1910.
NEW ZEALAND.

MENTAL HOSPITALS OF THE DOMINION

REPORT ON) FOR 1909.

Presented to both Houses of the General Assembly by Command of His Excellency.

CONTENTS.

Introduction .
Number of Patlents on Reglsner
Their Distribution
Their Ratio to Population .
Admissions
Their Ratio to Populauon
Deaths and Discharges
Early Treatment .
Neuro-pathological Labora.boty
Diploms in Psychological Medicine
Causes of Insanity
Weekly Reports
Accommodation
The Staff—

Superannuation = ..

Names added to Register of Mental Nurses

PAGE

=T 10Ot U WD DN D

-1

Financial Results—
Contrasted with 1908
Receipts for Maintenance
Centralizing Maintenance Matters
Farming Operations

Conclusion ..

Reports of Visits to Mental Hospitals ..

Mediecal Superintendents’ Reports

Appendix—
Statistical Tables

PAGE

© W w

10
14

20



H.-7. 2

The Hon. the MiNisTER 1N CHarck oF MuNTAL Hospitans to His Excellency the GovERNOR.
My Lorp,— Wellington, 30th July, 1910.
1 have the honour to submit to Your Excellency the report of the Inspector-General of
Mental Hospitals on the mental hospitals of the Dominion for the year 1909.
I have the honour to be,
Your Lordship’s most obedient servant,
Gro. Fowwips,
Minister in Charge of Mental Hospitals,

" The INsPECTOR-GENERAL to the Hon. the Minrgrrr ix Crarce or MenTAL HospiraLs.

SIR,—- Wellington, 1st July, 1910.
T have the honour to present the statutory report on the mental hospitals of the Dominion
for the year ended 31st December, 1909. -

The number of patients on the register at the beginning of the year was 3,414 (males, 1,997;
females, 1,417), and at the end 3,549 (m., 2,083 ; f., 1,466), an increase of 135 (m., 86; f., 49).
The increase in 1908, the highest on record, excezded that of the year under review by 39 (m., 2;
f., 37). Tt is not the number only but the quality of the admissions which determines these annual
increments ; therefore, when dealing with comparatively small figures one has not to contrast
too strongly one year with another, but rest content with observing any general tendency
which may be disclosed by larger figures—at least the averages of quinquennial periods. Taking
the last three of these, one finds that in the period 1894-98 the average yearly admission-rate was
450, and the average yearly increment, the excess of admissions over discharges and deaths, was
88 ; the corresponding figures for 1899-1903 were 526 and 96, and for 1904-8 were 639 and 91.

Distribution.—Counting 108 (m., 77; f., 31) absent on leave as still resident in the mental
hospital whence they left, the 3,549 patients on the register at the end of the year were distributed
as follows :—

’ Males. Females, Total.
Auckland S . . e ... 458 289 747
Christchurch ... Ve e . .. 3387 290 627
Dunedin (Seacliff) ... 500 329 829
Hokitika . . .. 140 55 195
Nelson 97 105 202
Porirua .. 371 324 695
Wellington ... . 155 55 210
Ashburn Hall (private mental hospital) ... 25 19 44

2,083 1,466 3,549

Of those technically on leave, 33 men were resident at the Camp, near Dunedin, and 18 boys
at the Home for Feeble-minded at Richmond. :

Ratio to Population.—The following caleulations show the ratio of patients on the register at
the end of the year to the estimateéd general population, both exclusive and ineclusive of the Native
race. The number of Maoris on the register was 38 only (m., 24; f., 14).

The proportion of the total insane to the total population was,—
Exclusive of Maoris ... . 3572 per 10,000, 0r 1 in 280

Inclusive of Maoris ... ... B443 p 1in 290
The proportion of the male insane to the male population,— ‘
Exclusive of Maoris ... ... 39567 " 1 i‘n 253
Inclusive of Maoris ... ... 3815 " 1in 261
The proportion of the female insane to the female population,— ' )
Exclusive of Maoris ... e ... 3140 " 1 in 318
Inclusive of Maoris ... . 3024 » 1in 331

Compare these figures with those of last year, and it will be seen that the ratio per 10,000 has
advanced 0'99 for males and 018 for females. As I have stated before, such ratios would find
their parallel in general hospitals if those patients only were discharged who were apparently,
restored to the state of bodily health and integrity which preceded the disorder or accident for
which they were admitted. )

Of interest in this connection is the following comparison, quoted from an article by Dr.

Urquhart in the Journal of Mental Science of April, 1909 :—

Edinburgh Royal Infirmary. Perth Royal Asylum.
General Diseagses. Nervous Diseases. Certified Insane.
Total cases .. 4,082 873 989
Of whom percentage of— . ‘
Recovered 337 230 31-8
Unrecovered ... bbb 693 51.'3
Died 10°7 Th 167
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-~ Addmissions. —Exclusive of 28 men and 79 women who were merely transferred from one mental
hospital to another, the admissions numbered 716 (m., 419; f., 297). Of the 716 so admitted,
575 were placed on our general register for the first time, and of the 141 whose names had been
previously entered therein all but 25 returned to the hospital whence they had been last discharged.
Some of the 575 admitted for the first time had been insane before, but the 141 patients readmitted,
while not representing the full number of relapses, sufficiently illustrate the well-known liability
of mental disease to recur. Commenting on this in my last report, I said,— v

““This tendency to recurrence is one of the anxieties surrounding the question of discharge.
While some patients make an apparently complete and lasting recovery, and some relapse after a
long period of sanity, some, who remain well in an institution sufficiently long to justify their
discharge, to claim it as a right, soon relapse when exposed to the influences of the larger world.
During the past year we have been fortunate in the recoveries being to all appearance more stable,
and in the relapsed cases of formar years having been returned without any untoward event result-
ing from their insane conduct. Though naturally gratifying, it must be allowed that this is not a
matter of skill but of good fortune.” '

Shortly after the above report was presented, an ex-patient was responsible for a tragedy.
Because his first attack was due to poisoning by alecohol and ‘‘ pain-killer,”’ the patient was kept
in the mental hospital by moral suasion long after he could have claimed a legal right to be dis-
charged. A question asked in the House last session elicited the fact that this patient had left
in sound mind, that circumspection had been exercised in discharging him, and that the second
attack followed quickly updn a relapse into intemperance.

The public, naturally shocked by such an event, tends to desire a vestriction of the liberties’
of the patients, and, on the other hand, requests are made for the discharge of patients against the
advice of the responsible medical officers. One must, as heretofore, pursue the only wise policy,
that of reviewing all attendant circumstances and treating every case on its merits. The legal
standard of a patient’s fitness for discharge should be determined by considering whether he
requires any longer to be under oversight, care, or control for his own good or in the public interest.

The following is the return for 1909 of immigrants who became insane within one year of
landing on our shores. The average for the three previous years is nearly 24:—

. istory of istor m
Native of Plxi(\)ril(iw Zt{ack. PreIx-rIilts;ltls Xt?cfack. Total.
' ‘ United Kingdom ... _— 16 2 18
Commonwealth . . . H 2 7
Other parts of Empire o 1 1 2
Foreign countries ... 1 1
Total 3 5 28

2
Ratio of Admissions to Population.—Excluding the Native race (9 male and 4 female patients)
and all transfers, the proportion of admissions (whether first or not) and first admissions to the
estimated general population stands vespectively at 7-15 and 576 per 10,000, or, in other words,
every 1,398 persons in the general population contributed an admission and every 1,737 a first
" admission.
Hereunder are tabulated the returns since 1839 :—

| Ratio to 10,000 of Population of «Number of Persons in Population contributing
Yea’r. B U — ,i e
Admissions. First Admissions. One Admission. “ One First Admission.
| .
|
1899 5-93 471 1,685 ; 2,119
1900 6-39 502 1,565 | 1,990
1901 6-83 561 1,464 i 1,774
1902 6:48 507 1,542 | 1,971
1903 6-78 560 1,473 1,783
Quinquennial average 650 5-922 1,540 01,915
1904 655 ! 5:42 1,526 ; 1,844
1905 6-76 559 1,478 1,786
1906 7-16 582 1,396 1,718
1907 6-39 . 504 1,567 1,982
1908 763 6-24 1,311 1,604
Quinquennial average 692 - 564 1,445 1,774
Decennial average ... 672 544 1,488 g 1,837
1909 ... MEEET 576 1,398 1,787
i i .

" One has merely to glance at the ratio for 1908 to notice the improved position this year,
especially with regard to first admissions.
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The figures in this return are obviously more serviceable than those calculated on numbers
resident, but in drawing conclusions between the further and nearver quinquennium there must be
kept in mind the fact that aceretion plays a part in the growth of our population, and that
insanity is a disease of adult life.

Deaths and Discharges.—The total number of cases under care during the year was 4,237
(m., 2,444 f., 1,793); of these (excluding trausfers), 377 (m., 197; f., 180) were discharged, and
204 (m., 136; f., 68) died. In 1908 the number under care was 3,984, the discharges numbered
348, and the deaths 222, ' :

The percentage of deaths calculated on the average number resident was 6°05 (m., 6°90;
f., 484). The figures for the previous year were 7°39 (m., 9-08; f., 4°98). With the proportions
per cent. calculated on the total number under care, the figures for 1909 and the previous year
are respectively 4'81 and b°55.

The percentage of deaths due to general diseases was 22°06, of which tuberculosis contributed
13:23; to diseases of the nervous system 33'33, of which general paralysis contributed 13:23; to
diseases of the heart and blood-vessels 19°12; and to senile decay 18'63. The percentage due to
other causes was insignificant,

Of the patients discharged, 349 (m., 179; f., 170) were classed as recovered, and 135 (m., 46;
£., 89) as unrecovered, 107 of these (m., 28; f., 79) being transfers.

The percentage of recoveries calculated on admissions was 4874 (., 42:72; f., 57°24). The
recovery-rate the previous year was 43'82 per cent. (m., 42°25; f., 45'91), and the average since
1876 stands at 40°69 (m., 38°65; f., 43°71). .

In the last report was introduced a table giving the discharges, deaths, and number remaining
of patients deemed to be recoverable. The innovation had to be explained, and, as the table may
be unfamiliar still, in giving the results for 1909 a part of that introduction is quoted. The
recovery-rate based on admissions ‘‘is not a standard for weighing the value of treatment, and
even if the calculation be based on types of insanity in which there 1s a fair prospect of recovery,
there are matters relating to the underlying physieal condition and the life-history which turn
the scale and are too complex and individual to express in general statistics. However, to arrive
at something more definite than the percentage of recoveries calculated on admissions, a return
is here presented of the year’s history of patients in whose case treatment with a view to recovery

was persevered in. The rest of the inmates are omitted, being those the nature of whose malady

precluded the possibility of cure.” .

1 would further state that, though the prognosis is boldly expressed, the classification under
classes A and C includes patients whose chance of recovery is about and above the average, and
under classes B and D are placed those whose chance is below the average right down to the border-
line of the incurable. These classes may be roughly divided into those above and those below a
40-per-cent. chance of cure.

Though confident that the medical officers have all patients capable of improvement marked
out for special treatment, the value of this table is not merely in the return furnished, but in the
knowledge that there is a yearly review in the case of all patients resident and a balancing of
pros and cons with regard to prognosis in the case of each patient on admission.

i

Of 3,414 Patients resident | Of 823 Patients admitted Total
on 1st January, 1909. | during 1909.- S
Class B. Class D.

Showing as on 31st December, 1909, the Dis- N(}laﬁs A. The NCla%s rc.x The .
charges, Deaths, and Length of Residence u’g‘ detx eﬁ' Remainder, u;ndet eb- Remainder, | Of Classes | Of Classes | (.
of those remaining, after the Exclusion dPeche Od © after dpeche ("1 © after A and C. B and D. eneral,
of all Cases deemed incurable on 1st Janu. [¢1SCharge dai excluding |SCNAIEE das excluding
ary, 1909, or on Admission in Cases ad-| [®COVered. | yi yraples. | FeCOVEred. | tncurables.

mitted during the Year.

ﬁ:i F. ’ T, M_‘ | . ’ M| BT Ewl . } T. M.[ BT 1 M.l . ' T. | M. ' F. | T

79| 72 151 6| 71 {140‘ 1221 105 227} 99} 90 i 189‘ 201| 17| 3781168’ 161] 329' 369[ 3381 707

; pai e

. I

Discharged recovered .. .. | 63] 59(122| 29| 31| 60| 65| 55(120| 22| 25| 47/128(114/242| 51| 56(107(179/170|349
» unrecovered 701 8 7 L, 8 ..| .. .. 6 2/ 8 7 1 8 13 3| 16 20| 4| 24
Died 20 1L 3 4 2 8§ 2 21 2| 3] 5/ 2@ 3| 5 6 5 11} 8 8 16
Remaining, residence 1 month or less | ..| ..{ ../ ..| ..| ..| 15 13| 28 10| 8| 18 15/ 13) 28| 10| 8| 18/ 25/ 21| 46
Ditto 2 to 3 months .. ol ub ol ] ol 16) 16| 32 18] 16| 34 16| 16] 32| 18 16| 34) 34| 32| 66
s 3t06 . .. ol el e el oa| ee -.] 18] 13| 26] 15] 18) 33| 13| 13| 26 15 18] 33| 28| 31| 57

, 6to9 . .. ol uub e el e B 4] 9] 19 9] 28/ 5 4] 9 19] 9| 28| 24| 13| 37
s 9tol2 .. wo ol ol e e 8L 2[ 100 7] 91 16] 8 2/ 10] 7 9] 16/ 15| 11| 26
., over 12 e .. 70011 181 29| 37 66 .. .. ..| .. ..] ..l 7 11 18] 29| 37 66| 36| 48| 84
Total remaining .. .. o 71 11} 18| 29| 37| 66| 57| 48105, 69| 60/129| 64] 59/123| 98 97/195|162|156(318

An analysis of this table discloses some points of interest:—

Class A, numbering 151, is made up principally of the undischarged remainder of Class C of

the year before, which numbered 95. Of Class A of the year before, 29 were left, and under
ordinary circumstances some of these would drop into Class B or out of this table, having been
under treatment for over a year; but adding the whole 29 to the 95 we are still 27 patients short
of the number which started the year under Class A. This means that a number of less hopeful
cases (Classes B and D) had responded to treatment so effectually that when the prognosis of last
vear’s residuum was reviewed they were placed in the higher class.

’ Subtracting the 151, so composed, from the total of last year’s figures of those remaining,
we get 168, or 28 in excess of Class B in the above table. These 28 represent the measure of

“v». i
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acknowledged failure, a number which is remarkably low considering that 105 of the patients
left over from last year had been more than a year in residence and that 76 of these were already
in the lower grade. The inference is that the largest possible number has been included, and this
is as it should be.

The recovery-rate per cent. in Class A works out at 80'8, against 77°6.in the previous year,
and in class C at 52'8, against 61'9. Patients admitted in the last months of the year tell against
Class C, and will figure in the recoveries of Class A in the ensuing year. Class A approximately
represents the result of treatment not hampered waterially by a time-limit.

These percentage figures must not be compared with those in the tables in the Appendix, where
all the recoveries (no matter when the recovered patient was admitted) are calculated on the
admissions during the year under review.

Another point brought out by the table is, taking the Ist Junuary as a standard, the small
proportion of curable patients in the mental hospitals on any given date. Though there were
707 more or less curable cases (378 more and 329 less) treated during the year, at the beginning
of it 852 per cent. vepresented the proportion of the patients for which cure was possible, and
4-42 per cent. the proportion for which cure was probable. The figures on the corresponding date
of the previous year were 855 and 4'94 respectively.

I have for convenience been using the word *‘ cure ”’ as synonymous with the term ‘‘ recovery ”’;
but such use is inexact. When one speaks of recovery one implies an ability on the part of the
patient discharged to resume his place in the world for a longer or shorter period, ov till death.
Though there may be cases of cure, of complete removal of disease, of any tendency of the past to
react prejudicially on the future, it would indeed be rash to class recoveries as cures.

<

Early Treatment.—There is no panacea in the treatinent of insanity; but a state of physical
well-heing must be established as soon as possible, lest the highly complex brain-tissue undergo
changes which no after-effort can undo. The best hope, therefore, lies in ecarly treatment, and
skilled treatment—treatment directed with all the understanding which the present state of science
gives. This may not be much, but it is all. Do or say what one may, there are a number of
people who will not send relatives to mental hospitals in the carly stages of insanity. They shrink
from the required legal procedure, from acknowledging the nature of the malady. to themselves,
from being deprived of the euphemistic description of it given to neighbours, and, being ignorant
of the paramount value of skilled early treatment, intrust the patient to the keeper of some so-called
nursing home, who ovades prosecution. Medical men freely express their difficulty in treating
such cases, and of the necessity for special training. The matter has been much discussed in
Britain, where in the chief towns specialists can be consulted, and strenuous efforts are being made
to place the value of carly treatment in a proper light, to popularize it. "Over here, apart from
the question of whether the chief centres are populous enough to warrant setting aside for the
early treatment of mental disease special wards in general hospitals, it is doubtful if specially

trained physicians—a sine gua non—would always and everywhere be available to take charge

of such wards and of out-patient departments attached thereto. The wards and the men will
come in due course, and; recognizing this fact, provision is made in the Bill you are about to intro-
duce in Parliament which will give effect to the general-hospital treatment of mental defectives
without. undue legal harassments.

The Medieo-Psychological Association of Great Britaln and Ireland, recognizing as great a
necessity for post-graduate work in psychological medicine as in public health or tropical diseases,
has drawn up a provisional syllabus of subjects and regulations for a diploma; and their adoption
by some of the universities is a matter of time only, and a short time. But the public cannot look
forward with any certainty to supplying its needs in the Dominion from Home sources, though in
the matter of assistant medical officers the Departiuent has in the past and may in the future.
The suggested diploma would be a guarantee of fitness to recognize in certain vague symptoms, vary-
ing in each case, the indication of insanity in an incubation stage, and the employment of such
knowledge, as far as lies in the power of the physician, to ward off the threatened attack ; or, upon
inganity supervening, to decide promptly on the line of treatment indicated by the special needs
of the case, to heal the mental wound by first intention (if one may be permitted the analogy),
preventing where possible secondary complications and disfiguring sears. When the new Bill
becomes law, the admission of voluntary boarders may help to bring patients in these early stages
under treatment in mental hospitals; but it is to be feared that many will continue, as at present,
in outside care till, may be, recovery or till the malady is confirmed. Tt must not be forgotten
that some patients recover in spite of treatment—there were records of recovery before Pinel—
but if we are going to do the right thing, if we are going to progress, we must expend our energy
on those who are doomed to stray in a direction leading to mental extinction unless skilfully
guided. We must take advantage of the valuable work now being done in the older countries,
extending the understanding of mental disease, and checking the tendency towards vague specula-
tions.

Neuro-pathological Laboratory.—1 trust that in the next report I may be in a position to say
that we are contributing our share in neuro-pathological investigations, through the generosity of
Drs. Alexander and Gavin, of Dunedin. The first has offered to build and provide the initial
equipment for a special laboratory, the second to do the work requived by Government institutions
without fee or salary, provided that the Department bears the annual outgoing expenses (estimated
at £200) in connection with work done for it. The importance of this offer you recognized in
authorizing its acceptance, and T look forward hopefully to Dr. Gavin’s work in our midst. He
is recognized in England as one of a small band of diligent, enthusiastic, and original investi-
gators, and the contribution promised of an annual report of his work should be interesting and
valuable. 1T introduced this matter when speaking of the necessity for early treatment, and to
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that subject now fittingly revert. In the centres of population at any rate there should be sufficient
encouragement for medical men to specialize, and when, in course of time, psychiatic wards are
added to ordinary hospitals, to take charge of these, treating there-—and this is most important—
only those cases which can be properly treated in such wards.

Diploma sn Psychological Medicine.—These observations lead to a subject which the Otago
Medical School may consider—namely, examining for this diploma candidates presenting certifi-
cates of having fulfilled requirements with regard to courses of study. In the meantime, and for
inany years to come, the number of graduates which would attend a special course of lectures and
demonstrations would be too small to encourage the University to be anything more than an
examining body; but with a neuro-pathological laboratory, which Dr. Alexander tells me he would
willingly place at the service of graduates, and the resources of the Dunedin Hospital, the Univer-
sity, and the Seacliff Mental Hospital, any one anxious to qualify for the diploma would get
assistance from teachers in practically all the subjects.

The curriculum laid down by the Medico-Psychological Association, and approved by the
Commissioners in Lunacy, by the principal universities of Great Britain, and by the Royal
College of Physicians, is made up of five obligatory and a choice of one of five optional subjects
as follows :-—

Obligatory.—(1) Anatomy, physiology, and Pathclogy of the Nervous system; (2)
psychology, normal and morbid; (3) clinical pathology; (4) clinical neurology;
(b) psychiatry, systematic, clinical, and medico-legal.

Optional.—(1) Experimental psychology; (2) bio-chemistry; (3) bacteriology ; (4) com-
parative anatomy and physiology of the nervous system; (b) eugenics.

About the practicability of the University examining, and granting diplomas, I am not in
a position to express an opinion—I merely throw out this suggestion for what it is worth; but 1
have no uncertainty about the special knowledge required by those who have to advise on the care
and treatment of the insane. More particularly is such special knowledge essential when it can
be exercised before the malady becomes confirmed, and, if possible, at its inception, if not when
still more timely counsel is of use.

Causes of Insanity.—These have been well epitomized by Mercier as heredity and stress in
inverse ratio. Heredity—that is, the inherent tendency—may be derived not only from insane
ancestry, but persons labouring under allied neuroses, the epileptic, hysterical, neurasthenic,
transmit an inheritance which, given the requisite stress, produces insanity. Alcohol and some
other toxins operating upon parents lower the ratio of stress necessary to produce unsoundness of
mind in the offspring To effectually prevent the transmission of such heredity by State inter-
ference save by extending the definition of persons who may be brought under oversight, care, or
control, is, in the meantime, outside practical politics, and must wait that growth of public opinion
which develops into reform. When the public is really alive to the value of eugenics, perhaps
legislative interference will not be necessary. As to the factor of stress, one has to aim at modify-
ing inherited weaknesses in order to raise the ratio which can be borne without untoward result—
a matter not so much of tempering the wind but of hardening the shorn lamb. Stress may be
applied by the environment in the form, say, of financial disaster, poisoning by alcohol, and so
forth, or it may generate within the system, as, for example, in the form of unaccustomed sensa-
tions of growth and decay associated with critical periods, or of poison produced in or not
eliminated from the body owing to physiological error or pathological changes. Commonly, many
forms of stress act at the same time, act and react, till the searcher after causes finds himself in a
labyrinth. To differentiate and disassociate these, and lead to the path which becomes simple when
known, we look to the guide, the investigator in his laboratory.

For statistical purposes the principal assigned cause in the case of admissions is given in
Pable XIIT in the Appendix, and hereunder these have been summarized with the proportion per
cent. under each heading. Under heredity are cases in which no other cause was given or the
other cause was quite inadequate. The physiological unfitness of the particular organism to bear
stress is well exemplified if we take one of the headings and analyse it. It will be seen that nearly
7 per cent. of the women admitted became insane through the performance of functions for which
woman is anatomically and physiologically designed, and in the performance of which the normal
woman could not have her reason disturbed.

Male. Female. Total.
Heredity o 1432 14-63 14-46
Congenital deficiency 895 851 875
Previous attacks 7-38 11-17 911
Critical periods . oo 1342 15°16 14:22
Child-bearing . 6-92 3-16
Mental stress ... 828 11-17 960
Physiological defects and errors- .. 447 1-60 3-16
Toxic,—
Alcohol ... 1790 426 11-66
Other toxins 537 345 4-49
Traumatic L 246 053 1-58
Diseases of the nervous system ... = 582 505 547
Other bodily diseases ... 1-34 345 2-31
’ .. .. 1029 1410 12:03

Unknown

10000 10000 100-00

\Y"‘\
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Dr. Truby King has made some interesting remarks on the prevention of insanity in his
annual report, to which 1 would draw your attention. He deals with early nutrition in relation
to cerebropathies, a matter upon which he has earned the right to speak with authority.

In this connection, even from the limited point of view of this Department, I desire to place
on record an opinion that the work and example of Lady Plunket, during her residence in the
Dominion, in exalting the ideal of motherhood, will leave a beneficial impress on our future
statistics, When dealing with heredity in a former report I stated that a lessened resistance,
similar in its after-effects, might be created by ignorance of the nutritive needs of the rapidly
developing organism for some months before and some years after birth, and that the subject was
one of immense importance to the State. It will be seen that the bearing of Lady Plunket’s mission
upon this aspect of the subject is direct, and justifies the opinion expressed.

Weekly Reports—One of our statutory books is a Medical Journal in which the Medical Officer
of each institution records once a week, among other matter, an epitome of facts relating to the
employment and recreation, and the health of the patients. The information required has been
extended to a summary of the work of the institution from week to week. A copy is sent to the
Head Office, bringing it directly in touch with the doings in each mental hospital. One is able to
institute comparisons concurrent with the happenings, and have a knowledge of the salient factors
in the life of the whole body of the patients. This return has proved very useful.

Accommodation.—To make proper provision for the patients has given us much anxiety. In
addition to keeping pace with the natural growth, there has been the knowledge that the population
of Mount View would have to be provided for, and therefore additions have been in progress, large
at Porirua and on a smaller scale elsewhere; but necessitating some crowding pending the outlet
to our overflow which will be provided by the proposed mental hospital at Tokanui. It was
expected that by this time we should have been busy there with building operations, but to the
taking of the Native portion of the land objections have been lodged, and these have still to be
heard before we can get to work. In the meantime, preliminary buildings are designed, and,
once the objections have been disposed of, there will be no delay in making a start. 1 had hoped
to publish in this report a lithograph of the estate, showing the details of the proposed scheme of
the new hospital; but, under the circumstances, this must be incorporated in the next report.
The general interest evoked by your communication of the broad guiding principles laid down,
and of its unqualified approval by the Press of the Dominion, is very encouraging to those who
are engaged in the working-out of details. Some papers had apparently published their articles
before getting the full text of your remarks, and were led into the misconception that the proposed
hospital at Tokanui was to replace the existing mental hospitals. Of course, such centralization
is out of the question. The mission of the Tokanui Hospital for some years to come will be the
absorbing of the yearly increment, leaving the other hospitals much the same size as they are at
present, by providing for the reception by transfer of numbers of patients who as a class can be
managed in less expensive institutions than the ordinary mental hospital. - This class comprises
for the most part patients who keep very fairly well under skilled supervision, but are guite unable
to adjust themselves to the larger environment of the world outside the institution. Their transfer
will supply workmen to assist in developing the new estate, and accommodation in the hospital they
have left for patients requiring stricter supervision and more active treatment.

The Wolfe Bequest Hospital is practically completed, and will soon be in occupation. The
success which has attended the reception cottage established at Seacliff some years ago assures the
new hospital filling a want, if any assurance be needed.

At the time of writing, the Mount View Mental Hospital has ended its career of usefulness.
The majority of the patients have been removed to Porirua, and a few, the remainder, have gone to
Sunnyside and Seacliff. When we are free to build at Tokanui, a proportion of the patients so
transferrd will be sent there, leaving the accommodation which was provided for them to meet
future needs. The removal from Mount View was a large undertaking, carried out, to the credit
of all concerned, without a hitch. Work was found for all members of the Mount View staff, and
in the destination chosen for them and for the patients transferrved individual preferences were
given effect to as far as possible. No one unassociated with the care of the insane can realize the
Qifficulties under which the officers worked during the last year of the hospital in order that the
patients should not suffer inconvenience or restrictions of liberty nor yet be exposed to danger,
conditions difficult to fulfil with/a large building under progress across the front of the old, and
with portions of the old building being removed as the patients who had occupied it were trans-
ferred. 1 must take this opportunity to congratulate the officers and other members of the staff.

In the last report he would issue from Mount View T asked Dr. Crosby to place on record the
history of that institution. In my many visits during its closing year 1 had some touching
ovidences of the attachment of the patients to the old place.

The Staff.—1I have every reason to believe that the nursing staff and other workers are satisfied
and have performed their duties faithfully, and I would once more point out the hardship they
guffer with respect to the superannuation allowance when compared with employees in other
Departments of the public service. Their salary is obviously the money paid plus the emoluments
of board, lodging, washing, &e. If we required them to live out we should have to pay a higher
salary, and on this the superannuation allowance would be calculated as a matter of course; but
we require them to live on the premises, and the value of the emgﬂuments (by which sum in effect
their salary is reduced) should benefit them when they come to retire. '

The following names were added to the Register of Mental Nurses. Names which appeared
before are those of candidates who had obtained second-grade certificates (under 70 per cent. of
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marks) and had the ambition t6 re-enter for examination and gain a first-grade certificate.
Examination papers were answered in December, and the vtwe voce part of the examination was
conducted by Miss Maslean and myself, with the co-operation of the Superintendents, during our
visits of inspectien to the mental hospitals. Four of the Matrons asked to be allowed to sit for
examination. They were given a special examination with a more advanced paper to answer, and
all four passed in the first grade:—

Auckland: Sophia Campbell (Matron), Violet Jane Campbell, Josephine A. Gibbons, Mabel
Latimer, Zara Minchin, Albert George Smith,

Christchurch: EKlizabeth Hanna (Matron), Edward Condon, Frieda Hilmer, Norah Leonard,
Mary C. Lowe, Timothy Mansfield O’Connell, Alexander Suttie, William Suttie.

Seacliff: John Bambery, Malcolm Beasley, Rose Galbraith Donald, Mary Gabriel Fitzgibbon,
William Glenday, William Saunders Loder, Edith McLellan, Hannah Isabella Pay, John Carmody
Quill, Robert Sangster, Margaret Louisa Stephens, George James Sutherland.

Hokitika: Edmund Dale, Mary Catherine Dolph, Austin Edward Dowling, Michael Han-
rahan, John Kavanagh, William Selby.

Porirua: Margaret Ogilvie (Matron), Ada Winitred Field.
Wellington : Williamina C. McDougall (Matron).
Ashburn Hall: Eliza Margaret Isabel Leydon, Annie Poppelwell.

‘Financial Results.—The details of expenditure are given in Tables XX and XXI, and it will
be seen that there has been a decrease in the total expenditure per head, less receipts, in every
institution as compared with the previous year, making an average of £1 9s. 9d. less per patient.

The expenditure in different institutions must perforce vary according to circumstances—
e.g., local prices, freight on supplies, climate governing fuel and nature of clothing, scattered or
concentrated buildings aud farm lands, number of patients entailing proportionately more or
less paid labour, and so forth. But in each hospital expenditure is carefully considered, and
economy—that is, a providing for all that is necessary without waste—enforced. What has been
said regarding vital statistics refers equally to expenditure, too much must not be inferred in
comparing one vear with another; but the result set forth in the following table is gratifying,
revertheless :— ‘

1909. 1908. 1909. : 1909,

y

Total Cost per | i Total Cost per

Hl\g:;t;}l ! Patient, less i o | Patient, less
i ' Total Cost Receipts f | Total Cost |  Receipts for i
4 pe(;: %’a.bigst. M:i(ftgna,n%i, ! per Pa,ni;nt. Ma,intgnance, : Decrease. ; Increase.
| . Sales of Pro- Sales of Pro- |
; duce, &c. | | duce, &ec.
I i i o .
Wi £ s d £ s d £ 8 d | £ s dl£ s. d.  £s d
Auckland .| 9515 113 | 17 13 113 26 9 3+ 1911 9 117 9% ..
‘Christchurch ... ‘ 38 2 91 23 2 3% 3818 1 @ 2617 613 15 2§
Seacliff Lo 42 401 29 2 10 43 3112 . 30 1 1% |0 18 3% |
Hokitika .0 26 4 43| 28 9 102 26 1 44 28314 0410 4 13
Nelson .. 30 4 5 22 15 73 32 7T ¢ 24 9 22 1118 7
Porirua, ‘ 3319 5 25 1 9% 34 18 02 2510 104 1 0 9 1
Wellington v 40 18 01 29 2 24 42 7 8% ‘ 29 8 6% 0 6 3%
Averages ’ 3413 31| 24 210} 8510 94| 2512 74 1 9 9

In this table Head Office salaries and expenses (£1,663 13s. 10d.) and medical fees (£1,318
12s. 6d.) arve omitted. Giving these value, the net annual cost per patient is £25 0s. 94d, as
against £26 10s. 8d. for 1908, a decrease of £1 9s. 111d.

In stating the cost per patient above, interest on capital expenditure is omitted, and also for
repairs charged to the Public Works Consolidated Fund. Adding these items, the approximate full

cost per annum per patient will be—
s. d £ s d

Average gross cost in mental hospitals ... .. 8413 ‘3‘}
Proportion of Head Office salaries and expenses ... .. 100
" fees for medical certificates, &c. ... ..o 71

0 17 11
interest (averaged at 4 per cent.) on Public

”

Works expenditure from July, 1877, to 81st March, 1910 o 7 0 62
Proportion of interest (averaged at 4% per cent.) for capital
cost previous to above period 0 14 114
Gross cost ... ... 42 8 91
Less receipts for maintenance and sale of produce .. 1010 5
Net cost £31 18 41

In 1908 the full cost so reckoned was £44 bs. 104d., and the net £34 7s. 84d.
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A matter which is sometimes forgotten is that these statements refer to the average cost, and
that individual patients cost more or less than the average. The newly admitted frequently cost
more than the £1 1s. per week (which is the maximum maintenance rate which can be charged)
on account of the extra care and attendance necessary. )

The receipts for maintenance per head in 1909, caleulated on the average number resident,
were £8 9s. 61d., against £7 17s. 93d. in 1908. T need hardly add that this is a very satisfactory
refund, and speaks well not only for the relatives of the patients, but for the systematic work of
the receivers. The fact that we are now paid the old-age pension in case of pensioners sent to
mental hospitals must be given some credit for a share in the above,

The time of the clerks, who act as receivers of maintenance, and their assistants, in attending
to_correspondence, statutory notices, and books, requisitions, &e., checking of supplies, keeping
tally of produce sold and consumed, of stores got and issued, &ec., is very fully occupied, and
with the increase of patients the increased work almost demands additional assistance. It is
estimated that maintenance matters occupy about fourteen hours per week of the time of the Chief
Clerk in each of the larger hospitals, and that if relieved of this labour the need for additional
assistance would be warded off for some years at any rate. The procedure adopted in adjusting
the maintenance charged to the various persons liable is as follows: On the admission of a patient
inquiry is made coneerning relatives liable under the Destitute Persons Act, and to them an infor-
mation paper is forwarded by post, or through the police when the address is not known or the
first-sent paper is ignored. When the information papers are returned to the receiver, he pro-
visionally assesses the amount to be paid per week by each of the persons liable, issues accounts
accordingly, and sends the papers to the Head Office. Here they are carefully revised, the pro-
visional assessment being approved, reduced, or (very seldom) increased, according to circumstances
elicited from the papers or further correspondence. The files are then returned to the local receiver.
If at any time questions arise about any payment, the file has to be returned to the Head Office,
and a matter involving perhaps only a few shillings has to be studied anew. However trifling the
assessment, the file has to be gone into carefully in order to do justice both to the relative to whom
a difference of, say, sixpence per week may mean everything, and to the Department which knows
the value of an aggregate of small payments. Because of the following facts—namely, that the
Head Office already has so much to do with this work, that it is inconvenient having files passing
backward and forward, that clerks in the mental hospitals have their time fully occupied and ask
for further assistance, that probably fourteen hours per week covers the assistance wanted, and
that this is about the time estimated to be taken up with maintenance-work, I have to advocate in
the interests of convenience and economy the addition of a eclerk at the Head Office who would deal
with all maintenance matters, keep the records, save much correspondence and much of my valuable
time spent at present in perusing files the contents of which could be communicated in a few words
and the gist of the subject disposed of by a question and an answer. I have brought this matter
under your notice, and suggested that Mr. Wells, clerk at Mount View, who is well experienced in
this class of work, would be a suitable man to occupy the position.

In the following table the farming operations during 1909 are valued, and the results bear
testimony to the profitable management of the estates. The total increase in 1908 over 1907 was
£84 6. 8d.. and the increase in 1909 over 1908, it will be seen, was £461 1Ds. 10d.

The value of the produce consumed is assessed at current rates, which can be largely checked
by the price of the produece sold for cash. '

{ f

—~ | Pl tor | Pfusomenedin gy
£ s 4. £ s. d. £ s d.
Auckland ... . 539 10 5 2,321 9 10 2,861 0 3
Chiristechurch 1,742 15 8 1,865 17 1 3,608 12 4
Seaclift” 1,717 10 9 3,636 3 9 | 5,353 14 6
Hokitika ... 44 10 0 467 11 11 j 512 1 11
Nelson . 195 9 8 7798 2 7 973 12 3
Porirua 1,256 0 6 1,975 18 4 3,231 18 10
Wellington ... 194 14 4 492 11 0 687 5 4
Total ... 5,690 10 11 11,637 14 & 17,228 5 5
Total for 1908 ... 5,770 &5 2 10,996 4 5 16,766 9. 7
Increase in 1909 ... 541 10 1 461 15 10
Decrease in 1909 ... =] 79 14 3
: |

In conclusion, I desire to express my appreciation of the good work being done in all our
institutions, my thanks for the co-operation of Miss Maclean, the Assistant Inspector, of the Deputy
Inspectors and Official Visitors, and my acknowledgment of the support received from yourself.

' I have, &ec.,
Frang Hav,

2-—H. 7.
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ENTRIES OF VISITS OF INSPECTION TO THE VARIOUS MENTAL
HOSPITALS.

AUcRLAND MENTAL HoOSPITAL.
23rd March, 1910.

I visited this Hospital on the 10th, 11th, 14th, 16th, 17th, 18th, and to-day, seeing during
the course of the visit all the patients, giving each an opportunity to converse with me, and
inspecting the buildings and various parts of the estate. To sum up my impressions in a few
words, 1 fesl confident that the care of the patients, the cure of the curable, and the contentment,
so far as possible, of all, is dominating the management, and that the relations between the patients
and staff are highly satisfactory. Special interviews were accorded to patients desiring the same;
in each case the question being that of discharge. There were no rational complaints. In all but
two of the above cases the mental condition of the patients obviously unfitted them for liberty. In
one of the remaining two, after due consideration, I decided against liberation; in the other 1
agreed with Dr. Beattie that discharge depended upon a change of environment from that from
whieh the patient had been admitted. With this view the patient acquiescad, and arrangements are
being made accordingly. The general health of the patients is good. The food inspected was of
excellent quality and sufficient.

On the 17th there were on the register 756 patients (male, 465; female, 291), of whom 13
(m., 7; f., 6) were absent on trial, leaving 743 (m., 458; f., 286) resident. Of these, 462 (m., 305 ;
f., 157) were usefully employed, the farm and garden absorbing 191 men. The average number
at Divine service is 153 (m., 96; f., B7), and the recreation of the patients is duly attended
to. 1 saw a bowling-match played against an outside team, and on the 15th was the annual pienie,
in which 360 patients (m. 237; f., 123) participated. The busy life, the good food, the open-air
recreations, have certainly left their impress upon the patients, the general body of whom looked
cheerful and bronzed. With respect to the Hospital buildings, I found every part scrupulously
clean and well ordered.

Dr. Beattie is now living in the Medical Superintendent’s residence, which has been well and
economically built by the staff and the patients, with a little outside assistance. His old residence
is almost ready for the accommodation of forty women patients. T expect that they will be moved
in by the first of the month.

The Wolfe Bequest Hospital building is progressing favourably. 1 feel confident, both in
respect of site and convenience of working, that it will fulfil anticipations.

The placing of the laundry machinery was finally dealt with on the 18th, when Mr. Holmes,
Engineer-in-Chief of the Public Works Department, visited with me.

I have once more to express my satisfaction with the working of this Hospital, with the good
work of the staff, and my confidence in the management.

CurisTerurcH MuNTatr. Hosprrarn.
11th December, 1909.

T inspected this Mental Hospital on the 9th, 10th (including a night round), and this morning.
Dr. Gow, who had recently returned from a holiday in Britain, was again in charge. I am glad
to find him in excellent health. We discussed various matters requiring attention.

The most pressing need at present is for additional single rooms for women, and a site was
selected for these.

My last visit was in August. In the three months’ interval 43 patients (males, 30 ; females, 13)
have been admitted, 23 discharged recovered (m., 13; f., 10), 7 (m.) unrecovered, and 6 (m., 4;
f., 2) have died ; leaving an increment of 7 patients (m., 65 f.,1). Twenty-eight patients (m., 24;
f., 4) were absent on probation. All the resident patients were seen, and given an opportunity
to speak to me. No rational complaint was made. The number of unemployed is 78 (m., 37;
f., 41); those doing useful work and thereby contributing to their health and happiness numbered
513 (m., 272; f., 241). The recreation of the patients is well looked after. During the visit I
«aw them at cricket, bowls, tennis, and croquet.

The staff is working harmoniously. They stand iv the following ratio to the patients: Day
attendants, 1 to 10:30; day nurses, 1 to 10°44.

T was pleased to find everything in good order.

29th April, 1910.

At getting-up time on the 1bth I came to see the male patients bathed in the new general bath-
room. They were put throvgh with great thoroughness and expendition. After being soaped and
cleaned under warm showers (temp. 95°) they seemed to enjoy a turn in the swimming-bath
(temp. 909). The time occupied in undressing, bathing (shower and swimming), and dressing an
individual was twenty-four minutes, but, as the patients went through in batches of ten, taking
cix minutes to each stage, 100 patients were bathed in an hour. The estimated cost for heating
the water is Bs. per bathing-day. )

After my return from the southern tour T inspected this Hospital on the 24th and succeeding
days, finishing this evening.



11 H.—17.

On the 28th there were resident 606 patients (m., 314; f., 292), all of whom were seen. No
rational complaint was made. 1 found the wards clean and tidy, the beddiug and clothing in
good order and appropriate to the season, and the food of good quality and sufficient.

Though a large number of patients are under special care, there was comparative freedom
from excitement. Those classed as under special care include 42 epileptics, 9 general paralytics,
10 patients who are actively suicidal, and 16 (not above included) who are regarded as dangerous.
Out of 107 who are liable to be wet and dirty, the return on the 25th showed that 11 only were
actually so. This speaks well for the nursing staff.

As heretofore, the patients continue to be well employed, and to enter largely into recreations
and social functions. I heard them sing heartily at the harvest festival service, an8l was present
at the fortnightly dance.

The building of the block of single rooms for women is progressing satisfactorily. I hope to
find them occupied at my next visit, as I know that they will add largely to the resources of
the Hospital. Being for a disturbed class of patient, the windows will need to be shuttered;
provision has therefore been made, independently of the windows, for free cross-ventilation.

The following works, now that accommodation has been attended to, should be put in hand—
namely, reservoir for the new well, and a boiler-house for an additional boiler.

"~ Dr. Gow and I went over the site selected for the reception-house, measuring the ground and
arranging how the gardens, &c., should be laid out.

The statutory books were up to date and in good order.

During the course of the visit Dr. Gow and I took the candidates for registration as mental
nurses in the viva voce part of their examination,

SmacLirr Mepnran Hospiran,
17th August, 1909.

The present inspection has lasted from the 13th until to-day, and during that period I have
seen the patients under varying conditions—in-doors and out-of-doors, at meals, at work, and at
their recreation, and, as usual, have made night rounds.

On the 13th the number resident was 782 (males, 468; females, 314), being 49 (., 23; f., 26)
in excess of accommodation. The surplus number will be absorbed soon, as the additional building
—an extension on the east of the main building—is now practically completed. The Camp has
not been gazetted as a Mental Hospital, but it is under the supervision of Dr. King. Here patients
who can be more easily managed are sent on probation, giving them a change of environment, and
relieving the accommodation in the mental hospitals for the more actively insane.

I have little to add to my last report. As usual, all the patients were seen, each was given an
opportunity to speak to me, and I conversed with many. No rational complaint was made.

The health of the patients is good. Their food, clothing, and general comfort is properly
attended to, and all that is_included under care and treatment continues to be directed and carried
out in a manner which is highly satisfactory.

The statutory books are up to date, and are neatly and correctly kept.

‘ ' 23rd April, 1910.

I visited this Mental Hospital on the 15th, 16th, 19th, 21st, 22nd, and this morning. During
the visit the candidates for registration as mental nurses underwent the viva voce part of the
examination. The 22nd was devoted to an inspection of the auxiliary at Waitati, and on the 21st
I went to the fishing-station at Puketeraki. I may here mention that I visited the Camp on the
20th, and found everything going on satisfactorily. All the patients there are on probation, and,
though the institution is not a part of Seacliff, it is under the medical supervision of Dr. King
and his assistants.

The number of patients resident at the Mental Hospital on the 16th was 810 (m., 482; f£., 328),
all of whom were seen during the course of the visit, and given an opportunity to converse with
me. No rational complaint was made. The number of patients confined to bed was eight only,
and they were being appropriately treated. Their maladies were of an ordinary kind. No
patient was suffering from any injury, and there have been no serious accidents since the last
visit. The general health of the patients is excellent. They are well clothed and fed, and, con-
sidering the number under care, the amount of individual attention they receive is surprising
and gratifying. The salient features of the case of each patient to whom I directed attention
were readily supplied without reference to case-books, a fact which indicates both the personal
and scientific basis upon which treatment is carried out, and doubtless has a large share in the
contentment which was manifest.

The single-room and associated dormitory accommodation being added to the male side of the
main building at my last visit is now completed, and very largely augments the resources for
treating disturbed cases. When dormitory space can be spared in the older building, to which the
new is attached by a bridge passage, an alteration of windows, such as was carried out successfully
in the corresponding women’s division some years ago, will be necessary to provide adequate day-
room space. ) )

The building known as Simla is managed on the open-door system, all the patients therein
being practically on pavole. This is very excellent for classification, but has the serious drawback
that at the present time there are nineteen vacant beds. T discussed the best way to fill these with
Dr. King, and we decided that by collecting them in one pavilion and making that part more
secure it would take an intermediate class.

The most urgent need at Waitati is an addition of single rooms to the Epileptic Home.
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I went over the farm and discussed questions in relation thereto with Dr. King and the farm-
manager. The estate is not an easy one to work; there are many acres of native bush between
different parts of the farm which an ordinary settler would burn and put down in grass, a pro-
ceeding which the Department could not consider, on account of the duty it owes both the patients
and the public to preserve the natural beauty of the locality. It will, however, be necessary to
obviate the driving of the milking-herd long distances to the main byre, by adding to the one
above Simla. The time for milking-machines has arrived—our herd is distinetly good, is getting
progressively better, and it would be unthrifty to reduce it; whereas the available labour is
iusufticient for the needs of the estate. Inquiring into this, the very general testimony is that
the patients are not as good workers as they used to be, and that much useful time is lostin keeping
down the weeds overrunning the estate from Native lands in the neighbourhood.

The work at the fishing-station is done on sound principles, and, though extensive, has larger
possibilities. The patients thoroughly enjoy fish dinners. The excellent quality of the smoked
tish is generally acknowledged. There is here a source of supply for other Government institutions,
Much is now sent free of cost, but on provision being made for a regular supply an arrangement
could be entered into advantageous to all parties.

The staff is working well, and the last-joined officer, Mr. Glanvill, who was promoted from
Porirua, is proving himself a good head attendant. Dr. King is ably seconded in his work by
Dr. Tizard at Seacliffi and Dr. Donald at Waitati.

Hoxrrmika MeNTAL HOSPITAL.
. 3rd May, 1910.
I visited this Mental Hospital yesterday and to-day, going through all parts of the institution,
seeing all the patients, and, also, with the Medical Officer, giving the candidates for registration
as mental nurses the vwa voce part of their examination.

The various parts of the establishment were scrupulously clean, and the grounds were in good -

order. Rain detained most of the patients in the day-rooms, and I was pleased to note complete
freedom from excitement. There is a smaller proportion of acute and a larger proportion of
patiénts unfit for employment than the average. This is largely due to the transfers to Hokitika
which have taken place frow time to time. :

All the patients had an opportunity to speak to me, and no complaints were made.

The following changes have taken place since the beginning of the year, when, including 7
(5 mdles and 2 females) absent on trial, there were on the register 195 patients (m., 140; f., 55):
Admissions since have numbered 4 only (m., 1; f., 3), 4 patients (m., 3; f., 1) have been dis-
charged (recovered), and 6 have died (m., 4; f., 2); leaving on the register 189 patients (m., 134;
f., B5), of whom b (m., 3; f., 2) are absent on trial. The actual number resident is therefore 4
fewer than at the beginuning of the year.

Of those resident, 101 are usefully employed, and only 2 are confined to bed for medical
reasons, Eleven patients are subject to epileptic fits, and 1 patient iy under special observation.
The general health of the patients is good, and it is evident that they are carefully looked after.

The amusement of the patients is provided for both by the usual house dances and entertain-
ments, and by outside shows, games, races, &c. As many as BT are able to participate in such
re¢reations, and 73 attend Divine service. o

The statutory books were up to date and in good order.

1 am very.satisfied with the state in which 1 found everything.

NeLsoN Menrtarn Hospiran,. : ,

SR o 31st May, 1910,

I visited this Mental Hospital on the 29th and 30th, and found it clean, tidy, and well ordered
throughout. ) .

There were resident 178 patients (males, 84; females, 94), all of whom I saw, and conversed
with the majority. No complaint as to their comfort or treatment was made, and a number of
the mwore rational testified to the consideration with which they were treated by the officers and
I saiv-the patients at their meals, and noted that the food was varied, of good quality, and
abundant. :

There has been a large addition to the number of women patients. The additional accommo-
dation supplied by the moving and re-erection of the Toitoi Valley School is most suitable. The
work was carried out very satisfactorily, and the pleasant, light, airy dormitories are quite a
feature of the Hospital. : ~ :

" The day-room for disturbed cases—divided in two for better classification—has added largely
to the resouvces of the institution, and the additional day-room accommodation for the well-
condueted patients, made by incorporating a small dormitory and passage with the previous day-
roont, and throwing-out an octagonal pavillion between the two, provides a large, well-shaped room,
allowing the patients to group themselves into little parties distant from each other, while under
complete supervision, : : "t

The -inclusion of the nurses’ mess-room in the kitchen, the eonversion of the bathroom into
their mess-room, and the conversion of a verandah into a bathroom, have completed the changes
incidental to the transfer of a number of the women patients from Mount View.
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Miss Maoclean visited on the 25th February, when there was no sickness in the institution,
and the course of things was uneventful. Since then the district has been visited by a severe epi-
demie of influenza, which spread very rapidly among the patients, attacking 39 of their number
(n., 9; f., 30). Happily, the staff, who have been unremitting in their attention, entirely escaped.
I think it is due to Dr. Jolhnstone, who is acting for Dr. Mackie, to state that all convalescent
patients able to appreciate things done for them spoke to me of his care and attention to their
needs -at all Lhours of the day and night. There was a heavy mortality, confined entirely to the
chronic insane who were already enfeebled in body from oue cause or another. Altogether, 11
patients died (m., 4; f., 7), four of whom were congenital idiots, 1 laboured under chronic mania,
and 6 were sunk in dementia. From an investigation of the various cases, I must express my
opinion that, considering the refusal to take nourishment and medicine, and the necessity to resort
to artificial means not only among those who succumbed but among many now convalescent, the
staff is to be congratulated on having done as well as it did.

There is no mortuary on the Mental Hospital estate, that at the General Hospital having
hitherto served for both institutions. The number of deaths within a limited.period has given
prominence to this fact, and I agree with the representations which have been made that we should
have a mortuary of our own. Mr. Fell, the Deputy Inspector, made a note to this effect when
visiting the institution on the 18th April. I selected a site, and on my return will design a suitable
building. :

The farm continues to be worked skilfully, " The land acquired from the College 'l1ustees has
been ploughed; and the Valley Farm, to which T was driven by Mr. Chapman, is being worked
profitably. .

The statutory books and registers are neatly kept, were in good order, and up to date.

- The work of this institution is being carried out faithfully and well.

Porirua Mexran Hosprrar.
17th May, 1910.

At this date there are resident 738 patients (males, 377 ; females, 361), all of whom were seen
and many conversed with, During the past year' T have paid several visits of a day’s duration,
each time attending to some particular business and going carefully through a section of the
building, seeing and conversing with the patients therein. On every occasion [ found the place
in perfect order. On one of these I was accompanied by Sir John Batty Tulke, of the New Saughton
Hall Asylum, Edinburgh, who made the same observation. He also expressed satisfaction with the
convenience and completeness of the laundry arrangements.

The new building designed for disturbed women is in occupation, and the structural innova-
tions ‘with respect to ventilation and the admission of sunlight into each of the rooms are working
satisfactorily. When the grounds in connection with this block are fenmced in it will be a very
complete and suitable ward for-its purpose.

The addition to the auxiliary building for men will soon be ready. :

This Hospital will now tap the whole district south of the Auckland Province, and therefore it
must be the first relieved when buildings go up at Tokanui. It has, for the area and quality of its
‘land, just about reached the limit of patients that can be economically managed on the estate.

As usual, T found everything progressing well, the food good, proper regard being paid to the
employment and recreation of the patients, great care being exercised .in their treatment, and,
generally speaking, a spirit of contentment among the patients capable of appreciating  their
cnvironment. - : : . : ) =

- WerLiNgToN Munrtan Hospivarn., T
D - 6th May, 1910.

~J-went his last round of the wards with Dr. Orosby, and saw the 149 patients resident. .Dr.
Crosby-leaves to-day for the Old Country for a well-earned holiday, and to take the opportunity
of studying at first hand the recent advances in his special work. During the past year I have
paid numerous visits to the Mental ‘Hospital, and on each occasion found everything progressing
_satistactorily. - S : :

Since the removal of the last of the women patients on the 16th April, when 49 were transferred
to Porirua, the tension as regards management has been much relieved. T .am pleased to reeord
my impression that crder, cleanliness, -and discipline have not suffered from the knowledge that
the institution was about to be demblished. This fact speaks volumes for Dr. Crosby’s thorough-
ness, and for the support he has received from his officers and staff; for the 'slightest slackness
‘might, under the circumstances, have proved a demoralizing influence past recall. 'The patients
on this and former occasions have expressed their regret that Mount View was being closgd, a
sentiment which must be very gratifying to those who have cared for them. 7
) ' 8th June, 1910.
Since myv last recorded visit I have been to this Hospital on several oceasions. o

Ot the 23rd of last month 46 patients went to Porirua, and 44 on the-30th. On th.e 2nd
instant, with Dr. Elliott, who has been Visiting Medical Officer, I was present at the embarking of
49 patients on the *° Tutanekai.”” Of these, 24 went to Seacliff and 2h.to C'hrlstchu_rch..; Eleven
patients were left behind, with a staff, to store furniture, &e. Do .f'.a;}’ as their help®is ce'ncerned,
this work is completed, ‘and T have just seen them depart for Porirua, and. close ithe history of
Mount View as a Mental Hospital. - '
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AsuBUurN Hapy Licexssp Menran Hosprrvaw.
23rd April, 1910.

I visited this Mental Hospital on the 18th and 22nd, on the second date examining the candi-
dates for registration as mental nurses.

The number of patients on the 18th was 51 (males, 27; females, 24), of which number 9 (m., 2;
f., T) were voluntary boarders. I spoke to all, and became the recipient of numerous expressions
of good will towards the staff and management. No rational complaint was made. Indeed, the
homelike aspect of the different units which compose the Hospital was intensified by the complete
absence of noisiness and obtrusive supervision. I came upon little groups doing needlework,
playing games, reading, writing, or otherwise occupied, with the supervising members of the staff
taking part in the social life. This is a tribute to the example and administration of Dr.
Alexander and Mrs. Milne, the Matron.

The buildings were neat, clean, well furnished, and in excellent order, and the beautiful
grounds continue to be well kept. At each visit one finds pieces of furniture replaced, buildings
repainted, rooms repapered, and additions made for the comfort and convenience of the patients,
giving evidence of a desire on the part of the proprietors to auticipate recommendations.

The outdoor occupations and recreations are well considered. Quite a number of the patients
play golf, tennis, and croquet. The value of fresh air in treatment is appreciated by keeping the
patients out-of-doors as long as possible, and by having the living and bed rooms well ventilated.
The food inspected was of good quality and was well served.

As serving to show that refinements do not escape attention, in order that the breakfast bacon
way be palatably thin a proper cutting-machine has been installed.

Of matters, since the last visit, calling for report, such as casualties, the use of restraint, &ec.,
history has been uneventful. The case-books continue to demonstrate the scientific manner in
which treatment is carried out, and these and the other statutory books and registers are well kept
and up to date.

MEDICAL SUPERINTENDENTS’ REPORTS.

AUCKLAND MENTAL HOSPITAL.
SIR,—
I have the honour to submit my report for 1909,

Our population has increased during the year by 10 only. This was due chiefly to the decreased
admissions, which totalled 155, of whom 102 were wmales and 53 females. It is fortunate that the
number of admissions was so much reduced. It is not to be expected, however, that this lessened
rate will be repeated during the coming year.

I desire to draw your attention to the large numbers of both male and female refractory
patients in this Hospital, and the necessity for more adequate accommodation for this class.

In this connection, too, I trust that at some early date an institution will be established fairly
contiguous to our mental hospitals and under the same control where the mentally infirm and
others less actively insane can be placed. We have a number of patients permanently resident,
some hovering on the border-line, some subject to frequent relapses, and, while under institutional
care, apparently normal between their attacks, but all of whom are incapable of earning their own
livelihood beyond the reach of sympathetic and often expert supervision. These patients could be
managed in a simpler institution, where there could be a general relaxation of that supervision
and discipline which must necessarily be associated with a mental hospital, and where they would,
under proper guidance, contribute largely towards their own support. On retrogression, or
relapse, such patients could be replaced without formality in the mental hospitals, with which all
along they would be nominally associated. I am convinced that such an institution would fill a
want and lead to economy in administration.

The chief contributing causes of the year’s insanity were heredity (28'4 per cent.), alcoholism
(14:2 per cent.—only 2 females), senility (8'4 per cent.), and epilepsy (58 per cent.).

Of the males admitted, 29 were labourers, 9 were gum-diggers, 9 of no oceupation, and
8 farmers. The other trades and occupations contributed only in units.

Of the 53 females admitted, 49 were engaged in domestic duties,

Of the males, 35 were married and 59 single.

Of the females, 29 were married and 15 single.

Deaths.—Males, 42; females, 17: an average on the number resident of 801 per cent. The
chief causes were senile decay, 10; tuberculosis, 9; general paralysis, 7. One death was due to
typhoid fever. For some years past we have had one or two cases of typhoid in each year. The
disease, however, has never assumed even a mild epidemic form.

Recoveries.-—Males, 50°9 per cent.; females, 604 per cent: an average total of 543 per ceut.

There have been some serious accidents during the year, but no fatalities as a consequence.

The usual outdoor work has been carried on successfully.

Next year the Wolfe Home will engage a good deal of my attention.

The staff has worked harmoniously and well.

I gratefully acknowledge the help received from the Deputy-Inspector and Official Visitors,
and also from the higher officers of the staff.
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Our thanks are due to the Herald proprietors for a gratuitous supply of daily papers; to Mr.
Macpherson for controlling the religious services; and the many ladies and gentlemen who have
contributed towards the patients’ amusements. 1 have, &c.,

The Inspector-General, Mental Hospitals, Wellington. R. M. BrarTIE.

SUNNYSIDE MENTAL HOSPITAL.
S1R,—
I have the honour to furnish my annual report for the year 1909.

In the first place, I have to record my thanks to the Government for my leave of absence, and
am pleased to say that I feel greatly benefited by the relief from duty and the holiday in the Old
Country. On my return I found the institution in the good order in which I anticipated it would
be under Dr. Gribben’s management, and take this opportunity of thanking Dr. Jefireys and the
staff for their loyal support of Dr. Gribben in the arduous duty of acting as locum tenens.

No new building was carried on in my absence—only repairs and finishing of work which had
been begun. The new dairy and cowsheds were brought inte commission, and are now working
satisfactorily, and are a pleasure to see. The Shorthorn cows are giving good records, and after
u year or two’s culling I feel confident that we shall have a herd worthy of the traditions of Sunny-
side. The mothers’ records have been so good that I have experienced no difficulty in disposing of
the young bulls from them and our imported dairy bull. The time has now come for a further
importation, and, from the prices received for our stock, I am in a position to recommend a further
outlay with confidence.

The deep well has been sunk, and I should like to see the cistern erected without delay, as there
is a supply of splendid water now running to waste.

The new bathrooms are in use, and, as both the Minister in Charge and you yourself have
seen, are giving satisfaction to the staff and pleasure to the patients. The whole bathing arrange-
ments—showering, soaping and washing, reshowering, and then the tepid swimming-bath—insure
perfect cleansing and healthy exercise, and I am assured by the attendants that bathing the patients
has become a pleasure, as far as the behaviour of the patients is concerned, as compared to former
conditions. The patients like it, and, in fact, have to be watched to see that they do not slip in
for a second turn. The bathing is got through on two mornings weekly before breakfast, and
100 patients are bathed per hour, at an ostimated cost in coal-consumption of Bs. for each bathing-
morning.

Ow%ng to the extension of the hot-water system, extra machinery in shop, &c., and an extra
boiler become an urgent necessity.

At the end of the year we had 627 patients, being an increase of 24 over the previous year.
There were 139 admissions during the year, and 66 recoveries, giving a percentage of slightly
over 50. :

There were 31 deaths, which gives a percentage of 5'4 on the average number resident.

The usual religious services and the patients’ entertainments have been carried out throughout
the year. 1 have, &ec.,

W. BaxteEr Gow, M.D.,
Medical Superintendent.

The Tnspector-General of Mental Hospitals, Wellington.

SEACLIFF MENTATL HOSPITAL.

Mental Hospital, Seacliff, 18th June, 1910.
I have the honour to submit the following report on the Seacliff Mental Hospital for the
ear 1909. :
Y The total number under treatment during the year was 944, and the average number T73.
At the beginning of the year there were 763 patients, and at the close 829, being an increase of
66 in the twelve months.

This increase is due to an unusually large number of admissions (181) during 1909, and an
unusually small proportion of discharges (72) and deaths (43), or 115 deductions under these two
headings.

W%thout some fuller comment, the citation of these bare figures, showing the coincidence of a
low death-rate and a low mental-recovery rate, would be very misleading. Further, the impres-
gion would be formed of a very great increase in the ineidence of insanity—an entirely wrong
assumption. In dealing with such fundamental considerations, nothing short of five years or
oven a decade is of any value. However, a few words may be said regarding the factors admis-
sion-rate, death-rate, and discharge-rate.

(1.) The Admission-rate is really increasing, but this is attributable mainly to the fact that
our institutions are year by year heing made more use of for the care of persons who would
formerly have heen kept by their friends and relations. This is sometimes commented on as a
reflection on the natural guardians; but this insinuation is not a just one. In my experience
there is comparatively little attempt on the part of families to shunt the care of troublesome rela-
tions on to the State: more often, indeed, they keep them in their homes longer than is advisable

SIR,—
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either for the patients themselves or for the rest of the family, and very often the pressure comes
from neighBours, who resent the presence in their midst of persons whom they regard as objec-
tionable and dangerous.

On the other hand, as the growing amenities of mental hospitals becorme year by year more
_obvious to the public, the prejudice against placing patients under the care of the State becomes
less and less. This is particularly noticeable in the case of old, infirm, or hopeless patients, hut
unfortunately does not apply appreciably to the care of recent and curable cases of mental illness.
Here the dominant consideration in the minds of friends, and to a large extent of the medical
profession itself, is, as it always has been, ‘‘ Is there any chance that the patient will recover in
the course of a few months if kept outside an institution, because, if so, home treatment would
be preferable for the rest of the family—indeed, preferable to all concerned.”’ The recovery of
a patient in the course of a few weeks or months in a mental hospital is ravely accepted by relations
in the proper spirit. Instead of realizing that a total change of environment has proved highly
beneficial, and has hastened if not determined recovery, they are inclined to turn on the family
adviser and .say, “If you had been a little more far-seeing and patient we should all of us have
been spared this humiliation.”” As long as acknowledged derangement of the bodily organ called
the brain is regarded as' discreditable, while derangement of any other organ is regarded as
interesting and respectable, institutions dealing with so-called ** mental divease will always
be confronted with' the initial difficulty of rarely receiving patients until their malady Las been
long established, and: has usually reached the stage of being regarded as almost, if not quite,
hopeless.

(2.) The Death-rate, of course, gives some indication as to the general health of survivors.
The average bodily health of the inmates has been good, the total deaths being only 43-—that is,
4} per cent. on the patients under care and treatment, or less than 5§ per cent. on the average
population. Two-thirds of the patients who died were over fifty yvears of age, 10 were between
seventy and eighty, 1 was eighty-one, and another eighty-four. Eight were ‘‘ general paralytics.”’

(3.) The Discharge-rate of patients relieved and recovered for 1909 (viz., 67, out of 181
admissions) is about 10 per cent. below the average, in spite of the fact that the recovery-rate of
women was above the average. The low recovery-rate for males iy easily accounted for. During
the year 20 utterly hopeless male patients suffering from dementia of many vears’ standing. were
transferred to Seacliff from other mental hospitals. Properly speaking these should not count
as new admissions, since if the intake were composed solely of such patients our recovery-rate
would obviously stand at nil-—just as it does in any hospital for incurables.

Apart from the transfers, the other main factor responsible for the low recovery-rate for males
is the direct admission of an unusually large proportion of absolutely hopeless cases, as will be
seen by the following analysis :— ‘

Out of 110 male patients admitted during 1909 there were,—

20 transfers of .absolutely hopeless demented cases of long standing from other mental
hospitals.
L5 general paralytics—all necessarily hopeless.
12" hopeless chronic alcoholic dements of long standing.
12 senile dements ranging from sixty to eighty-four years of age. Of these, one improved
sufficiently to be able to return to the care of his family.
8" hopeless cases of fixed delusional insanity of years’ standing.
8 hopeless chronic epileptics. : ,
6 imbeciles and idiots, either born defective or whose mental development had bhecome
— arrested in childhood.
Total, 1.

Of the remaining 29 admissions, 2 were fatally ill with cancer and pernicious ansemia
respectively, leaving 27 cases from whick to draw possible recoveries. Twelve out of this 27 were
readmissions—patients who had been previously under institutional treatment from once to six
times. - When it is considered that some of the balance of 15 ““first admissions > were of more
or less hopeless types (dementia praecox, long-standing chronic insanity, &e.), it will be realized
that, notwithstanding the high admission-rate of 110 males, the year’s intake afforded. singularly
little scope for recovery—indeed, had it not been for ‘* recoveries >’ or improvements >’ drawn
from the previous year’s admissions, the discharge-rate would have shown still lower. On the
other hand, some of the 1909 cases are of course recovering in 1910. As a mere coincidence it
happens that the recoveries among women stand higher for 1909 than' during any preceding year
—viz., just on 60 per cent. of the admissions. :

Reviewing the destiny of all patients who are brought to the Mental Hospital, it is elear
(when every allowance has beeri made for the admission of an exceptionally hopeless type of males
during the past year) that the average prospect of persons certified as insane in advanced states
of mental disease (as is usually the case) is poor indeed. Every year of experience impresses one
more and mere with the convietion, that, while in the vast majority of cases early admission to
mental hospitals affords the only means of doing justice to the insane, the main hope of keeping
down the number of insane in our population lies ultimately in prevention. “As long as the com-
paratively simple chronic degenerations of the spinal cord remain, as they still are, incurable,
and for the most part little affected by “‘ treatment,”” we have no reason to anticipate much success
when dealing with organic affections of the infinitely more delicate, complex, and vulnerable
brain-tissues—affections for the most part slowly and insidiously led up’ to by years of ill health
and injudicious living -acting on nervous systems lacking the average of initial nutritive and resis-
tive powers, : :
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It appears to me that the efficacy and importance of preventive ineasures cannot be too
strongly impressed on parents and guardians, since they can make or mar the power of control,
and indeed the whole mental and moral destiny of the children intrusted to their care, just as
surely as they can determine their bodily health and fitness—largely, indeed, by the same means.

How many parents realize that most cases of epilepsy in adults are found to have been pre-
ceded by convulsions in infancy, or by incontinence of urine—in other words, by nervous explo-
sions and irritabilities induced mainly by wrong feeding and otherwise careless or ignorant
rearing! How many parents grasp the fact that early indigestion robs the organism of power
of control in every direction in after-years, and is a prime factor in the vices of puberty and
adolescence, besides rendering the individual an easy prey to vice and insanity throughout life!
Education in parenthood offers, I submit, the main hope for the reduction of insanity.

The clear conclusions bearing on the above, which are set forth in Professor Lugaro’s remark-
able and authoritative book (‘‘ Modern Problems in Psychiatry ’: Manchester University Press,
1909) appear as hopeful*as they are convincing. After dwelling on the widespread havoe wrought
in the brains of children by parental alcoliolism and syphilis—generally regarded as the leading
scourges of the nervous system-—Professor Lugaro says, ‘“ The infections which arise in the first
vears of 'life, and especially the inflammations of the gastro-intestinal tract—the result of un-
suitable alimentation during the lactational period—are the most important factors in determining
the majority of cerebropathies, and in this way a crowd of idiots, imbeciles, and epileptics is
produced, who encumber asylums and are an enormous drain on the internal economy of the
country, as also on public charity. All measures directed towards favouring natural maternal
feeding, and providing the poor with the means for carrying out artificial feeding according to
the most rational methods, form the best means of prophylaxis against the infantile cerebropathies.
In the most civilized nations . . . . the movement in favour of the use of prophylactic means
is very strong and steadily growing. In fact a notable reduction in the infantile mortality has
been effected, and along with this a diminution in the number of the deformed, and of children
physically and mentally weak from earliest infancy.”’

The following paragraph taken from my official report of four years ago still expresses what
appear to me to be the most important considerations for the mental well-being and efficiency of
the race:—

““If women in general were rendered more fit for maternity, if instrumental deliveries were
obviated as far as possible, if infants were nourished by their mothers, and boys and girls were
given a rational education, the main supplies of population for our asylums, hospitals, benevolent
institutions, gaols, and slums would be cut off at the sources. Iurther, I do not hesitate to say
that a very remarkable improvement would take place in the physical, mental, and moral condi-
tion of the whole community.”’

There has been no serious accident or casualty of any kind during the year.

The steady increase of our population demands more ample accommodation in the way of
day-rooms. Such additions.as could be made to the existing buildings by the ordinary artisan
staff of the institution have been effected year by year, but something more adequate is needed at
the present time. Another highly desirable improvement, long under contemplation, is the erec-
tion of a separate cottage for male patients, similar to the one built for the women some fourteen
years ago. The retreat at Waitati serves its purpose, but the above is wanted at Seacliff to give
to men the advantage so long possessed by the women patients.

The two new wings at Seacliff supply bedroom-space which was much needed, but the increase
of our patients by sixty-six in the course of the year makes it necessary that we should have further
sleeping accommodation for women patients and nurses, the nursing staff having quite outgrown
the accommodation in the Nurses’” Home.

The branch institution at Waitati has proved a great advantage by affording the means of
further dividing and classifying male patients. .

The farm, garden, and fishing-station continue to supply a large proportion of the food
needed at the institution, and in some directions there is an ample surplus. The progressive
development of the fishing-station promises to satisfy not only all cur own needs, but also those
of other Government institutions in the South Island. Arrangements have now heen made whereby
it is estimated we can insure an average catch of a quarter of a million pounds of fish per annum.
Our largest return hitherto has been 100,0001b. By means of salting, smoking, and freezing
there will be no difficulty in making regular and varied provision not only during the summer,
but also throughout the winter. We have at present 13 tons of fish stored frozen at Port Chalmers.

The annual expenditure per patient at Seacliff appears somewhat high owing to several
misleading factors. Thus the Waitati institution is included under the Sgacliff returns, and the
nominal cost per patient at Waitati is more than double the cost at Seacliff. This Is due to the
fact that a great deal dome at Waitati in the way of development and permanent improvements
is being charged under the head of annual expenditure. Further, the cost per head at the smaller
institution is necessarily much higher than at the larger one, a matter which will adjust itself

" as the number of patients at Waitati incréases. The inclusion of Waitali in the Seacliff accounts

makes the expenditure at the latter institution appear more than £2 a head higher than it really
is, though even at Seacliff a number of minor permanent improvements and additions have been
provided for as usual out of annual expenditure during the year. ‘

The exigencies of rapid increase of population make it necessary not oan to I.ieep pace in the
way of maintenance, but also in the way of extensions and "’chle].OIIS in all directions, and, _whﬂe
this necessary expansion and development going on all the time is year by year greatly enhancing
the capital value of the estate and premises, there is no provision for showing this in any way in
the annual returns. As for repairs, the buildings for the most part are not merely kept from

3—H.T,
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depreciating—they are being made constantly wore and more sound, sanitary, and serviceable
by the steady replacement of work, inadequate in the first instance, by suitable permanent
structures and provisions. Thousands of pounds have had to be spent in ventilation and
drainage-works, sanitary appliauces, &c., and hundreds of pounds are spent every year in pro-
viding galvanized-iron ceilings as the original plaster falls from the laths. Similar expenditure
has had to be incurred in connection with bathrooms and closets throughout the main building,
the wooden floors having rotted away and been replaced with counerete.

Regular religious services have been held by the various denominations throughout the year.

The thanks of the authorities are due to the Otago Daily Times and Witness Company and
to the Evening Star Company for newspapers and journals supplied free.

To Dr. Tizard and to the other officers and members of the staff 1 wish to express thanks for
hearty co-operdtion in carvying out the work at Seacliff; similar thanks are due to Dr. Donald
and the staffs at Waitati and the Camp. - I have, &e.,

The Inspector-General of Mental Hospitals, Wellington. * F. Trusy Kine

PORIRUA MENTAL HOSPITAL.

Sir,— Mental Hospital, Porirua, 6th June, 1910.
1 have the honour to submit the following report on this Mental Hospital for the year
1909.

The total number of patients under care was 861, and the average number resident 653 (350
males and 303 females). Leaving out of account the transfers between this and other mental
hospitals, of whom 26 came from Wellington in October last to replace a similar number sent from
here to Nelson Mental Hospital, it will be observed that the admissions amounted to 176, of whom
35 were readmissions. Eighty-four patients were discharged recovered, a ratio of 47°7 per cent.
to the number admitted; while 40 died, making a death-rate of a little over 6 per cent. (6°12)
of the average number resident.

As compared with the previous year the above figures show an increase of 40 patients in the
average number resident, and an increase of about 20 per cent. in the number admitted. This,
however, may be partly accounted for by the restriction of the admissions to the sister institution
at Mount View in anticipation of its being closed. In reviewing our statistics and comparing one
year with another, it has been impossible in the past to come to any definite conclusions, owing
%o the fact that the districts served by us and the Mental Hospital at Mount View have had no
definite dividing-line.

I anticipate a large increase in the admissions in the immediate future—at any rate, until
the new Mental Hospital in the North is established and veady to receive patients. With the dis-
appearance of Mount View Mental Hospital the distriet which the Porirua institution will serve
will comprise the whole of the North Island excepting the Auckland Province, as well as Marl-
borough in the South. I view the position with some anxiety. The wards here are already full,
notwithstanding the recent additions to our accommmodation, which unfortunately will be fully
ocoupied by the patients from Mount View when the last of them come from there. Our position
will then be that we shall have upwards of forty patients more than we have convenient accommo-
dation for, and I fear that the position will be considerably accentuated before the end of the
year 1910.

The general physical health of the patients has been satisfactory, and no serious accident
has occurred excepting in the case of a female patient who escaped in June and was found drowned
about three weeks afterwards. The circumstances of that unfortunate occurrence were supplied
to you at the time.

The policy of work for all who can be induced to follow some useful occupation has been con-
sistently followed. This has resulted in a very satisfactory production from our farm, gardens,
&c., as the returns forwarded to you will show. But the value of the work done appears to me of
less importance than the physical and mental health which the patients gain by the labour involved.

No important change has taken place in the staff. 1 am fortunate in having the assistance
of capable and experienced senior officers. Dr. Scannell was Acting Assistant Medical Officer for
the greater part of the year, and towards its end Dr. Jefireys returned to duty here from the
Christehurch Mental Hospital. T am pleased to say that the Church of England vicar of this
parish has undertaken to conduct services at the Hospital on two Sundays each month, thereby
relieving the Primitive Methodist clergyman who for several vears has acted as sole honorary
chaplain. I have, &e.,

The Inspector-General, Mental Hospitals, Wellington. Gray Hasspon.

WELLINGTON MENTAL HOSPITAL.,

SR, ~— . Mental Hospital, Wellington, 5th May, 1910.
I have the honour to submit the last report on the Mount View Mental Hospital, con-
taining the statistics for 1909 and those for the first four months of 1910.
At the beginning of 1909 the Government annot'mced its intention of doing away with this
Mental Hospital, and of building a new one on a site selected in the country. The wisdom of
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this step is obvious when one considers the decayed condition of many parts of the building, the
great risk from fire, and the restricted avenues of employment that are available for the patients.

Mount View was built in 1873, and received the patients from the old Karori Asylum. The
site for the building had béen prepared by prison-labour during the preceding year. The building
was completed by May, 1873, and gave accommodation for 28 males and 28 females. As the num-
ber transferred from Karori was 39 men and 31 women, one sees that overcrowding was experienced
in the early days.

As time went on, increased accommodation was built until the total provided was approved
for 139 males and 88 females. The yearly admissions show a rough gradual rise till 1898, when
the maximum of 143 for the year was reached. In all, 3,142 patients have received treatment here
during the last thirty-six years. Of these, 2,401 have been discharged under the headings of—
recovered, 1,312; relieved, 346; not improved, 743; and 513 have died.

Up till 1884 the institution was under the management of a lay Superintendent, and was
visited daily by the Prison Surgeon. In that year Dr. E. G. Levinge was appointed Resident
Medical Superintendent, and he remained in charge until 1887. He carried out much work of
reorganization, in order to place Mount View on an equality with institutions of similar nature in
Great Britain. On Dr. Levinge’s promotion in 1887 to the charge of Sunnyside he was succeeded
here by Dr. Radford King, who remained in charge for one year. In 1888 Dr. Gray Hassell
became Medical Superintendent. It was owing to his foresight and grasp of the future require-
ments of the institution that much work of an important and practical nature was carried out.
The value of this work—road and reservoir making, the laying-out of gardens and airing-courts
for the patients—must have been as greatly appreciated by Dr. Hassell’s other successors as it
has been by myself. Following Dr. Hassell on the list of those who have been in charge at Mount
View come the names of Dr. Ernest Fooks, now deceased, and Dr. Baxter Gow, now of Sunnyside.

From the homelike character of its interior, lacking as it does much of the formally insti-
tutional, Mount View has found many friends among its inmates. Its passing-away is accom-
panied by feelings of sorrow and regret among all members of its staff.

To revert to the statistics for 1909, I find that at the beginning of the year there were 249
patients under care, and at the close there were 205, 4 men and 47 wouwen having been transferred

‘to other institutions.

The average number resident was 239. Fifty-two patients were admitted, 12 of whom were
readmissions; 10 patients died, making a death-rate of slightly over 4 per cent. One man,
liberated on trial after a year’s care, committed suicide by hanging. In addition to the admis-
sion of certified cases, 24 persons whose sanity was in question were admitted on the Magistrates’
warrant for a short course of treatment: 9 of these were discharged, and 13 required to be certified
as insane.

The general health of the community was again good, and no untoward occurrence took place.
The work of the institution, especially at the end of the year and for the first four months of
1910, was restricted to a great extent both by the building operations for the Governor’s residence
and by the fact that Mount View was shortly to be closed. Nevertheless I have to acknowledge
with thanks a large amount of good work done by the officers and members of the staff. Much
work of an unusual nature in connection with the closing of the institution has devolved upon the
clerk. I am much indebted to Mr..Wells for the capable and energetic way in which he has carried
this out. I hope some means may be found of retaining his services for our Department.

T have, &ec.,
The Inspector-General, Mental Hospitals, Wellington. ArrHUR CROSBY.
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APPENDIX.

TasLe I.—SHowiNg the ApMissions, READMISSIONS, DISCHARGES,
Hosprrars during the Year 1909.

and DmaTtus

in MENTAL

In mental hospitals, 1st January, 1909
Admitted for the first time
Readmitted ..

Total under care during the year -
Discharged and died—
Recovered
Relieved .
Not improved ..
Died

Remaining in mental hospitals, 81st December, 1909

Increase over 31st December, 1908 ..

Average number resident during the year

M.

363

84

179

17
29

136

F. T

237 600
139 293
170 349
92 389
67 96
68 204

1

,997

447

F.

1,417
376

T
3,414
823*

2,444

361

1,793

337

4,237

688

2,083

1,466

3,549

49

135

1,970

1,404

3,374

*Transfers.—28 males, 79 females; total, 107,

TaBoe II.—Apmissions, Disonarems, and DeaTtrs, with the Meay ANNUAL MORTALITY and
PrororTiON of RECOVERIES, &c., per Cent. on the Apmissions, &c., during the Year 1909.

i In Mental Hos-

Admisgsions in 1909.

Total Number

Mental Hospitals. ‘ pitals on - Pa.tggnts
: * 1st January, 1809, Adg‘ni;t:f%ifgethe Readmitted. Total. under Care.
i .
i M. F. T, M. P T, M. F. T. M, F. T, M. FON T.
Auckland .. .. .. | 452 985 737 89 46 135 13 7 20102 53 155(1) 554 338 892
Christehurch .. .. | 324 279 603 63 43 106 17 6 23 80 49 129(3) 404 328 732
Dunedin (Seacliff) .. .. | 450 3813 763 79 54 133 81 17 48 | 110 71 181(3) 560 384 944
Hokitika .. . .. | 146 59 205 12 9 21 . 12 9 21 158 68 296
Nelson .. .. .. 091 681 152 11 ¢ 11 2 51 53 13 51 64(% 104 112 216
Porirua .. .. .. i 355 303 658 86 55 141 12 50 62 98 105 203(5) 453 408 861
Wellington ;158 96 249 19 21 40 5 T 12 24 28 52(%) 177 124 301
Ashburn Hall (pnva.te mental 26 21 47 4 9 13 4 i, 6 8 10 18(") 34 31 65
hospital
)Tota,ls .. .. ‘11,997 1,417 3,414 | 863 237 600 | 84 139 223 447 376 823(8) 2,444 1,793 4,237
Patients discharged and died. In Metntla,l Hos-
1 itals. - pitals on
Mental Hospita. Discharged Discharged Died Total discharged 5lst December,
recovered. not recovered. * and died.
M. ¥. T, M. F. T. M. F. T, M. ». T, M. F. T,
Auckland .. .. .- 52 32 84 2 0 2 42 17 59 96 49 145 458 289 747
Christchurch .. .. 39 27 66 8 0 8 20 11 31 67 388 105 337 290 627
Dunedin (Seacliff) .. .. 18 39 57 11 4 15 31 12 43 60 55 115 500 3829 829
Hokitika .. .. .. 7 8 15 1 2 3 10 3 13 18 13 31 140 55 195
Nelson .. .. . 4 0 4 0 2 2 3 5 8 7 7T 14 97 105 202
Porirua . .. .. 46 38 84 13 29 42 23 17 40 82 84 166 371 824 695
Wellington . . 11 19 30 4 47 51 7 3 10 22 69 91 155 55 210
Ashburn Hall (pnvate mental 2 7 9 7 5 12 .. 9 12 2 25 19 44
hospital}
Totals .. . 1179 170 349 46 89 135 136 68 204 361 327 688 2,083 1,466 3,549
a " Percentage Percentage of ;
Mental Hospitals. Sanidiring | OfRecovoricsom | Deathaom Avrage | PRicoltagool
the Year. during the Year. during the Year. } the Admissions,
) M. F. T. M. F. T. M. F. T. M. P, T.
Auckland . .. .. 454 282 736 | 5149 6038 54'55 | 995 603 802 | 4158 3208 38-51
Christchurch .. .. .. 287 277 574 | 52:00 5510 5328 | 6°73 397 540 | 26°67 2245 92500
Dunedin (Seacliff) . .. 460 313 773 | 1978 59-09 3631 | 6:74 883 556 | 3407 1818 27-89
Hokitika .. .. . 141 53 194 | 53-33 88-89 7143 | 709 566 670 | 83'33 33'33 61-90
Nelson .. .. .. 89 70 159 |'83338 .. 23+53 | 3-37 714 5:03 | 25°00 100:00 47-06
Porirua .. . .. 350 303 653 | 46:94 4872 47-73 | 657 561 613 | 23-47 21-79 92-73
Wellington .. 154 86 240 | 4583 70'37 5882 | 455 349 4-17 | 29-17 11-11 19-61
Aghburn Hall (prlvate mental 25 20 45 | 33'33 7000 5625 . ..
hospital)
Totals .. <. 11,970 1,404 3,374 | 42:72 5724 . 4874 | 6-90 4-84 605 | 3246 2290 98-49
Transfers.—(1)1 male. (2)5 males. (3)19 males, 5 females. (4)1 male, 46 females. (5)27 females. 6)1 fomale. (7)2 males.

(8) Total: 28 males, 79 females.



TaBLE ITI.—AGES of ADMISSIONS.

i Ashburn
Ages. ! Auckland. Waellington. (Priv Total.
M. F. T R . M., F. T.|M.F. T M B T

Under 5 years 10 1 .. .. .. . 11 2

From 5 to 10 years . . . 6 1 1 .. 3 2 5

. 10 , 15 i 2 ve .. .. .. 1 3 4
, 15 , 2 , 1 2 .. 1 2 3 1 0 1 .. 19 16 35
. 20 , 80 24 12 1 2 32 5 7 8 8 16/0 2 2/ 89 83 172
. 30 , 40 25 20 3 3 6 81215 6 10 16/ 0 6 6 110 107 217
. 40 , 50 21 8 2 8 52 7 9 6 4 1002 2 4 93 62 155
, 50 , 60 7 1 0 12 911 2 2 43 0 8 66 49 115
., 60 , 70 , 3 5 4 0 40 8 8 0 1 12 0 2/ 27 3% 60
., 70, 80 0 9 11 23 0 8 1 2 31 0 1 31 7 38

Upwardsof 80 1 4 .. .. . .. 7 5 12

Unknown. . .. 0 8 8 0 8 8
Totals .. 102 13 51 64 24 28 52 8 10 18| 447 376 823

TaBrLE IV.—DuratioNn of DISORDER on ADMISSION.
‘ ! Ashburn
— Hokitika.| Nelson. Wellington. (pu®l |  Total.
‘ M.H.).
M. P. T.M. ™M, P T.

First Class (fixst at- 15 15 30/ 1 8204 127 331

tack, and within 3
mos. on admission)

Second Class (first at- 1 1 1 2/3 56 35 91

tack, above 3 mos.
and within 12 mos.
on admission)

Third Class (not first 5 7 121 82 85 167

attack, and within
12 mos. on admis-
sion)

Fourth Class (first at- 3 5 83 95 124 219

tack or not, but of
more than 12 mos.

. on admission)

Unknown .. 10 5 15
Totals 24 28 52 8 10 18[447 376 823
TaBLE V.—AgEs of PATIENTS DISCHARGED ““ RECOVERED” and  NOT RECOVERED’

during the Year 1909.
Dunedin (Seacliff). Hokitika.
Ages.
8 Recovered recoN‘?:red Recovered recoered
. R . T.|M. P, T, X M. F. T
From 5 to 10 years .. . .. . .. ..
., 10 , 15 . .. .. .. . .
» 15 , 20 11 2 1 1 2 .. 1 1 2 .. .
. 20 , 80 .19 716 8 513 8122012 2 4|2 4 6 ..
., 30 , 40 . 128 10 33 11021 216182 1 3/3 2 5 ..
., 40 , 50 .18 917 8 412 8/3 6568|120 2/01 1|1 2 3
, 5 , 60 .10 515 9 312 3|2 4 6 .. 112 ..
, 60 , 70 101 2 3 5 32 5|10 1 ..
, 70 , 8 .. 01 1 .. 2 0 2|1 01
Upwards of 80 - 1 01 .
Unknown . ..
Totals 18 39 57 |11 4 15 1 2 3
A
i | o
Ages. B v | | Notre-
covered. covered. | covered. | recovered. | covered. | covered. Recovered. rec(l;rv():red.
M. F. . . F. . M. F. T.]M. F. .| M. A R
From & to 10 years .. e .. .. . . .

, 10,15 1 01 .. .. 0 1 1 .. .. 1 10 1 1

. 15,92 6 2 8 .. 01 1 3 4 .. .. 8 5 13l 2 5 7

. 2 , 3 14 9231 2 4 5 0 7 70 2 200 1 145 44 89 4 12 16

, 80 , 40 12 719 4 6 2 8 1 14 151 2 32 2 454 55109 10 24 34

., 40 , 50 .. 910193 7 3 2 1 6 701 13 2 5381 32 6313 17 30

. 50 ,60 3 0 3 3 7104 913/ 2 1 0 11 1111 1 201 0 181 22 53 8 20 28

, 60, %0 .. 1 2 81 5 .. 1 3 401 11 0 1 7 8 15 5 8 13

, 70,8 , 101 01 1 .. 0 2 0o 2 2 .. .. 2 6 2 2 4

Upwards of 80 .. . T e . ! 2 0 ¢
Unknown ..
Totals Ly 4 90 7 5 12179 170 349} 46 89 135
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Tasre VI.—Ages of the Parrents who pIED.

A . Ashburn f
Ages. Auckland. &]ﬁ:gﬁ (]gg:cﬁ?&r;_ Hokitika. | Nelson. | Porirua. [Wellington. (PII:Ii%Et o Total
. : . i H ;
i I |
M. F. T.| M. F. 'JJL M. F. T.| M. F. T, : MoF. T | MW T | MF.T. MORoT MW T
From 5 to 10 years .. e o 11 .. 1 0 1 .. 11 2
. 10,15 .. .. .. 011 .. . 01 1
., 15 ,20 1 01 2 0 2| 011 101 . 4 1 5
. 20 ,30 314, 033 20 2 2 0 21 01 1 7 5 12
. 30 ,40 4 3 71213, 8303|0112 0 2437 112 16 9 25
, 40 ,50 8 210, 6 38 9 ¢4 3 7 .. 4 3 71 2 1 8 24 12 - 36
, 50 ,60 5 3 8 1 1 2911 213 |1 0 1 . 7 411 .. 25 10 85
., 60,70 9 110 4 3 7, 2 3 5|1 0 1|01 1|1 5 6| 2 0 2 19 13 32
, 70 ,80 9 716! 5 0 5| 8 2105 1 6|1 4 5{3 1 4! 2 0 2 33 15 48
Upwardsof 80 = 3 0 38 .. 1 018 0 3 01 1 .. 71 8
Unknown . . .. .. .. ..
Totals 42 17 59 | 20 11 81 | 31124310 3133 5 8231740 | 7 310 136 68 204
TaBrLeE VIL—CoNDITION as to MARRIAGE.
— Admissions. . Discharges. Deaths.
AUCKLAND— M. F. T. M. F. T. M. ¥, T
Single .. 59 15 T4 33 12 45 4 5 19
Married 35 29 64 20 19 89 18 5 23
Widowed 8 9 17 1 1 2 10 7 17
Totals 102 53 155 54 82 86 42 17 59
CHRISTCHURCH—
Single .. 48 21 69 32 7 39 4 5 9
Maxrried 28 18 46 13 19 32 12 4 16
Widowed 4 10 14 2 1 3 4 2 6
Totals 80 49 129 47 27 74 20 11 31
DounepIN (Seacliff)}—
Single .. 83 37 120 17 28 40 14 2 16
Married 20 28 48 12 16 28 12 7 19
Widowed 7 6 13 0 4 4 5 8 8
Totals 110 71 181 29 43 72 31 12 43
Hoxrriga— _
Single .. 7T 2 9 4 5 9 7 1 8
Married 36 9 2 4 6 2 2 4
Widowed 2 1 3 2 1 3 1 0 1
Totals 12 9 21 8 10 18 100 3 13
NarusoN—
Single .. 6 23 29 2 1 3 11 2
Married 3 18 21 1 1 2 1 1 2
Widowed 4 4 8 1 0 1 1 38 4
Unknown 0 6 6 .. ..
Totals 13 51 64 4 2 6 3 5 8
PORIRUA—
Single .. 61 43 104 42 25 67 18 8 26
Married 32 52 84 16 34 50 5 6 11
Widowed 5 10 15 1 8 9 0o 3 3
Totals . 98 105 203 59 67 126 23 17 40
WELLINGTON—
Single .. 18 10 28 11 81 42 4 1 5
Married 6 15 21 4 29 338 2 2 4
Widowed 0 3 3 0 6 6 1 0 1
Totals 24 28 52 15 66 81 7 38 10
AsEBURN Harnp—
Single .. 6 6 12 6 6 12
Married 2 4 6 3 5 8
Widowed .. 0 1 1
Totals 8 10 18 9 12 21
Torars— i
Single .. 288 157 445 147 110 257 62 23 85
Married 129 170 299 ‘ 71 127 198 52 29 79
Widowed 30 43 73 | 7T 22 29 22 '18 40
Unkpown 0 6 6 . ..
Totals 447 376 823 225 259 484 186 68 204
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Tasre VIII.—Narive COUNTRIES.

\ X ) i Ashburn |
Countrios.  Aucklund. Ohristehureh (Is)g;lceﬁlg; Hokitika.| Nelson. % Porirua. | Wellington. (%Ii‘g%te Total.
| i ' { LH.).
M. ® T M P T.| M F T. M. P T M. ¥ T.[M. F. T.|M. F. T.M. F. T M. F. T
England and Wales|134 79 218/ 99 94 193 97 58 155/ 80 15 4521 21 492/128 77 205/ 45 16 61 7 2 9 561 362 923
Scotland . 34 9 48/ 37 20 571104 65 169 13 3 16/ 7 512 36 25 6110 3 13/ 7 3 10 248 133 381
Ireland .. | B8 59 117| 47 54 101\ 99 64 156/ 30 15 54|15 28 38/ 56 62 118 23 3 26 1.0 1 331 280 611
New Zealand . 1147 115 262|117 101 218‘153 119 272! 40 20 60l44 48 992|104 140 244] 59 25 84| 10 15 28| 674 581 1255
Australian Stafes | 23 8 311 13 8 21 17 16 33 2 2 42 4 6/ 18 6 19 6 © 6 0 1 1 976 45 121
France 2 0 201 0 ]; .. .. .. 1 0 1 .. e 4 0 4
Germany 4 8 T 38 1 4 7 1 8 8 0 32 O a7 4 111 0 3 38 26 12 88
Austria 0 0 1001 0 1L .. . | 0o 1 1 .. 11 1 12
Norway o 1 1 8 0o 8 6 1 17 .. 0 2 9201 1 241 1 2 11 6 17
Sweden 8 1 9 1 0 1 4 0 4 40 41 01 4 2 6 3 0 3 25 3 28
Denmark 3 1 4 2 1 31 0o 2 2 .. 2 02 2 0 21 0 1 10 4 14
Italy 1 0 1l 2 0o 92 1 o0 1 2 0 921 1 2 8 0 38 1 o 1 11 1 12
China 1 0 1 2 0 212 0 12 4 0 4 .. 2 0 2 . 21 0 21
Maoris 6 9 25 1 1 2 .. 6 3 91 1 2 24 14 38
Other counbrle% 17 4 91/ 8 10 18 7 8 10 2 0 22 1 3 8 3 11 5 3 8 49 24 73
Unknown .. . 1 01 .. .. 1 0 1
Totals . 1458 289 747/387 290 627 500 829 820|140 55 19597 105 202|371 324 695[155 55 210] 25 19 44]/2083 1466 3549
TasLE IX.—Agss of PATIENTS on 3lst December, 1909.
t | - [ . ‘ i ‘Ashburn
Ages | Auckland Sgg;z;l . (]é):;ﬁﬁ}f}’ .i Hokitika. | Nelson. Porirua. | Wellington. | (ngﬁe Total.
[ i JH.
|
'y, p. rT)M. F T/ M. F T M.P. TM P T M. F. T|M F. TJM. F. T M P i\
1to 5 years 1 0 11 0 1 1 .. ; .. . 1 1 9
5,10 i 1 2 2 2 4 0 1 1 . .. i 0 1 0 1 1 4 5 9
0 ,15 . 1 1 201 1 2 .. 2 0 213 0 3 0 3 3 .. 7 5 12
15 ,20 7 9 911 7 18 3 8 11 0 1 1|8 811,12 15 27 3 3 6 . i 44 89 83
20 , 30 38 923 61/ 48 86 84,60 40 100 8 7 1515 82332 40 7220 5 253 1 4 224 160 384
30 , 40 115 69 184/ 68 52 120/ 92 74 166| 20 11 31} 8 24 32| 85 60 145| 44 13 57, 2 4 6 434 307 741
40 , 50 111 67 178 66 67 183/110 68 178/ 29 5 34/16 17 33 95 81 176; 26 14 40| 1 4 & 454 823 777
50 , 60 | 97 59 156) 59 57 116105 61 166/ 25 & 383[18 18 86| 75 67 142{ 39 10 49{ 7 6 13 425 286 711
60 , 70 -, B0 87 87/ 44 44 88/ 90 52 1492| 30 14 44{21 15 36 53 40 93/ 18 7 25/16 3 9 312 212 524
70 , 80 ..197 93 50133 20 53/33 22 55115 5 2007 2 9 14.15 29 4 1 b6/5 1 6 188 89 227
Upwa.rds of 80 .. 6 4 100 5 383 8 T 3 10 . 1 2 38 4 3 71 1 2101 25 16 41
Unknown 4 3 7 .. .. 11 4 15/ 0 16 16 15 23 88
Totals . ‘458 286 7471387 290 627500 829 829140 55 19597 105 202(1371 324 695155 55 210|25 19 44| 2083 1466 3549

TasLe X.—LencrH of RESIDENCE of Parients who pieEp during 1909.

: Christ- Dunedin Asgbuen |
Length of Residence. | Auckland. | Ghrist | Dumedil  mgokitika. | Nelson. | Porirua, |Wellington| pHEl | Total.
i | M.H.).
[
M.F. T. | M.F. T.| M. F. T.| M. F. T.|M. F. T.| M. P. T.| M. F. T.| M. . T.| M. F. 1.
Under 1 month 4 0 4 4 3 7 3 1 4 .. .. 11 2 1 01 13 5 18
From 1 to 8 months 7 310 1 01 2 0 2 01 1 3 2 5 .. 13 6 19
. 3 ., 6 " 2 2 4 1 01 7T 07 .. .. 3 2 5 112 14 5 19
., 6 . 9 ” 3 0 3 1 01 101 .. .. 1 01 .. 6 0 6
., 9,12 . 2 1 3 4 1 5 2 1 3 011 .. .. .. ‘8 4 12
. 1 , 2years 5 2 7| 883 6| 2845213011 4 2 6§ 0 1 1 16 13 29
. 2, . 4 2 6 2 0 2 2 1 3 2 0 2|2 0 2 2 0 2 1 01 R 15 3 18
. 8., 5 . 437, 101(101] .. 1238 814112 1 7 18
s 5, T . 112! 011 4 0 4 5 0 5 .. 0 2 2 .. 10 4 14
S S T 2 0 2 .. 2 1 3 .. . 2 0 2 .. 61 7
. 10,12 .. 1 01 2 0 2 .. .. 01 1 .. 3 1 4
2, 15 " 01 1 1 2 3 0 1 1 1 01 . 2 1 3 2 0 2 6 5 11
Over 15 years 8 210 1 1 3 4 7 .. 0 2 2 2 5 7 .. 14 14 28
Died while absent on trial .. .. .. .. .. 1 01 10 1
Totals .| 4217 59|20 11 31 | 311243110 318|838 5 8 23 17 40 7 810 136 68 204
J
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TaBLE XI.—LeNeTH of RESIDENCE of PATIENTS DISCHARGED

24

“ RecovereEDp " during 1909.

I ] I
| . . L | i | Ashburn |
Length of Residence. Auckland. cchl‘ll’;lcsﬁ' i (]S)g;i;e];if)g)l }Hokitika.. Nelson. | Porirua. }Wellington.!\' (Pfligzlte ! Total
{ i i | ! I M.H). |
[ | i
i M. F. T.| M. P T.’ M.F. T M, F. T [M. F.T|M FT..MPF I[N F.T|M F T
Under 1 month 1 0 1 1 01 11 211 0 1 ; .. 7 310, 2 8 5 .. 13 7 20
From 1 to 3 months 14 418 9 110 7 714 .. 10 119 918 4 2 61 8 4|45 26 71
., 3,6 11 10 21 8 614 2 911(2 1 8,1 0 110 919 25 7 . 36 40 76
., 6,9 11 4 15 4 610 2 9112 0 2.2 0 2/4 4 8/ 1 8 470 1 1|92 27 53
. 9,12 2 6 8 9 615 16 7,0 3 3. .. 6 3 90 8 3/0 1 1|18 28 46
, 1, 2years |10 717| 6 3 9| 4.5 9,1 4 5 7 714| 1 1 21 1 2|30 28 58
, 2,3 11 2 1 3 4 11 2|1 0 1 213101 .. 7T 6 13
. 3,5 101 11 2 0 1 1 .. 1 1 0 1; .. 3 2 5
v 5,7, 101011 1 011022 . 1 4 5
. 7,10 ’ N .. .. .
.10 ,12 .. : . ..
,12 ,15 | 011, A I
Over 15 years ’ .. ; 01170 1 1
Totals .. .. | 5232841392766 |183957|7 815 J 4 0 446 38 84 ‘ 111938012 7 9 179 170 349
I
Tasrr XII.—Cavses of DeaTh.
. . .‘ . Ashburn
Causes. Auckland. gf"}:gﬁ ) (g:;]c??&? Hokitika. | Nelson, Porirua. Wg(l)l;ag— (PIIZIi%IB{t " Total.
\
| [ |
GROUP 1.—GENERAL DISEASES. M. F M. F. M. F M. F. M. F M. F. | M.F M. F M. F. T.
Influenza .. . 10 .. .. .. i R .. 10 1
Enteric fever 01 .. .. . [ 01 1
Pneumonia, lobar 10 11 0 1 . 1 3 3 5 8
" broncho - .. 01 ! 01 1
Tubercuiosis :— " ‘
Of lung (phthisis} 6 2 0 3 4 2 0 1 4 2 10 | 15 10 25
Tubercle of other organs 10 .. .. .. P10 1
General .. 01 . . 01 1
Carcinoma 11 .- 10 10 3 1 4
Apzmia, pernicious .. .. 10 10 1
Diabetes mellitus 0 1 01 092 9
Group II.—DisEASES OF NERVOUS
SysTEM.
Meningitis, cerebral (not tuber- 10 10 1
culous) |
Softening of brain .. . 01 .. . 11 . |- 1 2 38
Orgamnic disease of brain (not 3 3 10 4 2 50 ¢ 0 2 18 7 90
otherwise defined)
General paralysis of insane 6 1 5 1 8 0 4 2 23 4 97
Mania, exhaustion from .. 10 .. L 10 1
Melancholia, exhaustion from 10 .. .. j . i 1 0 1
Epilepsy . .. .. 3 2 11 2 1 2 0 . 8 4 12
Locomotor ataxy . .. 10 .. . 10 2 0 9
Other diseases of nervous system . 10 1 0 1
GrouP ITL.—DisEASES OF HEART. )
Valvular disease, endocarditis (not 3 2 11 2 1 2 0 011 20 10 5 15
infective) 1
Fatty (and fibroid) degeneration 11 11 9
of heart
Rupture of heart .. . . 10 . .. .. . 10 1
Syncope, heart digease (not speci- 2 0 11 11 10 10 0 2 10 7 4 11
fied)
Grovp 1V.—Disgases oF Broob-
VESSELS. ’
Cerebral heemorrhage, thrombosis, 1 0 1 0 ‘ 01 2 1 3
embolism |
Apoplexy, hemiplegia .. 3 0 . 2 0 0 1 | 51 6
Senile gangrene .. .. 10 .. 10 1
Group V.—DIsEASES OF RESPIRA- i
TORY ORGANS,
Bronchitis . .. .. . 10 . , 10 1
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TaprLr XII.—Causes of DEaTE—continued,
‘ 1 Christ- [ Dunedin J ips \4 . ‘; Welllng- As}l;slx)ﬁm
Causes. Auckland. | chureh. | (Seacliff). ‘ Hokmka..! Nelson. ! Porirua. L ton. (Private Total.
| i [ | | i M.H.). }
| |
GrouPp VI.—DISEASES OF DIGES- | . ‘
TIVE SYSTEM, ‘ i
Diseases of stomach (not malig- | 10 1 0 . 2 0 9
nant)
Enteritis (not epidemio) .. i 01 01 1
Intestinal obstruction A 10 } .. 10 1
Peritonitis (not tuberculous) .. ; .. ! 01 01 1
Group VII.—Disrases or LyMPH- |
ATIC SYSTEM AND DUCTLESS |
GLANDS, |
Graves’ disease ’ 01 01 1
Group VIII—DisEasEs oF URrIN. |
ARY SYSTEM.
Chronic Bright’s disease, albumin.| 0 1 01 [ 0 2 2
uria i
Prostate, disease of 10 1 0 1
Urethra, stricture of 10 | 10 1
Grourp IX. — CONDITIONS NOT
SPECIFIED. .
Debility ‘e 01 10 . . 11 2
014 age (senile deca,y) 9 3 5 0 2 1 4 0 1 4 4 4 0 26 12 38
Died while absent on probation .. 0 10 1
Totals 42 17 20 11 31 12 10 3 3 5 23 17 3 136 68 204
TaBLr XIIIL.-—PRINCIPAL AssiaNED Causss of INSANITY.
X i : : } Ashburn
Causes. Auckland. g}gggf) j (Is)éla?c?;ié? { Hokitik&.} Nelson. | Porirua. \Wellmgton 1 (ﬁl‘é}'ge Total.
[ l j , !
M. F. M. F. M. F. M. W, M. F. M. F. M. P M. F. |M. B, T,
Heredity 20 11 8 6 14 14 2 1 1 2 14 13 3 1 2 7 64 55 119
Congenital mental deﬁclency 1 3 6 6 14 9 o019 4 2 4 3 . 40 32772
Previous attack .. . 30 9 3 6 6 e . 14 28 15 83 42775
Puberty and adolescence 3 0 8 2 0 1 e . 3 6 30 17 9 2
Climacteric .. 0 5 3 & 0 3 e .. 0 2 0 3 3 21 24
Senility .. .. .. 9 4 12 8 6 5 1 30 8 7 1 2 40 27 67
Pregnancy .. .. 0 2 . . ee . .. .. 0 2 2
Puerperal state .. .. 0 35 0 2 01 . 0 11 .. 0 19 19
Lactation . .. 01 .. . o 2 0 2 0 5 5
Sudden mental stress . 0 1 16 11 .. .. 0 1 2 9 11
Prolonged mental stress .. 7 8 2 4 14 8 .. 3 4 8 9 10 35 33 68
Privation .. .. .. .. 10 .. 2 1 .. 3 1 4
Over-exertion (physxoa.l) .. .. .. .. .. . 1 1 .. 1 1 2
Masturbation . .. 2 0 . 2 0 .. 3 1 .. 7 1 8
Sexual excess .. .. 10 3 0 2 3 10 .. 2 0 9. 3 12
Toxic :— :
Alcohol .. .. 20 2 15 3 21 2 1 0 i 4 4 16 2 3 3 i . 80 16 96
Tuberculosis .. . . .. 01 oy .- o .. | . 0 1 1
Influenza . .- .. . 01 o .. 6 3 .. ! . 0 4 4
Other specific fevers .. 10 . 01 e .. 1 1 .. : .. 2 2 4
Syphilis .. .. 4 1 1 0 71 .. i .. 6 1 21 , 20 22 4 26
Other Toxins .. .. .. .. .. o .. .. .. L0 2 0 2 2
Injuries .. .. 5 0 10 2 0 oo .. 2 1 .. ‘ . 10 1 11
Sunstroke .. o . .. .00 1 0 .. . 11 2
Lesions of the brain .. 1 0 11 4 1 e .. . .. . 6 2 8
Disease of the ear . .. .. 10 e .. 0 1 .. . 11 2
Epilepsy .. .. 6 3 12 4 0 2 0 0 4 6 5 0 1 . 19 15 34
Other deﬁned neuroses . . .. .. . .. .. 01 . 0 1 1
Graves’ disease .. 0 2 01 .. e 0 2 01 . 0 6 6
Cardia-vascular degeneratxon .. .. .. o .. .. 2 0 2 0 2
Valvular heart disease . . 01 o .. .. . 0 1 1
General ill health . 2 2 11 .. e .. . 1 3 .. 4 6 10
No factor ascertained, hlﬁ- 7 4 9 4 12 5 4 5 | 027 9 6 3 1 2 1 |46 53 99
tory defective l
{
Totals .. .. 102 53 80 49 110 71 12 9 i 18 51 98 105 24 28 8 10 447 376 893
i I
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TasLE XIV.—FormMER OccuraTioN of PATIENTS.
T B | g 0 I i T ]
g | * 22 \ IR s P
& | HE LolE l ‘ B
3 =1 ‘ = | [~
e \ =B | ; ‘ 3 ‘ I e
i R " L 1Ee . \ 418 I T =1
Oceupation. l.15]¢ g g ] Occupation. |- |EBl& \ | 8 | @&%
IS13 | 8|8]. ‘ B | g8 ‘ ‘ SlalE g S| eE
G| |2 |18 F |8E _\ 8122 |~ ‘ S d | |88
212 82|58 £ 55];! 212 5|8 8 2|8 28 +
: R 38l 2| 8 I G a3 2
HENIEEIHE S an- SILIEEEIHER ok
MaLES.
Army pensioner .. | 1" el e e .. . 1 || Machinist ] JRS R R T N S A 1
Blacksmiths .. ‘ N N R .. 2 || Meat-inspector JS TR O S (O R s A 1
Billiard-markers .. | .. 1] .. .. .." 1 .. 2 || Meat-preserver FE% N | RO OO RO N R 1
Boardinghouse- 1 e 1 2 || Meghanie .. b A TAPS T SR S RO O BN 1
keepers [ : Medical practitioner | 1] ..| .. .| .o oo ~o ] .- 1
Bookbinder ;LA PR R RV BN B 1 || Messenger FR SO S TS I | Y B R
Bootmakers S 1 N R IR 4 || Miller i 1 I S R I O O 1
Botfler R P T | RO RN SRS R 1 || Miners 40 1 4 8 .., 1 .. | .. 13
Bottle-washer JRP D % S O (S B 1 || Musician VO RS A IS IS Y B | P R 1
Builder 1 R SRS TS S N i || Newspaper-seller .. | ..| 1| ..| .| o} oo] oo} o 1
Bushmen r{ I S R | 1R O : 3,i| Night-watchman .. b | Y A ERA IO BN ERUPR BN I
Butchers e g 1 3 || No occupation 9 3 & .. 4 7 ... 25
Cab-drivers S R B R I 2 || Orchardist b | R HR AU IS IR N 1
Cabinetmaker 1 .. .. AP 1 || Painters .. .. 02 .2 5
Carpenters .. L3 1 3 2. 10 || Photographer JSS S | ROY PR O RS R RPN 1
Carters .. PR O T K ¢ L2 4 || Plasterers JOPY (PO 1 O IO IR SRR IO 2
Clerks and account- | 6] 2| 3 .2 1 14 || Plonghman e g e 1
ants i ‘ : Plumbers JS T § N | RO S B | R R 3
Commercial travel-| 1] 1] 1 ol i 3 || Picture-framer P ERPOY KOS P CO T B B 1
lers : ' : 1 Prospectors Y EY SV s | O S O 1
Compositor e el 1 ‘ el i e 1 || Rabbiters R D | N N T 5
Contractor JRPOR B RS N R I B ‘ .. 1 || Railway guards L1 P [P R 2 ~
Cooks [ S B | M| I 3 || Ranger .. 1 .. .. [P IR I B 1 e
Cooper R T L e e 1 || Retired banker J% IO I FO% VO VO I | 1 o
Creamery manager | 1) .. O R 1 || Roadman S S R IR | NP i
Dentists .. JEO T P T § I U B 2 || Sailors o1 .. ) ([ O 3
Dentists’ assistants | ..| 1] 1 AL [ 2 || Sawmillers S P 1 1] .. 1 .. 2
Drapers .. PR T | R (N U | T N 2 | School-boys 1 .. 2 e 1. 4
Engine-drivers 1 .. 1 .. 1] .. ' .. | :8] Schoolmasters 1 2 1 R 4
Engineers ol e 2 T 2 || Settler Y N .01 . 1
Expressman } RS | I I N 1 || Bhearer .. U S 1 .. 1
Factory hand ‘ e 1 R S 1 || Shepherds 1 3 1 L 1 5
Farmers .. | 8 815 .1 10 5| 4| 50| Shipwright R P B 1 . 1
Farm hands R B B0 o0 12 || Solicitor 1 A 1
Flax-merchant .. ! ..| 1| .. RPET B 1 || Stableman 1 R 1
Flaxmillers i R | 2 || Steward .. R Y 01 1
Fisherman R R FPUE 1 1 |} Stonemasons 11 S . 2
Gardeners .20 20038 A | 8 || Storekeepers .. 1 1 . 3
Grocers .. 181 R 5 || Storemen 1 .. .. 1 . 2
.Groom .. Y S R | R 1 || Surfaceman L1 col e . 1
Gum-diggers L] N I R S T 9 || Tailors i E I L1 . 2
Hairdresser % O S B S e 1 || Tanner .. L1 e . 1
Horse-trainers B3[PS IR TS VR S | AN 2 || Telegraphist 1 .. R . 1
Hotelkeepers 1| N R S P N 2 || Tinsmith 1| .. S S
Jockey RO A | I A T T 1 || Tram-conductor .. 1' R . ’ 1
Journalists RS R N R Y TR Y I 2 || Veterinarian o [ L1
Labourers .. | 29| 32| 39| 6| 6 35 9 156 | Watchmaker ST EUOS SO RN RN EDPAN
Lighthouse-keeper B S S I P 1 || Wood-carvers 1 0. ]2 .1
Lithographer celd 1. 1 N R R ? !
Lumper .. 1 .. ol 1 Totals . |102| soli10! 12 18' 98 24 | 8| 447
TrRMALES,
Artist | O ‘ ..{ .. ] .. 1) No ocoupation 1 Qi 4 6l 3° 16
Barmaid .. I N N T 1 || Nurses R I 1 .. . 5
Clerk FUP TR A TR RS R 1 ‘ . 1 | Photographer’s as- .. . ; 1
Cook ! l e e 1 sistant | | ‘
Domestic duties 49| 43} 58 9| 30| 88/ 21 | 9 | 307 || Restaurant-keeper R b I O B |
Dressmakers 1 1 .. 02 .. .. 1 6 {| Tailoress .. . L .00 1
Governess .. ‘ l L IO s A 1 || Teachers.. .| 8 I I R 9
Laundress o ‘ RS I N T 1 || Unknown N S IO I 1 N O 17
Machinist e 1 ... 1 || Vagrants a1 1 1 ‘ 5
Music-teacher R AN 1. 1! e e e e
| i ! Totals 53 49] 71 9| 51105 28°| 10 | 376
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TapnE XVI. — SmowiNg the ADMISSIONS, READMISSIONS,

DISCHARGES,

1st January, 1876, to the 31st December, 1909.

\
Perscns admitted during perlod from 1st Ja.uua.xy, 1876, to 31sb |
December, 1909 . l

M. F.

T.

8,832 5,299 13,631
Readmissions ., 1,902 1,620 - 3,522
Total cases admibted .. .. .. . }
Discharged cases— '
Recovered 3,955 3,025 6,980
Relieved . 851 647 1,498
Not improved .. 815 717 1,532
Died . .. 3,012 1,318 4,330

I
|—
Total cases discharged and died since January, 1876 i
\
Remaining; 1st January, 1876 1‘

Remaining, 1st January, 1910

M.

10,234

8,633

6,019 1

5,707 1

and DgearHs from the

7,158

4,340

482

736

2,083

3,549

TaBLe ‘iVII —SUMMARY of ’.LOTAL ADMISSIONS PERCENTAGE of Casgs since the Year 1876.

—_ | Males. Feinales. Both Sexes.
Recovered .. .. . 38-65 4371 40-69
Relieved .. .. - e 8-32 9-356 873
Not improved .. o el 7-96 10-37 894
Died .. . . . 29-43 19:05 2524
Remaining .. . i 1564 17-52 16-40
: 10000 100-00 100-00

Tasre XVIII.—ExpenpiTUrg, out of Public Works Fund, on MeNTAL HospiTan Buinpinas, &e.,
during the Financial Year ended 31st March, 1910, and LiapmaTies at that Date.

Mental Hospitals.

Net Expenditure for Year

ended 31st Mareh, 1910.

Liabilities on
318t Maxrch, 1910.

£ s d

[ £ s d

Auckland 1,523 10 2 4 1 5
Reception-house at Auckiand 1,788 8 0 4,381 0 0
Wellington . . .. . ..
Porirua .. 10,347 13 10 3,314 6 10
Christchurch 1,133 4 5 ..
Seacliff 2,796 17 9
Waitati .. ..
Dunedin (The C&mp) .
Nelson 1,992 6 1
Hokitika 256 7 0

Totals 19,838 7 3 7,699 8 3

¥ &



TapLe XIX.—Toran ExpENDITURE, out of Public Works Fund, for BuiLpings and HQUuipMENT
at each MENTAL Hospiran from 1st July, 1877, to 31st March, 1910.

Mental Hospitals. 1877-1902. 1902-3. l 1908-4. 1904-5. 1905-6.

£ s d £ s d £ s d £ s d. £ s d
Auckland .. 194,909 9 4 698 6 1| 1,284 4 1 2,413 12 5| 5,600 7 3

Reception-house at Auckland .. . .. R . -

Wellington . .. .. 26,633 5 0] 1,468 10 2 532 1 10 235 5 9 ..
Wellington (Porirua) . .. 103,108 7 0| 2,144 19 1| 6,37715 O 5,887 11 3| 2,602 14 6
Christchurch .. .. .. 108,529 13 2 15611 1 4,238 411 3,266 1 7| 1,94 4 6
Seacliff . .. . .. 182,110 0 9| 4,973 0 1| 1,360 17 © 3,229 010 1,434 3 6

Waitati . .. o .. .- . . .
Dunedin (The Gamp) . .. .. .. .. . 3,014 .3 6

Napier . .. 147 0 0O .. - ..
Hokitika .. .. o] 1,284 16 7 238 17 4 874 11 8 890 16 2 156 11 5
Richmond .. .. AN .. : . . 989 4 8
Nelson .. .. .. | 18,870 9 7 487 6 7| 1,144 5 8 526 19 10 493 17 3
Totals .. .. 475,693 1 510,166 10 3 | 15,812 0 2 15,949 7 10| 16,285 6 7

5 Total
Mental Hospitals. L 19067, 1907-8. 1908-9. 1909-10. e e .
| . to 31st March, 1910.
£ s 4 £ s d £ s d £ s d £ s. d.
Auckland 527 17 3 953 710 1,818°'8 9| 1,523 10 2, 108,529 3 2
Reception-house at Auckland 410 0 462 10 0, 6116 O 1,788 8 0 2,317 4 O
Wellington . .. 482 0 9 198 2 1 106 10 0O .. 29,655 15 17
Wellington (Porlrua. 1,176 12 2| 92,369 14.10 ¢ 2,246 13 5 | 10,347 18 10 185,761 1 1
Chrigtcharch .. | 1,962 6 5] 2,018 2 7 4,143 1411 1,133 4 5 122,393 3 7
Seacliff . .. .. .. 1,997 4 5 1,31317 6 5,598 4 8, 2,796 17 9 154,818 6 6
Waitati. .. .. 320 10 2 252 4 10 | 86 18 10 ; .. 659 13 10
Dunedin (The Camp) .. .. 899 711 918 18 8 ! 58 16 9 | .. 4,801 6 10
Napier .. . . .. . : .. . 147 0 O
Hokitika .. .. .. 19 70 256 7 O 3,721 7 0
Richmond .. .. .. 107 14 7 .. " e .. 1,096 19 3
Nelson .. .. . .. 552 8 11 200 0 O 1,675 0 O | 1,992 6 1 20,942 13 11
Totals .. ..| 8,048 19 7| 7,986 18 4 } 15,296 3 419,838 7 3 584,926 14 9
|




( L ~
F N ——
- m:m 18l ¥% 8T 9¢ f¢ gres| " l¥c ot 68 | 4116 ¢ IR S Mwm 50 ¢ LI Em € T [Jore T |¥r 0 €T |GEO0 N Y ata
T _mw gL g | BIL 1T 09 & 6T 99 M ¥o urss 9 216 | 6 Fis9 HTETY mm 1t m L oorte . 0 818 wmoﬂ e | FoT6 88| B v T | R o
. ! i | !
HIXX #19v],
ST ;ww 0196 ¥6 0 G - R mﬁ = _ N x ,, " ﬁ oo ‘ﬂ o o Sono
VXX @19V ,
16 6 1 FLoorg|foro w6, 6 8 9c|F9 6 8 s erve |6 ore b € T 0. 5 v 0 0 | HoTE 0 ¥ G1F | OTOIE Fc vr el f1 B 8 | sefwieay
| | , ..
% 9 0 0 8 66 % © 66, 8 5 og Ip cror:Yo srov |E 6 € '€ 9 OFb L Tk 00 E g0 | 5 e ¥ 9 5 | I BLA ¥ 0 e1 | gsmﬂmﬁs
I 6 0 fororge ¥ 1 6 fL o L6 | % 919 ¢ 6IE| T ELE ¢ 4 18 1 g% 0 0 8¢ 0 |¥0 L 5 | 0 8T5 | ITSLE| & PLL |7  Boapod
: L erT I 6 6 5L GTes f6 T 6 E1 € 9 ¢ v 08 v 61 € [Iv 0 0ft 0 L 0 0 % 5 0 | 3 81T [0 T T foETEl. 96 8 7 E
51 5 0 %0 $r66 %016 €, 6 LT€ 18 9 5 ¥ v 96 P 1o 5 T 0¥y ¢ 0% 0 0 Ffo 0o o0 [fory O | fp 8 T | 9 € @I ¥ 6 8 PO
- 1% 810 FL T OS5, OT G 63 &8 L ee Ip 9T6 1 ¥ Bp ¥8 ¢ ¢ |¥6 L 5l 6 STEEH.0 0 |6 L O & ¥ ¢ |YoruIre | §o sT G| T ©LL ﬁ:qgmv:%mzm
- s cre P9 LToc|%e o € bore oz Jorer il ¥6 ¢ se 1 616 (f0T9 TH 6 sEc 0 0 |6 g 0 [fL ¢ v | 8 6TE |§8 TrEr f9 7 8 | WANINIAD
-« lég ATT 6 TU 6T $rTeT At %G ZISL| 6 € L | ETTcres ¥r 9ts (9 ¢ oy €10 5 0 0 {FTT O |[f¢ T B |¥F g 6 [¥9 8 OT] 8 5 2 pusony
PSS FP S F P .mm‘.@.mm.c.ww_e.mmf@ Sy |p SF P SFP S FPCSF . PIF|PSLF PCSF,|PEF PSF
| i
‘1e0X SNOtA |, *990BU) W ; _ . * ! . _ . :
.mme hed ,.mwhmwwww:i mwmwa.wwﬂmo m.ﬂ«qﬁ:qm.%%w .Mw% snnﬂa .waowwmdm m.”“%ﬂﬂw.wﬁo .mxwﬂ@%ﬁ wae “..Moawmm%mmm .,ma.ammw% i mnwﬂﬂwﬂo .mnmwm._ac_o LR LT 'SUOISTAOAJ | ‘[8)IASOH 18IUOTN
I ‘ at I pr e o ~ut R Crman . X LI . ‘5913 st : 4
omsoaanm 088a100(] iWM%ﬂNﬁﬂW&ﬂﬁW%Mﬂ%@%g mmwwﬂ%.ﬂwwmmw maaoaﬁﬁzwm 9800 {830, .mﬁwﬁ.%mwwww sgaipring 4 ﬂmon_g. ?ww.&m .Emwﬁmwws g | Suioped
‘wnuuy Jod INFILVJ [o®e JO ES0)) HHVIEAY— IXX EIIV]
o "IXX OlqeL Ul POpRpUl ON « B
w T o o i m o ) o
T10 $ge'e8 |9 5L 9869 |0 TT €86'OT |8 8 G89'€ | ST LG8‘F |6 BT 98668 |6 L 896'€T | & ¥ 9B0'ET | ™ : 1800 [¥N30Y
i ! ——
T 61860°S6 | L TI6B8'G |6 6 66L°C |0 PTEBI'T |0 9 8BS 0 8 460°0T 9 L 8898 | € & ©96'§ | : oy ‘eonpoxd jo opes ‘syuomiudey
0 0 LLESTT |T ¥ 918'6 |6 O €81'G6 |8 & S08‘F | F ¥ 980G |6 O ¥69'6E | 8 VI 168°TG | G 9 S86°8T | ° : o T S[eoL
9 8.8LL'BT |0 GT 968 TT 71 $66‘G | 8 €I 0€9 9 1 96% 6 LT G80'F | L T LG |1 T1790% | SNOOTE[[POS[UL PUB ‘[¥JUSPIOUL ‘SO1TBSS08 N
¥ € 2988 T ¢ 6h TT 0 968 11 4T & 9 L 31 L ST GB8‘T . ¥ ST 858 0 € €06 : : : " s sapedox pue sZurprme
¥ L 68L°9 9 g1 188 0 9 8T 13 0 09T, |9 AT IS 9 AT LB6‘BG P G BGH'T ¥ L 86% " : B " o  re g
S 0T §¢ 0 81§ ¥ 8 11 0 810 9 ¢ % L8 gl 0 8¢l 00 9 - 30320 pure ‘oje ‘syrds ‘somipy
v B 8%9 S PU 8P € 0 08l 7 9T AL 9 € 0 8 AT T0¢ 0 €I T6 G L &b - : ©* Asusuedsip pus LroBing
€ 9 T9P‘6 TL 6 %99 6 € 08L°1T |9 6 197 6 0 ¢lg 0 9 LLL'G [0 $1988°G | ¥ § 0M'T |- : : Burygo[o pus Surppogy
€ 69066 0T & %98 TE 9T S6¢°T | € L 80§ T v ¥ 0 IT€8%'G |6 FT 998 1§ Bl 989‘T ** Sapugep pue ‘Jejem anmm_wo_ﬂwmm
0 LT 686°06 | € O ¥88'G (& © ©¥0'S | T T LPE‘L |G 9 888'L |9 GL LLS'S ' ¥ 6 ©BL'P |9 BITMGG | - ) ) " : o
v 6 86946 | T € 998'S |0 TT66L‘L | & 8 BI9'T | 0T O1 8G8'T | G B 6670 | IT €T 986'9 | IT €T GI‘9 : *~ ) ) "7 SJUBAISS PUR SUBPULIYY
0 0 088 0 0 007 0 0 g1 0 0 00T 0 ¢ 9 0 0 0g1 0 0 ,01I 0 0 091 - : : : - SUOIYBTY
¥ 8 099'T 0 0 091 ¥ & 60¢ " " 6 L1968 'L OT60% 8 11 ¥.% N : " N SIT)
L ST L0F v v L 0 LT 0 ST 06T " w . . a : : "t sI00GHQ [BOIPOTY SuULISIA
9 AT B0S'T 0 0 G % 6 LGB B - 0 0T 189 ¥ 81688 0 0 00g : "7 SI00PIQ [EOIPOIY JUBISISSY
9 L 086'€ 0 0 009 0 0 009 0 0 918 0 0 §I% 0 0 009 9 L .06k 0 0 009 : : : ) "+ syuopuoquiredng
0 ol 9% 0 % G5 " 0 31351 0 ¥ §8 0 8 § 0 7 9 : : : SI0ISIA [BIOHO
w h. ﬁm,ﬁ . . . .. .o .. .. . . . .. .. imcmﬂd—@wgmaqoo
- mw N.H m.ﬁmm.ﬂ e Ry .. .. .. - .. . . .. . .. *MQQH ﬁ.ﬁomwwz
7 0 0 08 .o . .. .. . .. .o . .. .. . L8010
_ 0 0 0% - .o . . . . . . . LAogoodsuy jmegsIssy
H 5 9 696 . . o o . - .. . . . . .  [e1on0n) -Togoodsar
PsF s F P F Py g Py & Py ¥ PSOF PsF
T8I0 ‘aoBUITO M enagog | uospeN “BRYIOH .A%wwwﬂaw% “qRANTOISIAD “paBpyOnY ‘gtaes]
; o } L

‘0T6T *eoX oty

0] WANILIGNEIXY OU9 ONIMOHEG—'XX HTaV]

printing (1,650 eopies), £26 15s.

’

Approximate Cost of Paper.—Preparation, not given
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