre building. The position of all these,

however, may be varied according to circumstances. It is

quite admissible to have these arrangements at a suitable dis-

tance from either extremity of the hospital, as has been done,
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very satisfactorily, in tliat shown in tlic frontispiece, and as

may often be unavoidable. It will be remembered, as here-

tofore stated, that steam can be carried in [)roperly protected

pipes, fully a thousand feet without appreciable loss of heat,

and this is one of the Ix-st arLiumcnts for its use for wanuinf

all large buildings; while, it is obvious, all the dirt, dust, and

gas, unavoidable to a greater or less extent with fires in the

building, are thus excluded. Besides all these advantages, it

is to be remembered that the use of steam for heating dimin-

ishes to a minimum the risks from fire. In the hospitals

under the writer's supervision, the boilers, etc., have been

located near one end of the hospital, without any incon-

venience or apparent loss. In wise of a duplication, to some

extent, of heating fixtures, so as to provide for possible con-

tingencies, the supplemental arrangements should be placed at

tlic opposite extremity of the building. Many of the promi-

nent features of this plan are found in various hospitals for the

insane throughout the United States.

CIIAPTEIl LXIII.

REMARKS ON THE LINEAR PLANS.

The general features of the first linear plan -which has

been described, were originally prej)ared by the writer at the

request of the Commissioners for putting up a State Hospital

for the Insane; in Nimv Jersey, and the designs f tr tliat building

were made from the sketches at that time furnislied to its

architect. Convenient, as most of llu' aiiangements of that

institution have been found tt) be, it is to be regretted that
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various modifications were made in tlie details of the original

plan, which although diminishing its cost, impaired its com-

pleteness and made it in many particulars much less perfect

than it otherwise would have been. The additions since made,

however, have more than compensated for what was omitted

or champed.

Many points of resemblance to the original New Jersey plan,

will also be found in various State institutions in different

parts of this country, carried out, however, with very varying

degrees of excellence. It was, however^ put up in all its de-

tails, in the State Hospital for the Insane of Alabama at Tus-

caloosa, and after twenty years' occupation, it has received the

special approbation of its able Superintendent, for moderate

first cost, general convenience, and economical arrangements,

and for having given, in every way, entire satisfaction.

No proper estimate of the value of any plan for a hospital

for the insane, can be formed, unless it is judged of as a whole.

In reference to that under notice, it is regarded as in every way

important, that the building should be put up at once, and of the

full size recommended
;
and there is no reason to believe that

such an institution will be found toolarsre for any State, which

has no other provision for its insane, with perhaps the single

exception of Delaware.

If there were any doubt of the propriety of putting up the

whole building at once, I should have no hesitation in saying

that rather than leave off the extreme wings, it would be ad-

visable that the work should be commenced at both extremities

and made gradually to approach the centre, as has been done

here and elsewhere; for the centre building could be dispensed

Avith for a time with about as little inconvenience as those

most important wards. It is quite probable, too, that appro-

priations to fill up such a vacancy between the wings, might

be more readily procured, than for adding new wings to the

building.
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Tlie first patients sent to a State hospital, are very apt to

be of tlie most noisy, violent, or careless description,
—

those,

indeed, who conld no longer, withont great inconvenience, be

kept either at home or in the county jails or almshouses. For

these patients, the extreme ranges of the wings are particularly

desirable; and without them the classification must necessarily

be ver}' imperfect. Such patients occupying wards near the

centre building, are in the worst possible position, and render

these wards of the institution, to a greater or less extent, unfit,

for those who are expected ultimately to be received in them.

^[y own experience has satisfied me that either of the forms

of building shown in the plans, carried out essentially as sug-

gested in the foregoing remarks, has advantages over most

others. There is more certainty of the free circulation of light

and air, better prospects are secured from all the patients'

rooms and parlors, there is but little opportunity for patients

on opposite sides seeing, or calling to, each other, and less prob-

ability of the quiet patients being disturbed by those who are

noisy. This is speciall}'' important wliere both sexes are in

the same building.

In every long corridor, there should be, near the middle of

its length, on one side at least—better on both—an alcove or

vacant space from ten to fourteen feet wide, and terminating

in a projecting bay window, with the glass coming nearly to the

floor. If only one is made, this, if possible, shcmld be placed

on the side on which it will have the most advantage of the

sun's rays. Such an alcove adds wonderfully to the lightness

and cheerfulness of the ward, and is always found a specially

favorable place for the gathering together of patients. In

many wards these spaces may be made to serve as substitutes

for parlors. They will always jirove a very pleasant addition

to ihcm.

As parlors are desirable in all the wards except those for
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the most excited classes of patients, and as the corridors are

to have o-lazed and movable sash at both extremities, there

does not appear to be any objection to rooms on both sides

of them. If there were to be no parlors in a liospital, and

the corridors were to have their ends obstructed in any way,

or were to be used throughout as sitting-rooms, then patients'

chambers would be admissible only on one side. Generally,

however, a ward having its corridor of the regular widtli

of twelve feet, and not extended to an unreasonable length,

open at both extremities, with an alcove in its centre, and witli

rooms on each side, with their doors and windows opposite,

will be found quite as pleasant, airy, and cheerful, and at least

as easily ventilated, especially in summer, as one with a corri-

dor closed at its ends, and with rooms only on one side, and

such wards make a less costly and less extended building. A
corridor thus arranged, with a double wall as it were on each

side, can hardlj^ fail to prove more comfortable in summer,

even in a warm climate, than one which has its whole extent

exposed to the direct rays of the sun
;
while the free currents

of air passing through its entire length, and the transverse

ones through each range of doors and windows, would seem,

even where a natural ventilation is relied on, to be really all

that could be desired. The plan of having rooms only on one

side of a corridor is necessarily more expensive, and throws

the extreme portions of the building at a mucli greater

distance from the centre of the hospital, for even if it is a

rectangular structure, the distance is to be measured, as it

would be passed over by a person going through the house,

and not by an air-line from one point to another. The experi-

ment of having rooms only on one side of a corridor, originally

adopted in this country in 1817, has not been so satisfactory as

to cause its repetition in more than two or three out of the

large number of institutions, which have since been built
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in the United States. There are advantages, however, in

having rooms only on one side of a corridor, where patients

are noisy or excited, or where they are very ill and require

special quiet.

The proposed arrangements obviate the necessity of any

mingling of the patients, unless perhaps to some extent in

passing to the lecture-rooni from the two extreme wings of the

upper stories, when the patients must go through the wards

nearer the centre, but as the patients from tliese last, will have

already preceded the others to the room in which all must min--

gle to some extent, no great disadvantage can result. lu going

out of doors, the patients, never pass through any ward but

their own. A classification that admits of no greater inter-

course of different classes of patients than this, is quite rigid

enough for all practical purposes.

The arrangeinents for the most noisy class of patients are

probably about as good as can be adopted, especially if the

one-storied structures, already described, are added to them.

The extreme ends of the wings in each story being thus occu-

pied, as stated, patients who become unexpectedly excited can

be promptly removed, without having to pass up or down

stairs, or under any circumstances, without disturbing more

than one quiet ward on their passage from room to room.

Even in the most excited wards, it will generally be found that

one or two individuals make nearl}'- all the noise, and directly

or indirectly cause most of the excitement among the patients.

The rooms, divided by the main corridor, at the extreme end

of each story of the linear plan, are so arranged that these pa-

tients can be comf )rtably provided for, and their noise or vio-

lence prove but little annoyance to any other part of the house.

It is especially important to have means of classifying and sub-

dividing, at least for sh(M"t periods, the excited and the noisy,

and also those who have an uncontrollable irritability and a



INFIRMARY WARD. 141

disposition to worry all who are near tliem. In no other posi-

tions can these be better provided for, than in those suggested

in the plans, where they niay be subject to a close inspection,

as it is especially important they should be, and yet not seri-

ously annoy the other inmates of the institution.

Any one of the plans given in this volume will be found, it

is believed, to give at as small a cost as can effect the object

thoroughl}^, wdiat was originally proposed as desirable in a

hospital for the insane;
—ample provision for the accommoda-

.tion of the officers and all employed ; everything, so far as

buildings are concerned, requisite for the custody, comfort,

and enlightened treatment of the patients; and arrangements

throughout that will allow the supervision to be thorough and

effective, and the management to be liberal and at the same

time strictly economical.

CHAPTER LXIY.

AN INFIRMARY WARD.

Plate XI shows the ground plan of the cellar of an infirm-

ary ward
;
Plate XII, that of the principal story ;

and Plate

XIII is a lineal section of the same ward, which is so located

as not to be accessible to those passing through or to other

wards. It is two stories high. Each story may be divided

into three distinct sections, each section having three rooms in

it, some being of double the ordinary size. The rooms are

only on one side of the corridor. Each story has a bath-room

and water closet, and there is a dining-room for the ward.

The heating is by steam, with forced ventilation by a special
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Steam-engine and fan, tlic principle being tlic same as has

been already described.

Plate XI shows the plan of the cellar. A, hot-air chambers,

containing coils of steam-pipe, directly beneath the ojienings

of flues. B represents the cold-air duct beneath the floor. C,

steam-engine. D, fan. E, passage to boiler-house. F, vertical

fresh-air dnct, supplying fan. G, cellar. H. cold-air chamber.

Plate XII shows the plan of the principal story of the

same ward. A, corridor. 1^, one of patients' rooms, with ar-

rangement of flues. The arrows indicate the course of the air.

C, diiiiuu' hall. ]), wicket door. E, closet. F, water-closet.

G, sink. II, wash-basin. I, cold-air shaft. K, steam table.

LL, closets. M, connection with eighth ward.

Plate XIII shows a longitudinal section of an infirmary

ward. A, one of the hot-air chambers in cellar. B, vertical

shaft supplying cold air to fan. Hot-air flues are indicated

bv arrows, pointing outwards; ventilating flues are the re-

verse. Warm-air flues that supply the second story, commence

eiorht inches lower in the air chamber, tlian those that warm

the first story. The flues marked 1, are warm-air flues for the

corridor on the first floor; 2, are ventilating flues for the same.

Those marked 3, show warm-air flues to corridor of second

story. 4, are the ventilating flues to the same. C, C, foul-air

shafts in the loft, into which all the ventilating flues discharge.

D is the outlet through a cupola, in the centre.

In the hospital shown in the frontispiece, the fifth wards on

the first story, at the ends of the front cxteusiini on either side,

were planned for infirmary wards, and they have every advan-

tage for facility of access to friends, j)rivacy, ventilation, and

complete separation from the other wards. Tlie C'Uiifort and

convenience of such arrangements, and the satisfaction they

give to patients and their friends, especially where quiet and

seclusion are important, can hardly be over-estimated.
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CHAPTER LXV.

A SUPPLEMENTARY "WARD.

Plate XIV shows the plan of the cellar or basement of a

supplementary ward; A is the boiler room, B is the coal

vault, C is the ash pit, D is the steam-engine, E is the fan,

F, engineer's work and tool room, G, G, are patients' work-

rooms, H, radiators, I, dumb-waiter, J, hot-water boiler, K, a

passageway through the basement to the centre, L, entrance

to work-room. Plate XV shows the principal story of this

supplementary ward, which is intended for the accommoda-

tion of thirty patients and their attendants in a two-story

Iniilding. Each story is calculated to accommodate fifteen

patients, with provision for making a closer classification,
—by

means of sliding; doors,—and there are dining-rooms with steam

tables, gas cooking apparatus, bath tubs, water-closets, and all

other conveniences in each. The building is warmed by indi-

rect steam radiation in the cellar, by air driven by a small

"Washington fan five feet in diameter, and a steam-engine. The

buildino; has alcoves and bav windows in each story, and at the

ends of the corridors
;
and in the basement are pleasant me-

chanical work-rooms specially for the use of the patients. One

of these work-rooms has been in operation at the Department

for Females, during the past three years; and the whole ward

has proved so entirely satisfactory in all its arrangements, that

another, exactly similar, is now under roof, and will be finished

in a few months. These buildings may be made three stories

high if desired. To each story there is a fireproof slate stair-

way of the pattern recommended in this volume. These sup-

plementary wards make a desirable mode of adding extensions

to existing hospitals.
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Plate XV represents the ground plan of the second story of

this wanl. A is an alcove, B is one of the patients' rooms,

C is a dining room, D, apparatus for gas cooking, E is a steam

table, and 11 is the bath-room.

CHAPTER LXYI.

CONNECTION BETWEEN CENTRE BUILDING AND WINGS.

Plate XVI shows the mode of connection between a cen-

tre building and the adjoining wings, or between two wards

running at right angles to each other. It consists of a fireproof

passage-way
—arched in each story

—with walls running from

the cellar, out through the roof, and passing from one side of

the wing to the other, with a set of iron doors between them.

On each side it is filled up, ^vith glazed sash, of such size and

with such guards, as to give entire security, and extending

from near the floor to within a few inches of the ceiling. It

is about ten feet wide, or may be made larger if desired. One-

half, therefore, of the whole space can be thrown open for the

admission of air, the lower part being, as just said, protected

by a suitable wire guard, thus effectually remedying the dark

and badly ventilated character which these portions of hospi-

tals formerly had. This arrangement gives all desirable se-

curity against the spread of fire, provides ample opportunity

for transverse currents of air, and furnishes a light and attract-

ive space either as a resort for patients, or for ornamental ob-

jects, such as plants, birds, fountains, etc. At the same time it

renders the different parts of a hospital in convenient proximity

to each other, thus giving numerous advantages, while it also
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saves all the expense of long covered ways, and relieves those

engaged iu the management of the hospital, from useless labor

and waste of time in passing between buildings, that are quite

detached and at a considerable distance from each other. More

important than all these, it brings all parts of the building

under easy observation and supervision by those to whom the

care and responsibility of the hospital and patients rightfully

belong. Nothing is more unfortunate than any arrangement

which adds to the difiiculty of doing this, and increases unne-

cessarily the labors and consumes the time of the officers of

such an establishment, unless it be a plan which gives to mere

non-professional subordinates duties that belong to the chief

officials.

CHAPTER LXYII.

FIREPROOF STAIRWAYS,

Plate XVII represents a ground plan and section of a

fireproof stairway, composed entirely of iron and slate, with

very easy risers and frequent platforms. These are built

into the walls and around a well, five feet square, which can

be used as hat closets and for other purposes. This has

been found in practice to be a very easy, safe, and convenient

form of stairway, in connection witii the wards of a hospital

for the insane. In this place it may be stated that twenty

years' experience with different kinds of fireproof stairways

shows slate to be very preferable to iron, marble, or any other

material in ordinary use. Most marble wears quite rapidly,

iron becomes smooth and slippery, while slate shows almost no

10
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change from constant use. Long fliglits of steps are dangerous,

especially when removing patients who offer resistance. The

short flights above suggested, effectually prevent anything se-

rious happening under such circumstances.

A is the plan on the ground, B is the vertical section, C is

a door of entrance to the stairs.

CHAPTEK LXVIII.

WINDOWS, WINDOW GUARDS, AND DOORS.

Plate XYIII shows the form of window and window guard

which, after a trial of many kinds, I now recommend as pre-

ferable and more satisfactory, especially to patients, than any

other. The upper sash is of cast iron, corresponding in style

exactly with the lower one, which is of wood, and can be raised

its whole extent. The upper sash is securely fastened to the

window frame. ^Yith forced ventilation there is no necessity

for this upper sash being hung, although if desired, it may be

allowed to rise and fall not more than five inches. Two forms

of window guards are given. They are made of wrought iron,

well riveted together, and fastened to the frames, so that the

patients cannot have access to the screws from the inside of

the rooms. They may come to within five inches of the upper

sash, within the same distance of the window sill, and of either

side, so that the obstruction to the sight is very little. They
are least conspicuous when painted of a light color. A tho-

roughly efficient system of forced ventilation does not require

that any dependence should be placed on the opening and shut-

ting of windows, but this is so much a custom with everybody.

I
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and is often so pleasant, that almost all patients prefer having

this privilege to that of dispensing with all guards, by balancing

the two sashes. This last arrangement has been suggested and

it has been adopted in some portions of our buildings.

G is a plan of a window
;
H is an elevation of the same

Avindow, with a form of window guard; J is the same window,

with a different form of Avindow guard; I is a vertical section.

On the same page is the plan of a door, one of the small

}ianels of which is hinged and used as a wicket for inspection,

giving food, etc.

D is a vertical section of a door
;
E is an elevation

;
F is a

plan of the same.

CHAPTER LXIX,

KITCHEN.

Plate XIX represents a section of the kitchen over the

broiler, cooking-range, large steam kettles, etc., showing the

Hues, marked O, for carrying off" the vapor from the broiler,

the range, and the steam-kettles; and other flues, marked P,

which secure a good upward draught from the kitchen and

from over the range. N is the hot- water tank for supplying

the kitchen, scullery, and the first ward bath-room.

Plate XX represents the ground plan of a kitchen, suf-

ficient for a hospital of the size proposed in this volume.

It is 22 by 36 feet, the ceiling is 12 feet in the clear, and it

is arched below, so as to have a floor of smooth slate or Ger-

man flagstone. The walls are cemented as high as the window-

sills, which should be of stone, as well as their sides to a height

of ten inches over the sinks, as wood soon becomes saturated
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with moisture. This kitchen contcains a broiler (C), with a

direct flue passing upthe chimney, and a range (B), with three

fires and as many ovens, and a hot surface, not less than four

feet deep, with plate warmers, etc. There are also two jacketed

kettles (A) of large size, for soups and other purposes; five or

six vegetable steamers (L) with water-joint lids, and tin pipes

behind to carry off superfluous steam; a rotary roaster (M); a

milk boiler (I); tea and coffee fixtures, the centre one for boil-

ing water by steam (H); large iron sink (F) ;
steam and other

tables (E, G, J, K) ;
and closets (D, ])). All the steam, gases,

etc., from cooking, are carried oft' behind the screen of brick-

work, which comes out nearly to the front of the ranfje, and

thence by direct flues through the main chimney. The food is

kept hot on the steam tables, is then shut up in polished tin

boxes which are lowered to the car standing on the railroad, and

by it conveyed to the foot of all the dumb-waiters, which open
into the various dining-rooms, excepting those adjoining the

centre, which arc supplied directly from the kitchen. The

steam tables, which are in every dining-room, arc amply suffi-

cient to keep everything hot during meals, no matter how
much protracted.

CHAPTER LXX,

WATER ARRANGEMENTS.

Pla'I'E XXI shows a convenient mode of grouping together

many of the water arrangements. They are directly above

each other in the different wards. The floors are of slate on

brick arches. The different water-pipes arc in full view and
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readily accessible, so tliat leaks are at once detected and easily

repaired. Entering the room from the corridor, on one side

is the drying-closet, for all purposes, especially for drying the

cloths, brushes, etc., used about the wards, and which, put

away in their usual damp condition, are the source of a large

part of what is commonly called "hospital odor," but for

which these buildings or their inmates are in no way respon-

sible, except as just suggested. As soon as thoroughly dried,

these articles are placed in the room on the opposite side of

the entrance,—both it and the dryina;-closet having slidino;

doors, so as not to interfere with the passage-way,
—and each

room is connected by suitable flues with the fan ventilation,

which keeps a constant current of pure air passing through

them, (A) shows the marble or porcelain wash-basins; (E) the

sink for washing articles used in the wards, and for drawing

water; (G, G) are water-closets (the supply of water controlled

by opening and shutting the door) ; (F) is the urinal
; (M) is

the main soil-pipe. There is an unmarked sink for emptying

slops. All these have a downward draft through them, as

described in the next section. Thus arranged, the combina-

tion is convenient, compact, readily kept under observation,

and the walls being cemented as high as the window-sills, and

the floors of slate, there is no chance for the absorption of

moisture. The bathing arrangements are in the next room,

and the waste-pipe empties into the same main exit-pipe, and

the outlet is connected with the same system of downward

ventilation. (C) is the drying closet
; (B) is the room for dried

brushes, etc.
; (D) is a closet.

All the discharges from wash-basins, sinks, urinals, water-

closets, etc., pass into the main pipe (I), which is of iron and

of large size, with a trap (J) near its commencement, which is

readily accessible. The water from the bath-tubs in an adjoin-

ing room passes through L, into the common pipe (K). The
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ventilating pipe (11) connecting with the main pipe between J

and K, passes oft' to the main chimney-stack, producing a tho-

rough downward draught through all the fixtures named, there

being, of course, no traps connected directly with any of them.

Like the other water arrangements, they have the same relative

position to the dift'erent wards. The receivers are of cast iron,

enamelled, or of porcelain; there are no traps, only a pocket to

receive valuable articles that may accidentally be dropped into

them, and the draught of air is strongly downward into the

main chimney at all times, so that when working properly,

there is not only Ufjthing offensive to be noticed, but like all

the other water fixtures, they help to form a steadily acting

system of ventilation for the room in which they are placed.

CHAPTER LXXI.

CONCLUDING REMARKS ON CONSTRUCTION.

As may be inferred from the general tenor of what has been

already said, with my present experience of hospital construc-

tion and in the care of the insane, if entrusted Avith the duty of

providing accommodations for six hundred patients in one sec-

tion of a State, my mode of proceeding would be something-

like the following. After selecting not less than two hundred

acres of good land with the various characteristics alreadv

insisted on, and especially with un([uestionable facilities for an

abundant water supply and for thorough drainage, I should

have plans prepared for a hospital for one-half the number

proposed to be ultimately accommodated, and these plans

should be based on the principles that have been already fully
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detailed. This done, I should locate one building, with special

reference, however, to the future erection of a second of the

same size and on the same plan, and with such division of

the grounds as will be deemed best, when both are in opera-

tion. In case of sufficient appropriation, the work on both

hospitals should be started at the same time, and at the extre-

mities of each, and made gradually to approach the centre

buildings. One of these buildings should be occupied by
male patients exclusively, the other by females. With a

limited appropriation, the work should be confined at first

to one building. This should be finished as soon as possible

and put in use for patients of both sexes. As soon as

obvious that this will, at an early day, become crowded, the

second hospital should be put under contract, and completed

in the shortest possible time. This done, the female patients

should be removed to the structure last put up, and each hos-

pital be placed under the care of its own Physician-in-Chief,

who should be Superintendent of all its departments, although

both the hospitals should have the supervision of the same

Board of Managers, and have the advantage of their regular

visitations.

Into these two hospitals, it is supposed that chronic as well

as recent and acute cases, in the proportion usually offering,

will be received.

This removal of one sex to the building last put up, would

secure for both, a classification twice as complete as was before

had, there being sixteen instead of eight distinct classes for

each. The value of this minute classification cannot be too

highly estimated, and it renders the care of the different kinds

of patients in the same building not only unobjectionable, but

most convenient and most economical.

The removal of one sex to the new wards also gives an op-

portunity.
—never again to be so well attained,

—of thoroughlj^
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repairing and renovating the original building, and making any

improvements that experience may have rendered desirable.

Almost exactly all this has been done under the writer's per-

sonal supervision and direction; and after twenty years of

critical trial of the completed plan, he has no hesitation in

pronouncing it, beyond all comparison, the very best mode of

providing for five or six hundred patients in one vicinity. He

is equally confident, that no one who gives this plan of pro-

viding for the insane an unprejudiced trial, will ever be willing

to have it changed for any other. Its advantages have been

shown to be numerous and important, and not a single objection

to it has been realized.

I cannot close these remarks on the construction of buildings

for the insane, without acknowledging my obligations to Samuel

Sloan, Esq., the distinguished hospital architect,
—examples

of whose taste and ability are to be 'seen in so many sections

of the country,
—for his suggestions and assistance in the long

period during which I have often had occasion to avail myself

of his professional services. No one of his profession in this

country or elsewhere, has had equal opportunities for a prac-

tical knowledge of every detail of hospital architecture, or has

done more to elevate its style and to promote the convenient

arrangement of these buildings.
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THE

ORGANIZATION AND GENERAL ARRANGEMENTS

OP

HOSPITALS FOR THE INSANE.

CHAPTER I.

PRELIMINARY REMARKS.

Important as it is iu every point of view that the buildings

intended for the custody and treatment of the insane should

be constructed in the best manner, and furnished with every

convenience calculated to promote the comfort of the patients

and to facilitate their management,—still all this will result

in comparatively small benefit to the afflicted, unless the sys-

tem of internal organization and the general arrangements

are based on correct principles and carried out with judicious

liberality.

Upon most of the prominent points connected with this

subject, there is believed to be nearly entire unanimity of sen-

timent, among those who have charge of the hospitals for the

insane in the United States, so that in expressing my own

opinions on many of them, I have little more to do than to

record the convictions, which have been forced upon a ma-

jority of those, who have had opportunities of testing practi-

cally the actual requirements of this class of institutions.
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Daring a somewliat protracted connection with liospitals of

this description, it has been in\^ good fortune to be associated

with Boards of Managers, and with assistant officers, whose

views have so generally harmonized with my own, that our in-

tercourse has always been of the most r.greeable kind, and my

suggestions have ever received that prompt and liberal con-

sideration, which Icav^es me no cause for complaints. For these

reasons, as well as from a feeling that my period of service in

the cause, has been about as extended as can reasonably be

required of one individual, and not knowing of any favors I

am likely to have to ask for myself in the future, and being

quite sure I have no past wrongs to redress, I shall deem my-

self at liberty to speak with entire freedom on this subject,

without being chargeable with the slightest indelicacy, or with

being influenced by personal considerations,
—as much so, as

though I neither had, nor expected to have an}^ connection

with such an institution. My only motive is to be useful to

tlic insane and the community, to save Boards of Trustees or

]\[anagers the trouble and disappointment of resorting to ex-

periments, which have been tried over and over again, and

alwavs with bad results, and to enable those who take charge

of new hospitals, to begin under circumstances that will allow

them, from the start, to devote themselves to the welfare of

their patients, and thus to show the jniblic how much good

these institutions are capable of effecting, and how indispen-

sable they are, when properly constructed and organized, to the

best interests of the insane.

Those who are hereafter to organize new institutions for the

insane, can scarcely be expected, in the commencement of their

career, to be able to recommend what is most desirable, unless

they have the means of comparing the candid sentiments and

the results of the experience of those who have gone before

them.
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CHAPTER II.

OFFICERS OF HOSPITALS FOR THE INSANE.

The officers of a liospital for the insane should consist of a

Board of Trustees or Managers, and a Treasurer, of a Phy-

sician-in-Chief, who is also Superintendent, of one or two

Assistant Physicians, according to the number and kind of

patients under treatment, and of a Steward and Matron. The

Trustees and Treasurer. are non-resident. The others reside

on the premises.

CHAPTER III.

TRUSTEES.

The general controlling power over such a hospital, should

be vested in the Board of Trustees, whose mode of appoint-

ment will necessarily be varied, according to the character of

the institution with which they are connected. In private

charitable corporations they will be chosen according to the

prescribed forms, by those duly qualified to vote,
—while in

State institutions, their appointment will generally be either

by nomination made by the Governor, and confirmed by the

Senate, or which is, perhaps, still better, they will be selected

directly by the Judges of the Supreme or other Superior State

Court. The precise mode of election, however, is not of so

much importance as the kind of men who are chosen, and the

existence of a determination to prevent everything like per-

sonal or political influences controlling their appointment.

The members of this Board should never exceed twelve.
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Avhile a smaller number will generally l)o jireferable. Their

tenure of oifice should be so arranged, that if changes are

deemed desirable, the terms of only a portion Avill expire in

any one year. Every one nominated for such a post, should

])osscss the public confidence in a high degree, should be distin-

guished for liberality, intelligence, and active benevolence, be

a man of business habits, able and willing faithfully to attend

to the duties of the station, and above all political or personal

influence.

The Trustees or Managers, will have the general supervision

of the institution and of its affairs, and they should at frequent

stated intervals, either as a Board, or by Committees, make

visits through every part of the Hospital, and exercise so

thorough an oversight of its expenditures and of its operations

generally, as will tend to secure the confidence of the whole

community, and especially of those whose friends are commit-

ted to its charge; and they should always give a genuine and

liberal support to the chief executive officer, whose duties, at

the best, are sufficiently irksome and laborious.

One of the most important duties connected with the trust

of these officers, will be the appointment of the Physician-in-

Chief and Superintendent of the institution, and on his nomi-

nation, and not otherwise, of suitable persons to act as Assist-

ant Physicians, Steward, and INTatron.

The members of a Board of Trustees, performing their du-

ties properly, are always able to exercise a most important

influence on tlie prosperity of an}' institution, and on the wel-

fare of its inmates
;
and they may also by injudicious measures,

or a want of interest in its affiiirs, produce effects of an entirely

different character. While giving the strictest attention to

their own appropriate functions, they should most carefully

refrain from any interference with what is delegated to others,

and meddling with the direction of details for which others arc
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responsible. Especially should tbey avoid any personal inter-

est in subordinates, that might lead them to a course which

would weaken the authority of the principal of the institution.

It would, indeed, be a safe principle to adopt, that there should

be no ties of a personal, pecuniary, or political character, be-

tween a member of the Board of Trustees, and those who are

employed in any of the departments of an institution, which

could at any time prevent an unbiassed judgment in a case of

difficulty. Under no circumstances, should a Trustee so far

forget the proprieties of his station, as to resort to subordinates

for information that should come from the Superintendent,— or

to circulate unfavorable reports in regard to an institution,

without having first informed this officer of their existence and

tendency, and learning from him their truth or falsehood, as

well as the reasons which may have induced acts, whicli

although correct in. themselves, might, without proper expla-

nation, be readily so misunderstood as to do great injustice to

innocent parties.

Boards of Trustees, while exercising the strictest honorable

scrutiny of their officers, should be prepared, on every proper

occasion, to give them a steadfast support in the performance

of their arduous and responsible duties, and thus to add most

essentially to their power of doing good. It is a great en-

couragement to all who are engaged in this vocation, to

find their efforts properly appreciated by those, to whom they

are directly responsible, and who ought to be most familiar

with their modes of management and the beneficial results of

their labors.

It is scarcely necessary to say that it is quite inadmissible

for Trustees to have an interest, directly or indirectly, in any

contract or in any purchase with which a Hospital is concerned.

Such a course may at least lead to suspicions, the existence of

which, however groundless, is always to be deprecated, and
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may under some circumstances prevent a trustee from acting

honorably and impartially.

Boards of Trustees should j^erform their duties "without

compensation, but the expenses actually incurred should be

returned to them.

The duties of the Comniissioners Avho arc to have charge of

the erection of a State hospital lor the insane, and those of the

Trustees who are to supervise it after its completion, are so

dissimilar, that these functions will probably be confided to

different individuals. This need not necessarily be so, for the

proper performance of the duties of the former will naturally

give them a familiarity with the hospital and a degree of inter-

est in its successful management, not likely to be possessed by

persons who have not been paying some special attention to

the subject. It has often resulted advantageously when the

legislature, in the bill providing for the establishment of a

hospital, has named the Commissioners for its erection and

also confided to the same body the election of its Superintend-

ent and a supervision of the work of organization. More com-

monly, however, on the completion of the building, the Com-

missioners transfer their charge to the Trustees, who have

been subsequently appointed.
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CHAPTER lY.

TKEASURER.

The Treasurer of a State hospital should be a salaried officer,

elected by the Trustees, and giving ample security for the

faithful performance of his duties. He must reside in the

vicinity of the hospital, but not in it
;
he should collect all

money due the institution, and should receive, hold, and dis-

burse all the funds that may come under the control of the

Trustees.

He should pay the orders of the Steward, but only when

accompanied by bills of particulars, specifying the objects of

the payment, and when certified by the Superintending Phy-

sician as being correct, and approved by him.

CHAPTER Y.

PHYSICIAN-IX-CniEF.

" The Physician-in-Chief should be the Superintendent and

executive officer of the establishment. Besides being a well

educated physician, and of irreproachable moral character, he

should possess the mental, physical, and social qualities to fit

him for the post. He should serve during good behaviour,

reside on the premises, and his compensation should be so

liberal, as to enable him to devote his whole time and energies

to the welfare of the hospital. He should nominate to the

Board suitable persons to act as Assistant Physicians, Stew-

ards, and Matrons. He should have entire control of the
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medical, moral, ami dietetic treatment of the patients, the un-

restricted power of appointment and discharge of all persons

engaged in their care, and should exercise a general supervision

and direction of every department of the institution."

It will readil}' be seen how imjiortant is the task of selecting

an individual to fill this j)lace, and to perform the duties

detailed in the foregoing paragraph, which is in the exact words

of the proposition, adopted bj
" the Association of Medical

Superintendents of American Institutions for the Insane," as

long ago as IS-l-l, and the soundness of which has been tho-

roughly tested by men of tjie highest capacity an<l in every

section of the country. When once chosen, however, there

would seem to be no doubt but that his tenure of oflice and

his compensation, should both be such, that a man of proper

character would l)c willino- to lav aside all other engagements,

in order to devote himself to the performance of his duties.

Without good reason to expect the situation to be permanent

and the compensation liberal, no man possessing the requisite

qualifications and talents, can be expected to give up his

prospects of advancement in other branches of the profession,

and so completely to cut himself ofi' from the lucrative results

of a successful general practice.

Where it is possible to find a physician, wlio has already

acquired a practical knowledge of the details of hospital man-

agement and treatment, by personal observation and a residence

in some good institution, in addition to the other desirable

qualifications, there is no question but that such an individual

is preferable to any other. If the physii-iau chosen, however,

has not had these advantages, lie should be one that is "apt

to learn" and willing to embrace every possible opportunity

to make up his deficiencies, especially by a temporary residence

in some such institution, before venturing to take charafe of

his own. A few weeks thus passed in hospitals of the best
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kind, and devoted to a careful study of their varied arrange-

ments, and of their modes of managing the insane, will save a

Superintendent a great amount of subsequent labor and anxi-

ety, and result most advantageously to the institution and to

his first patients.

If the person chosen to occupy the post of Physician-in-

Chief, is practically familiar -with hospitals for the insane, and

has a taste for the details of building and mechanical arrange-

ments, very great advantage will result from his appointment

being made before the commencement of the buildings, and

in thus securing to the institution the benefit of his experience

in arranging the different parts of the structure.

So varied are the qualifications desirable in the chief oiScer

of a hos])ital for the insane, that it can readily be understood

that much more is required, than is necessary for the ordinary

practice of medicine. The prescription of medicine is a small

part of what is essential in the treatment of insanity.

It would seem to need but little argument to show that a

hospital for the insane should have but one ofl&cial head,—in

realitv, as well as in name,—to whom every one employed

about it must be strictly subordinate. It would be just as

reasonable to suppose that a proper discipline, or that good

order, would prevail in a ship with two or more captains, or in

an armv with two o;enerals-in -chief, or in a college or school

with several principals, as to expect to find them in a hospital

of the kind referred to, where two or more individuals are

acting independently of all others, or in which there are cer-

tain ofl&cers over whom the Physician-in-Chief has no control.

If such an arrangement ever worked well anywhere, it must

have been owing to some very rare or exceptional mental or-

ganization in those acting under it, and not because the prin-

ciple is not radically wrong. Every such trial,
—and there

have been many within my own observation,
— so far as I
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know, has been a complete failure in the past, and in my
opinion, is sure to be so, in the future.

The very peculiar character of a majority of the patients

received into such institutions, the numerous body of assistants

required in their care, the large number of persons employed
in the various departments, the necessity for active and un-

ceasing vigilance, joined with gentleness and firmness in all

intercourse with the mentally afflicted, and for prompt decisions

in cases of difficulty, render it indispensable,—if we wish the

best results,
—that a large amount of authority should be vested

in the chief officer.

It must always be borne in mind that every department of

a hospital for the insane, its farm, and garden, its pleasure

grounds, and its means of occupation and amusement, no less

than its varied internal arrangements, its furniture, its table

service and the preparation and serving of the food, the mode
in which its domestic concerns are carried on, its heating and

ventilation—everything connected with it, indeed—are parts

of one great whole, and in order to secure harmony, economy,
and successful results, every one of them, must be under the

same general control. It is not to be supposed that the Chief

Physician of the institution should personally superintend all

or a majority of these matters, or fritter away his time in a

constant attention to their details, or even that he should be

proficient in every one of them
;
but he should be expected

to be so constituted, mentally and physically, as to be able

and willing to make himself familiar with all of them, so far

at least, as to know when everything is in good order, and

when all services are properly performed. He should especiall v

have that kind of tact and judgment, which will enable him to

fulfil efficiently one of the most important functions of his

office, that of selecting individuals for every department, fully

qualified to discharge tlicir appropriate duties, and who will
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be held by him to a strict accountability for their proper per-

formance.

It is a great error to suppose that there is any detail about

the management of a hospital for the insane, beneath the dig-

nity, or unworthy the attention of its Chief Medical Officer,

Everything that has any relation to the patients,
—and every-

thing has some direct or indirect connection with them,—may
have an influence not readily appreciated by a careless observer,

and to preserve unity of purpose, nothing should be arranged

or chansred without consultation with the head of the estab-

lishment.

The Physician-in-Chief, who voluntarily confines his atten-

tion to the mere medical direction of the patients, must have

a very imperfect appreciation of his true position, or of the

important trust confided to him. He becomes in reality, a

very secondary kind of officer, and his functions will be pretty

sure to be considered by many around him, as quite subordi-

nate in importance to those of some others concerned in the

management of the establishment, which under such an arrange-

ment can hardly keep permanently, a high character.

It is unfortunate for hospitals for the insane, that so many

physicians show their ability, only in prescribing medicines

and conducting pathological investigations, for important as

these unquestionably are everywhere, they are only a part of

what is essential in the chief of a hospital for the insane.

It is quite safe to say that the most expert diagnostician, the

most accomplished microscopist, the most brilliant lecturer or

writer,—desirable as all these accomplishments are,
—may still

be utterly unfit to be placed at the head of such an institution.

No one will deny that the arrangement recommended,—
which is the only one that can be relied on to work satisfac-

torily,
—

places much power in the hands of the Chief Physi-

cian, but it must be remembered too, that on him the responsi-
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bility also mainly rests. A man to whom this amount of

control cannot be safely intrusted, certainly is not the proper

person to be placed at the head of an institution containing
250 insane patients. Dividing this power between two, three,

or more would only tend to produce discord, destroy all proper

discipline, and prevent prompt and wise action.

The simple possession of adequate authority by the chief

executive officer of such an institution, often obviates the

necessity of its being exercised. It may be unseen and un-

felt, and yet a knowledge of its existence, will alone often

prevent wrangling and difficulties in the household, and secure

regularity, good order, economy, and an efficient discipline

about the whole establishment.

The long-continued and uninterrupted performance of the

duties of a Hospital Superintendent among his patients is a

tax upon the mental energies, and ultimately upon the physi-

cal powers of an individual, not easily appreciated by those

who have not had some experience of the kind; and one of

the best modes of counteracting these effi^cts, is for that officer

to devote a portion of liis time to the supervision of out-door

affairs. By this means, without leaving home, he will not

only have the invaluable advantages of active muscular exer-

cise in the open air, but also a form of occupation for the mind,

that will, more effectually than any other, divert it from the

train of thought induced by a protracted visit through the

wards. Change of occupation,
—both mental and physical,

—
is the relaxation of a Superintendent of a Hospital for the

Insane, and is indispensable, if he expects for any long period

to preserve his health and usefulness. So many noble men
in our own countrv have alreadv broken down while emrased

in the zealous performance of these duties, tliat liardlv a

better contriV)Uti()n could be made to the cause, or one that

would more subserve the interests of the affiictcd, than that
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whicli would aid in preserving the mental and physical health

of the right kind of Hospital Physicians, and in securing a

proper supply of them.

The nomination of the Assistant Physicians, Steward and

Matron, by the Superintending Physician, will probably secure

harmonious action between these officers, in the operations of

the house. This point is one of great importance, and without

it, there can be neither satisfaction nor the best results in the

management of any institution. No Board of Trustees having

at heart the prosperity of a Hospital for the Insane, could be

willing to select or retain in office, any of these named, who

do not cordially aid in promoting the views and carrying out

the plans of the chief executive officer. No subordinate officer

not entirely loyal to the chief executive officer should be per-

mitted to remain in any institution.

In reference to all other persons employed about the patients,

the power of appointment and discharge, as before observed,

should be clearly and unconditionally with the Physician in

Chief. A single interference with this power, could hardly

fail to lead to acts of insubordination, and a disregard of the

proper authority, and to prove, to a greater or less extent, de-

structive of all good discipline, and the thoroughly efficient

working of any institution.
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Cn AFTER TT.

ASSISTANT PlIYSICIAXS.

The Assistant Ph3^'^icians, besides being graduates of medi-

cine, should be men of such character and general qualifica-

tions, as will render th(Mn respected by the patients and their

friends, and able to represent creditably, and to perform effi-

ciently, the more ordinary duties of the chief Physician, in his

absence. As considerable responsibility will frequently rest

on these officers, much more than simple medical attainments

should be regarded in making a selection. It would be to the

ultimate interest of the afflicted, and of the whole community,
if the post could generally be conferred on those who are likely

to devote themselves to this branch of the j^rofession, and who

seem to possess the kind of character, which in due time,

will probabl}^ make them desirable Chief Officers of Hos-

pitals for the Insane. They should especially' be men of the

highest moral character, well educated, of a cheerful, sympa-

thizing disposition, but clear of frivolity of behaviour, in good

health, and above all, they should be likely to be prudent in

their intercourse with the patients. Although it must be ac-

knowledged that some men make admirable Assistants, who

are not so well calculated for Superintendents, still it does not

often, if ever, occur that a poor Assistant makes a good Chief

Medical Officer.

Where there are over 200 patients, especially if there is u

large proportion of recent cases, two Assistant Physicians will

be required, one of whom may perform the duties of Apothe-

cary. In some institutions, one Assistant I'hysician and an

Apothecary will be sufficient. If the full time of two Assist-

ant Pli3^siciaus, however, is taken up by their other duties
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among the patients, an Apothecary may still be usefully em-

ployed in addition; and to him, other occupation among the

male patients may with propriety be assigned. A careful ar-

rangement of the duties of the Assistant Physician and of the

Apothecary, often makes the latter a very desirable officer.

It secures better care and more promptness in putting up pre-

scriptions and in making many preparations for the use of the

hospital, while giving the Assistant Physicians more time to

attend to the reporting of cases, pathological investigations,

and professional intercourse with the patients. Tlie details ot

the regular duties of all these officers should be fully stated in

the by-laws of the institution. It is, nevertheless, of great im-

portance to the proper discipline of a Hospital for the Insane,

that no supernumeraries should be allowed in any department.

The visits of the Physician-in-Chief through the wards

should be made as- nearlj^ every day and at such hours as his

other engagements will permit,
—either alone or in company

with his Assistants,
—and this, as has been already suggested,

is one of the advantages which institutions of moderate size

possess over those that are very large, in giving to the in-

mates the full benefit of the knowledge and experience of this

officer, which are at least supposed to be greater than those of

his Assistants.

The Assistant Physicians, however, will always make a

]norning and an evening visit throughout the entire hospital

and see as nearly as possible every patient. This applies

especially to the morning visit, when in addition to examining
the condition of the patients, every room should be carefully

inspected.

14
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CHAPTER \I I.

STEWART).

TiiK duties of the StcAvard, and tlie importance of the office,

vnrv materially in the diflcrcnt American institutions. In

some, he not only performs the ordinary functions of this

officer, but is also really the Treasurer of the hospital, and

receives and disburses large sums of money. The present

essay, however, referring more particularly to State institu-

tions, or those similarly constituted, the duties last named -will

be understood to be performed by the Treasurer, who is an

officer of the Board of Trustees, as has already been mentioned.

The details of the duties of both Steward and Matron, with

the sanction of the ]5oard of Trustees, should be arranged bv

the Physician-in-Chief, to which officer they sho\ild be directly

responsible.

Under the direction of the Physician-in- Chief, the Steward

should make all juirchases for the institution, keep the ac-

counts, make engagements with, pay and discharge all subor-

dinates employed about the establishment, and besides having

a care of the farm, garden and grounds, should be able to per-

form many other important duties of s\ipervision and police,

that may with propriety be assigned him. He should give

adequate security for the faithful performance of his trust;

he should ]u-omptly pay into the hands of the Treasurer all

money received by him on account of the institution, and

should settle all demands,—except trifling incidental ones, for

which he should regularly account,—by orders on the Treas-

urer, with bills of particulars, duly approved by the Superin-

tending Physician. He should visit the difYerent dining rooms,

at meal times, on the men's side of the hospital.
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CHAPTER VIII.

MATRON.

The Matron, while having a general supervision of the do-

mestics and of the domestic arrangements of the house, will

also be able, under the direction of the Physicians, to contrib-

ute essentially to the comfort of the patients, and of all others

about the establishment. Although the Matron will have

considerable intercourse with the patients, her principal and

most important duties, enough to occupy most of her time,

will be more connected with the housekeeping, -while the gen-

eral supervision of the patients, their instruction, amusement

and immediate care will be directh^ and mainlv confided to

others, to be hereafter referred to. She should visit the

dining rooms for female patients at meal times, and be espe-

cially careful that everything is well cooked and neatly and

properly served.

Some able hospital phj^sicians have proposed having no

Steward or Matron, but tliis suggestion, I presume, has come

from the difficulties which in some sections of the country
have so frequently occurred with these officers, and which

have, no doubt, originated from improper persons having been

selected for these stations, from their precise duties not having
been accurately defined, or their subordination to the principal

not being well understood, and it must also be added, occa-

sionally from the very injudicious interference of Trustees,

where misunderstandings have arisen between them and the

Superintending Physician. Whether a Steward and Matron

are among the officers of such an institution or not, the duties

commonly assigned to them have to be performed by some in-

dividuals, whether acting under these or different titles. The
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terms used above are familiar to every body, and although

those filling these offices occasionally may not have correctly

appreciated their true positions, still I should scarcely deem

it necessary, on that accDunt, to roject these titles altogether.

My own experience with Stewards and Matrons has been so

fortunate, as to cause me to remember only their valuable ser-

vices, and a pleasant official intercourse with them. There is

no objection to the title of Housekeeper, being substituted for

that of ^Fatron, as more expressive of the most important

duties of this officer, and a Chief Clerk may perform those

of a Steward, both being employed by the Superintendent ;

but this is a mere change of name, rather than of duties.

CHAPTEE IX

OTHER OFFICIALS.

The individuals thus far named, under some title, are officers

that cannot be dispensed with, and are either to be appointed

by the Board of Trustees, on the nomination of the Physician-

in Chief, or directly by him. Xo reference, however, has been

made to a Chaplain or to Consulting Physicians, all of whom

are occasionally thought to be desirable, but who are not abso-

lutely essential. If these last arc considered important, they,

like the others, are to be appointed by the Board of Trustees,

and only on the nomination of the Superintending Physician.
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CHAPTER X.

CHAPLAIN.

In regard to having Chaplains at all, as well as to the

propriety of making them permanent officers, considerable di-

versity of opinion still exists among hospital physicians, the

varied circumstances of different institutions leading their

Superintendents to contrary conclusions on the subject.

The value of such an officer must depend almost entirely on

the character of the individual selected, and the sound judg-

ment and discretion with which he performs his duties. Under

all circumstances, I have no doubt it will be found best that

he should not be a resident of the institution. In addition to

this, it may be sufficient to quote the language adopted by

"the Association 'of Medical Superintendents of American

Institutions for the Insane," viz :

" If a Chaplain is deemed

desirable as a permanent officer, he should be selected by the

Superintendent, and, like all others engaged in the care of the

patients, should be entirely under his direction." In many

institutions, some of the resident officers are in the habit of

conducting the religious services, and this has proved very

satisfactory to all concerned.

CHAPTER XI.

CONSULTING PHYSICIANS.

It has occasionally been proposed that a permanent Board

of Consulting Physicians should be connected with Hospitals

for the Insane, but this arrangement obviously could be made

of little service to the patients, and if it is intended that these
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officers should make regular visits, would on many accounts

be quite objectionable. It is not possible for any one -who

sees insane patients only at long intervals, to prescribe pro-

perly for their ever-varying condition, or to judge from short

interviews, of the real characters of their cases; and medicines

form so small a part of tlie remedies for the insane, that the

wisest administration of them is but little of what should be

expected from a physician to such an institution.

"Whenever from any cause, it is deemed expedient to have

Consulting Physicians permanently connected Avitli a Hospital

for the Insane, it should be with the distinct understanding,

that their visits to the patients should be only in companv
with the Superintending Physician, and at his request, or il

desired by others, at least, with his approbation.

Whenever patients are suffering from other diseases than

insanity, or in any case of obscurity, the chief medical officer

should always have full authority to call in consultation, the

very best expert talent that can be obtained, either of his own

selection, or after consultation with the friends of the i)atient,

as is now constantly being done in most institutions. In everv

such case, Superintendents can hardly fail to be glad to have

the aid and counsel of their professional brethren. If pre-

ferred, a Board of Consultation may be appointed by the Man-

agers, after conferring with the Chief Physician and with his

approbation, and from wliich a selection can be made when-

ever counsel is desired.

With the selection or retention of any of the individuals

hereafter to be referred to, the Board of Trustees can with

propriety have nothing to do, all being employed in the imme-

diate care of the patients, or in positions connected with the

domestic departments, or in the management of the farm, gar-

den and orounds.
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CHAPTER XII.

PERSONS EMPLOYED IN THE WARDS.

The persons whose duties are almost entirely confined to

the wards, or to the companionship of the patients while at

work or when driving, walking, or at the evening entertain-

ments, are the supervisors, companions or teachers, attendants,

general and special, the night watchers, and those engaged in

the special work departments. The duties performed bj all

these, are most important to the comfort and happiness of the

patients, and their faithful performance always deserves a just

recoenition.

Rules for the government of all employed in the care of the

patients, should be carefully prepared by the Superintending

Physician with the sanction of the Board of Managers, and

placed in the hands of those in these positions; and the

regular By-laws in regard to all the officers and their duties,

should be prepared in the same way and with equal care.

CHAPTER XIII.

SUPERVISORS.

There should be at least one Supervisor for each sex,
—as

many as one for every hundred patients is desirable,
—and

each of these should exercise a general oversight of all the

patients and their attendants on one side of the house, and

thus form a medium of communication between them and the

officers of the institution. These supervisors being exempted

from the ordinary work of the wards, and their duties being



208 COMPANIONS OR TEACHERS.

extended through all the apartments and grounds occupied or

used by their own sex, will have great fiicilities for ascertaining
the mode in which prescriptions and directions are carried out,

and in wliicli tlie patients' comfort and general condition

are attended to. They should be persons who are thoroughly

reliable, capable of being strictly impartial, and who possess
in a high degree, tact, intelligence, activity, and above all,

true benevolence of character and a feeling of symjiathv and

kindness for all the afflicted. . They should be able to appre-
ciate the views and wishes of the physicians, and in their

intercourse with the insane, or those employed in their care,

should act with such coolness and prudence under all circum-

stances, as to command their respect, and to impress upon
them by word and deed, the great importance of a kind and

enlightened course of treatment. They should accompany the

physicians, in their regular visits through the wards.

CHAPTER XIV.

COMPANIONS, OR TEACHERS.

There should be for each sex, at least one person of a

kind, cheerful, and affectionate disposition, with considerable

mental cultivation, and of refined manners, also without any

ward duties, or more than an indirect supervision of the attend-

ants, and these persons should be able, under the instructions

of the physicians, to devote their whole time to the promotion
of the comfort and happiness of the patients. This mav be

done by instructing them in some useful branch of k'arniug or

ornamental handicraft, by reading aloud or conversation, by
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vocal or instrumental music, l3y joining tlicm in their walks,

drives, or work, by suggesting to them, or assisting them in

the different means of amusement and occupation, and in

various other modes that will readily suggest themselves to

one with the proper qualifications.

These individuals are intended really to be companions to

the patients, especially to those who are just admitted or those

who are convalescing; and they have been called teachers be-

cause it is hoped they will not only give instruction to the

patients, bat will also teach the afflicted with whom they asso-

ciate,
—at least, to some extent,

—the true character of the

institution in which they are living, the value of their accom-

modations, the motives of those who have placed them there,

and of those who surround them, and as far as practicable,

guide in the w^ay to health and happiness.

The number of companions who may be advantageously

employed, depends upon the class of patients received, but as

many as one for every hundred, or even fifty, may be profit-

ably engaged.

Supervisors and companions should visit every ward and

see every patient under their special care, as nearly as possible,

several times daily, and written reports of their observations

should be laid on the table of the Superintendent every morn-

ing.

The proper performance of the regular duties of all the

officers, and of every attendant, occupies so much time, that it

is not possible in most hospitals as now organized, for any one

of them to devote any considerable period of the day to a sin-

gle patient, however desirable it may be to do so. An indi-

vidual of the proper qualifications, who can at the right moment

spend an hour or tAvo with a timid patient, just arrived from

home, to whom all are strangers, and who is distressed by the

novelty of a new situation, may prevent days of sorrow, and
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perhaps thus aid most essentially, in the first steps towards a

recovery. Judicious conversation at the proper time, a brisk

walk in the open air, or simply directing a patient's attention

to a new object, may tend most effectually to prevent a parox-

ysm of grief, or an outbreak of violence. The appearance of

a new face, of one in whom all feel confidence, when the

attendants in a ward arc almost worn out by the long-continued
excitement of the patients, will often ])rove as great a relief to

them, as to those of whom they have cliaroo, and it is just at

these periods that tlic presence of the companions will often

be found most valuable.

These companions, too, like the supervisors, give great ad-

vantages to the physicians for learning not only how attendants

perform their duties, but also in securing for them a just ap-

preciation of their services in difficult cases, where the patients'

reports are often so unreliable as to be constant sources of un-

easiness to the officers.

One companion of each sex has been mentioned as desirable

in every hospital, but in those in which a large number of

cases are under treatment, especially where many patients of

cultivated minds arc received, a larger number can be advan-

tageously employed.

CHAPTER XY

ATTEXDANTS.

There should always be at least two attendants in each

ward without regard to size, unless, as sometimes happens,
two contiguous wards are so small and so arranged, that three

persons can perform tlic duties of both. It should also be an

unvarying rule, tliat, unless by special instructions from one
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of the physicians, one attendant should always be in the pre-

sence of the patients in every Avard of a hospital for the insane.

Where there is but a single attendant to a ward, the patients

must have an insufficient amount of out-door exercise and

employment, or those left in the house must often be alone,

and the supervision must be altogether much less strict than

is desirable. A certain amount of labor, out-door exercise

and recreation, is as desirable for the attendants as for the pa-

tients. Work in the open air, at least with the male patients,

should be a part of the duty of each attendant. Without it,

those accustomed to active pursuits, are liable from the great

change in their habits, to have their health impaired, their

tempers rendered irritable, and to be ultimately incapacitated

for the satisfactory performance of their duties.

The number of efficient attendants, in an excited ward espe-

cially, is one of the most necessary factors for securing the

disuse of restraining apparatus and of seclusion.

The proper selection of attendants is one of the many im-

portant duties to be performed by the Chief Physician, and it

should be the earnest desire of every governing Board, to

sanction all regulations that tend to secure to an institution a

class of persons whose services are particularly desirable, and

who seem from their natural character and their education, to

be specially qualified for such a position. With all the super-

vision that can be given, the comfort of the patients in every

hospital for the insane, is, in a great degree, dependent on

their attendants.

The work of attendants, when faithfully performed, is

often harassing, and in many of the wards, among excited

patients, is peculiarly so. On this account pains should

always be taken to give them a reasonable amount of relaxa-

tion, to prevent their duties being too long continued without

some change, and their rest at night being unnecessarily dis-
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turbed, as tending to impair their efficiency; and their position

sliould, in ever}' respect, be made as comfortable as possible.

The number of attendants proposed above, is deemed essen-

tial to keep up the proper supervision, and to carry out tho-

roughly the best system of treatment. The average is about

one attendant to every eight patients, while the minimum that

is regarded by the Association of Medical Superintendents, as

at all admissible, anywhere, is one to every ten patients. In

some institutions, the proportion of attendants may very ad-

vantageously be much higher. ]S[any hospitals commence with

a smaller proportion of attendants than has been suggested,

from a belief on the part of the Physicians, that a larger num-

ber would be objected to by the Board of Trustees. I am

disposed, however, to believe that this is commonly an error,

and that if the matter were properly explained to any intelli-

gent body of men, and its importance to the happiness and

recovery of the patients, and to the character of the institution,

fairly insisted on, no intelligent Board would refuse their assent

to the wishes of their chief medical officer. Under any cir-

cumstances, there can be no doubt as to the course proper to,

be pursued by this officer. He should ask for, and earnestly

urge upon the Board of Trustees, w^hatever he deems right,

and leave the responsibility and loss of having anything less,

with those to whose authority he is bound to ^'ield, however

much he may difter from them in opinion.

A mere summary of the traits that are desirable in Attend-

ants, will show how important they are in an institution, how

difficult and trying tlicir duties often are, and although it may
not always be easy to obtain every qualification that is sought

for, this must not prevent constant effiarts to approach this

standard as nearly as possible. It may be enough here brief! v

to say that for a perfect attendant, there would be desirable

a pleasant expression of face, gentleness of tone, a fair amount
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of mental cultivation, imperturbable good temper, patience

under the most trjnng provocation, coolness and courage in

times of danger, cheerfulness without frivolity, industry, activ-

ity, and fertility of resources in unexpected emergencies. To

these must be added a real interest in the work, a sympathy

that cannot be questioned, sound moral character, good health,

and that indefinable something, that can only be called tact^

now and then seen very conspicuously, but the absence of

which is a serious disqualification, even to those of more than

ordinary mental cultivation, of high religious professions, and

having a real desire to be useful among the afflicted. It must

be remembered, too, that the patience and good temper re-

ferred to, must not be of that kind that do admirably during

a casual visit, or for an hour, or even a single day, but they

must go on day after day, often all day continuously and not

unfrequently fur into the night,
—among a certain class of

patients, indeed, almost an attendant's whole time may be

spent in the midst of what would be most trying to any one

not truly self-sacrificing and really devoted to the work.

Such a standard of qualifications is a very high one, cer-

tainly, but it is wdiat should constantly be aimed at, even if

not frequently obtained. The approach to it should be as

near as the means and materials at command will permit. I

am well aware that liberal wag-es alone, will not secure the

qualifications that are desirable for attendants upon the in-

sane, but when these are once found, no want of a reasonable

amount of compensation should ever be permitted to allow

those who have clearly manifested all the conscientiousness,

fidelity, tact, and real ability that are desired, to leave this for

any more profitable calling, as such persons might naturally

be expected to do, for the traits which go to make np the per-

fect attendant, are just those which are specially valuable in

most other positions of life.
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It must not be forgotten either, that attendants, in common

with all others engaged in the care of the insane, must expect,

now and then, to have all they do misunderstood, unappre-

ciated, and misrepresented. They must anticipate the kindest

treatment being often regarded as cruelty; they must bear

calumny and abase, where they had expected praise and grati-

tude; they will have to listen to charges utterly without

foundation, or, if there is any basis for them, so stated as to

give impressions exactly contrary to the truth. All this, and

more, will occasionallv come from some who liave received

from them the kindest and most self-sacrificing attention; but

they must never forget that trying as all this is, it comes

mostly from those whose reason has not been fully restored,

that it is really, in such, an effect of actual disease, and that

very often, those who thus act are not responsible persons.

There is another small class who having, to casual observers,

quite recovered, seem still to retain the impressions they re-

ceived during the worst periods of their illness, and who spend

their time, with a pertinacity that in a good cause would be

most commendable, in abusing and calumniating those to whom

often thev are really indebted for substantial benefits, and in

slandering all who Avcre in any way instrumental in placing

them under treatment, or in caring for them while under re-

straint. Although many of these persons seem well, there is

good reason to believe that much of what they do, is to be

attributed to a still existing morbid state of the brain, and

especially so, if such proceedings are contrary to their natural

characters. Everything that is dependent on disease, however

obscure it may be, must be excused, and the sufferers deserve,

and should receive a sincere sympath3^ Unfortunately, how-

ever, the representations of such people not unfrequently in-

fluence others, Avho have no bad intentions, to do acts of great

injustice, and on such statements coming from those who are

4



ATTENDANTS. 215

Still deluded or malicious, without examination or inquiry, to

found charges that do the greatest wrong to individuals and

institutions, and incidentally a great injury to whole com-

munities.

Unpleasant as it may be for those who devote themselves

to the care of the insane to bear all this in silence, as a proper

degree of self-respect generally requires that tbey should do,

still they may depend upon having abundant compensation,

not only in the consciousness of having done their whole duty,

but also in the approval of their labors by the wise and good,

by all who take the trouble to examine the subject, and still

more in the gratitude and thanks they are sure to receive from

a very large proportion of those who come under their charge.

In my experience, there are few among the insane Avho recover

perfecth', but have the most kindly feelings towards these

institutions and those who have been engaged in their care.

Their constantlv recurring visits, alone or with children and

friends whom they desire to see the phnce where they have been

restored to health, their oft-repeated requests, that in case of a

return of the disease they should be promptly placed under the

same care, with countless other evidences of a full appreciation

of all the kind and patient attention they have received, of the

value of what they have gained, and of a perfect realization of

what they have been saved from, are surely a reward more than

sufficient to compensate for all the injustice and obloquy to

which those engaged in hospital duties may be exposed from

any and every quarter.
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CHAPTEH XVI.

NIGHT WATCHING AND NL'J^STNG.

An efficient iiiglit watcli should always be maintained,

wherever many insane patients are collected, and in hospitals

receiving both sexes, should consist, if possible, of a man and

his Avife, to whom should be confided the charge of tlie male and

female wards respectively. There should always be an out-

side watchman in addition. Where only women are received,

there should also be this outside watchman, beside the watch-

women for the wards, whose duties are restricted to them. It is

not simply to prevent accidents from fire, tliat a night watch

is considered indispensable, although this alone is a sufficient

reason for such a provision. When we recollect that the

patients are in tlicir rooms at least onc-tliird of the whole

twenty-four hours, it seems surprising that while so much care

is very properly shown in having them under constant super-

vision during one portion of the day, it should ever be thought

justifiable to leave the same individuals, as is often done, so

totallv unprotected and unguarded as it were, durino- so louo-

a continuous period as eight hours. There should be one

night watcher at least, for every 1()0 or 125 patients. It is to

be remembered, too, that during this period, the patients are

commonly locked in their rooms, that they have no means of

assisting themselves, no mode of securing prompt aid in case

of unexpected sickness, except by noise, which disturbs others

and docs not always attract the proper attention, and that

many of them are ]>articularly subject to sudden and alarming

attacks, for which assistance should be summoned at the ear-

liest possible moment. The regular night watch, too, may
render im))ortant services in aruardino- aszainst suicidal at-
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tempts, in administering remedies that are ordered for [)atients

wlio do not require a special nurse, in supplying drink or food,

which for hours will often effectually quiet a restless patient,

in soothing by a kind word those who have become suddenly

alarmed
;
or by simply making up a patient's bed or allowing

him to wash his face, they rxiay give sleep to one, who, without

these little attentions, might have been uneasy, disturbing

all around him during an entire night.

The night-watchers should also be employed, in order to

secure to the attendants, as far as can be, sound and undisturbed

rest at night. Under any circumstances, the sleep of attendants

will occasionally be disturbed by night services; but if they

perform their duties faithfully during the day, the character

of their occupation is such, that without general good rest at

night, their tempers are apt to become irritable, and they lose

that kind of interest in their business, without Avliich they are

of little value in the care of the insane. Besides all this, the

night-watchers are often valuable assistants in the police of the

establishment, and are able to discover and report various

irregularities among the sane part of the residents, which

without such officers miolit never become known to the Su-

perintendent.

It seems quite certain that great advantage would often re-

sult from having more than one individual of each sex on duty

at night
—

night attendants, as well as those for day service.

So large a proportion of the insane sleep indifferently, there

are so many who would receive consolation from a kind word,

or the occasional presence of a cheerful, sj'-mpathizing face

during their long, dreary, wakeful hours, so many that ought

really to have attention every night for their safety as well as

comfort, that we may well inquire whether, with our best ar-

rangements for the care of the insane, we have not often been

somewhat neglectful of them by night. There should be, at

15
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the very least, one iiiglit watcher for every hundred patients
—

independent of nurses proper.

The objection to night-watchers, sometimes urged, that they

disturb the quiet of the wards by the noise they make, simply

shows that incompetent persons have undertaken to perform

the dut}'. Those who arc passing about after all others have

retired, should accustom themselves to open doors, and to do

whatever else may be required, in the most noiseless manner,

always to converse in a low tone, to discriminate between

those whom conversation will calm and those whom it will

excite. They should alwa^^s wear woollen shoes when passing

tlironoh the wards, and loud talkinsf should never be induljTed

in bv them, or itermitted in others.

CliAPTEIi XYII.

AVATCH CLOCKS.

This heading is placed in proximity to the chapter on night-

Avatching, because watch clocks are directly connected wnth it,

and are essentially an imDortant element for securing a relia-

ble knowledge of what is done and what is left undone, during

that long period in which patients are confined to their rooms,

and their attendants, still more than themselves, supposed to

be asleep.

Every hospital should be suj)])licd witli watch clocks, for the

double purpose of proving the fidelity of those employed to

look after the welfare of the patients and for the safety of the

l)nildings. and also as a check on the statements often made

by inmates, that no one had passed through the wards during
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a period of several hours. A properly managed watch clock

is of such a character, that it is absolutely beyond the control

of any one but the officers, only registering the wards visited

and the exact time of the visit. The place where the pull is

made, by which the visit is recorded on the clock dial, should

always be at the extreme end of every ward, so that unless

the night-watcher passes through its whole extent, no record

can be made. In place of requiring the night-watcher to be

at a certain spot at a specified hour,
—which is liable to cause

careful watching of these particular places instead of the pa-

tients and the wards,—all that is required of him is a correct

record of the time of every visit. The course taken by the

night-watcher can thus be as accurately traced as if one

accompanied him, and when there is anything irregular in the

report, he will of course have an opportunity of explaining

it. This may arise from the unexpected illness of a patient,

or from some occurrence requiring his special and prolonged

attention. Without these clocks, no one can feel entirely

comfortable in regard to the performance of the night service,

and they should be regarded as indispensable in evei'y hospital

for the insane.
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CIIAPTEK XVIII.

OUTSIDE ASSISTANTS.

Among the females, one or more seamstresses will always

be required in connection with the wards, or in the clothing

department, to aid in giving employment to the patients and

to assist in making and mending clothes, and as many outside

of the wards in the department for men.

In addition to the individuals named, who arc brought

directly in contact Avith the patients, there will be required,

outside of the wards, one farmer with two assistants, one gar-

dener and three assistants, one carriage-driver, one jobber, one

carpenter, one engineer with two firemen, and a baker and

assistant, besides the females employed in the ordinary domes-

tic departments of the house.

A State hospital will almost always have in its household

many patients who can, profitably to themselves if properly

directed, assist in the performance of much of the work in the

wards and about the premises, and wlio will thus aid to a very

limited extent in lessening the expenses of the institution;

but great care is always to be observed, that no one is urged

to do more work than is really safe and advantageous for him.

The amount of prolit to be made from the labor of the insane

has been greatly exaggerated. At the best, it must be very

small, and labor in a hospital for the insane should always be

regarded much more in reference to the amount of benefit

conferred on the patients, than as being pecuniarily valuable

to an institution. It must be remembered that all these per-

sons are invalids, laboring under a disease of one of the most

delicate organs of the body, and as a consequence, often quite

incompetent to judge Avhether they are receiving good or harm

from their exertions. Great discretion is requisite to regulate

this important department properly and safely.
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CHAPTER XIX.

REMARKS ON THE NUMBER EMPLOYED AND THEIR

COMPENSATION.

The circumstances of different institutions and tlie classes

of patients received will, to some extent, influence tlie num-

ber of persons required in their various departments. So in

regard to compensation: the salaries and wages must be regu^

lated, in a great measure, by the cost of living, the demand

for the particular sort of labor required, the rates that are

paid for other kinds of service in the vicinity, and they must

of course vary in different localities.

In the first edition of this work, a statement of the lowest

compensation admissible, at the time it was written, and in this

section of country, for those employed in hospitals, was given.

There are so many circumstances, however, to modify these

rates of remuneration, as there are to affect the cost of build-

ing, in the varying conditions of dififerent institutions, that

nothing is now said in regard to this branch of the subject.

A little inquiry will satisfy the governing authorities of an

institution, what is right and proper, and also what is necessary

to secure and retain the ability needed for the efficient working
of a hospital.

It is believed that all the persons named in the list given

in a subsequent chapter are required in the thorough organ-

ization of a State hospital for the insane, with two hundred

and fifty patients, and that none of them can be dispensed

with, without, to a greater or less extent, affecting the welfare

and comfort of the inmates, and the best interests of the insti-

tution.
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The salaries paid for the services of those engaged in the

different deinirtnients of an institution should always be lib-

eral, and reasonable inducements should be offered to secure

continued service, by those who manifest special qualifications

for the duties they are performing. Undoubtedly, as a general

rule, the rate of compensation given for these services is too

low for the best interests of institutions and their patients.

More than is generally paid ought undoubtedly to be given,

and will often be required, to secure the proper kind of officers

and assistants, especially attendants, and to induce them to

remain for any considerable period in the service of the insti-

tution.

Man}- of the positions about a hospital for the insane, from

the highest almost to the lowest, require persons of peculiar

qualifications, and when such are found, it will be to the inte-

rest of their employers to secure and retain their services, even

if a considerable increase of compensation is necessary to effect

this object. A thoroughly good and efficient officer or assistant

in any capacity may be more desirable to an institution, at a

large salary, than a bad or negative kind of one, working gra-

tuitously. While good officers and assistants are desirable in

every department, not only on account of the direct perform-

ance of their duties, but also because their example never fails

to exercise a favorable influence on others of a less decided

character, so idle, vicious, or faithless ones may be worse than

none, simply from all their associations and habits producing

unfavorable results.

The services required about the insane, when faithfully

performed, are peculiarly trying to the mental and physical

powers of an}^ individual, and ought to be liberally paid for.

"With the great demand for talent and labor that constantly

exists in this country, it is not surprising that considerable

difficulty is often experienced in finding proper persons to
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take charge of the insane, Avhen less arduous and less responsi-

ble duties are frequently so much better compensated.

When suitable persons are engaged to act as the regular

attendants of the patients, it will often be found desirable to

secure their continuance for a certain period by a yearly in-

crease in their compensation ; although it must also be ac-

knowledged, that occasionally, even the best of this important

class, after a long residence in a hospital, seem to lose their

interest in their duties, and would do better to engage for a

time in other pursuits, being likely to return to their old

positions after a period of rest.

The services of certain of the officers, after a continued

residence in an institution, often become much enhanced in

value, and it is to them a source of great encouragement to

know that strict fidelitv and industrv are likelv to be recog-

uized by an occasional increase in their income. No Superin-

tendent would hesitate to sav that the services of his assistants,

after two or three years' experience, are often worth almost

double what they were during the first months of their resi-

dence in the institution. It is quite safe to assert that no person

showing special qualifications for his position should be allowed

to give up his place, on account of not receiving adequate

remuneration for his services.
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CHAPTER XX.

SUPERVISION OF HOSPITALS FOR THE INSANE,

The best public supervision for a hospital for the insane—
that Avhich Avill tend most effectually to prevent abuses of any

kind, to secure good management, an economical administra-

tion of its affairs, and the humane and enlightened treatment

of all its patients
—will be found to be the regular visitations,

at short intervals, of a committee from a well-constituted

Board of Trustees or Managers. Such individuals, being men

of benevolence, high character, and intelligence, serving with-

out compensation, and having no motive in giving their time

and attention to the -work but a desire to promote the best

interests of the afflicted, form the surest guarantee to the

public, tliat no just complaint will pass without investigation,

and no actual wrong go unredressed
;
while the frequent ex-

amination of the expenditures and the finances generally Avill

be the most effectual mode of securino; a strictlv wise and

liberal economy in every department.

The fact that no weekly visit by a committee of the Board

of Managers has ever been omitted in the Pennsylvania Hos-

pital for the Insane at Philadelphia, in a period of nearly forty

years, shows that this plan of regular visitation can be perfectly

carried out.

A permanently constituted Board of Trustees, or one not

changeil as a body, soon acquires a knoAvledge of the details

of such an establishment, that cannot be possessed by a new

set of men, and for this reason the visits of an intellio-ent

board arc much more likely to be thorough and useful than

those made by persons who are comjiaratively strangers.

The only other kind of inspection of hospitals for the in-

sane, that is likely to be at all valuable, is that made by a
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commission composed in ]iart, at least, of men practically

familiar witli the whole subject, and whose members should

have characters so well established as to command the public

confidence in their statements and recommendations. Where

many private institutions exist, such a commission would seem

to be especially desirable, and their visits can hardly prove

unacceptable anywhere, if matters are properly managed.

It has become customary, of late, for most States to have

Boards of State Charities. The value of these depends

entirely on the character of the men appointed, and their

practical familiarity with the great trusts confided to them.

They may effect great good to institutions and strengthen the

hands of their officers, but visits of an hour or two, at long

intervals, such as are often made, can hardly be of any real

service. Any commission starting out with the impression that

it has to deal with dishonesty and infidelity to important duties,

is likely to do injustice to officials, and to accomplish little

good to the afflicted. The fact of its members being salaried

officers Avill not add to their efficiency. There is a fear that

this may lead to a competition for the places, not favorable to

the best interests of the insane. The same remarks apply to a

single commissioner, appointed for the special purpose of keep-

ing the government fully advised on the condition of the insti-

tutions maintained by it. The services of all these commissions

are valuable exactly in proportion to the integrity of their

members, and the wisdom with which they perform their

duties. When rightly selected, their visits will always be

welcome and useful.

The visits of large bodies, like grand juries, as commonly

composed, without any practical or professional knowledge of

the subject, although they may gratify a certain kind of cu-

riosity, can hardly be productive of any good result, either

to the public or to institutions, for their interests are entirely
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identical. The want of familiarity with the details of snch

establishments, with the peculiarities of mental disease or the

best methods of treating it, will i)revent such a bod}- iVum

making valuable suggestions ;
while the presence of so large

a number of strangers in the wards at one time may prove

detrimental, and will certainly be objected to b}^ many patients

and their friends.

CHAPTER XXI.

ADMISSION OF PATIEXTS.

AViiTLE the Legislature of a State is entraged in framing the

laws under which the organization and government of its hos-

pitals are to be established, it is exceedingly desirable that

there should be a specific, but simple mode prescribed for the

admission of insane persons into institutions, and for their

retention and discharge.

The law should be so clear as not to admit of misconstruc-

tion, and should aim to have such provisions as will effectually

secure to every individual his personal rights, and yet enable

him freely and easily to avail himself of the advantages of

an institution, and it should at the same time completely pro-

tect those who have the insane in charge from vexatious pros-

ecutions for the performance of their onerous and responsible

duties. It is undoubtedly for the best interests of the entire

community, and especially for the welfare of the afflicted, that

all these ends should be equally and effectually attained.

Without wishing to enter elaborately into a discussion of

this subject, which in many of its bearings is a most important
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one, and deserving of a more extended consideration than can

be given to it in the present essay, it may be sufficient here

to remark, that a certificate of insanity from competent medi-

cal authority, after a careful personal examination, with a

written request for admission from some near relative, friend

or legal guardian, should be deemed indispensable prelimina-

ries to the entrance of any private patient into an institution.

The proceedings in regard to the patients sent by counties, or

committed by the courts, will vary in their character, but they

should be such as will enable a benevolent citizen to compel

those having charge of the insane poor, or any others, to trans-

fer them promptly to hospitals, from any place in which they

are neglected, or suffering from the want of proper treatment.

It has occasionally been proposed, that no patient should be

admitted without the sanction of a regular commission of

lunacy; but such a suggestion shows a want of familiarity

with the circumstances of a large majority of all the cases

received, and the plan, if carried out, would be most oppres-

sive, cruel, and unfortunate in its results.

Those Avho have proposed this tedious and costly ])lan of

proceeding can scarcely be aware, that by it they Avould pre-

vent a large number of most deserving and interesting cases

from receiving the benefits of an institution,
— would cause

others to be kept at home till the best period for treatment

had passed, from the unwillingness of friends to give such

publicity to their domestic sorrows,
—while upon others, little

able to bear it, it would bring an amount of expense often

greater than the whole cost of restoring a patient to health.

The desire to have such preparatory legal proceedings has

probably originated from a belief that the friends of the insane

are disposed to confine them unnecessarily, or from sinister

motives. A very extended experience has satisfied me that

this is not the case, the prevalent tendency being decidedly
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to postpone tlic period for this acti<:»n as long as possible,

Avitli()nt siifTicient regard to the hr.<t interests of the patient;

and I have yet to learn of any deliberate attempt to confine a

sane man or woman in anj- of our hospitals, as insane, or to

place an insane one there from bad motives. The possibility

of this being done is unquestionable, but that any such

designs are often, if ever, entertained in the United States is

very doubtful, and, if attempted, they could hardly escape de-

tection; for the oflicers of these institutions, regarding them-

selves as the special friends and protectors of the insane, would

be the first to discover and expose such an outrage, and to

brand those guilty of such a }irocceding with deserved oppro-

brium. It occasionally happens that habitual drunkards, who

are dangerous to their families, and arc Ijrinuinsj: ruin on all

dependent on them, but about whose insanity there is room

for doubt, for the want of any other provision are sent to

hospitals for the insane, and these and cases of delirium

from fever are the only individuals of douljtful insanity whom

I have found any one desirous of confining in our hospitals.

In regard to the former, although the motive is good, the pro-

priety of their admission is quite questionable, for, as our laws

now arc. they can rarely be retained long enough to be perma-

nently benefited, and generally their iulluence on other patients

is not at all desirable, nor is their society deemed in any way

complimentary to the insane.

Tlie fact that the officers of our ]niblic institutions for the

insane can have no personal motive or pecuniary interest in

retaining any patient for an improper period, is now well un-

derstood, and has very properly relieved them, with all sensi-

ble people, of every such imputation. Dependent in no way
for tlieir compensation on the number of their patients, de-

rivinn; little credit for skill or successful treatment but from

those they send away, and constantly importuned by couva-



ADMISSIOX OF TATIEXTS. 229

lescent patients for a discliarge, they are mucli more likely

to err b}^ yielding too soon to the wishes of ill-advised friends,

than by keeping patients for too long a period.

When commissions in regard to the insanity of an individual

are really necessary for the protection of his property
—and

this shonld be most sacredly guarded during his sickness—it

would be a benevolent act, which would entitle its author to

high honor, to render this proceeding less expensive than it

now is; for, as at present managed, it frequently requires no

inconsiderable part of the estate of a person of moderate means

to enable any one to collect a debt, or make a legal settlement

of any business in which the individual may have been inte-

rested.

In the present day, many patients come willingly to hos-

pitals for the insane,
—some travel long distances alone and

make their own arrangements for admission,
—not a few, who

were not originally willing to leave home, soon become sensible

of the benefit they are receiving, and stay voluntarily,
—and

many are restored in so short a time, that their absence from

their places of business is hardly longer than is required for a

tolerable journey, or than would result from a severe attack

of ordinary sickness, and may scarcely excite remark even

from those who are in the habit of meeting them.

Of all the cases admitted into our hospitals for the insane,

there are not really more than about one or at most two per

cent., if so many, in which there can be the slightest ad-

vantage in having a commission of lunacy previous to their

entrance; and these are cases with such a peculiar moral tem-

perament, and so likely to give trouble in various ways, that

all connected with them, as well as the officers of institutions,

are interested in having them confined by special legal process.

But to subject the remaining 98 or 99 per cent, to the trouljle,

exposure, delaj^, annoyance, and expense of a regular commis-
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sion before they can be ])laced under jiroper treatment for

their disease, certainly would not be adopting a rule of action

that is to give the greatest good to the largest number.

In connection with this chapter on "the admission of pa-

tients" it may be interesting and suggestive to give a brief

history of the forms in use for this purpose, in Pennsylvania,

from the establishment of the first American Hospital for the

Insane—(the Pennsylvania Hospital at Philadelphia in 1751)
—

and of the steps taken to obtain a law more definite in its cha-

racter, which would probably meet the requirements of all

cases; ami while giving to every patient all his rights, at the

same time, would enable the benevolent to secure for the neg-

lected and afflicted, the advantages to be anticipated from

prompt and enlightened treatment. The law now in force in

Pennsylvania was passed in the year 1869, and originated

from the long-continued consideration of the subject by the

Association of Hospital Superintendents, and its final recom-

mendation of a Project for a law regarding the Insane, from

the pen of Dr. I. Ray, the distinguished writer on the Insane,

and the Jurisprudence of Insanity. The original project of

the Law will be found in the propositions of the Association,

published in 1876. It may be added that, although origi-

natino- from the discussions of a bodv of medical men, the

project asked for had the sanction of the highest judicial

authorities.

Until the passage of this act, during a period of one hun-

dred and seventeen 3^ears, the form of proceeding in use in

this State was substantially that originally adopted by the

Managers of the Pennsylvania Hospital, and subsequently fol-

lowed by other institutions as they were established, which

consisted in simply having a certificate of insanity signed by

one physician, and the request for admission made by a near

relative, friend, or guardian; but there was no specific law
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on the subject. Custom seemed to have made this mode of

giving the insane the benelits of hospital treatment, the com-

mon law, and the necessities of the case caused nearly every

one to consider it, as did the distinguished Chief Justice

ShaAV, based on "the great law of humanity." In Penn-

sylvania it certainly was so regarded until within a few

years of the passage of the law above mentioned, not only

bv the courts, but by the legislatures of that long period, and

bv two conventions for revising the constitution of the State,

as well as by the public generally. They believed it to be all

that was required to secure the best interests of the insane

and of the community. Often, for a long series of years, no-

thing occurred to cause dissatisfaction with this humane prac-

tice in any quarter. In the entire period already referred to.

probably about one case in a hundred, of all the patients ad-

mitted, presented peculiarities which would have rendered a

preliminary legal investigation desirable to all parties; but

the extreme rarity of these disputed cases caused the law-

making power to hesitate about subjecting all others to addi-

tional trouble on their account, and to refrain from doing

anything that might in any way interfere with the very

proper desire to secure that early and enlightened treatment

Avhich all experience had shown to be essential for the cure

of insanity.

This system, so long in use and so generally with satisfac-

tion, undoubtedly had its advantages, but it must also be

acknowledged that it was not without disadvantages; and,

several years since, those who were specially interested in the

care of the insane decided, with great unanimity, that it was

desirable that there should be, everywhere, some positive

legal enactments in I'egard to the admission into, and detention

of patients in, hospitals for the insane. Acting under this con-

viction, as already said, "the Association of Medical Super-
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intendents of American Institutions for the Insane" had the

subject formally under consideration, and in the hands of a

committee for several years previous to 1868. At the meet-

ing in Boston in that year, the project of a law, as before

mentioned, was adopted -with great unanimity, and recom-

mended to the consideration of the legislatures of all the States

that had not already made some positive statutory provision

on the subject. The Medical Society of the State of Pennsyl-

vania, appreciating the force of the reasons assigned for this

action, at its meeting in Harrisburg in the same year, appoint-

ed a highly intelligent committee on the subject, and directed

them to prepare a memorial to the Legislature, and to present

it, with a bill that it was believed would meet all the require-

ments of the case, and Avhicli, although less full than that

adopted hy the Association of Hospital Superintendents, was

in all its most important provisions substantially based upon
it. This action of the State ]\redical Societ}', and the able

report of its committee, led to early action on the part of the

Legislature. The memorial and the proposed law were referred

to the Judiciary Committee of the Senate, which, after care-

fully examining the subject, and hearing the views of those

who were speciall}^ familiar with the wants of the insane, and

of others who felt an interest in the matter, reported an act,

which, after certain amendments, passed both houses, and re-

ceived the approval of the Governor, in the form in which it

now stands.

The first section of this law ]irovidcs "that insane persons

may be placed in a hospital for the insane by their legal

guardians, or by their relatives or friends in case they have

no guardians, but never without the certificate of two or more

reputable physicians, after a personal examination, made

Avithin one week of the date thereof, and this certificate to be

duly acknowledged and sworn or affirmed to before some
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magistrate or judicial officer, who sliall certify to the genuine-

ness of the signatures and to the respectability of the signers."

There is provision made in the sixth section as follows, viz.:

"Insane persons may be placed in a hospital by order of any
court or law judge, after the following course of proceedings,

namely: on statement in writing of any respectable person

that a certain person is insane, and that the welfare of himself

and others requires his restraint, it shall be the dut}^ of the

judge to appoint immediately a commission, who shall inquire

into and report the facts of the case; this commission shall be

composed of three persons, one of whom, at least, shall be a

physician, and another a lawyer; in their inquisition they shall

hear such evidence as may be offered, touching the merits of

the case, as well as the statements of the party complained of,

or of his counsel; if in his opinion it is a suitable case for con-

finement, the judge shall issue his warrant for such disposition

of the insane person as will secure the object of the measure.''

Section ninth provides that '*if it shall be made to appear

to an}^ law judge that a certain insane person is manifestly

suffering from want of proper care or treatment, he shall order

such person to be placed in some hospital for the insane, at the

expense of those who are legally bound to maintain such in-

sane person; but no such order shall be made without due

notice of the application therefor shall have been served upon
the persons to be affected thereby, and hearing had thereon."'

Those who will take the trouble to examine the law passed

by the Legislature of Pennsylvania at the session referred to,

and compare it with the "project of a law regarding the in-

sane," adopted by the Association of Hospital Superintendents,

in June, 1868, and the sketch of a law prepared by the Com-

mittee of the Pennsylvania State Medical Society, and which

with their memorial was presented to the Legislature at the

commencement of its session of 1869, will see in how many
16
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important particulars the Legislature adopted the recommen-

dations of these two bodies: sections 1st, -ith, 5th, 6th, 7th, 8th,

9th, and 10th being almost entirely in the words used and re-

commended by them. Section 2d, in regard to communications

with counsel, section 3d, changing somewhat the mode of pro-

ceeding in regard to the writ of habeas corpus (which of course

could always be resorted to, and which even the Legislature

could not interfere with), and section 11th, reciting that nothing

in the act should be so construed as to deprive either the in-

sane or "habitual drunkards from the benefit of any remedy

guaranteed to them by existing laws," being the only ones

that were adopted on the suggestion of other parties.

It is gratifving that in this first legislation in regard to the

admission of patients into our hospitals for the insane, by the

State of Pennsylvania, there should have been so much uni-

formity of sentiment in regard to the most important provis-

ions of the law, between the Association of Hospital Superin-

tendents, the State Medical Society, and the Legislature,
—for

the interests of all are the same—to secure the care and cure

of the patients and the best welfare of society.

The recommendation of a public jury trial, before an}- one

suffering from insanity could obtain the benefits of treatment

in a hospital, was too preposterous a proposition to receive

serious attention from the Legislature, and it is to be hoped

that no other State will ever follow the single one, which has

allowed systematic misrepresentation, passion, and prejudice

to induce it by positive law, to compel all classes of cases to be

taken into open court, even delicate females, just from beds of

sickness, and in a condition that of all others appeals most

forcibly to the sympathies of every man of ordinary sensibilit}'',

to be held there by force, while all the tedious forms of law are

gone through with, and cases decided, about which a child of

ten years could hardly have a doubt. It is to be hoped, too.
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that this single State, while acting under the specious plea of

guarding personal liberty, will ever be allowed to stand alone

in legalizing such refined cruelty, Avorthy of the darkest period

of the last century and a reproach to the age in which we live.

Such legislation anywhere must lead, as it has there, to in-

sanity being spoken of as though it were a crime, to these

leoal proceedino-s being regarded as a trial for crime would

be, and to patients being referred to, as adjudged to be guilty

or not guilty, convicted or acquitted, just as they would be if

accused of a felony.

It is fearful to contemplate how much suffering must have

been borne in silence by families before they could submit to

such wanton exposure of their loved ones, and how many
minds must have passed into that state from which there is

little hope for restoration, while the friends of the sick were

trying, b}- all kinds of expedients, to save themselves from

what the authority of law had made imperative, before they

could do what they really thought to be best for the afflicted

members of their households.

CHAPTER XXII,

CLASSIFICATION.

The term Vv^ard for each class of patients, is preferable to

any other, because it is used in all other hospitals for the sick,,

and it is important to do everything that tends, even in ever

so small a way, to kee]3 up the idea that insanity is in the

same category as other diseases. Although, in the descrip

tion of the linear plan of building proposed for a State

hospital for the insane, the different wards are numbered,
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Still little has been said of the various classes intended to

occupy them. The only point insisted on was, that there

should be at least eight distinct classes for each sex. "Where

the sexes arc in diil^crent buildinirs, there are sixteen instead

of eight classes of each, and the classification thus becomes

twice as complete as it would otherwise be, and just to this

extent improved. It will be found desirable, in practice, that

the least excited—-what is commonly called the best class

of patients
—should occupy the upper stories and be nearest

the centre building, while the noisy should be at a distance,

and the feeble in the lower stories; but it is impossible to give

any general rule, that will be satisfactory in all respects to a

novice in the management of the insane. The best arrange-

ment, after all, will be to associate in the same ward those who

arc least likel}' to injure, and most likely to benefit each other,

no matter what may be the character or form of their disease,

or whether they are supposed to be curable or incurable. Xo

one, of course, would think of placing the violent and the calm,

the noisy and the quiet, or the neat and the filthy, together;

but there arc many grades between these, and there are indi-

viduals of extremely different character, who, nevertheless,

do well together. Variety is as pleasant to a hospital patient

as to any one else, and even if it were practicable, it is not

probable, that it would be found satisfactory to have all our

associates exactly like ourselves. Patients are often much inte-

rested in the delusions of their neighbors, and by their efforts

to relieve the afflictions of others frequently do much towards

getting rid of tlieir own.

The curiosity felt by many patients in regard to the delu-

sions, history, and habits of those around them is often very

remarkable, and for the time being seems to render them obli-

vious of their own troubles, and demonstrates that these asso-
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ciations, in this mode alone, are not only not injurious, but

actually beneficial.

Every one who has been long with the insane knows that

some Avhose cases are chronic and considered incurable, are

among the most pleasant and agreeable patients to be found in

an institution
; they are much beloved by all about them, are

noted for their refined, courtesy and attention to strangers, and

for their devotion to the afflicted, which makes them regarded

as treasures in the wards to which they belong. At the same

time, of all in the house, many recent and supposed curable

cases are often for long periods among the most violent, care-

less, or unpleasant patients, and in all respects the least desira-

ble as associates.

CHAPTEE XXIII.

SCHEDULE OF A COMPLETE ORGANIZATION.

The following is a schedule of a complete organization for

the proper and efficient Avorking of a State hospital for two

hundred and fifty or three hundred patients, receiving both

sexes. None of those named can be dispensed with, without

loss, while more might often be profitably employed, viz.:—
A Board of Trustees.

A Treasurer.

One Physician-in-Chief and Superintendent.

Two Assistant Phvsicians.

One Steward or Chief Clerk.

One Matron or Housekeeper.

Two Supervisors, one male and one female.

Two Companions or Teachers, one male and one female.
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Thirty-two regular Attendants, sixteen males, sixteen fe-

males.

Two special Attendants for extra service, one male, one

female.

Two Avard Xiglit-watcliers, one male, one female.

Two Seamstresses, in charge of clothing.

One outside Night-Watchman.

One Farmer and three farm hands.

One Gardener and three Assistants.

One Jobber.

One Carpenter.

One Eno-ineer and ^fachinist.

Two Firemen.

One Baker and one Assistant Baker.

One Carriage Driver.

One Gatekeeper.

One Cook and three Assistant Cooks.

Four Female Domestics.

Two Dair}' Maids.

Three Washerwomen.

Four Ironers.

Exclusive of the Board of ^J'rustccs and the Treasurer, who

are non-residents, this list Avill be found to embrace forty-two

males and forty females, or a total of eighty-two persons, all ot

^vhom reside -within, or in the immediate vicinity of the institu-

tion, devote their Avhole time to its service, and are ensfaored in

the immediate care of the patients, in the domestic or mechan-

ical departments, in the cultivation of the farm and garden, in

the care of the grounds, or in keeping the various buildings and

fixtures in good order. The whole of this f:)rce can be fidly

and profitably employed, and if composed of the right kind

of persons, under good discij)line, and with well-arranged hos-

pital buildings, they ought to be able to give the patients a high
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degree of comfort and all the advantages to be expected from

a liberal coarse of treatment. It is not to be denied that two

hundred and fifty patients, with a farm and large garden, can

be taken care of with a less number of persons than has been

recommended,—for unfortunately it is done every day,
—bat

the more extended my own experience, and the fuller my
reflections on the subject, the more thoroughly am I satisfied,

that there is loss to the afflicted and the whole community,

in every such attempt to manage an institution with an inad-

equate force, much too great to be compensated by the paltry

annual saving of a few hundred dollars, which may be effected

by such an arrangement. What the State seems to save from

its treasury is more than lost by its afflicted citizens.

A very moderate degree of attention to this subject ought

to satisfy any political economist or legislator, that, if a cost

of four or five dollars per week is necessary to give every

patient in a State hospital for the insane that kind of treat-

ment which is most likely to secure his prompt recovery, a

scheme of management which limits all his expenses to three

dollars per week must deprive him of many important advan-

tages, and in its ultimate results must prove much more costly

to a State than a more liberal expenditure. It is well known

that in certain classes of institutions, more than twice the

highest sum named can be used most advantageously, and is

truly economical in the end.

It is well for all to remember, that a low rate of weeklv

expense per patient is not necessarily in itself any proof of a

Avise and judicious economy, although it ma}^ occasionally be

an attendant upon it. If the rate is so low as to prevent the

patients realizing the full benefits that are reasonably to be

expected from such institutions, although it may be by some

regarded as economy, it is unquestionably of a kind against

which every sincere friend of this unfortunate class should enter
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a firm and earnest protest. True economy in a hospital for

the insane consists in havino- cvcrvthino^ thorouirhly clone, in

securing the best ability, and in encouraging an enthusiastic

performance of dnty.

CHAPTER XXIV.

EESIDEXCE OF THE PnYSICIAX-IX-CHIEF.

The direct superintendence of every department of a hos-

pital for the insane being vested in the Physician-in-Chief, it

becomes necessary that he should be exempt from ordinary

private practice, and should reside on the premises, either in

the hospital, or in a detaclied building contiguous to it. His

Avholc time being devoted to the institution, great additional

labor must be imposed on him, if his residence is more than

two or three hundred yards distant, and what is of still greater

importance, he will not be able, without great inconvenience,

to perform his duties cfRciently or satisfactorily.

If the Physician's family reside in the hospital buildings,

their apartments should be made in every way comfortable,

they should be entirely private, and not exposed to visitors or

those employed about the house, while a distinct kitchen

should be provided for their use.

For various reasons, which I deem quite sound, but which

it is not necessary to discuss in detail in the present volume,

it is very doubtful whether it is always desirable that the

Physician's family should be accommodated in the hospital

building, or their table be supplied at the hospital's cost,

although it is indispensable that they should live in its iminc-
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diate vicinity. This is a question often to be settled by tlie

particular circumstances of an institution, and of the person

who is to have charge of it. Where this ofTicer has a family

of children, it is clearly best, in my estimation, that the Phy-

sician should not reside in the institution. Fond as jmiients

generally are of children, and safe as they commonly are in

the wards, still it is not desirable that they should be perma-

nent residents of a hospital, either for their own sake or for

the comfort, quiet, and discipline of the institution. Any
arrangement for a separate residence and table is always much

less profitable to the Physician, but it has some important

advantages, and effectually silences the ill-natured criticisms

that are frequently made.

It is practicable to ha.ve a house specially provided for the

Physician's family, not more than a couple of hundred yards

from the hospital building, where they can be entirely private,

see their own friends, and provide their own table, without

interfering in any way with the institution, or causing any

difficulty in the thorough performance of this officer's duties.

With efficient and trustworthy Assistant Physicians, Stewards,

Matrons, Supervisors, and Patients' Companions,
— to whom

may now be joined the use of the telegraph and telephone,
—

it has been my experience that no disadvantage results from

this arrangement. The time of the Physician will, of course,

be mostly spent in or about the hospital, and his own residence

will be so near, that his presence can, at any time, be secured

almost as quickly as if in a distant section of the institution.

The Pennsylvania Hospital for the Insane, at Pliiladelphia, the

Bloomingdale As3duin at New York, the Retreat at Hartford,

Conn., the old Maryland Hospital at Baltimore, the AVestern

Asylum of Virginia at Staunton, the South Carolina Asylum
at Columbia, and the Friends' Asylum at Frankford, Pa., have

had this arrangement for many years, and, so far as I know.
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it has worked satisfactorily to all concerned. The salary of

this officer, of course, should he much larger, if he supplies

his family, than under the common arrangement.

It must be obvious, that the families of physicians may
often be so circumstanced, that the most competent men might

feel compelled, from private reasons, to resign their posts, at

the ver}^ time when their services were most desirable, if they

were forced to live in the hospital buildings, and this arrange-

ment might also frequently prevent admirably qualified per-

sons from engaging in this branch of the profession.

As already remarked, the greater part of the Physician's

time will be, as it ought to be, spent in or about the hospital,

but it is still important that he should have a spot outside of it,

to which he can occasionally retire—rare as the opportunity

may be—for rest and quiet. An institution will profit nothing

by having its chief officer so situated that he can have no mo-

ments of leisure, none for study and reflection, no hour in

which he can occasionally get out of the sight of his charge,

and no time to devote to his own fatnily, whose natural claims

on him ought not to be entirely absolved by an}- public duties.

The character of his pursuits, if zealously and faithfully per-

formed, makes some kind of change of scene and occupation

more necessary than in [ilmost any other vocation. Variety

of thought and labor is rest to him, refreshing his mind, and

enabling him to return to his post with increased energy and

renewed strength. Trustees sometimes make the lamentable

error of supposing that the more closely their Superintendent

is confined to his post, the more arduous his duties, and the

less assistance he receives from otliers, the more the institu-

tion obtains for what it pa^'s him. Hospital physicians are

no more able to resist natural laws than other men; when

long over-worked, their ability becomes lessened, and Avhen

compelled to spend their time in taking charge of unimportant
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details that could as readily be carried out by others, matters

of vital interest to the sick and the institution must often be

neglected, or only superficially attended to. It will be found,

I believe, that every well-qualified Superintendent of a hospital

for the insane is sufficiently disposed to devote his whole ener-

gies to the performance of his duties, and to give the institution

the full benefit of all that he can in any way perform, with

quite little enough reference to himself or those immediately

dependent on him.

One very important effect that has resulted from the estab-

lishment of " The Association of Medical Superintendents of

American Institutions for the Insane," and wdiich has not

been sufficiently referred to, is that these officers are thus com-

pelled at least once a year to leave, if only for a Aveek or two,

their regular routine of duty, to visit new scenes, and meet

new associates. As its name implies, this is strictly an "Asso-

ciation of Medical Superintendents," and without changing its

original title, and its character, it cannot be advantageously

extended so as to embrace other classes of institutions. Wel-

coming to its meetings all who feel an interest in its proceed-

ings, there has already been abundant indication, that no union

with other bodies will either increase its usefulness or tend

to promote that ha^rmonious action, which has always been so

complete, and rendered its meetings so pleasant and profitable.

No Superintendent, I presume, who has ever attended these

meetings will hesitate to acknowledge, that he has derived great

benefit from this short I'elaxation, and that he has returned to

his post Avith renovated poAvers and renewed zeal in the cause,

to AV'hich his life is devoted. "Without any special reference to

the obvious good effects Avliich must result from a yearly

reunion of men engaged in the same pursuits, and the abun-

dant opportunities thus afforded for profiting by the experience

of the Avliole country, it may not be amiss to express the belief
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that is now becoming universal, tliui no Boiird oi' Trustees or

Managers should ever allow their institution to be without a

representative at these annual assemblages, except for reasons

of the most urgent character; and they should not fail to see

that all their officer's reasonable expenses are paid by the

institution which he represents, as is now generally done.

Much as their Superintendent may be personally benefited

by being present, the institution over which he presides cannot

fail to be doubly so, and no expenditure made by a hospital is

more certain to be returned to it, in its increased facilities for

the best treatment and comfort of its patients, than that

incurred for this object.

CHATTER XXV.

SErAKATlOX OF THE SEXES.

In every hospital the arrangements should be such, that

there will be little intercourse between the male and female

patients, or the male and female attendants employed in their

care. No particular disadvantage will result from their attend-

ino- religious services or lectures in the same room, but on

other occasions it will be best that they should be kept entirely

separate. The advantages of frequent social ]\'irties, in which

the two sexes meet on familiar terms, are vcrv problematical,

and balls for the males and females together have in m}-- expe-

rience appeared to be decidedl}- objectionable. Most of our

hospitals receive patients from all classes of socictv, and where

there is this indiscriminate mingling of both sexes and of per-

sons in all stations in life, undesirable intimacies and acquaint-
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ances, in certain mental conditions, will often be formed, that

may at least prove somewhat mortifying to a sensitive mind

after a complete recover3^ Patients, especially females, shonld

always be protected from everything of this kind during their

residence in a hospital. For these and other reasons, lectures

and entertainments of various descriptions in the lecture room,

where there is no communication betAveen the sexes, or parties

for one sex alone, Avill be found much more desirable than the

gatherings previously referred to. If all the patients in a

hospital occupy about the same social position, the frequent

meeting of the two sexes may be less objectionable, but even

then I should not consider it very desirable.

TVhere only one hospital is built in a State, it will, of course,

be prepared, as shown in'the plan, for patients of both sexes;

and even where there are two hospitals, in entirely different

sections of a State, it will still be best that both males and

females should be accommodated in the same buildino- because

the conveyance of patients from great distances to an institu-

tion involves much labor and expense, is often injurious to the

sick, and is reallv in itself an evil of much magnitude which

ought not to be unnecessarily increased. Where a community,

however, is sufficiently populous to require two hospitals of

the same general character in one vicinity, there can be little

question but that many decided advantages, and no disadvan-

tages, will result from having one of the institutions appro-

priated to males, and the other to females exclusively.

To those who realize properly the refining influence of

female society, and the great importance of good nursing by

women, during sickness, it may be said, that this separation of

the sexes, so far as the insane are concerned, in no wav inter-

feres with the employment of women of high character and

suitable age, education, and qualification, as nurses or com-

panions in the wards appropriated to the men. This, indeed,
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has always been a ]>art of the design of the writer in suggest-

ing the phin under notice. It has, too, an especial advantage

in enabling institutions to secure for the wards of the male

departments the services of married men and women, having

special qualifications, and wlio could not otherwi.se be thus

employed. In many of these positions, these women, in addition

to their good social iiilluence on the patients, would be valu-

able in securing the highest grade of ward housekeeping,

although the author must frankly acknowledge, that in his

experience the perfect cleanliness and excellent order of the

wards, and the neatness and good taste shown in parlors, dining-

rooms, and chambers, taken care of exclusively by men pro-

perly trained, cannot be surpassed. As a general rule, but not

invariably, the females employed in the male wards should be

the wives of men who hold positions of some kind in con-

nection Avith the same portions of the hospital.

It is scarcely necessary to say that the presence of male

attendants is never to bo permitted in the wards occupied by

women, nor that of women—with the exceptions stated above

—ill the wards occupied by men, unless for special duties, by
direction of the officers of the house.

The Pennsylvania Hospital for the Insane at Philadelphia

has now had an experience of twenty years with patients

of both sexes in one building, and an ecpial period of expe-

rience with the sexes in separate structures. The results of

the latter have been so clearly favorable there, manifesting only

advantaofes, that I know of no ofiicial connected with the insti-

tution who would be disposed, under any circumstances, to

abandon the system, or to return to one having the men and

women in the same hospital. The plan has been adopted

more or less completely in several other institutions in the

United States, while it has received favorable consideration

from prominent superintendents, who, owing to influences



SHOULD THE RECENT AND CHKOXIC BE SEPARATED? 2-i7

beyond their control, have been prevented from carrying out

what they regard as a great advance in the management of

the insane.

CHAPTER XXYI.

SHOULD THE RECEXT AXD CHRONIC BE SEPARATED ?

The remarks already made, in a previous part of this

essay, might perhaps be deemed suflficient to indicate my
views in reference to the propriety or expediency of pro-

viding separate institutions for those who are supposed to be

curable, and for those who are regarded as not likely to be much

benefited by treatment. As propositions of this kind, however,

are frequently made, I desire to enter my special and earnest

protest against any such arrangement. The first grand objec-

tion to such a separation is, that no one can say with entire

certainty who is incurable; and to condemn any one to an

institution for this particular class is like dooming him to

utter hopelessness. In any other disease than insanity, it

will hardly be contended that its probable incurability is

any reason for a neglect of treatment, where there is the

slightest reason to expect even temporary benefit from its em-

ployment. As already said, while chronic cases are so often

agreeable ones and recent cases so frequently not a little repul-

sive, it can hardly be said with propriety that the influence of

the former on the latter is so generally injurious as to require

their being placed in a separate building. To do so would

often be cruelty of the rankest kind. A proper classification

will remove every difficulty in providing for these classes in
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the Slime hospital. It is somewhat jircsumptuous for us to say

that a recovery is impossible in any case. AVhen patients can-

not be cured, they should still be considered under treatment,

as long as life lasts; if not with the hope of restoring them to

health, to do what is next in importance, to promote their

comfort and happiness, and to keep them from sinking still

lower in the scale of humanity. Fortunately, almost precisely

the same class of means is generally required for the best

management and treatment of the curable and incurable, and

almost as much skill mav be shown in carini^ iudiciouslv for

the latter as for the former. When the chronic are in the

same institution as the recent cases, there is little dantrer of

their being neglected ;
but when once consigned to receptacles

specially provided for them, all experience leads us to believe

that but little time will elapse before they will be found gra-

dually sinking, mentally and physically, their care entrusted

to persons actuated only by selfish motives—the grand object

being to ascertain at how little cost per week soul and body

can be kept together
—

and, sooner or later, cruelty, neglect,

and suffering are pretty sure to be the results of every such

experiment.

It cannot be too often repeated, that what is best for the

recent, is best for the chronic. The only chance for the chro-

nic to obtain what is best, is to have them in institutions where

proper provision is made for recent and supposed curable

cases. The difference in ffrst cost between a good hospital

suitable for all classes, and a receptacle specially for the

chronic, is too small, being only provided once, to be worthy

of note by any humane community. It is, indeed, very dif-

ficult to see why a building to accommodate the chronic,

should be made to cost much less than one for the recent

insane. Both will be wanted just as long in the future, and

the one should be as substantially constructed as the other.
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So, no one will deny that the one class "will need just as many
of the essentials and comforts of life as the other. Each will

require the same amount of good and nutritious food, the same

amount of heat in winter, the same protection of clothing, and

the same degree of fresh air at all times. Those who supervise

the recent will look after the chronic, and the costl}' treatment

of the first, may be for the benefit of the latter witliout addi-

tional expense.

If these propositions are conceded, it may well be asked, in

what this great saving in providing separately for the chronic

is to consist. At the best it must be small, and be more

than compensated by the positive losses incident to it.

When speaking of County Hospitals, I expressed my belief,

that the chronic insane can nowhere be properly taken care of

at a less cost than in State hospitals, which should be suffi-

ciently numerous to accommodate all classes of persons labor-

ing under this form of disease.

CHAPTER XXVII.

IS THERE DANGER OF THE SANE BEING ADMITTED AS INSANE?

In many sections of this country, of late years, a studied

effort has been made by a limited number of writers, to create

a belief, that sane persons are often confined in hospitals, as

insane, by their relations or others, from motives other than

to secure their treatment, and restoration to health, and their

personal protection. The frequent repetition of this statement,

although unaccompanied and unsupported by any facts, gives

it in the estimation of many, an importance wholly undeserved,
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and lias nnqiicstionably clone liarm, by often inducing the friends

of patients to defer subjecting them to treatment for so long a

period, as greatly to diminisli the chances of their recovery.

The injury done by such rejiorts, thus comes almost entirely

upon the unfortunate and their families, who by the delay

alluded to, are exposed to dangerous risks; and cases tliat

might at an early period have been restored, become incurable

by this neglect. The author therefore considers the subject

of sulTicient importance to be treated somewhat in detail, while

incurring the risk of repeating in part what has been said in

the chapter on the admission of patients.

The public or corporate institutions in the United States,

almost without an exce])tion, cannot have any interest, be-

yond that of increasing their usefulness, in securing a large

number of patients; the officers have no interest in the income

of their institutions, the whole of which is expended for the

benefit of the patients; their salaries are in no way regulated

bv the number under their care, and the fewer they have to

look after, the less work they have to perform, and the lighter

are their responsibilities. Besides this, if it were anywhere

attempted to subject sane persons to restraint, as being of un-

sound mind, these institutions would, of all places, be the very

best in which to secure the prompt detection of the attempted

wrong, and by its exposure, the release of any one on whom

it was inflicted.

It is to be anticipated, that lawyers and jihysicians may
differ in the settlement of medical questions, precisely as

the same ])arties may have different views as to a projier

decision in a legal question. So far as hospital officers are

concerned, they are always glad Avhcn a court is willing to

assume the responsibility of discharging a |)ati(.-n1,
whom they

deem unprepared for such a step, and it may be added, that in

the writer's extended experience, the ultimate result, in a large
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proportion of these cloubtfal cases, has shown that a careful

observation of theiii in a hospital, is pretty sure to lead to the

most reliable conclusions as to their real character, and the best

disposition that can be made of them.

No one will deny the possibility of unprincipled persons

placing, or attempting to place, an individual impro[)erly, in

an institution for the insane. Such events, however, in this

country, if ever occurring, must be of the greatest infrequency,

and for the reasons already given, are sure to be promptly

detected and exposed. That this is so, there is abundant and

most reliable evidence. The author of the Jurisprudence

of Insanity (Ray), as he has 'declared in his publications, in

more than 3500 cases under his own observation, has never

met with one of the kind, and he utterly repudiates the

idea of such being of even very rare occurrence anywhere in

this country; while the well-known Superintendents of the

State institutions in Pennsylvania, in which manv thousands

of patients have been treated, give equally emphatic testimony.

In my own experience the result has been precisely the same,

not having met with one such well -authenticated case, in more

than 8000 patients, and I have no reason to doubt that this is as

true of other parts of the United States, as of Pennsylvania.

Conceding then, the possibility of such occurrences, their ex-

treme rarity must be admitted to be unquestionable, and they

certainly are not frequent enough, to justify any attempts to

subject to vexatious and useless legal annoyances, the great

bod^^ of those who are so unfortunate as to be mentally afflicted,

—and no one has a right to ask that testimony like that which is

here offered, shall be ignored, or its importance not recognized

in any investigations of the subject. The only cases received

into hospitals for the insane, as already said, about whose men-

tal condition there is a doubt, are those where the delirium of

some form of fever is mistaken for mania, and some of the
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cases of inebriety in which there can be a reasonable differ-

ence of opinion, wliether thcv are to be classified as instances

of mental unsoundness, or simply as examples of a confirmed

vice. In all these, however, there is only an error of judgment,

and no disposition to wrong any one. In most of the latter, it

will be found best that they should be admitted and retained

only under the order of a court. Although many such cases

enter a hospital without compulsion, there is almost univer-

sally the objection to this course, that after the direct effects

of their habits have been relieved, they become anxious to be

discharged, and thus before being permanently benefited, they

go home only to resume a course of life, that is sure to cause

their return to some institution.

The officers of a PIos])ital can have no other motive to

wish the detention of any patient, than a desire to promote

his welfare, the relief of his family, and the protection of tlu'

community. And they cannot but regard all proceedings that

seem to make them any other kind of parties to a case, as

placing them in a false position before the public. At the

same time, they would be recreant to the high trust confided

to them, if they did not frankly express their convictions,

no matter whether they are satisfactory or unsatisfiictory to

others, or receive approbation or condemnation. Judging by

the past, they will only have to wait patiently for the devel-

opment of facts in these so-called doubtful cases, for the cor-

rection of wrong. If they do this, they will rarely fjiil, sooner

or later, to secure a righteous judgment, and to have fully

established the entire soundness of their views regarding them.

The author repeats now, what he said eleven years since,

and which it is desirable should be placed on permanent record,

that it is a subject for sincere congratulation that of all the

cases from the Hospital with which he is connected, in which

judicial proceedings have been instituted, and decisions ren-
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dered in favor of tlie discharge of the patients, when the offi-

cers of the Hospital considered sucli action premature and un-

wise, there has never been one, in regard to which any court

decided that the admission was improper, or the patient not

insane when admitted. Nor has there ever been one, in regard

to which all experts have not agreed, not only in reference to

the insanity of the patient, but also as to the propriety of

hospital treatment: and in nearly every one of these cases, the

correctness of these original opinions has been abundantly

confirmed by subsequent observations of the cases, by the de-

cisions of regular commissions of lunacy, or by the patients

being again sent to the Hospital by special orders from the

courts.

So far as institutions for the insane and their officers are

concerned, they are clearly placed in a much better position by

the law of 1869 than they were previously, inasmuch as they

now have a positive legal enactment in the place of what, abso-

lutely necessary though it was deemed in every humane and

Christian community, was nevertheless done onl}^ by the ac-

quiescence of the public and the wise concurrence of the courts.

The officers of hospitals may, like the judges of the courts, it

is true, be somewhat annoyed, and their time taken from more

important duties, by proceedings instituted from improper

motives, and by irresponsible or malicious individuals, but no

more than this is likely to result to them, whatever may be

the effect of such action upon the insane who are under treat-

ment, by keeping them in an unsettled and excited condition

of mind, at the very period of their disease when rest and

quiet are particularly important.

Under the new forms, some additional trouble and expense

are unavoidably entailed on patients and their friends in secur-

ing admission, and these in perfectly plain cases, or where the

parties are in very humble circumstances, are often complained
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of; but with tlie exceptions already named, my impression is

that in most respects, the operation of the law has been thus

far generally satisfactory. Even although the law does not

give, as some may suppose, more security to the insane or

better protection to tlie public, it has still done what is really

of no small importance, it has satisfied many who had been led,

—no matter by what means, nor whether justly or unjustly,

—to believe that incidents were constantly occurring, which

proved that there was a real necessity for additional and spe-

cial legislation in rcuard to the insane.

CHAPTER XXYTII.

RESTRAINT AND SECLUSION.

The use of mechanical means of restraint, and the pro- |
tracted seclusion of patients in their rooms—although the I

former may be, and I believe, is occasionally desirable, but

not absolutely necessary, in the management of our hospitals

for the insane—ought both always to be regarded as evils ol

no trifling magnitude, and to abate which, as far as possible,

no effort should be left untried. They both tend to ])roduce a

relaxation of vigilance, and it cannot be too often repeated,

that whatever tends to make vigilance unnecessary, is unde-

sirable about a hospital for the insane. Besides leading patients

into bad habits, the frequent use in a ward of the means re-

ferred to, induces attendants and others to look upon them as

a common resource in cases of difficulty or danger, to regard

them as their grand reliance in every emergency, and to forget

the great power of other measures that arc entirely unobjec-

tionable— the value of tact, and kindness and sympathy in
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controlling the violence and the dangerous propensities of the

insane. And yet, without a proper force of attendants and an

efficient classification, the use of mechanical means of restraint,

and the protracted seclusion of certain classes of patients, are

almost unavoidable.

Objectionable as I deem the use of restraining apparatus in

a hospital for the insane, it cannot be too earnestly insisted on,

that it is no advance to give up mechanical means of restraint,

and to substitute the frequent and long-continued seclusion of

the patients. Occasionally an individual may really be more

comfortable and much better, off' in the open air, with some

mild kind of restraining apparatus on his person, than he

would be confined to his room without it; for long-continued

seclusion is pretty sure, sooner or later, to lead to habits re-

volting in themselves, and most unfortunate for the future

prospects of the patient.

The subject is introduced here as furnishing a reason, why
no false notions of economy should be permitted to influence

any Board of Trustees, to ask the Superintendent of an insti-

tution to attempt its management with a force so inadequate,

as to compel him, against his better judgment, to resort to

means so objectionable, and which are so destructive to the

comfort and proper treatment of his patients.

Much has been said by writers, most generally by those not

practically familiar with the treatment of the insane, in regard

to a " non restraint" system of management, and the treat-

ment of all patients without restraint. This, it need hardly

be suggested, is simply impossible. As soon as any person

has lost the use of his reason, and has become irresponsible

for his actions, just so soon is it manifestly necessary that he

should be under the care of some one, and this care and con-

trol are of themselves restraint. What is commonly meant,

is not that there is no restraint, but that no restraining appa-



256 RESTRAINT AND SECLUSION.

ratus—no mechanical means of restraint—are used. For most

patients none of these are really required, but they are essen-

tial to the best interests of a very limited number of cases, and

are more humane than having them controlled by the hands of

attendants, whose perfect command of their own feelings and

actions, is not always to be trusted. The medical attendant

of such a case, with a full knowledge of all its peculiarities, is

the only proper judge of the propriety or impropriety of the

application of these means of control,
—

certainly a much better

judge tlian any one who decides the question only from pre-

conceived ideas and theoretical notions.

Physicians may differ Avidely in regard to the particular

forms of mechanical restraint that may be most desirable, but

it is safe to say that they are few in number, simple in form,

and little repulsive in appearance. In my own experience,

strong Avristbands, soft leather mittens, connected linen sleeves,

and the apparatus for confining a patient in bed, are all that

are required, the last named, in certain conditions of a j^atient,

being of the utmost value, and often unquestionably a means

of saving life. I have never used, in the last forty years, nor

had in possession in the institution, by my direction, a strait-

jacket, tranquillizing chair, muff, or any other form of appa-

ratus, beside those first mentioned. 'Sly experience would

indicate that on an average, not more than one or two per cent,

of all the patients, require any mechanical means of restraint,
—

that often a period of several months may pass without their

being needed, and that any Superintendent may conduct an in-

stitution without applying them, in case he is anxious to avoid

the criticism of pseudo-experts, and willing to let his patients

lose the advantages that may result from their occasional use.

At the same time, I am equally positive that a practical famil-

iarity with all forms of insanity and its treatment, will prevent

any declarations like the positive dicta often heard in regard to
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this subject in many quarters. The number who now adopt

these ultra views in reference to mechanical means of restraint

in any case of insanity, is obviously diminishing, and it is to

be hoped that before a long period, the belief will be uni-

versal, that while rarely necessary, yet in some cases, they

ought to be used, and that not to use them, when thus required,

is neither professional, nor does justice to the afflicted.

It need scarcely be said that restraining apparatus should

never be applied nor should protracted seclusion be permitted,

except when specially ordered by the chief medical officer, or

one of his assistants acting by his authority.

As a general rule, the restraining apparatus should not be

kept in the wards, but only in the care of the medical officers,

and when employed it is to be regarded, not as a relief to

attendants, but really as a remedy, and for the benefit of the

patients, and, like other important remedies, it should be used

only when directed by one of the physicians.

Here and there a case occurs,
—but very seldom,—in which

some form of mechanical restraint is required, at least tem-

porarily, for the safety of the patient and of all coming in

contact with him. Not to apply it in these rare, but specially

dangerous cases, is pretty sure to bring about injury to the

patient, and all near him.
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CHAPTKll XXIX,

FURNITURE.

The furniture in the wards of a hospital for the insane,

should be varied according to the class of patients bj whom
it is to be used. Its general style, however, should be made

to correspond as nearly as possible to what is used in private

dwellings of a moderate character. Xeatness, plainness, and

strength should be its prominent features
;
and for a consider-

able part of the building, what might be used in a plain

boarding-house, would not be inappropriate. It is well, how-

ever, in making a selection, to avoid projections and sharp

corners as much as possible ;
and any arrangement that ofi'ers

special facilities for self-injury should be omitted. Where

patients arc much excited, there should be little movable fur-

niture, either in the rooms or in the halls, especially of a kind

that could be used as weapons. Very massive chairs, or two

or three such connected together, or settees or sofas of the

same sort, are very desirable. A portion of the bedsteads

should be prepared to be permanently secured to the floor,

so as to prevent their being moved, by which means many

patients can use them, who would otherwise be compelled to

have their beds directh' on the floor. It will also be desirable

to have a few very low bedsteads for those who are liable to

fall out of bed, and who can be ])rotected by having a good

soft mattress on the floor by the bedside. For very violent

patients, it is often best to have the mattress and bedding on

the floor, and to remove all other furniture from the room.

With these arrangements, padded rooms are hardly necessary.

They are very costly, if well made; are readily injured by

violent patients; become exceedingly offensive when used by
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those of filthy habits; and can be dispensed with by extra

personal attention, in the few cases in which they might be

specially valnable. They hiok better when unused, than

when given to practical purposes, and will be found more

valuable theoretically than in actual practice.

The parlors should be comfortably furnished, and the room

of every well-conducted patient should have in it, at least, a

neat bedstead, table, and chair, and to these a strip of carpet

and a small mirror may be appropriately added. Every patient

who is not filthy or destructive in his habits should have a

good bed, a hair mattress on a palliasse,
—or one of the woven

wire mattresses recently introduced, which renders the latter

unnecessary,—as one of the means of inducing sleep, and it is

very important that many patients should be allowed to lie

down every day for a reasonable period.

The bedsteads should be made in the most approved manner,

and may be either of iron or wood. If made of cast iron,

they should be heavier than those commonly used, on account

of the facility with which they may be bi'oken. For violent

patients wrought iron is much more desirable. It is a mistake,

however, to suppose that iron bedsteads are in themselves a

security against vermin. Unless every hole and crevice are

filled with white lead and putty, or something answering the

same purpose, before they are used, they may become quite as

troublesome as those that are made of wood.

Provision should be made in every ward for vessels to con-

tain cool drinking water, easily accessible to the patients, so

that no one shall suffer from thirst in warm weather, by day
or night.

Pictures, which need not be at all costly, should be placed

on the Avails of every ward, on account of the favorable effect

they have on the patients, and the great improvement they

make in the internal appearance of the building. There
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should be a reasonable provision of books, periodicals, and

newspapers, and also of games of various kinds, for use in

the wards, or out of doors, all of which, on account of their

bcnefiuial influence, are everywhere a legitimate object for a

moderate annual expenditure.

The table furniture of the dining-rooms should be neat and

strong; white ware will commonly be found most desirable,

—from the facility with which it can be replaced,
—and this,

with the ordinary round-ended cascknife and fork, can be used

by nearly all the patients. For a few, who habitually break

whatever is sent to them, tin vessels may be substituted, and

there is occasional]}' an inilividual to whom it will be safest to

give a spoon instead of a knife and fork
;
but where there is

a proper classification, where pains arc taken to bring patients

to the general table, and where there is plenty of good food

and an efficient supervision, the number of this class will gen-

erally be very small.

CHAPTER XXX.

PROVISION FOR INSANE CRIMINALS.

Steadily increasing as this class unquestionably is, and

important as every one must acknowledge it to be, that such

]irovisiou for treatment as humaiiily and justice require, should

be made in every community, the subject is well worthy the

attention of those about erecting State institutions for the

insane, as well as of the Government,

Insane individuals are found in all our prisons, and, as might

reasonably be expected, in a much greater ratio than among
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the innocent portion of the community. The relative number in

different prisons, will be found really to vary much less than

is generally supposed, from the circumstance that some States,

having no other provision for their dangerous insane, are in

the habit of using their prisons as places of safe keeping for

most of this class. There is often an apparent variation in the

proportion in different prisons where none really exists, owing

to the rigid scrutiny which is made in regard to the mental

condition of every convict, in some
;
while in others, if a man

is quiet and able to work, no 'trouble is taken in regard to his

mental soundness.

There is a certain class of old offenders and notorious prison-

breakers, as well as dangerous homicides, who, wdiether sane

or insane, should never be allowed to have a greater degree of

liberty, than can be found within the walls of a well-constructed

prison. Harshly as this opinion may seem to bear on a few

individuals, who have already taken or attempted to take life,

or who have deeply outraged the laws and the peace of

society, still this is as nothing in comparison to the cruelty

and injustice that would be done to a whole community, which

had never committed an offence, by exposing it to the risks

which must always attend the enlargement of such dangerous

men, even during an apparently lucid interval. Most of this

class can never be safely at large, nor yet be kept securely

in any hospital properly arranged for the treatment of the

insane, without converting a part of it into a prison, or ex-

posing the other patients to risks, which no plea of that kind

of morbid benevolence, which seems to regard with much

greater S3^mpathy the fate of a condemned felon, than the suf-

ferings of his innocent victims and their families, can ever

justify. There are cases, however, that occasionally get to

prison wrongfully, persons who are not especially dangerous

in their propensities, but who, while in a state of irresponsi-
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bility, liave committed acts contrar}'- to the laws, and who

ought originally to have been sent to a hospital for treatment,

instead of to a prison for punishment. Certain cases of insan-

ity, too, that originate in prison may safely be transferred to

a hospital for treatment, })rovided it is deemed expedient, to

remove convicts at all who become insane after entering a

prison, and thus in a measure relieve them from the penalties

of their sentence. If many of this class are received into any

ordinary hospital for the insane, it can hardly be questioned

that i^opnlar sentiment will be strongl}- aroused against the

measure, especially as escapes will be of such frequent occur-

rence as to keep the neighborhood iu a state of alarm, unless

apartments entirely distinct from those of the other patients,

and of a different character arc provided.

A writer of large experience in prisons and prison discipline

has urged with great force, that it is very doubtful whether

under any circumstances, an individual who has been justly

sent to prison for the commission of crime, should be removed

from it till the complete expiration of his sentence. The cer-

tainty of every punishment decreed by a court, is unquestion-

ably one of the most important means of deterring bad men

from the commission of crime. The deliberate sentence of a

judge fairly implies that the offender is to take as a part of

the penalty for his guilt,
— with his deprivation of liberty and

loss of character,
— all the risk of suffering from ill health,

that may arise while he is in })rison. The community, of

course, is bound to see thai no avoidaljlo cause for the pro-

duction of disease is allowed to exist iu a jirison, as well as to

provide every proper means for its treatment when it occurs.

All this can be done within the jirison walls, whether the dis-

ease be insanity, or fever, or any of the ordinary maladies

ibund in such institutions. Although to do all this properly,

may require a small hospital inside of the prison walls, still
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there is surely no greater objection to tliis, than to convert-

ing a portion of a State hospital into a prison. One of the two

alternatives must be adopted. It is very certain that many
insane convicts may safely be allowed a greater degree of lib-

erty in a prison yard than in a hospital for the insane, and it

seems quite possible to fulfil every claim of justice and hu-

manity by treating all insane criminals witliin a prison hospital.

If it be deemed preferable, however, to send them to a State

hospital, there can be no question as to the necessity of pro-

viding a distinct building for their accommodation. Even

here classification would be important, but the individuals of

this kind from a single State, are not generally" enough in

number to justify a distinct hospital, as has been provided for

this class in some parts of Great Britain and in New York.

The experience of our State hospitals generally, is decidedly

averse to mingling insane convicts with the other patients,

who, as well as their friends, have the strongest objections to

any such arrangement ;
and the escapes of such cases from

nearly every institution from which I have received any infor-

mation, have been very numerous, while their restoration to

the hospital has been extremely rare.

In the year 1874:, the Legislature of Pennsylvania passed a

"Joint Resolution, providing for a commission to inquire into

the condition of the criminal insane of the Commonwealth,
and to make report to the next Legislature" what legislation

was necessary to secure proper provision for the insane, and if

in favor of a separate institution for the care of the criminal

insane, to report a proper location and the probable cost of

such a building. This commission, as named in the joint reso-

lution of the Legislature, consisted of three members of the

Board of State Charities, three Superintendents of hospitals

for the insane, and one private citizen.

After a careful examination of the whole subject, the com-
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mission unanimously agreed that no class of the insane should

be kept in prisons, jails, or almshouses, and for the particular

class referred to in the resolution—the criminal insane,
—

they

recommended that they should be received and treated in u

new institution, to be specially built for the purpose, located

in a central portion of the State, easily accessible by railroads

from all parts of the Commonwealth, and into which the fol-

lowing classes of persons should be received, viz. :
—

1. Dangerous insane persons, who have committed or shall

attempt to commit murder, arson, rape, robbery, or other high

crimes or misdemeanors.

2. Those charged witli committing either of the crimes be-

fore mentioned, who are believed to feign insanity, or of whose

sanity there may be so great doubt as to require the investi-

gation of experts.

3. Those acquitted of such crimes on the ground of insanity,

who shall be adjudged by the Court trying the oiYence as per-

sons dangerous to be at large.

4. Those charged with the commission of cither of sncli

crimes while sane, and becoming insane before trial or sentence.

5. Those becoming insane Avhile in prison after conviction

of any crime, and continuing insane through the term of sen-

tence, who shall not have friends or relatives to whom such

insane persons may be delivered at the expiration of sentence

with safety to the community.

6. Insane convicts generally, whose insanity shall have been

ascertained, and who may be transferred in accordance with

the laws of this Commonwealth.

The commission further recommended that the proposed

institution should be styled "The Central Hospital for the

Insane," and should be of a capacity to accommodate one hun-

dred patients, with plans for extensions to meet the future

wants of the State. A plan of this proposed hospital was also
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prepared and made a part of the report of the commission,

which believed that although fireproof, and with special pro-

vision for security, the building might, in a very favorable

location and with strict economy, be put up at that time for

one hundred and fifty thousand dollars.

This report was duly received by the Legislature, but no

appropriation has been made for the purchase of a site or the

commencement of the hospital,
—so that the condition of this

portion of the insane of the Commonwealth remains very

much as it was previous to the appointment of the commission.

The accompanying plate (XXII) shows an isometrical view

of the proposed building, and Plate XXIII, the plan of each

of the two stories, to all of which reference is specially made

in the next paragraph.

First Floor.— 1. Vestibule. 2. Public Reception Room.

3. Superintendent's Parlor. 4. Superintendent's Office. 5.

Officers' Dining Room. 6. Servants' Dining Room. 7. Pantry,

with Dumb-waiter. 8. Steward's Office. 9. Steward's Bed-

room. 10. Kitchen. 11. Range. 12. Dining Room. 13.

Corridors. 14. Private Corridors. 15. Store-rooms. 16. Laun-

dry. 17. Drying Room. 18. Water-closet. 19. Fan Room.

20. Workshop. 21. Boilers. 22. Engine Room. 23. Fire-

man's Room. 24. Passages to Dining Rooms. 25. Attendants'

Rooms. 26. Infirmary for Men. 27. Infirmary for Women.

28. Bath Rooms. 29. Servants' Sleeping Rooms. 30. Ser-

vants' Sitting Room. 31. Work-room for Women. 32. Dor-

mitories. 33. Work-room for Men.

Second Floor.—1. Alcoves. 2. Apothecaries' Rooms. 3.

Attendants' Rooms. 4. Bath Rooms. 5. Superintendents'

Bed-room. 6. Chapel. 7. Clothes Room. 8. Closets. 9. Cor-

ridors. 10. Dining Rooms. 11. Library. 12. Paint Shop.

13. Pantry, with Dumb-waiter. 14. Private Corridors. 15.

18
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Superintendent's Rooms. 10. TVater-closets. 17. Workshop.

18. Dormitories. 19. Passages to Dining Rooms.

Those sections of the law of 1869, which refer to acquittals

on the ground of insanity in criminal suit.s, are very important,

and must certainly be regarded as a great advance in the right

direction. They can hardly fail to prevent entirely tho.se ex-

hibitions of individuals being seen at full liberty, who had but

a little time before committed the most dreadful acts; and it

is well known that the frequent occurrence of such cases had

very nearly brought all acquittals on the ground of insanity,

and the plea of insanity itself, into universal disrepute.

The present law provides that under any circumstances, every

one acquitted in a criminal suit on the ground of insanity must

be sent, for at least three months, to some suitable place for

safe-keeping and treatment, before the judge will investigate

his claims for a di.scharge; and if it be a case of homicide or

attempted homicide, no one can "be discharged unless in the

unanimous opinion of the superintendent and managers of the

hospital and the court before which he or she was tried, he or

she has recovered and is safe to be at large."

CHAPTER XXXI.

ME.\NS OF EXTINGUISHING FIRE.

In a previous part of this essay, much stress was laid upon

the importance, when putting np a hospital for the insane, of

attending to every means likely to prevent the occurrence of a

fire, or its spreading, in case it should break out in any part

of the building. These objects are to be eflfected by making

the structure, in exposed parts, as nearly fireproof as circum-
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stances will permit, by having the building heated by steam,

and by keeping all the large fires at a distance from it. In

spite, however, of all these precautions, a fire may occur from

causes that could not be foreseen, and on this account, it be-

comes a grave duty, for every body of men entrusted with the

erection or management of such an institution, to see that

adequate provision is made for all desirable means to extinguish

promptly any fire that may be discovered on the premises ;

for no accident can be more terrible to contemplate, than a fire

raging at night in a building containing more than two hundred

insane patients, confined in their rooms, and utterly unable to

escape without aid from others. Nearly all these accidents

take place from the intense heat of large hot-air furnaces,

from defective flues, or from wood being brought too near

them; so that if, as proposed, steam is used for heating, and

an effective night-watch is kept up, it would seem that every

fire should be promptly detected, and that means might be

readily provided to extinguish it easily, almost without injury

to any one. To do this, the large iron tanks placed in the attic

of the building should always be filled towards night; two

large rain-water cisterns should be provided near the building,

and kept full of water at all times
;
there should be a fire en-

gine and at least six hundred feet of hose belonging to the

institution, and the hose should be so distributed, that, on the

occurrence of an alarm, it can be attached to the proper water

pipes at the shortest notice, and a large stream of water

immediately directed on any point either on the inside or out-

side of the building. In addition, an iron pipe three inches

in diameter, should be laid at a proper depth around the whole

buildinsf, or at least on one side of it, and at a moderate dis-

tance from it; and, at proper intervals along this line, fireplugs

should be placed, to which the hose can be attached whenever

required. This outside water-pipe being connected with that
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through Avhich the water is forced into the tanks in the doine

of the building, all the water in them can be drawn througli

the fireplugs, and used while the steam engine is being started,

and tliis, by closing a stopcock, can then be made to force

the water directly through the hose, upon whatever point is

on fire. By proper provision for a quick fire under the boilers

being kept on hand, the engine and pumps can always be ready

for working, in a few minutes from the time of an alarm being

given.

To secure prompt and efficient action in case of an acci-

dent of this kind, it is important that those about every

such establishment, should be regularly drilled at stated

periods to the skilful use of the different apparatus. The

early discovery of a fire and its prompt extinction are no-

where of more importance than in a hospital for the insane,

for its inmates arc as likely to sufi'cr from the smoke as

from the heat, and on this account it is desirable that some

provision should be made, by which the smoke may be, to some

extent, kept from passing through the flues from the lower

to the upper stories.

The plan of making the passage-ways between the different

wings fireproof, from top to bottom, as proposed in another

part of this volume, will do much to prevent a general confla-

gration, and to secure the safety of at least a large proportion

of all the inmates, under almost any circumstances. The more

thoroughly a building is made fireproof the better, and the

great reduction in the cost of materials has made this a less

serious undertaking than formerly.

A standpipe of iron, extending up from the cellar into every

story, should be provided for each wing, and to this should be

attached enough hose to reach to either extremity of the ward.

A pipe should also be provided in connection with the sum-

mer steam-pipe, and leading into the attic, in each wing. Into
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this, steam is to be admitted in tlie cellar, so that the attic,

generally one of the most combustible parts of a hospital,

can be promptly filled with steam, which is one of the most

effective means of extinguishing a fire.

CHAPTER XXXII.

LABOR, OUT-DOOR EXERCISE, AND AMUSEMENTS.

Having referred to the unfavorable results of an habitual

use of restraint and seclusion in a hospital for the insane, it is

proper to indicate in more detail, some of the means by which

the necessity for their employment, may be dispensed with.

A properly constructed building, admitting of a liberal

classification of the patients, and the employment of an ade-

quate number of intelligent and kind assistants, have already

been mentioned as indispensable for such an object. The

design, in establishing every such institution, being the resto-

ration and comfort of the afflicted, the relief of their families,

and the protection of the community, there can be no question

but that it is sound economy to provide everything, that will

effect these objects promptly, and in the most thorough manner.

Without sufficient provision for out-door exercise and occu-

pation for the patients, and an ample supply of means of amuse-

ment and employment, the excitement in the wards, and the

violent and mischievous propensities of their inmates, will be

apt to be such as to require modes of management that might

otherwise be easilj^ dispensed with. The first cost of some of

these arrangements will necessaril}^ be considerable, but the

ultimate results can hardly fail to be so gratifying as to satisfy
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the most rigid stickler for economy, tliat tlic only wise course

is to provide liberally of everything likely tu be beneficial to

the patients.

The farm and garden offer admirable means of useful occu-

pation to the insane men, at certain periods of the disease, for,

valuable as they are to a large number, no greater indiscretion

can be committed, than the attempt to set all insane men at

work in every stage of their malady. To those accustomed to

such pursuits, as well as to many who have been differently

occupied, regular, moderate labor in the open fields or in the

garden, in certain stages of their disease, contributes most

essentially to their comfort, and tends to promote their reco-

very. Labor, then, judiciously used, is one of our best reme-

dies
;

it is as useful in improving the health of the insane, as

in maintaining that of the sane. It is one of the best anodynes
for the nervous; it often,

—but not always,
—composes the rest-

less and excited, promotes a good appetite and a comfortable

digestion, and gives sound and refreshing sleep to many who

would, without it, pass wakeful nights.

The provision of adequate and comfortable workshops, in a

convenient position, and under the care of competent superin-

tendents, as insisted on when speaking of construction, may
be made a source of small pecuniary profit to an institution,

and will furnish another means of labor of an interesting kind

to a large number of tlie insane. Too much, however, in the

way of profit, pecuniarily, must not be expected from any

work done by the insane
;
under any circumstances it will be

small. The value of their labor is to be estimated by the

benefit it is to the patients, in promoting their comfort, health,

and restoration.

The usual means of amusement which demand active mus-

cular exercise, should not be neglected. A gymnasium, with

the right kind of apparatus, suitable in its fitting up for insane



LABOR, OUT-DOOR EXERCISE, AND AMUSEMENTS. 271

men, and a calisthenium, with somewhat similar arrangements

for the women, will be found useful. The various games

of ball, the use of a car on a circular railroad, ten-pins, bil-

liards, bagatelle, etc., the care of domestic animals, and espe-

cially regular walks in the grounds or in the neighborhood,

are also among the kinds of exercise that will be enjoyed by

many patients; while "means of carriage driving seem almost

indispensable for others, who from physical and other causes

cannot resort to the more active forms of exercise which have

already been referred to. Driving outside of the grounds is

very pleasant to many, while for others, this passive exercise

is invaluable. Dry walks around the grounds are extremely

useful and available for most patients. A proper amount of

land in connection with a hospital for the insane, gives facil-

ities for making from one to two miles of dry walks, either

brick, artificial stone, or what are probably as good and cer-

tainly cheaper than either of the others, board walks, which,

properly made and of good materials, may be depended on to

last about seven years. In addition to these dry walks, the

same extent of good roads can readily be made for carriage

driving, within the hospital enclosures. There are few things

that are of more real value to the patients, and all employed in

connection with them. These walks give for a great majority

the best mode of taking exercise in the open air
;
and driving

on the roads within the hospital grounds, is permissible for

many whose mental or physical condition would, without them,

preclude their having any such enjoyment at all.

As soon as these walks and drives are laid out, the work of

planting trees along them should be commenced, so as to secure

for those who drive, as well as for those who walk, an abund-

ance of shade in hot weather.

It is hardly necessary to say that good, smooth roads at all

seasons, give much the greatest amount of pleasure in driving,
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and that, although costing more at first, good ones are really

cheapest in the end.

Within doors, the means of keeping a comfortable house,

in addition to tlic medical treatment, is the constant presence

among the patients of intelligent attendants, active supervisors

and judicious teachers or companions, always ready to check

the commencement of excitement, to separate quarrelsome

individuals, and to change the train of thought of those who

seem disposed to be troublesome. The means to effect the

objects in view are very numerous, and the tact of an indi-

vidual is shown in selecting those that are most applicable to

a case.

The information and amusement afforded by regular courses

of lectures, readings, interesting exhibitions of various kinds,

and musical entertainments in the lecture-rooms of our Hos-

])it,als
for the Insane, have done muoli to break up the mo-

notony of hospital life, which has been so common a source

of complaint among the insane.

Svstematic courses of instruction in well furnished school-

rooms, reading aloud by the teachers to the patients even in the

more excited wards, the use of well selected libraries, of

musical instruments, and of various games, the inspection of

collections of curiosities, and of pictures not necessarily costly,

on the walls, are all among the many means which an inge-

nious Superintendent will suggest for the benefit and amuse-

ment of his patients, and which ought to be })rovided in

every institution for the insane. All these are as much a

portion of the furnishing of a hospital for the insane, as any-

tliing else connected with it. They are a part of the remedial

machinery, which ought nowhere to be dispensed with, and for

which regular appropriations should be made.
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CHAPTER XXXIIl.

EVENING ENTERTAINMENTS.

There should be something going on every evening, in

which a large proportion of all the patients can participate.

This breaks up effectually the monotony that used to be so

common at this time. Once thoroughly in operation, such a

plan of entertainments can be continued as regularly as any

other daily provision, and fairly tried, it is not likely to be

abandoned. Under my own direction such a course has been

carried out for years, without missing a single evening.

An extended experience in passing the time between tea

and retiring for the night, with no special provision to divert

the patients; with regular efforts to interest, instruct, or amuse

them, on one, two, or three evenings in every week
;
and also

with systematic entertainments for every evening during

the greater part of the year, has given abundant opportunity

to compare the results of the different methods, and leaves no

room to question the importance and great superiority of the

last. Its real value, not only for the patients, but also for

the attendants and for all employed, gives abundant reason

to make it one of the standing daily duties in every hospital,

just as much as the provision of meals, and once fairly in-

augurated, there will be no more difficulty in having the one

carried out regularly than the other. After contrasting the

first named mode of passing the evenings—long the dreariest

and saddest hours of the whole twenty-four, when the wards

so often presented a picture of gloom and desolation,
—with

that last named, which has rendered the same period the

brightest and most cheerful of the day, there is no room for

doubt as to its important effects upon the patients and the

whole household.

It is not to be denied that to make these evening entertain-
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ments thoroughly successful, requires,
—as do so many other

things about a hospital for the insane,
—no small degree of en-

thusiasm in the matter, on the
\)i\vt

of the hospital ofiicers, but

the results, in the changed character of the wards, during these

evening hours, formerly so dreary, and in the gratification and

benefit afforded to the patients and to those employed, cannot

fail to be an ample compensation to any one on whom devolve

the care and labor of their preparation.

An experience of eleven years during which at one depart-

ment, not a single evening has been omitted—and nearly as

much may be said of the other,^
—-has abundantly satisfied the

writer, of the very great advantages of the system, and he

believes that no one, who will give the plan a fair and reason-

ably protracted trial, will ever be willing to abandon it. So

fully satisfied are the authorities of the Pennsylvania Hospital

for the Insane, of the soundness of these views and the advan-

tages derived therefrom, that it is now a rule of the institution,

by special resolution of the Board of Managers, that no eve-

ning for nine months of the year, shall be passed without some

kind of amusement or occupation in which a large proportion

of all the patients can participate. To those who suppose that

an entertainment every evening for so long a period as nine

consecutive months, will become monotonous, it may be suffi-

cient to say, that no two in succession arc alike, and that the

offering of some amusement every night, is only what is done

in all large communities, and in which a great proportion of

all the people are found willing to participate.

These evening entertainments may well be continued for

the period alluded to above (nine months), and for the remain-

ing portion of the year, which includes the summer months,

other kinds of amusement and recreation can be supplied,

either within doors or on the grounds, as may be found con-

venient.
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CHAPTER XXXIV.

A HOSPITAL DAY.

Judging from what is frequently seen in the public prints,

or heard in private conversation, there must be a great mis-

understanding of the mode in which patients spend their time

in hospitals for the insane, as well as of the means resorted to

for their amusement, recreation, and occupation, in order to

divert from delusion, to calm excitement, or to prevent that

condition of mental stagnation, so melancholy to witness in

those suffering from insanitv.

The following description of "a hospital day" in the insti-

tution in which the writer is specially interested, was pre-

pared thirty years ago, for the information of many desirous

of knowledge on the subject, and it is now reproduced, that

no reader of this work may be ignorant of the matters referred

to, nor fail to see that life in a hospital is not necessarily

one of inaction or monotony. Many things besides those

mentioned, may from time to time be profitably introduced,

their propriety being the only limit, where there are sufficient

means, and an enthusiastic interest in the welfare of the pa-

tients. Whatever promotes this, is to be carried out in its

best form, and with a recallection that hospitals, and all the

remedial machinery connected with them, are provided for the

benefit of the inmates, and not for the gratification of those to

whose care they are entrusted.

Every day in a hospital for the insane has its variations,

bat whatever these may be, system, active movements, and

diversity of occupation are desirable. To many who enter such

an institution, the simple change of habits is important, and

does more towards effecting a cure than it commonly has credit
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for. Hours that tend to break down the general health, and

excite the nervous system, are replaced by those most likely

to restore them
; habits, that for a long time perhaps have

been steadily, although it may be insidiously doing their work

of mental and physical enervation, are now, as much as pos-

sible, to be given up, and a life of indolence or morbid rest-

lessness is to be replaced by one of regulated and rational

activity. When the mind has been worked Avith an apparent

forgetfulness of its connection with, and dependence on, the

physical organs, or when the latter have been used as though

their possessor had no mind by which to learn the most ordi-

nary prudence, an attempt is made to inaugurate a new kind

of existence, which will at least be clear of the grave defects

of the past.

When thoroughness and efficiency arc desired, a hospital

day must begin at an early hour. While hardly too high an

estimate can be placed on the importance of 'an abundance of

sleep, it is not to be doubted, that sleep at regular hours,

including those of the early night, has a special value. It is

natural to suppose, that it is intended we should obtain our

sleep during the period of darkness, and that daylight is meant

for other, although it may be, not more important purposes.

Abundant experience justifies the opinion that regular and

early hours for sleep, will do more than all other causes com-

bined, to enable any one with no special constitutional advan-

tages, to undergo for long periods, without serious injury,

much physical and especially great mental labor, with all the

depressing influences to which every life is exposed.

Early hours are always desirable in a hospital for the in-

sane,
—

early hours for retiring at night, and early liours for

rising in the morning. To many this is a radical change in

their habits, and this change itself is often of very marked

advantage.
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Sound sleep in abundance is one of the most valuable rem-

edies for disorders of the nervous system, and sleep in the

early night, there is good reason to believe, is more beneficial

than that obtained in late morning hours, especially Avhen pre-

ceded by long vigils far into the night.

I have never known the change of habit alluded to, to be

productive of any disadvantage. The remarks just made have

reference only to the patients. But so far as the operations

of institutions are concerned, it requires little observation to

learn that early rising,
—and this implies early retiring,

—is

an essential element in securing an active, energetic, and suc-

cessful working of the many and varied departments of a hos-

pital.

In this institution, the system of daily occupation adopted,

was commenced after careful consideration of what had already

been done, and a minute investigation of the advantages and

defects of the arrangements of other hospitals. It is satisfac-

tory now, after so long a trial, to find how few of the views

originally adopted have had to be changed. Having no favor-

ite theories to uphold, always ready and anxious to advance,

we have been able to do so, by constant additions, rather than

from a change of principles.

The hospital day begins at five o'clock in the morning, at

which hour the attendants and those engaged in the domestic

departments, are expected to rise and prepare for their mor-

ning duties. By six, it is intended the patients should be get-

ting ready for breakfast, which meal, during the whole year, is

taken at half past six o'clock, and previous to which, medicine

is given to those for whom it may be deemed desirable in the

different wards, by persons specially deputed for the purpose.

Before this, too, the Supervisors are expected to ascertain

the general condition of the patients, and the mode in which

those employed are performing their duties. The officers
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resident in tlic hospital take all their meals half an hour after

the patients, so that those to whom the duty is specially dele-

gated can have a personal supervision of the dining-rooms,

and the general serving of food. Immediately after breakfast,

the rooms and wards are put in order, preparatory to examina-

tion by the medical officers at their morning visit, which they

begin a few minutes after eight o'clock, accompanied by the

Supervisors, and during Avhich the condition and wants of

every patient are carefully ascertained, and every room is

inspected. Previous to the commencement of this visit, the

cards from the watch -clocks are examined, written reports

are received from the night-watch of what has occurred during

the night, and also from the supervisors and companions of

the patients, detailing their observations of the previous day

and evening, and verbal reports are made of the state of the

patients in the early morning. Before this visit, or imme-

diately after, arrangements are made for driving, walking,

visiting interesting places, and for the special occupations and

amusements of the patients during the day, as well as for what-

ever requires attention in the city. At eight o'clock in summer,

and at nine in winter, the patients start out driving in the large

carriages which go into Philadelphia and the adjacent country,

and in llic })ouy and donkey phaetons, the Germantown wagons,

etc., all of which, but the first, are often driven by patients,

beino- used onlv inside of the inclosures, the roads within which

at each department are nearly two miles in extent. About the

same time, the patients from all the wards, accompanied by a

])ortion of their attendants, pass into the grounds to walk, and

in good weather they are expected thus to spend at least a

couple of hours every morning out of the house. Before re-

turning, or afterwards, they have an opportunity to visit the

museums and reading rooms, the greenhouse, gymnastic hall,

various summer houses, the calisthenium or ten-pin alley,
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atnusement hall, etc., and to engage in the various games

there provided, or in those more specially calculated for

the open air. In addition, the male patients have the use of

the carpenter and other workshops, and of the gardens and

grounds, in working in which, many take much interest. The

female patients also resort to their workrooms. Many too, of

both sexes, walk outside of the inclosures, visiting objects of

interest in the vicinity, and often extending their excursions

to a considerable distance.

After the out-door exercise, the usual in-door resources are

at command—reading, writing, conversation, games of nearly

every kind, and whatever work is likely to be interesting to

individual patients. During all this period, as well as in the

afternoon and evening, the supervisors and companions to

the patients pass among them in the different wards, the

latter especially giving their attention wherever deemed most

important, and taking care that there is no falling off in the

amount of exercise, in the amusements, or occupations in

which the inmates are engaged. At all these periods, the

medical and other ofl&cers, too, give what time they are able

to spare to professional visits at irregular hours, and to the

exercise of such personal influence as they can bestow, which

is often of great value in the cases under care.

At noon, medicine is again administered to those who are

taking it regularly, and preparations are made for dinner, which

is on the table at half past twelve. Early in the afternoon, the

hour depending someAvhat on the season, all are expected to be

again in the open air, and securing, as much as possible, the ad-

vantages which result from it, sunshine, exercise, and whatever

else can be combined with these valuable agents for preserving

as well as restoring health. The same places of resort for oc-

cupation and amusement are open, as in the morning, and as

many as can be accommodated are again out driving.
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Tea is ready at six o'clock in winter, and at lialf past six in

suniuier; after which, excci)t in very warm wcatlier, few go

outside of the yards connected with the wards. Then beuiii

the special arrangements for making the evenings pass plea-

santly. Preparations arc made for the lectures and other

entertainments in the lecture rooms, or gymnastic halls, or

for the officers' tea parties; one of these entertainments takes

place regularly every evening of the week for nine months at

each department, commencing at half past seven o'clock, and

lasting about one hour,—the character of these exercises being

greatly varied, as has been before detailed. After leaving the

lecture rooms, the patients frequently assemble in the parlors,

and have music, games, and other diversions, filling up the time

to half past nine, between which and ten o'clock, all persons

are expected to retire for the night. The only difference when

there is no lecture-room entertainment, is, that much more is

done in the wards by the companions of the patients, the

attendants, and the patients themselves. There is more music,

more reading aloud, and all the games that are popular, while

small tea parties now and then make a pleasant variety. The

evening visit of the physicians is made soon after tea, or im-

mediately after lecture, when particular directions are given

for the night.

At half past nine P. M., the regular night-watcher calls at the

physician's office for instructions in regard to special duties.

The night-watch consists of those regularly employed for the

purpose of passing through the wards, to see to the safety of the

buildings, the condition of the patients, and to attend to their

wants, etc.; and of those who may be appointed to be with the

very sick. Every ward is visited at stated periods, and when

passed through, the night-watcher, by touching a pull con-

nected with the watch-clocks, makes a mark on the revolving

card, which shows that the duty has been performed, and also
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tlie exact time at which it was clone. This pull can be made

only at one point in each ward, and the card itself is accessible

only to the officer having it in charge. The night-watch re-

mains on duty till the attendants are up, and have taken the

custody of the wards in the morning, so that at no time, day

or night, are the wards left without some one directly respon-

sible for their care.
*

While there are, in addition, as many varieties and novelties

as circumstances will permit, what has been described com-

prises the ordinary routine of every day, the only exception

being the Sabbath, on which, of course, all unnecessary labor

is avoided. The medical visits are made as on other days, the

usual walks through the pleasure-grounds are taken in the

early morning and in the latter part of the afternoon, while

such patients as it is believed will be benefited by the privilege,

are allowed to attend their accustomed places of worship, there

being churches of nearly every denomination in the immediate

vicinity of the hospital. Parts of the Scriptures and other

suitable books are read in the wards, and all visitors being

excluded, the quiet and comfort of the patients on this day of

rest are generally very remarkable. In the afternoon the

same course is pursued as in the morning; and in the evening,

soon after tea, such of the patients and of those employed in

the institution as wish to do so, assemble in the lecture-rooms,

where portions of the Bible are read by one of the officers, and

there is singing of hymns, mainly by residents of the hospital.

The attendance is always large— quite as great as at the lec-

tures—perfect propriety is observed, and no better interest in

the service could be desired. The mode of observing the Sab-

bath above detailed—simple as it may appear to some—was

adopted at the opening of the institution under the control of

the author,
—after a careful investigation of what had been done

elsev/here, and a personal observation of other plans,
—with a

19



282 VISITORS.

clear convicti(in lliat it was tlic l»cst that could be introduced,

for this hospital, and for the patients that are here received,

belonging as they do to nearly every denomination. Thirt}--

nine years' experience has shown that this decision was right,

and the results have, in iny estimation, proved entirely satis-

factory.

While the course of life indicated, is applicable to a large

proportion of all the patients, there are still quite a number

for whom a less active mode of passing the time, at least for a

limited period, is indispensable. For some, perfect rest may
l)e the remedy, and for many others, the exercise, for a time

should be of a passive character. As a general rule, these

exceptional periods are not very protracted, and sooner or

later, the varied and active system of exercise, especially in

the open air, begins to be important, even in these latter cases.

CHAPTER XXXY.

VISITORS.

To secure the comfort of the patients and the good discipline

of a hospital for the insane, it is highly important that judicious

regulations in regard to visitors should be made and enforced.

The propriety of the friends of patients visiting them while

under treatment, will of course, in a great measure, be left to

the discretion of the physicians. What is quite proper at one

period of a case may be totally inadmissible at another. AVhile

at one time such interviews may be productive of much ben-

efit, at another they may be decidedly injurious. When the

first experimental visit has shown unpleasant results, it is
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liardly to be supposed that any real friends of a patient, after

the matter has been properly explained, will wish again to

incur the risk of injuring one in wliose welfare they, more

than any other persons, ouglit to be interested. There are but

few individuals who should be allowed, even if willing^, to incur

this responsibility against the advice of the physicians. Under

ordinary circumstances.' a parent could hardly be refused an

interview with a child, a husband with a wife, a wife with a

husband, a child with a parent, or a legal guardian Avith a ward.

AVith those thus connected, after the physician has performed

his duty by a plain statement of the case, the whole responsi-

l)ility of any injury that may be done to the patient should be

made to rest. But in reference to all others, unless very pecu-

liarly related, the chief officer of an institution would hardly

be justified, if, for their mere gratification, he permitted visits

that he thought likely to prove detrimental. The interviews

with friends should not be allowed in a ward, among the other

patients, except in cases of severe illness.

As to the large class of visitors who resort to hospitals for

the insane merely from an idle curiosity, the rules for their

regulation should be made under the sanction of the Board of

Trustees at the opening of the institution, and rigidly enforced.

Anj'thing like a public exhibition of the patients and their

infirmities, as has been sometimes done, has well been styled
" au outrage upon common humanity and common decency,"

and ought not to be tolerated anywhere or under any circum-

stances.

In the vicinity of most public establishments of this nature,

especially those provided by the States, there will always be

found a large number of persons, who, with a kind of feeling

of right, are anxious to have an opportunity of inspecting their

arrangements. Carried to a reasonable extent, this sort of

visiting is advantageous, as giving the community an oppor-



284 VISITORS.

tunity of being disabused of old prejudices, and of knowin^f

something of the science, liberality and benevolence which are

now sought to be enlisted in the care of the insane. All this

may be done, however, without keeping the wards in a constant

state of excitement, or materially incommoding the patients

by the presence of strangers. Two or three hours in an after-

noon, for example, during which time alone these visits might

be allowed, will be sufficient for every purpose, and suitable

attendants could, at these periods, be prepared to wait promptly

upon company.

Large parties should rarely enter a ward together, for at

such times there is seldom much satisfaction for visitors, and

a crowd always tends to excite certain classes of patients. No
visits in the wards should be protracted.

There are certain wards into which ordinary visitors should

never be taken, because few of them would be able to appre-

ciate the mental condition of their occupants, and the proba-

bility of serious injury to the sick, Avould be too great to justifv

such an experiment for the mere gratification of curiosity.

Ko visitor should be allowed to enter a ward, or to pass

through the private pleasure grounds of the patients, without

the permission of one of the physicians, and after obtaining

it, visitors should always be accompanied by an officer, or

by some suitable person selected for this service.

The exceptions in regard to the parts of hospitals to be

visited, as stated in a previous paragraph, apply to the Trustees

or Managers, to official visitors of every kind, to the officers

of similar institutions and persons specially interested in them,

and to the members of the medical profession. The first named

have the right, and it is their duty to examine thoroughly

every part, and it ought to be, as it probably is, a pleasure to

the physicians to exhibit to all who have been named every

part of an establishment, and to communicate freely the cha-
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racter of its arransfements and modes of treatment. There is

nothing about a properly conducted hospital that needs con-

cealment. All restrictions in reference to publicity and expo-

sure are for the welfare of the patients.

Official visitors, when thus making a minute examination

of the condition of a hospital and of its inmates, may with

entire propriety have a more free and unreserved intercourse

with all the patients, than can rightfully be accorded to any

ordinary visitor. On this account, these official visits should

not be connected with those of other persons. The former

have a right, although its exercise is not always expedient, to

see every patient, whether he is willing or not
;
but it is a

right that cannot be transferred to any other persons.

It is not uncommon for visitors to make special requests to

see certain patients, of whom they have heard, or with whom

they may have had some acquaintance, and to exhibit disap-

pointment, if they fail to be gratified. It is scarcely necessary

to
sa}'-,

that no physician has the right, even if he have the

inclination, to make this sort of exhibition of his patients.

Patients, indeed, who do not wish to be seen, should always

have the opportunity offered them, of retiring to their own

rooms while visitors are passing through the wards. It would

be about as proper for a stranger to call at a citizen's dwell-

ing, and from motives of curiosity, to ask to see a sick member

of the family, especially if delirious, as for an ordinary visitor

to a hospital for the insane, from similar motives, to demand

a sight of some individual, of whose name or history only he

may have some knowledge. Eeasonable visitors, when told

that the patients are not exhibited, that it is presumed they

would not wish members of their own families, if unfortu-

nately thus situated, unnecessarily exposed to the scrutiny of

strangers, and that such a proceeding is personally offensive
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to many, will at once see the force of the objections and cour-

teously acquiesce in their correctness.

It would be Avell generally to impress on visitors throufrli

the wards, that those they see there, are always to l)e treated

as ladies or gentlemen would wish to be in any other situation;

that levity and rudeness of behavior are quite as objection-

able, and that childish and unfeeling remarks, or impertinent

curiosity, can be as acutely felt and as accurately appreciated

there, as in a private dwelling.

There is no reason whatever, why an individual having no

personal relations with a patient in an institution, nor any official

connection with either the one or the other, should at anv time

insist on a knowledge of the character, or treatment of his

case, or anything concerning it, any more than it would be

regarded as proper or allowable, to permit a stranger to ask

the same privilege at a private house, in which he mav have

learned that a member of the family is
ill, that in a period of

delirium he has lost his self-control, and that it has become

necessary for his friends to exercise absolute direction over his

movements and actions. It is a sacred duty on the part of all

concerned, either the members of a family, or the officials of an

institution, to leave nothing undone to protect such unfortu-

nates from the wanton publicity, to which an unfeeling curiosity

may be inclined to expose them.

The names and residences of patients should not be given
to that class of inquisitive or thoughtless visitors, who after

their return home, are apt to take especial pleasure in retailing

the results of their observations of certain individuals, at

places and in a manner, to render their remarks particularly

painful ami ofleiisive, to the friends of those Avho have had the

misfortune to come under their critical notice. It is really a

breach of confidence, of whicli no rightly constituted person
could willingly be guilty. When such curious inquiries are
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frequently and pertinaciously urged, it will be quite allowable

to have a hospital name for each patient, for the special accom-

modation of this class of visitors. Such a course can hardly be

objected to, when it is remembered, that even in well-conducted

penal institutions, no inmate's name is divulged to gratify an

idle curiosity, and that a number is used in all ordinary refer-

ence to every individual.

CHAPTER XXXYI.

IMPORTANCE OF A CORRECT NOMENCLATURE.

The erroneous views of insanity formerly entertained, and

the unfortunate modes of treatment which resulted from

them, led to the adoption of terms which are now without

meaning, and the continued use of which has an unfavorable

effect on the best interests of the insane.

It seems especially desirable that this malady, now so much

better appreciated by the whole civilized world than formerly,

and the importance of the proper treatment of which is so

generally admitted, should have every advantage that can

result from a correct nomenclature. It is seldom that a disease

so well recognized, so important and so prevalent, has had the

misfortune to be called by so many ill-selected names, which

have themselves tended to produce errors, and to confirm

wrong impressions in the community.

Without any inclination to be hypercritical, it is proposed

briefly to allude to some of these misnomers, which custom

alone seems to have retained.

It must seem singular to any one who reflects on the subject,
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that the term "lunacy," as applied to this disease, should still

be used as generally as it is by the community, by the med-

ical profession, and even by some of the latter whose labors

in this specialty, have done so much to ]:)roniote tlic best inte-

rests of a large class of sufferers. "Lunacy" and "lunatic"

are terms which have no meaning in relation to the diseases

of the mind, and they originated from a popular belief in influ-

ences that have long since been shown to have no existence.

Both these terms are particularly objectionable from their

very derivation, tending to give wrong impressions of the dis-

ease, and to perpetuate popular errors. Common as the idea

may have been with our ancestors, that the insane were spe-

cially under the influence of the moon, it is hardly to be sup-

posed, that a sentiment like this, is now seriously entertained by

any considerable number, in or out of the medical profession.

If such are to be found, they would scarcely claim so decided

an efi'ect from lunar influence, as to make it a ground for giving

a name to one of the most important diseases to which man is

subject. "Lunatic" is put down, in one of our best modern

medical dictionaries, as "moonstruck," and this term applied

to a sick man, or connected with an institution for the treat-

ment of diseases of the brain, is certainly not in character

with an age, which puts forward so many just claims to be

called one of progress. The fact that these terms are still used

in law writings, is no reason why they should be continued by

the medical profession. If universally discarded by physicians,

it is not unreasonable to suppose that the bar, Avith all its

fondness for ancient terms, would ultimately reject names

Avhich, beyond their antiquity, have not a single claim for

retention. As applied to individuals, they have become

offensive from their old associations. The term "insanity,"

which I conceive is the only proper name to a])ply to the

disease under notice, is a correct one
;

it simply means un-
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soundness, is sufficiently common, and its import is generally

understood.

With all its distinguishing features, insanity has nothing

about it to prevent its being ranked Avith other diseases. As

already said, it is a functional disorder of the brain, and be-

longs to the same category as diseases of other organs. Pre-

vailing among persons of all ages, among all classes of men,

without regard to talent, fortune, or profession, there would

seem to be no sound reason, why the institutions specially pro-

vided for its treatment, should have names different from those

that are intended for the relief of the sick who are suffering

from other maladies. It is of great importance to a correct

appreciation of insanity by the community, that it should be

generally understood, that, treated properly from its commence-

ment, it is commonly a curable disease, and that when patients

are sent from home to an institution, it is only to give them

advantages and chances for restoration nowhere else to be

obtained. It should also be impressed upon all, that cases of

insanity, however chronic they may be, or however discour-

aging their symptoms, should still be regarded as worthy of

attention, and even if we can do no more, demanding treatment,

to promote their comfort and happiness, and to keep active, as

far and as long as we can, their mental and physical powers.

Institutions for the treatment of other diseases, although

incurable, are called hospitals; no other term is so common or

so well understood, and there is none so appropriate in every

respect, for buildings devoted exclusively to the treatment and

care of the insane, and in my estimation, they should be known

by no otlier name.

The titles often applied to institutions for the insane, have

no appropriateness, even if they do not have a mischievous

tendency. The object of their original introduction would

seem to have been to give an impression, that those who
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entered them were not sick, or did not come for treatment, or,

if ill, that they sulYered from some malady which bore no

relation to the other diseases which affect our race, but rather

that tlicy came as to a place of refuge or security, as though

they had committed some crime, or had been banished from the

sympathies as well as the presence of society. It is quite true,

that appropriate as the name of hospital is, for the institutions

provided for the treatment of the insane at the present day,

it could hardly have been proper to have so called the recep-

tacles into which they were often thrown, much less than a

century ago, where those who had the strongest claims for the

consideration and kindly attentions of their fellow men, were

chained, and flogged, and treated with a cruelty far beyond the

lot of most criminals.

The term "asylum," still so common amongst us, seems to

me to be open to all the objections that have been referred to,

and it ought to be abolished as having an undesirable influence,

while its derivation and true meaning certainly do not offer

any reason for its retention by any curative institution. It

would be about as reasonable to have an asylum for smallpox,
or fever, or dyspepsia, or any other disease, as for insanity.

Ludicrous as it would appear to have an institution called a

febrile asylum or a rheumatic asylum, it would really be as

proper as to have what custom alone has familiarized us with—
an insane asylum.

The arrangements of a hospital for the insane—which is a

more euphonious, if not a more correct term than an insanity

hospital
—it is true, are different in many respects from those

of ordinar}' hospitals; Ijut that is no reason why the same

name should not be applied to all. The details of a hospital

fur children, for fever, for contagious diseases, or diseases of

the skin, may also vary in their character, without requiring

a change in their principal title.
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The term "Retreat," is not less exceptionable than that of

asylum, and for the same reasons. They both originated from

the best of motives, and have done good in their day, as help-

ing to banish that senseless but aAvful name, "the mad house,"

which, of old, had so many real horrors connected with it, and

the truthful pictures of which in England and on the Continent,

have made such an enduring impression on the minds of men,

that most of the popular prejudices existing in reference to

modern hospitals for the insane, although they have no single

feature of resemblance, will be found to have arisen from this

source.

The names of "cells" and "keepers," as applied to the

chambers of the insane, and to their attendants, were first used

at a time when those who were suffering from insanity were

often worse treated than convicted felons, and when those who

had charo-e of them exhibited much less humanity than com-

mon jailors. Both terms belong to prisons, and no argument is

needed to show that they ought never to be heard within the

walls of buildings devoted to the relief of the afilicted, nor in

reference to them.

If those connected with the various establishments pro-

vided for the treatment of sufferers from mental disease,

would on all occasions discard not only the terms "cells" and

"keepers," and "lunacy" and "lunatic," but also the words

"asjdums," "retreats," and whatever other titles fancy may
have suggested, and would call their institutions what they

really are, hospitals for the insane, and allow the disease treated

in them to be spoken of only as insanity, or mental unsound-

ness, the public would soon see the propriety of abandoning the

terms to which exception has been taken, and which are in so

many respects objectionable, and insanity would soon be

thought of, as dyspepsia, rheumatism, or any other serious dis-

order specially affecting one part of the physical organization.
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So, it lias become common to call liusjiital buildings to con-

tain from twenty to one hundred or more patients, "cottages,"

but few of the insane are to be found, who are deceived by
suf^i titles given to these structures. They and their friends

know that their inmates are sick, and that they have left home

for treatment, and they understand that "hospital" is a proper

term for the institution to which they are consigned.

Few, if any, of those who have the immediate charge of the

institutions for the insane in America, whose titles are deemed

inappropriate, have had an}' agency in originating their names,

and they cannot, therefore, be held at all responsible for these un-

fortunate misnomers. Most of the new institutions commenced

within the last few years in the United States are styled "hos-

pitals for the insane," and it is well worthy of consideration

by those interested, whether it would not be worth an effort,

to induce those who have the power, to change the titles of

those previously established, as has already been done in seve-

ral instances, so as to secure accuracy and uniformity in this

respect among American institutions.

There is a certain class of writers for a portion of the public

press, who whenever they have anything to say about insanity,

or hospitals, or the treatment of the insane, are profuse in their

use of all these objectionable terras which ought to be obsolete.

As a general rule, it Avill be found true that there is a

latnentable degree of ignorance in regard to insanity, or of per-

sonal hostility, or of strong prejudice on the part of writers on

these subjects, who show a special fondness for the retention of

these discarded terms, who never lose an opportunity to speak

of mad houses, and cells, and keepers, and Bastiles, and incarce-

rations, and to use a number of other similar epithets, for which

there is no more reason, 1 lian there would be to call one's cham-

ber at a good hotel, his cell; his nurse or valet, his keeper; or

to speak in ordinary conversation of the necessary restraint
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imposed on a sick person in his own liome, as the " incarcera-

tion" that liis family were inflicting on him.

CHAPTER XXXVII.

CONCLUDING REMAEKS.

The improvements made in the care of the insane during

the last half century have secured for them, as a class, a vast

amelioration in their general condition, a greatly increased

ratio of recoveries from treatment, and have preserved many
of the uncured from that low demented condition, to which

all not restored, formerly seemed almost certain to be con-

signed. In place of the barred and gloomy rooms, too often

provided for their solitary accommodation in some secluded

section of the family dwelling, or even in isolated buildings,

where in their loneliness they could hardly be seen or heard,

the insane now have comfortable rooms, with cheerful sur-

roundings and every available comfort
;
and instead of the

wretched receptacles to which those were consigned who

were sent from home, there have arisen throughout the land

a class of noble structures, provided with many conveniences,

and with not a little that tends to lighten the burdens of a life

of illness, and to brighten the sorrows that are liable to come

to all. Every effort is made to substitute for the rude force

of the illiterate keeper, the gentleness and sympathy of men

and women of fair cultivation and genuine humane impulses,

who have been found ready to take the places, upon the proper

filling of which, must always depend, so much of the happiness

and welfare of the insane. Modes of management of liospi-
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tals, that had neither reason nor success to recommend them,—
lieadless or rnany-headed monsters, institutions so nianaired

might be termed,—have ahnost universally iDcen abandoned,

and replaced by a sensible system of government giving undi-

vided authorit}'^, where great responsibility must necessarily

exist; and the excellence of this course has been clearly shown

by the abundant good fruits it has produced. ]\ruch as has

been accomplished, however, much more still remains to be

done, before it can be claimed that all has been effected that

is possible, to lessen the weight of this sad affliction, and there

are few in any position of life, who cannot in some way or

other, aid in establishing sound views in regard to the disease,

its treatment, Jind what every community owes to this portion

of its suffering; members.

There are so many evidences of misunderstanding on nearly

ever}' point connected with insanity and its needs still exist-

ing, that to have these errors thoroughly corrected and sound

views generalh^ substituted, would seem to require that the

work should begin in early life. The young should tlicre-

fore be taught in their schools sound physiological doctrines

about the brain, as the organ of tlie mind, and its liability to

disease like other portions of the body. They should also

acquire some ideas as to the proper mode of using it, and

the manner of life most likely to preserve its integrity, or

to cause its temporary or ])crmanent aberration, as well as

something in relation to the detection of symptoms of incipient

morbid action, and the jtroper course to pursue to prevent

their full development; for the prejudices of youth derived

from those in whom they have confidence, are every day seen

to be of the most enduring kind, and specially difficult of

removal.

There should be a general idea given too, wliy those suffer-

ing from insanity are so often required to leave their homes
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for treatment, and wliy hospitals are established f(jr tlie resto-

ration of the patients, for the relief of their families, and for

the safety and protection of all these, and of the entire com-

munity.

Some comprehension of what are now recognized as sound

principles of managera'ent in all well-conducted hospitals, would

tend to banish the unfounded prejudices, which it must be

confessed still have a prevalence, quite inconsistent with an

enlightened knowledge of the subject. A beginning like what

has been suggested in schools and colleges, would at least

secure for the next generation,
—whatever it might do for this

—an intelligent appreciation and understanding of the subjects

referred to, which would prevent the people from being im-

posed upon by writers of fiction, by the statements of the

ignorant and unprincipled, or by the assertions of those still

sufiering from delusions. Such an amount of knowledge would

give to every one possessing it, the ability to discriminate to

a fair extent, between the productions of the press that are

intended to be simply sensational in character, apparently with-

out special regard to truth, and those which, basing their reports

only on facts carefully acquired, are written solely for the in-

formation and instruction of their readers. Certainly this

kind of information and a moderate sense of justice, would be

suflEicieut to cause a distinction between those who give a judg-

ment in these matters without any real appreciation of a case,

or at most before hearing more than one side of it, and the

decisions formed only after patient investigation and the re-

jection of random assertions.

Before the j^oung can be taught all this, however, their

teachers must be prepared for the task of their proper instruc-

tion, and books mast be written, which while inculcating sound

principles, will be popular in their design, and anything but

repulsive in their character. Whenever there is a public
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demand for works of this description, there are those qualified

by learning and large experience, and who have long since

retired from active service, whose hours of leisure, after lives

of labor, would be gladly devoted to such a task.

Thus much mav be said in reference to the education of the

great mass of the people, as a boon for the future. Such a

course as suggested, would secure for the insane every advan-

tage that is possible from a general understanding of sound

principles, and of the value of prompt and enlightened treat-

ment. Beyond all this, however, much more is even now

desirable, and not so easily attainable, as might be supposed, in

the selection of men, reasonably well posted on all the points

that liave been suggested, and having every other needed

qualification, as the Trustees or Managers of institutions for

the care of the insane,
—of men purely unselfish in their

motives, above all political influences, pursuing their duties

in a fair, honest, and liberal spirit, and reliable as giving

at all times a generous support to those on whom devolve the

care of the sick, and the burdens and responsibilities of insti-

tutions for their relief.

All that has been said thus far lias special application to the

general public, but in addition and no less important in their

results are a more thorough study of, and instruction in, every-

thing connected with the brain and its maladies, and with the

details and peculiarities of treatment, in the medical schools of

every country, and as thorough an examination of the students

on these, preparatory to graduation, as on any other branch of

the profession. Much of this is to be done by an increased

attention to ditlactic teaching in the schools, wherever it is

practicable, and by establishing a thorough system of clinical

instruction and jjathological inquirj- concerning this class of

disorders.

Clinical instruction and pathological investigation
—

espe-
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cially the former—can be thoroughly carried out in only a

limited number of institutions, but there are enough of these,

and of a kind, to furnish a wide field for study, to those who

lake a special interest in these important branches of the

medical profession. In many hospitals it will be found de-

sirable to have a permanent officer, to whom the latter duty

shall be assigned.

In conducting courses of clinical instruction it can readily

be understood, that there are some points to be carefully

attended to, in order to render them most advantageous to a

class of students, and not injurious to the patients. The classes

should always be small, many of the comments upon cases

should be given after retiring from the wards
; special regard

to delicacy of feeling and propriety of deportment should

never be forgotten, and an avoidance of any unnecessary

exposure of painful infirmities should always be rigorously

insisted on. The exhibition of the insane to large or small

bodies of unprofessional persons, as is sometimes done, is an

outrage on humanity, and is revolting to the feelings of every

properly constituted person. It is hardly better or more

profitable to present the sufferers from mental infirmities,

before a large number of students in a lecture-room, however

zealous they may be in their desire to understand the subject.

Of equal importance in any community is a correct general

knowledge of most of the subjects referred to, by members

of the legal profession, giving to them the capacity to counsel

wisely and well, those who appeal to them for advice in periods

of doubt and perplexity
—and often bestowing the power to

prevent the movements of disordered intellects in a course

resulting only in misfortune to themselves, in injustice to

their benefactors, and in grief and heartless exposure to

their families.

So with the ministers of religion is this kind of information

20
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of great practical value, as enlarging tlieir fields of usefulness,

and enabling them to indicate enlightened courses of action to

those who are so apt to invoke tlieir advice and assistance, in

these periods of deep sorrow and unwonted afllictii^n. The

abilitv to distinguish between the manifestations of disease and

the developments of simple religious anxiety, and as a conse-

quence the recognition of the proper course to be pursued in

each, can come only from the sort of knowledge that has

been indicated. There are few largely connected wiili the care

of the insane, who have not often seen the value of the counsel

given by those possessed of this information, and iri contrast

"with it, the unfortunate results coming from a want of it, mak-

ing one class the highest of benefactors, as the others may be,

unintentionally, the most unfortunate of counsellors.

The inclination which has existed of late years to procure

unsound legislation in regard to the insane, requires unceasing

and active vigilance on the part of those Avho have at heart

their best interests, and the most successful working of insti-

tutions for their custody and treatment, in order to prevent

the accomplishment of designs whicli, whatever may have

been the motives of their originators, in practice can only be

productive of harm.

Although error now as always, maintains its character of

spreading more rapidly than truth, and what arc called new

views, which are often only the old practices of a period long

past, are every now and then pressed upon the attention of

communities, still it will be conceded, that these errors do nc^

come fnjin those who have been devoted to the care of the

insane, and who are practically familiar with their treatment,

for they have always formed the bulwark that has steadily

resisted all retrograde movement, even if dignified by a claim

to advance. It will indeed be against all reason and common

sense, when those whose novel views are the offspring of
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theories engendered in the retirement of their closets, and

who are without even the slightest practical knowledge of the

subject, shall be selected as the guides to enlighten those

whose lives have been spent in an active intercourse with the

insane, and a special devotion to everything connected with

insanity and its treatrnent.

One of the remarkable tendencies observed of late, is a dis-

position in certain quarters to go back to what was not uncom-

mon half a century ago, and under the captivating titles of

progress and reform, to ask for a new trial of what has been

thoroughly tested, found full of defects, and abandoned. All

this only shows, how difficult it is with many to learn from the

practical experience and investigations of others, and how

much like fashion in other things, are the views in regard to

philanthropic subjects, revolving as it were in a circle. It is

not fifty years ago, since the heads of many of our institutions

for the insane—if they can really be said to have had any heads,

—were non-professional men
;
the medical officers prescribed

medicine and did little else
;
several physicians attended the

patients in the course of the year; changes were frequent, and

it was difficult to fix the responsibility of much that occurred.

The more numerous these irresponsible officers, the worse the

discipline and the less satisfactory the results, and the much

dreaded "one man power" was as clear of blame, as any one

could have desired. The indefinite number of captains to the

one ship, worked as mJglit have been anticipated, and as such

a system did in the past, it is sure to do in the future. It was

mainly due to the good sense of the medical profession, that

this plan was abandoned, and another substituted, as elsewhere

said, the advantages of which have been thoroughly tested,

and they cannot fail to be acknowledged, except by those

blinded by misunderstanding of the subject, prejudice, or per-

sonal feeling.



300 COXCLUDINO EEMAKKS.

Witli a full appreciation of all the JilTicultics that are in tlie

way of carrying out efficiently some of the suggestions made

in this concluding chapter, it is still believed that none of

them arc insunnountablo, and the importance of the subject

is deemed to be such, as to render commendable every eftbrt

in the line of real progress, which can fairly be claimed as

conducing to the highest welfare of the afflicted, to the eleva-

tion of the medical and other professions, and as subserving

the best interests of the whole community, for in fact all these

are simply identical.

The contents of this volume as they now stand, arc a con-

tribution, small as it may be, towards securing a more elevated

sentiment, and a greater harmony of thought and action in

reo-ard to the insane, as well as a more just appreciation of the

objects and the work of institutions for their care and treat-

ment. These institutions can never be dispensed with,
—no

matter how persistently ignorance, prejudice, or sophistry may

declare to the contrary
—without retrograding to a greater or

less extent to the conditions of a past period, with all the in-

humanity and barbarity connected with it. To understand

what would be the situation of a people without hospitals for

their insane, it is only necessary to learn what their condition

was when there were none. Civilization and Christianity

have now too firm a foothold in our land, to allow any such

backward movement. It is only by a constant remembrance

of the principles of an enlightened religion, and by untiring

efforts to elevate, in ever}- rational mode, the character of all

these institutions, and by leaving nothing undone to extend

n,nd improve their focilities for treatment, that we shall be

found practically to adopt that golden maxim which should

be seen, or if not seen, at least practised in hospitals for the

insane everywhere,
—"all things whatsoever ye would that

men should do to you, do ye even so to them."
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APPE^^DIX.

At a raeetino; of " The Association of Medical Super-

INTENDEXTS OF AMERICAN INSTITUTIONS FOR THE InSANE,"

held at Philadelphia, in May, 1851, the following series of

propositions relative to the construction of hospitals for the

insane, was unanimously adopted as the sentiments of that

body on the subjects referred to
; and, in like manner, at the

meeting held in Baltimore, in 1853, the succeeding series of

propositions in reference to the organization of these institu-

tions was also adopted, and, with the former, directed to be

published in the "American Journal of Insanity," and to be

appended to the annual reports of the diflerent institutions :
—

PART I.

PROPOSITIONS RELATIVE TO THE CONSTRUCTION OF HOSPITALS

FOR THE INSANE.

I.

Every hospital for the insane should be in the country, not

within less than two miles of a large town, and easily accessi-

ble at all seasons.

II.

'No hospital for the insane, however limited its capacity,

should have less than fifty acres of land, devoted to gardens

and pleasure-grounds for its patients. At least one hundred

acres should be possessed by every State hospital, or other

(303)



304 APPEXDIX.

institution for two hundred patients, to whicli number these

propositions apply, unless otherwise mentioned.

III.

^fcnns should be provided to raise ten thousand gallons of

water, daily, to reservoirs that will supply the highest parts
of the building;.

IV.

No hospital for the insane should be built without the plan

having been first submitted to some physieian or physicians
who have had charge of a similar establishment, or are prac-

tically acquainted with all the details of their arrangements,
and received his or their full approbation.

V.

The highest number that can with propriety be treated in

one building is two hundred and fifty, while two hundred is a

preferable maximum.

VI.

All such buildings should be constructed of stone or brick,

have slate or metallic roofs, and, as far as possible, be made

secure from accidents bv fire.

VII.

Every hospital, having provision for two hundred or more

patients, should have in it at least eight distinct wards for each

sex, making sixteen classes in the entire establishment.

VIII.

Each ward should have in it a parlor, a corridor, single

lodging-rooms for patients, an associated dormitory, comniuui-

cating with a chamber for two attendants
;
a clothes-room, a

bath-room, a water-closet, a dining-room, a dumb-waiter, and
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a speaking-tube leading to tlie Icitchen or other central part

of the building.

IX.

No apartments should ever be provided for the confinement

of patients, or as their lodging-rooms, that are not entirely

above ground.

X.

No class of rooms should ever be constructed without some

kind of window in each Gommunicatinaf directly with the ex-

ternal atmosphere.

xr.

No chamber for the use of a single patient should ever be

less than eight by ten feet, nor should the ceiling of any story

occupied by patients be less than twelve feet in height.

XII.

The floors of patients' apartments should always be of wood.

XIII.

The stairways should always be of iron, stone, or other

indestructible material, ampule in size and number, and easy of

ascent, to aftbrd convenient egi^ess in case of accident from fire.

XIV.

A large hospital should consist of a main central building

with wings.

XV.

The main central building should contain the offices, receiv-

ing-rooms for company, and apartments, entirely private, for

the superintending physician and his family, in case that officer

resides in the hospital building.
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XVI.

The wings should be so arranged that, if rooms are placed

on both sides of a corridor, the corridors should be furnished

at both ends with movable glazed sashes, for the free admission

of both light and air.

XVII.

The lighting should be by gas, on account of its convenience,

cleaaliuess, safety, and economy.

XVIII.

The apartments for washing clothing, etc., should be detached

from the hospital building.

XIX.

The drainasie should be under ground, and all tlie inlets to

the sewers should be properly secured to prevent offensive

emanations.

XX.

All hospitals should be warmed by passing an abundance

of pure, fresh air from the external atmosphere, over pipes or

plates, containing steam under low pressure, or hot water, the

temperature of which at the boiler does not exceed 212° F., and

placed in the basement or cellar of the building to be heated,

XXI.

A complete system of forced ventilation, in connection with

the heating, is indispensable to give purity to the air of a hos-

})ital for the insane
;
and no expense tliat is required to effect

this object thoroughly can be deemed either misplaced or

injudicious.

XXIT.

The boilers for generating steam for warming the building

should be in a detached structure, connected with which may
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be the engine for pumping water, driving the washing appa-

ratus, and other machinery.

XXIIT.

All water-closets should, as far as possible, be made of inde-

structible materials, be simple in their arrangements, and have

a strong downward ventilation connected with them.

XXIV.

The floors of bath-rooms, water-closets, and basement stories,

should, as far as possible, be made of materials that will not

absorb moisture.

XXT.

The wards for the most excited class should be constructed

with rooms on but one side of a corridor, not less than ten

feet wide, the external windows of which should be large, and

have pleasant views from them.

XXVI.

Wherever practicable, the pleasure-grounds of a hospital

for the insane, should be surrounded by a substantial wall, so

placed as not to be unpleasantly visible from the building.
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PART II.

PROPOSITIONS RELATIVE To TIIH ORGANIZATION OF HOSPITALS

FOR THE INSANE.

I.

The general controlling power should be vested in a Board

of Trustees or Managers ;
if of a State institution, selected in

such manner as will be likely most effectually to protect it

from all influences connected with political measures or politi-

cal changes; if of a private corporation, by those properly

authorized to vote.

II.

The Board of Trustees should not exceed twelve in number,

and be composed of individuals possessing the public confi-

dence, distinguished for liberality, intelligence, and active

benevolence, above all political influence, and able and willing

faithfully to attend to the duties of their station. Their tenure

of office should be so arranged that when changes are deemed

desirable, the terras of not more than one-third of the Avhole

number should expire in any one year.

III.

The Board of Trustees should appoint the Physician, and,

on his nomination, and not otherwise, the Assistant Physician,

Steward, and Matron. They should, as a board, or by com-,

mittee, visit and examine every part of the institution at fre-

quent stated intervals, not less than semi-monthly, and at such

other times as they may deem expedient, and exercise so care

ful a su})ervision over the expenditures and general operations

of the hospital, as to give to the community a proper degree

of confidence in tbe correctness of its manaofemeut.
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IV.

The Physician should be the Superintendent and cliicf ex-

ecutive officer of the establishment. Besides being a well

educated physician, he should possess the mental, physical,

aud social qualities to fit him for the post. He should serve

during good behavior, reside on or very near the premises,

and his compensation should be so liberal as to enable him to

devote his whole time and energies to the welfare of the hos-

pital. He should nominate to tlie board suitable persons to

act as Assistant Physician, Steward, and Matron. He should

have entire control of the medical, moral, and dietetic treat-

ment of the patients, tlie unrestricted power of appointment

and discharge of all persons engaged in their care, and should

exercise a general supervision and direction of e\ery depart-

ment of the institution.

V.

The Assistant Physician, or Assistant Physicians, Avhere

more than one are required, should be graduates of medicine,

of such character and qualifications as to be able to represent

and to perform the ordinary duties of the Physician during

his absence.

VI.

The Steward, under tlie direction of the Superintending

Physician, and by his order, should make all purchases for the

institution, keep the accounts, make engagements with, pay

and discharge those employed about the establishment
;
have

a supervision of the farm, garden, and grounds, and perform

such other duties as may be assigned him.

VII.

The Matron, under the direction of the Superintendent,

should have a general supervision of the domestic arrange-
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iiients of the house; and, under the same direction, do what

she can to promote the comfort ami restoration of the patients.

YJJl.

In institutions containing more tlian two luindred patients,

a Second Assistant Physician and an Apothecary should be

employed; to the latter of whom other duties in the male

wards may be conveniently assigned.

IX.

If a Chaplain is deemed desirable as a permanent officer, he

should be selected by the Superintendent, and, like all others

engaged in the care of the patients, should be entirel}^ under

his direction.

X.

In every hospital for the insane, there should be one super-

visor for each sex, exercising a general oversight of all the

attendants and patients, and forming a medium of conimui II-

cation between them and the officei's.

XL

In no institution should the number of persons in immediate

attendance on the patients be in a lower ratio than one attend-

ant for every ten ])atients; and a much larger proportion of

attendants will commonly be desirable.

XII.

The fullest authority should be given to the Superintendent

to take every precaution that can guard against fire or accident

within an institution, and to secure this an efficient night-watch

should always be provided.
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XIII.

The situation and circumstances of different institutions may

require a considerable number of persons to be employed in

various other positions; but in every hospital, at least all those

that have been referred to are deemed not only desirable, but

absolutely necessary, to give all the advantages that may be

hoped for from a liberal and enlightened treatment of the insane.

XIY.

All persons employed in the care of the insane should be

active, vigilant, cheerful, and in good health. They should

be of a kind and benevolent disposition; be educated, and in

all respects trustworthy ;
and their compensation should be

sufficiently liberal to secure the services of individuals of this

description.

PART III.

Besides these two series of propositions in regard to the

construction, organization, and 2;eneral arrangements of hos-

pitals for the insane, which are commonly known, and which

have been so often referred to in this volume, a number of

other declarations or resolutions by the same Association, Avill

be found in its Proceedings, or in the collection published in

1876, and some of which may, in this connection, be very

briefly referred to, viz :
—

1844. Resolution respecting restraint.

1848. Repudiation of political appointments.

1848. On heating and ventilation.
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1851. Provision to be made for all classes of the insane.

1866. Chronic as well as other insane to be provided for.

1868. On the legal relations of the insane.

1869. On religious services in hospitals.

1871. On didactic and clinical instruction.

1871. Keaffirmation of propositions and resolutions.

1871. Recommending economy in construction and manage-

ment.

1872. Hospitals not to be overcrowded.

1873. On the care of insane criminals.

1874. Reaffirmation of propositions and resolutions.

1875. On the care of inebriates.

1875. On the management of hospitals for the insane.
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Acquittals in criminal suits, page 200 ; disposition of, 200

Admission of patients, 220 ; simple modes for, desirable, 220
; form

of, first used, 230

Air-spaces in outer walls, 02

America, first hospital for insane in, 28

Ample funds justify costly arrangements, 48

Apothecary, 201; reasons for having, 201

Appendix, 301

Architectural arrangements, 45

Architecture, style of, important, 52

Assistant physicians, qualifications and duties of, 200 ; number of,

200

Association of Medical Superintendents, formed in 1844, 32; propo-

sitions of, adopted in 1851, 32, 301 ; propositions of, in 1853, 32,

306; subsequent propositions of, 32, 301); character and benefits

of, 243

Asylum, not a good term, 290

Attendants, number of, 210; desirable trtiits in, 212

Attics, to be looked after, 61

Baking to be in detached building, 100

Basement, and two stories above, not objectionable, 54; the most eco-

nomical style, 54 : basement to be above ground, 60

Bath-rooms, to be in every ward, 75 ; arrangement of, 75 ; floors of.

should not absorb moisture, 76 ; to be well warmed, 76

Best hospitals, most economical in the end, 31

Boards of State Charities, on what their value depends, 225

Books and periodicals, to be provided, 260

Building, location of, 38

Building Commissions, how to be selected, 35 ; their chai-acter, 35
;

number of members of, 30 ; duration of service of, 30

Business, insane may transact ordinary, 21

By-laws for officers and others, 207

21 (313)
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Ceilings, liciglit of, 05

Cellar, to be excavated under entire Imilding. CO : floor to bo covered

with cement or good niorlar. lil ; w.AU ii\' Imid biicks desirable,

Gl
; to be diy and clean, 1. 1 ; t<» be tliorongldy ventilatid. ill

" Cells" and "
keepers" are prison terms, 291

Centre building, its uses, oi

C'liaplains, 2o')

Chronic cases often pleasant and agreeable, 237; re([uire same super-

vision as recent, 50; benefited by provision made for recent, 24.S ;

require what is best for recent, 248; need essentials and comforts

as much as recent, 249

City and county provision, 29

Classes not to be less than eight for each sex, 23G

Classification of patients, 235

Clinical instruction, important, 290
"' Commissions of Lunacy," rarely necessary, 227

Companions, number and duties of, 20S

Comparison of accidents and injuries from insane at large and those

by railroads, 27

Compensation, how to be regulated, 221

Concluding remarks, 293

Connection between centre buildinar and winirs, and between wind's,

description of, 144

Construction, preliminary remarks on, 17; concluding remarks on, 15(i

Consulting physicians, 205

Cornice, to project over walls, 04
; to be fireproof, 04

Cost, of hospitals for insane, 102
; of Pennsylvania Hospital for Insane,

Department for Males, 108; of Infirmary "Ward, Department for

Females, 109; of Supplementary Ward. 109; probable, of new

ward, 109; of Alabama Hospital, 110; of modified linear plan,

110; of other hospitals, 110; comparison of, between bnildings

for chronic and recent, 248

Criminals, insane, provision for, 200 ; separate institutions for, desir-

able, 203 ; ))lan of hospital for, 205

Crowding of institutions, to be avoided, 49, 310

Culverts, to be large and thoroughly trapped, 41
; material for, 42

Curability of insanity, 23

Cure of insanity, what constitutes a, 23

Danger of insane being at lame, 20

Delirious patients liable to l)e admitted as insane, 228, 251
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Diiferent classes of hospitals, 28

Direct radiation, not generally admissible, 9.j ; where advantageous, 1)

Doors, size and arrangement of, G7 ; may open into rooms or corridors,

latter preferable, G7

Drainage, to be underground, 41
; special pains to make perfect, 41

Drives in grounds, important, 271

Drying, rooms of wards, 79 ; of clothes to be in detached building, 99

Dumbwaiters, to be fireproof, 83

Dust-flues and soiled clothes hoppers, to be fireproof, 81

Economy, of curing insanity, 25 ; true, in what it consists, 31, 240

Enclosures, character of, 42

Evening entertainments, 273 ; desirable for every evening, 273

Expense, small, no proof of wise economy, 239

Experts to examine plans, 49, 52

Extension of hospitals, mode of, 51, 151

Family treatment, 25

Fans, cannot be dispensed with, 89 ; most reliable means of forcing

ventilation, 94

Farm, amount of land for, 38 ; buildings, 101

Fire, to be specially guarded against, G3; means of extinguishing, 2GG

First, edition of this work, 18 ; cost of hospitals, regard to, important,

48

Floors, to be of wood and counter-ceiled, GG

Flues, to be in inner walls, G2
;
for hot air and ventilation, 91

Food, distribution of, 83

Form of building, 54

Frontispiece and its ground plan, description of, 113

Full provision for insane should be made by every State, 17

Furniture, character of, 258

Garden, 101

Gas, stoves in dining-rooms, 85 ; to be used for lighting, 9G

General collection room, 98

Golden maxim for hospitals, 300

Grand juries, not desirable visitors, 225

Greenhouse, useful, 101

Grounds, improvement of, 52

Heated air, to be commonly admitted near floor, 93

Heating and ventilation, 85 ; axioms on, 90
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Homo treatment, 2.">, 20 ; (langcis of jirotracted, 2")

Hospital, first steps to secure a, J54 ; day, description of. 275

"Hospital siiicli." how to remedy, 71'

Hos[)itals, best [daces for tnatinciit, is. •_>.") ; mav he too small as well

as too large, oO ; how to renovate, 57 ; proper name for institu-

tions, 289 ; for insane can never l)e dispensed with, 300

Improved linear form, description of, !.'].>

Improvements in last half century, 21i.!

Incorporated hospitals, 28

Inebriates liable to be admitted as insane, 228, 252

Infirmary wards, desirable, 7-1; description of, 141

Insanity, generally best treated away from home, 18; American Jour-

nal of, 18; often shown more by actions than words, 21; defini-

tions of, 21
; a disease from which none can claim exemption, 22;

frecpiency of, 22; a leveller of distinctions of society, 18, 22;

curability of, 23; rarely curable without treatment, 23; conditions

of recovery from, 23 ; in same category as other diseases, 23, 28U ;

not a prophylactic, 24 ; to be studied in medical schools, 2DG

Inside window-screens, 71

Instruction of youth in schools and colleges, 294

Ironing, to be in detached building, 100

Jury trials, in ordinary eases to be repudiated. 234

Kitchen, description of section and ground plan of, 147

Kitchens and sculleries, arrangements of, 82

Labor, out-door exercise and amusements, important to lessen nse of

restraint, 209 ; labor to be used judiciously, 270 ; value of, how
to be estimated, 270

Land, amount of, 38

Law for establishing a hos])ital, 35

Law for admission, now in force, 230 ; history of its origin, 230 ; an

improvement on the past, 253

Lawyers and physicians, liable to ditter, 250

Lecture rooms important, 272

Legal profession, knowledge of insanity important to, 297

Legislation, unsound, to be prevented, 29.S

Lighting, thorough, has a remedial eH'ect, 97

Linear plans, remarks on, 13(')

Locks, to be case-hardened, 68
•'

Lunacy" and •lunatic," improper terms, 288
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Massachusetts General Hospital, 28

Matron, duties of, 203

Mechanical employment, desirable for both sexes, 97

Medical, certificates indispensable before admission, 227 ; schools,

didactic teaching in, 29G

Ministers of religion, knowledge of insanity, important to, 297

Misnomers, 287

New State hospitals in Pennsylvania, 106, 107

New York Hospital, 28

Night, attendants desirable, 217; watching and nursing, importance of,

216; watchers, number of, 216; watchers valuable in police, etc.,

217; watchers to avoid making noise, 218

Nomenclature, importance of a correct, 287

Novelty, not always desirable, 46

Number, of patients best provided for, 50 ; in a ^Yard, 58 ; of persons

employed depends on character of an institution, 221

Officers of hospitals, 189 ;
not interested in detention of patients, 228

One official head most important in all hospitals for the insane, 195

One-story buildings, advantages of, for a limited number, 56

Organization, schedule of a complete, 237 ; general arrangements and,

preliminary remarks on, 187

Ornamentation, extravagance in, to be avoided, 47 ;
what is required

by good taste, admissible, 47

Padded rooms, not necessary, 258 ; objections to, 258

Passageways between Avings, to be fireproof, 144, 268

Pathological investigations, important, 296

Patients, may assist in work of wards, 220 ;
not to be urged to work

too much, 220
; little profit to be expected from their labor, 220,

270 ; exhibition of, not to be tolerated, 283

Peculiar qualifications, required in those employed in hospitals for in-

sane, 222 ;
how to retain those having, 222

Pennsylvania Hospital, 28

Physician-in-Chief, to be superintendent and executive officer, 193;

traits of character and duties of, 193

Pictures, to be in wards, 259

Pipes, water and drain, everywhere to be of ample size, 81

Plan of linear form of hospital, description of, 129

Plans for hospitals, to be approved by experts, 49, 52
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Planting of trees, ')3. 271

Plastering, to be liaiil Hnislierl, C)'i)
; may be (lone in certain localities

with hydraulic cement. Go

Plates, description of. 1 1 1

Pleasure grounds anil gardens, to be securely ciicloscd, 12

Private, establishments, 21) ; yards, 44

Prolit to be expected from labor of insane, small, 22i>, 27o

Proportion of insane in this eoiinlrv. 22

Propositions on construction, 3(>1 ; on organization, etc., 30G

Protection of property of patients, important, 229

Railroad through cellar or basement, for conveyance of food, etc., 84

Ivay, Dr. I., author of ''Jurisprudence of Insanity," 230 ; evidence of,

in regard to admission of sane, 2")1

Recent cases, often most unpleasant, 237 ; and chronic not to be treated

in separate buildings, 247

Residence of Physician-in-Chief, 240

Resolutions of Association, 30'J

Restraining apparatus, forms of, 2;")G ; when to be applied, 257 ; not to

be kept in wards, 257

Restraint and seclusion, 254 ; unavoidable in care of insane, '2')':>

Retrograde movements, tendency to, 2'J'J

Roads, laying out of, 53

Roofs, to be of tin or slate, G4

Rooms, size of, G5

Rules for all employed, 207

Salaries, to be liberal. 222

Sane, is there danger of being admitted as insane, 240 ; injury done

by such reports, 250 ; possibility of, 251
; evidence in regard to,

by Dr. I. Ray, 251
; by Superintendents of State institutions, 251

;

by author, 251

Saving in separate care of chronic, small, 24 J

School-rooms desirable, 99

Scrubbing, how to be done, GG

Seclusion long continued, poor substitute for restraining apparatus, 255

Separation of the sexes, 128, 244, 24G

Sexes best treated separately, 129

Shower and other baths, how to be provided, 7G

Shutters, outside, pleasant and useful, 71

Sinks to be provided, 78
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Site, selection of, 3G ; characteristics of, 07 ; not to be accepted as a

gift, unless suitable, ol

Six hundred patients, best mode of providing for, I.jO

Size of hospitals, 32, 33, 49

Slate, best material for stairs, 72

Sleep of attendants, secured by having night-watchers, 217

Sloan, Samuel, architect, 110," 152
; cost of buildings erected under

superintendence of, 110

Stairs, used by patients to be fireproof, 72 ; open work in, to be avoided,

72

Stairways, fireproof, description of plan of, 145

State provision to be for all the insane, 2G, 30, 31, 47 ; State hospitals

to be good enough for every class, 31 ; hospital buildings should

be distinguishable from factories, 47

Steam, its advantages for heating, 92

Steward, duties of, 202

Suicide, cases of, 27

Superintendent, varied duties of, 193

Supervisors, number and duties of, 207

vSupervision of hospitals for insane, best form of, 224

Supplementary ward, description of, 143

Table furnitui-e for dining-rooms, 200

Temporary structures, when justifiable, f)! ; specially objectionable for

insane, 57

Third story often preferred, 5G

Treasui-er, salaried officer elected by Trustees, 193

Trees, planting of, 53; to be commenced early, 271

Trustees or managers, 189, 296; mode of appointment of, 189; num-

ber of, 189; tenure of office of, 190; desirable traits in, 190; du-

ties of, 190
; should support officers, 191 ; not to have interest in

contracts, 191J

Uniformity of sentiment in regard to admission, 234

Urinals, material and fixtures of, 78

Venetian blinds, 71

Ventilating fines, termination of, 93

Ventilation, forced, indispensable, 59
; natural not to be neglected, 59

A'entilator registers to open near ceiling and floor, 93

Veranda awnings, desirable, 71
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Visitors, importance of rules for, 2)S2 ; large parties of, not admissible,

284

Visits, not to be protracted, 284

Voluntary patients, 229

Walls, to be of stone or brick, G2 ; hydraulic cement in foundations of,

G2 ; outer, air spaces in, G2 ; not to be [lapered, 03 ; painting of,

preferable, ()3

"Walks, in pleasure grounds. 11; dry, very important, 271

Wash basins to be of marble, porcelain, or enamelled cast iron, 7<'.

Washing, to be in detached building, 100

Watch-clocks, their importance and use, 218

Water, abundant supply of, absolutely necessary, 40 ; amount of daily

consumption of, 40; for drinking, to be always accessible, 2.3'J

Water arrangements, grouping of, 148

Water-closets, arrangements of, 77; to be thoroughly ventilated, 77;

not generally sufficiently numerous, 78

Water-pipes to be gathered together, 80 ;
to be of iron, 80

Water-tanks to be in dome, 54

AVickets in doors often convenient, 07

Windows and window-guards, 69 ; description of, 140

Windows unguarded, dangerous, 70

Wings, arrangement of, 5;j; eight classes of patients, at least, in each,

5o

Wooden structures specially objectionable, o7

Work-rooms, 97; shops, important, 270













m,


