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The Hon. the MiNiSTER IN CHARGE OF DEPARTMENT For THE CARE oF MENTAL DEFECTIVES to His
ExcELLENCY THE GGOVERNOR.
My Lorp,— Wellington, 31st July, 1912.

I have the honour to submit to Your Excellency the report of the Inspector-General of Mental
Defectives for the year 1911.

I have the honour to be,
Your Lordship’s most obedient servant,

R. HEATON RHODES,
Minister in Charge of Department for the Care of Mental Defectives.

The INSPECTOR-GENERAL to the Hon. the MiNiSTER IN CHARGE OF THE DEPARTMENT FOR THE CARE
oF MENTAL DEFECTIVES.
SR, — Wellington, 29th June, 1912.
1 have the honour to present, pursuant to section 78 of the Mental Defectives Act, 1911, the
report for the year ended 31st December, 1911.

The number of patients under the control of this Department at the beginning of the year was
3,670 (males, 2,160 ; females, 1,5610), and at the end 3,756 (m., 2,220; £, 1,536), an increase of 86
(m., 60; f., 26). The average increase during the former five years was 111-6, the figures for the most
and least favourable years being 34 and 174 respectively. The total number under oversight, care,
or control was 4,447 (m., 2,615 ; £, 1,832), as against 4,558 (m., 2,722 ; £., 1,836) in the previous year,
a decrease of 111 (m., 107; {., 4), while the average number resident in our institutions during the
year was 3,601 (m., 2,105; f., 1,496), against 3,473 (m., 2,028 ; {., 1,445) in 1910, or 128 more in the
year under review.

Distribution.

Counting 129 (m., 90; f., 39) absent on leave as still resident in the mental hospital whence they
left, the 3,756 patients on the register at the end of the year were distributed as follows :—

Males. Fermales. Total.
Auckland . ... 536 312 848
Christchureh ... .- ... 368 321 689
Dunedin (Seacliff and Orokonul) .. 546 344 890
Hokitika .. 129 54 176
Nelson 92 90 182
Porirua ... ... 531 397 928
Ashburn Hall (prlva.te mental hospltal) 28 18 43

2,220 1,536 3,756

Of those technically on leave, 55 men were resident at the Camp, near Dunedln and 17 boys at
the Home for Feeble-minded at Richmond.

Ratio to Population.

The following calculations show the ratio of patients on the register at the end of the year to the
estimated general population, both exclusive and inclusive of the Native race. The number of Maoris
on the register was 38 only (m., 27; f., 11).

The proportion of the total insane to the tosal population was,—

Exclusive of Maoris ... -~ - ... ... 3626 per 10,000,0r1 in 276

Inclusive of Maoris ... . .. ... 3493 " 1in 286
The proportion of the male insane to the male population,—

Exclusive of Maoris ... ... 4063 o, 1 in 246

Inclusive of Maoris ... . . ... 38921 ” 1in 255
The proportion of the female insane to the female population,—

Exclusive of Maoris ... ... 3140 N 1in 318

Inclusive of Maoris ... .. 3017 » - 1in 331

Comparing these figures with those in the last report and taking the ratios therein as a standard,
it will be noted that, whereas the increase in the male patients to the number of 60 was slightly in
excess of the propm’monal increase of males in the general population, the addition of 26 female
patients was slightly below the proportional increase of females in the general population, with the
total result that the increase of mentally defective persons was proportional to the increase in the
general population.

Admissions.

Exclusive of 12 patients (m., 7; f., 5) transferred from one institution to another, the admissions
numbered 765 (m., 448 ; f., 317), as against 788 (m., 474 ; f., 314) in the previous year, a decrease of
23, Of the 765, those admitted for the first time numbered 648 (m., 386 ; f., 262), the remainder, 117
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(m., 62; f., 55), representing patients who had been in one or other of the mental hospitals. To the

~ first admissions 13 immigrants, who became insane within a year of landing here, contributed. = Of this

Il

number, 2 were foreigners (both males); 7 men came from the United Kingdom, 2 of whom had had
previous attacks of insanity ; and 3 men, 2 of whom had had previous attacks of insanity, and 1 woman,
came from the Commonwealth. In addition, 2 New-Zealanders, both of whom had had previous attacks
of insanity, were admitted shortly after their return from residence abroad.

Ratio of ddmissions to Population.

Excluding the Native race (12 male and 4 femalé patients) and all transfers, the proportion of
admissions (whether first or not) and first admissions to the estimated general population at the
end of the year stands respectively at 7-30 and 5-96 per 10,000 ; or, in other words, every 1,369 persons
in the general population contributed an admission and every 1,678 a first admission.

Hereunder are tabulated the returns since 1901 ;—

Ratio to 10,000 of Population of Number of Persons in Population contributing

Year. — e

Admissions. |  First’ Adniissions. Oue Admission. One First Admission,
1901 683 . 561 1, 464 1,774
1902 6-48 5:07 1,542 1,971
1903 678 560 1,473 1,783
1904 . 655 542 1,526 1,844
1905 676 589 1,478 1,786
Quinquennial average 6-68 547 1,496 1,828
1906 7-16 589 1,396 1,718
1907 639 504 1,567 1,982
1908 763 624 1,311 1,604
1909 7-15 576 1,398 1,737
1910 . 7-70 6-23 1,299 1,604
Quinquennial average 7-22 583 1,384 1,714
Decennial average ... 6-97 566 1,434 1,765
1911 7:30 596 1,369 1,678

As a measure of the increase of mental disease in relation to the increase in the population, this
table provides a surer guide than the figures detailing the proportion of total insane to the total popu-
lation. The first division in each section deals with insanity officially known as occurring during the
year ; the second separates from the first patients whose mental disorder, as far as the official register
is concerned, was manifested for the first time. As one attack of insanity predisposes to another, the
return of many patients after a pexiod of freedom is not surprising. During the last thirty-six years
11,043 cases have been discharged, and 4,001 have been readmitted ; thus death alone may be said
to settle all doubts. The value, therefore, of the second columns, in which relapsed cases are eliminated,
becomes apparent. Despite irregularities in individual years (e.g., 1911 being more favourable than
1910), the general tendency, as demonstrated by the proportions at the quinquennia, indicates an
increase of occurring insanity slightly in excess of the increase in the population. At thispoint Table ITI
in the appendix should be consulted. It gives the ages of admissions and demonstrates that insanity
is an adult disease, for the number of cases below the adolescent age is negligible if compared with the
juvenile population. '

Tivery person born in New Zealand passes through a period of immunity, during which, as one
of the general population, he contributes his part in increasing the ratio of sane to insane. Every ship-
load of immigrants landed here is mainly composed of adults whose youthhood diluted the statistical
ratios of some other country. With the natural growth of our population there is also this enlargement
by accretion ; and this being so, it becomes evident that one cannot, upon a fractional increase in
the ratio of insanity, build theories of impending degeneracy, nor can one compare our figures with those
of other countries.

Discharges and Deaths.

Omitting transfers, where discharge from one institution is coincident with admission into another,
the number of cases discharged from the mental hospitals was 376 (m., 190 ; f., 186), and the deaths
pumbered 303 (m., 198; £., 105). The total number under care during the year, deducting transfers,
was 4,435 (m., 2,608 ; f., 1,827). Calculated on the same basis the figures for the previous year were
383, 283, and 4,336 respectively. Had last year’s relation of discharges and deaths to the total number
under care been maintained in 1911, there would have been nearly 16 additional discharges and 14
fewer deaths. ‘

" Of the patients discharged, 331 (m., 163 ; f., 168) were classed as recovered. In 1910 the number
discharged as recovered was 327 (m., 182; £, 145). =The percentage of recoveries calculated upon the
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admissions was 43-27 (i, 36-38 ; £., 53-00), as against 41.50 (m., 38-40 ; f., 46-18) in the previous vear.
In the summary of total admissions since 1876 the percentage of recovery works out at 40-33 (m., 37-96 ;
f., 43-85).

Other things being equal, the recovery-rate depends, obviously, upon the quality of the admissions.
To arrive at this a prognosis is made in each case upon or shortly after admission, and the result of
this scrutiny in 1911 was that of the 777 patients admitted, 307 were regarded as incurable. In the
sase of 299 the chance of recovery was looked upon as fairly good, equivalent, at any rate, to two-fifths
in their favour, while for the remaining 171 the prospects, though not deemed to be good, were not
distinetly bad. Expressed in proportions per cent., 38-48 represents the class with the better prognosis,
taking the average of all the mental hospitals. There is a wide range of variation, explaining, without
going more deeply into the matter, the difference in the recovery-rate in different institutions. In this
particular year, the least promising of the admissions were those received at Seacliff, 13-47 per cent.
only being returned in the more favourable section with regard to prognosis, and the most promising
were admitted to Sunnyside, there being a good to moderately good prognosis in 54-92 per cent. At the
beginning of the year, the cases of the 3,670 patients then resident were reviewed ; those deemed
incurable were excluded, and the remainder, amounting to 397 patients, were classified according to
prognosis. Those with a prospect of recovery, estimated at a 40-per-cent. chance, were placed in the
higher class; the remainder began at those just excluded from this class and ended with those just
excluded from the incurables.

In the following table the patlents at the beginning of the year and those received during the year
are classified according to prognosm, and their after-history traced, as to whether they were discharged
or died during the year, or, if left in residence, the duration of such remdence at the end of the year i—

Of 3,670 Patients resident { Of 777 Patients admltted Total
on 1st January, 1911. ’ during 1911. otals.
Class B. Class D.
Showing as Ign 31st Dez;:ember,h 19f11 th(lai Dis- Nl?rlnagi ftx ! Ngm rcéx The
charges, Deaths, and Length of Residence ° | Remainder, Y 1. | Remainder, | Of Classes . | Of Classes
of those remaining, after the Exclusion d}_)ec}tled t(;lbe pected to be after | Aand C. | BandD. General. .
of all Cases deemed Incurable on 1st Janu- |USCAVECS 35| excluding discharged as| o juding
ary, 1911, or on Admission in Cases ad- | Tecovered. | y o bles. | Tecovered. | oo rables.
mitted during the Year.

ﬁ.‘F.l{T.‘M.‘F.‘T,‘iM.‘F. T.]M.‘F.j'r.\M.‘F.\T,‘M.\F.H.]M.\F.Eﬂ

78| 93,j1 171[ 124} 102 226 1704 129 209) 92] 7| 171' 248) 222} 470, 216 181’397’ 464) 403] 867

| | T

Discharged recovered .. .. | 50| 78128 23| 23| 46| 68| 52{120| 22| 15 37/118|130\248| 45| 38| 83|163|168/331
» unrecovered .. s 20020 B 4 9 3 2 5 4 1n 5 5 2 7 9 5 14/ 14] 7 21
Died .. . . o L1 20 6 2 8 4 4] 8§ 7| 8 15 5 5 10{ 13 10 23| 18 15} 33
Remaining, residence 1 month or less 1 ol e e w| Lo 150 90 24) 81 9] 17| 15 9| 24| 8 9] 17| 23| 18 41
Ditto 2 to 3 months . vo | ed] el ee) o) e] o] B3] 201 B3| 16| 10| 26| 33| 20| 53| 16| 10 26/ 49| 30| 79
» 3to6 . ol e o el ed] o) 21 19 40] 10] 11 21 214 19| 40| 10, 11] 21| 31} 30| 61
» 6t09 .. co | el ea] ee] el oa) o] 16| 14] 30) 12} 12| 24) 16| 14 30| 12| 12| 24| 28 26| 54
» 9tol2 .. eo foed e 10) 1) 200 150 181 28 10! 117 210 15) 13 28] 25) 24 49
,» oOver 12, .. oo | 25) 17| 42) 90 74164 .. .. .. .. .o .. 25 17) 42) 90| 74[164|115) 91206
Total remaining .. . .o |25 17) 420 90| T4{164; 95| 73168 61| 55116/120; 90|210/151|129/280|271|219/390

The general total of patients remaining in the 1910 table was 401 (m., 197 ; f., 204), and it will
be seen that at the beginning of 1911, when the prognosis of all the patients was reconsidered, 9 women
were rejected (very probably from the residue of Class B) as no longer curable ; but 5 men hitherto
regarded as incurable, having shown signs of improvement, were promoted, making the total in Classes
A and B—males, 202 ; females, 195.

Calculating on the patients resident, one can arrive at the proportion per cent. at a given date
of those not incurable (Classes A and B) and of those in whom the chance of cure is fairly good (Class A).
On the 1st January, 1911, the proportions were 10-82 and 4-66 per cent. respectively. On the Ist
January, 1910, the proportions per cent. were 9-27 and 3-95 ; and on that date in 1909 they were 8-52
and 4-42 respectively. In giving a prognosis, allowance must necessarily be made for the personal
equation ; but the increase in the proportion of recoverable patients recorded each new year would seem
to imply a larger proportion of patients admitted at a more hopeful stage of their malady.

To appreciate the significance of the length of residence of those remaining when the year closed,
turn to Table XI in the appendix, and it becomes clear that those admitted towards the end of the
year have not had time to recover in the under-six-months period in which over 40 per cent. of all
recoveries take place, and that hope need not by any means be abandoned in the case of those with
longer residence.

The percentage of deaths on the average number resident was 841 (m., 941; £, 7-02); in 1910
the proportion was 815 (m., 9-17; £, 6-71). As the average number resident varies “with the length
of residence (e.g., those resident throughout the year contribute 1 to the average, those half the year
‘0-5, and so forth), as any one of all the persons resident in 1911 may have died, and as a numbexr of
those admitted are aged or suffer from debilitating diseases, and, with the supervention of acute

exhausting insanity, die soon after admission (vide Table X in the appendix), the calculation of

the percentage of deaths on the total number under care (less transfers) is more accurate than the
general practice. Thus estimated, the proportion per cent. in 1911 wag 6-83 (m., 7-59 ;. f., 5- 74) and in
1910 it was a fraction less, 6-63 (m., 7-27 ; £, 5-45).

Irrespective of the cause, an inquest is held on every death which takes place in an institution.
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By far the largest number of deaths was due to senile decay—mnamely, 71—representing 23-76
per cent. of all the deaths. Apart from these, there were a number of deaths from other causes in
which advancing years was a factor—42-9 per cent. of the patientsfwho died were over sixty years
of age. Further, as militating against both the recovery and death rates, it may be mentioned that
about 18 per cent. of the patients admitted during the year were over that age. The percentage of
deaths due to senile decay in 1910 was 21-91.

General paralysis stands next on the list, having contributed 31 to the total, representing 10-23
per cent., against 14-14 per cent. in the previous year. Next in order are the different manifestations
of tuberculosis, contributing 29 deaths, or 9-57 per cent. of the whole. The percentage of deaths due
to general paralysis and tuberculosis is considerably less than in the asylums in the Old Country.

Enteric fever contributed 10 deaths—9 at Porirua. The outbreak was thoroughly investigated,
was commented upon in the last report, and is dealt with by Dr. Hassell in this.

There were 3 cases of suicide, and 4 deaths due to accident or violence in connection with which,
upon investigation, members of the staff were exonerated from blame.

Three patients died while absent on probation.

Causes of Insanity.

Table XIII in the appendix gives these, as set forth in the admission certificates, which are often
filled up by doctors who have never before seen the patient and have to rely on the statement of friends.
It is not to be wondered at, therefore, that heredity does not rank as highly as one knows it must,
Under the Mental Defectives Act, 1911, the applicant is required to make definite statements regard-
ing the health of certain relatives with respect to insanity and allied neuroses, and the usual medical
attendant is directed to be called as one of the certifiers : the presumption is that the information under
this head will be more trustworthy. The proportions under the different headings when summarized,
in spite of the shortcomings in the past system, are fairly constant. The summary for 1911 in
proportions per cent. of all causes is given hereunder, and the totals contrasted with the two previous
years :—

: Males. Females. Total, 1911, 1910. 1909.
Heredity .. .. .. 1330 17-81 15-17 10-15 14-46
Congenital mental deficiency .. 576 12-50 8:56 8-63 8-75
Previous attack .. .. 687 5-31 6-22 8-12 9-11
Critical periods .. ..o 2129 25-31 22-96 20-18 14-22
Alcohol .. .. .. 1574 4-38 11-03 11-68 11-66
Toxic (syphilis, tuberculosis, &c.)  4-66 1-56 3-37 4-95 4-49
Mental stress .. .o 199 10-00 8-82 825 9-60
Diseases of nervous system oo 132 6-25 6-87 5-08 547
Other diseases .. o 244 5-62 376 5-46 2-31
Puetperal state, &c. .. e 7-50 311 317 3-16
Physiological defect or exror .. 155 .. 0-91 2:28 316
Traumatic .. . o399 03l 2-47 1-52 158
Unknown = .. .. .o 909 3-45 6-75 10-53 12-03

100-00 100-00 100-00 100-00 100-00

The subject of the causation of insanity and other forms of mental defect naturally suggests the
question of how far it is possible to reduce the operation of these causes or enable the individual to
pass through them unscathed.

One may modify the stress of environment by a mode of life as natural as the circumstances of
the everyday world will permit, a regimen which may be epitomized in the factors of fresh air, which,
happily, cannot be carried to excess ; of proper nourishment, a factor which begins its influence before
birth ; of exercise, which is not artificial and one-sided, but a healthy co-operation of muscle and
brain; and of methods of mental development and subsequent employment adjusted to age and
individual capacity. Needless to add, the general including the particular, that excesses of all kinds
ate excluded. The means are so obvious, so simple, that therein lies the despair of their accomplish-
ment ; it is the old story, had the bidding been to *“ do some great thing, wouldest thou not have done
it ¢ There is no doubt that the operation of the factor of stress, which stands in inverse ratio to
heredity, could be lessened, so that a degree of inherent mental instability, capable under less favour-
able circumstances of turning the balance, would for a generation be inoperative if we went to the
statistical returns of insanity for our information. This would not lead to a utopia, but would reduce
the margin of mental unsoundness directly due to the artificial and unphysiological conditions of
modern civilization : there would always remain those so inherently unstable in mind that they would
succunib to a much reduced ratio of stress, individuals who may be said to be predestined to insanity,
and those who are mentally deficient at birth. To modify the environment is to consider the indi-
vidual, to prevent the propagation of the unfit benefits the race ; but the solution of that problem is
still to be sought. The partial solutions suggested by the knowledge at our disposal are by no means
simple ; but to say, therefore, that it is impossible to stem the tide of social degeneracy, which has
overwhelmed former civilizations, the superficial likeness notwithstanding, is to express a pessimism
which is unjustified. No one can fail to observe the public interest which is being aroused on this
subject, thanks largely to the work of the Eugenics Education Society, and once that interest is focussed
and becomes a conviction a popular ideal will be created which will influence the selection of the
parents of the succeeding generation much as religious and social distinctions do at present.
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In the matter of negative eugenics we inade a great advance in the Mental Defectives Act, 1911,
which permits the segregation of the feeble-minded.

I have pointed out to you, Sir, in discussing the subject, that the difficulties and complexities of
the problem of rendering sterile by surgical means persons likely to transmit mental defect to their
offspring are very great. If legislation permitted the operation on persons about to be discharged
from our institutions, it would perceptibly hinder the admission of patients who should be under skilled
treatment from the onset of the malady, and would be relatively insignificant in its effect, for the
number of those so discharged who under ordinary circumstances would have become parents would
be small compared with the number of their relatives (and the relatives of patients unfit for discharge),
many of whom, provided that the disorder were hereditary, would be as likely to transmit the
instability to their offspring. I agree, however, that the matter is one requiring serious consideration,
‘and that it would be wise to collect for investigation all the available evidence for and against.

Special Oversight, Care, or Conirol.

The number of patients actively treated with a view to recovery comes under this heading ; but
their case, having already been analysed, need not be reconsidered here. Their daily average was
somewhere about 10 per cent., but if only the more hopeful were counted, about 45 per cent. All
patients require, in different degrees and kind, the observation implied, but here we are dealing with
those who differ from the average.

Patients who are actively dangerous or suicidal are placed under constant-observation notices
issued by the Medical Officer. In order that the attendant may carry out his duties intelligently, the
notice contains a statement of the reasons necessitating such observation. He has to read and sign
this notice, and it has to be read and signed by each relieving attendant before he takes over the duty.
Being confined in their application to patients from whom immediate harm is apprehended, the notices
do not lose in force. The percentage proportion of patients under these notices was on the average
2:99 (m., 2:25; f., 3-98); the highest average was at Auckland 5-27 (m., 2:69 ; f., 9-61), and the lowest
at Nelson (no males and 0-36 of the female population). The next highest to Auckland was at Seacliff,
3:81 (m., 3-60 ; f,4-11). As these notices mainly relate to the actively suicidal, that class will not need
separate enumeration.

With respect to the dangerous it is different. Many patients classed as dangerous are harmless
in the simpler environment of an institution, and some are dangerous at intervals, requiring special
observation during such time only, otherwise the constraint implied would tend to make the dangerous
propensities more constant and pronounced. The average for the year classed as dangerous was 6-57
per cent. (m., 3-85; f., 10-39). The highest was at Seacliff, 9-29 (m., 1-80; f., 20-58), the next highest
at Auckland, 8:32 (m., 5-49; f., 13-06), and the lowest at Hokitika, 1-70 (m., 1-59; f., 1-96).

It will be noticed that women largely preponderate. At individual institutions this is explained
by transfers in the past, because it is obvious that dangerous patients are seldom transferred, and the
balance is destroyed as between institutions; but the general average shows that women patients
are relatively more dangerous than men. In the previous year the difference was a fraction greater.
This is rather more than can be explained by periodicity of outbreaks or type of mental disorder,
including the fact that epileptic women were relatively more numerous.

When one observes among male patients that the potentially dangerous after some months of
well-regulated open-air work are classed among the harmless, it is borne in upon one that, however
satisfying domestic duties may be to the normal woman, they have not the same power to subdue the
disordered mind as active work in a garden or on a farm, work to which most women are unaccustomed.
It is not easy to teach and interest a patient in unaccustomed labours, but the provision of outside
work for women will be one of the features in the new mental hospital at Tokanui.

The proportion of epileptics was 7-46 per cent. (m., 6-90; f., 8-26). The majority of these patients

require oversight and care, not only because they are liable, mostly without warning, to have seizures

endangering life and limb, but because epileptic insanity is characterized by impulsive violence, making
these patients the most difficult with which we have to deal in institutions, and when apparently
recovered raise the most anxious problems with respect to discharge from care and control. It will
be gathered that a proportion coincide with the former class. The Mental Defectives Act, 1911, permits
epileptics to seek admission as voluntary patients, and also extends the admission under Magistrate’s
order of those less mentally deranged than implied by the definition of the term * lunatic.” One may
expect in the future under this heading a less formidable class to deal with, and in time, when the number
warrants it, the establishment of an epileptic colony. Epilepsy is a disease which, in the vast majority
of cases, commences before marriageable age, and when present is always present despite the objective
manifestations being occasional only ; and its inheritance is potent for evil. Judging by the number
of epileptics who are married, neither this aspect, nor the mental stress and anxiety suffered by the
healthy partner, the tragedy of such a union, seems to have impressed itself upon the public mind.
Porirua and Seacliff had the largest proportion, 8-23 and 8-10 respectively, the next in order being
Auckland with 7-94 per cent.

(eneral paralytics requires special care throughout the varying phasesof the malady to its fatal
termination. The number of victims in this country is small, the proportion was 1-42 per cent.
(m., 2:02; f., 0:58). In the previous year the proportion was practically identical, 1-45 per cent.

‘The daily percentage proportion of patient kept in bed from whatever cause—rest for mental state
or physical enfeeblement, or sickness—amounted to 2:69 (m., 2-06 ; £, 3-68). Of the larger institutions,
the highest average was in Auckland, 3-71 per cent., Porirua following with 3-15, and the lowest was
at Seacliff, 1-31. While there is no attempt to keep the numbers down (there is no particular merit

A
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in so doing, as rest for a time in bed is a recognized treatment for some phases of mental disorder)
these low proportions indicate that the general health at all the institutions has been good. The
proportion in the previous year was 3-04 (m., 2:21; f£., 4-08).

The above includes those patients who are the particular care of the nursing staff, and it is
satisfactory to note that the proportions of the various classes requiring special oversight, care, or control
is substantially the same as in the previous year.

Employment.

Every patient who is physically able and can be trusted is encouraged to work according to his
or her capacity. That work is not mainly a matter of supplying milk, vegetables, and other produce,
of cooking the food, of washing and mending the clothing, and of keeping the institutions clean ; it is
mainly a form of treatment which engenders a feeling of contentment, most valuable to the adminis-
tration, promotes the physical well-being of the workers and the cure of the curable. This aspect
of the subject has already been touched on in the remarks upon dangerous patients, and one might
safely supplement those remarks by stating that double the present staff would be insufficient to control
the same number of idle patients, that the statutory maximum charge for maintenance would need
to be increased, and that the discharges would drop very materially. Applications have been received
for cancellation of maintenance charges on the ground that the patient is employed, hence these remarks.
Of course, there is no idea of reducing employment ; quite the contrary—one feels the necessity for
expansion. I need but instance the case of the Auckland Mental Hospital, where, with an estate
having an available area for farming considerably short of 200 acres, there were last year on an average
over 320 male patients fit for employment. :

The proportion of patients usefully employed averaged 64-65 per cent. (m., 69-74 ; f., 57-48).

Accommodation.

A start has at last been made at Tokanui. Recognizing that the permanent building would not be
ready for some months, a very efficient building for 50 working-patients has been completed by day-
labour. Also in progress are the cottages for married attendants. They are of the bungalow type,
and have a living-room with a dining-alcove and a deep verandah, three bedrooms, a bathroom, kitchen,
and offices, arranged to minimize labour and admit sunlight for some hours into each of the rooms
except the kitchen. One of the cottages the Medical Superintendent, Dr. Crosby, will occupy until
a house is built for him. These buildings are at the Te Puhi end of the estate, where there is ready
access to the railway-station. By the time that the present site accommodates 300 patients, good
roads will be constructed to the heart of the estate, and building operations will be transferred thither.
Dr. Gribben was detached from the head office to direct the developmental works and superintend the
erection of the building above referred to. All the land is good and easily worked, and the estate is
exceptionally well watered. At Tokanui the Government possess a very valuable property.

I was bitterly disappointed at the abandonment at the eleventh hour of the intention to meet
the overcrowding at Auckland by building on the reef-site. The matter has been very thoroughly
gone into, and it was recognized with the large increase of population in the town and the North of
Auckland district that the Mental Hospital must increase in size, also that the land on the main estate
was taxed to its uttermost to provide an area for the working patients and the supply of produce for
the institution. Dr. Beattie was positive that a large adjustment by transfer to Tokanui could not
be a regular policy, though the transfer of a few might be, because his patients were chiefly drawn from
the town and were frequently visited.

Looking ahead, therefore, the simplest solution lay in building on the Mental Hospital Reserve
—a rocky site not suitable for farming-operations—wards for patients who do not work, leaving the
main institution, and with it the Wolfe Bequest Hospital, for the accommodation of the active workers,
for the infirm and sick, for the newly admitted and the convalescent, thus allowing a very fair classi-
fication to be carried out by certain alterations and readjustments in the main building. Plans were
prepared for the accommodation of 250 patients, and tenders were eventually received for the erection
of the first instalment to accommodate 150. Meantime, by permission of the Road Board concerned,
we had made the uneven rocky connection between the main road and the reef-site (the Mental Hospital
Endowment reserve), a practicable road for carting. Had the work been proceeded with we would at
this date have been purchasing furnishings and making other preparations for the transfer of the
patients, and the Auckland Mental Hospital would have the immediate prospect of spare accommodation
and adequate means of classification in permanent buildings. But, to cut a long story short, an agitation,
which proved successful, was got up against proceeding with the building, on the ground that the town
would soon extend towards and encircle the area, and that land-values would drop; that the Town
Council intended to immediately proceed with the erection of workers’ homes on its reserve, and it
was stated that the placing of a mental hospital or a branch of one within 30 chains of these buildings
would render them unfit for their purpose, and would reduce the value of the reserve by 50 per cent.

I have to thank you, as Minister of Public Health, for having come to the rescue of the Department
in this quandary, by placing at its disposal the quarantine buildings on Motuihi Island. Alterations
are nearmg completion, and by the time that this report is presented there should be no overcrowding
at the Auckland Mental Hospital. This temporary expedient will give time to design and carry out
permanent buildings. The levels of some sites on the present estate have been taken and the plans
of these have just come to hand. The site for the women’s building is well and suitably placed ; but,
having in view future extension, I do not consider any site on the present estate well adapted for buildings
for male patients of the class for whom accommodation is needed, )
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At Porirua a ward with single-room accommodation for 40 patients and extra day-room accom-
modation is making satisfactory progress, and should be ready for occupation in spring. There is
also in course of erection a two-story building for attendants.

At Sunnyside a building for 50 women is practically finished.

At Seachff additions have been made for infirm male patients, and a large dormitory (suitable
sleeping-accommodation having been provided to replace it) was converted into a day-room. The
additions at Simla are occupied by an intermediate class between the working and the refractory patient.
Extra sitting-room accommodation for patients and attendants has been completed at the Byres
Building. At Waitati a building for 50 patients is about ready for occupation.

At Hokitika, additions and alterations have been completed, largely adding to ‘the available
accommodation.

The increase in the number of patients during 1911 was 86, but the average yearly increase for the
three previous years was 143, and for the three before that 62.

The averages of recoveries and deaths during these triennial periods are sufficiently alike to be
ignored, the natural increase in the population will not account for the rise, and therefore, unexpectedly,
one was in the position of finding, instead of about 62 being added to the mental hospital population
at the end of the year, a sudden jump to about 143. The difference between an advance of 62 to 143
per annum, and that advance not proving largely casual, is more than one had cause to expect and
prepare for.

During this period of increasing residua one mental hospital was closed, adding largely to the
difficulties of building with sufficient expedition to overtake the ordinary demand.

The present posmon is as follows: Excluding Auckland, because, though the excess is about to
be wiped out, the accommodation provided at Motuihi is temporary only ; and Tokanui, because the
building now finished relieves Auckland, and the building in course of erection will take a little time
to complete, excluding also the additions in hand at Porirua, because they will not be completed till
spring, there will be before this is presented an excess of accommodation for males to the extent of
69 beds, but the accommodation for women is 32 short of the requirements, representing 2-72 per cent.
of their number. Allowing for the increase in number of patients in the interval, when the buildings
at Porirua and Tokanui are completed it is estimated that there will be an excess of accommodation
for males of 88 beds and for females of 6 beds.

New Works Section.

The formation of a Works Section divided between the Department of Hospitals and this
Department will expedite the getting-out of plans for future buildings.

With an experienced architectural draughtsman working in a special direction, undistracted by
intereurrent work having a different bearing, one may reasonably expect the acquirement of a degree
of facility in design and the standardizing of all fittings and as much of the furnishings as seems
desirable. He would soon become familiar with the requirements of each institution and be in a
position to modify the designs to suit these; also he would learn the modifications necessary for
accommodating the different clagses of patients. -

When one considers the yearly increment of patients, it is sufficiently obvious that this Depart-
ment alone will be able to guarantee that the Works Section will be kept busy; and even if the cost
were not divided between the two Departments there can be no question that there will be a direct
economy, as well as the indirect economy that will be effected by the proposal to standaxrdize as many
requirements as possible along the lines already introduced with respect to some fittings. This would
allow of our carrying a moderate stock that would obviate delay, which otherwise is at times inevitable,
and permit replacements being easily made by the artisan staff at the institutions.

Farming Operations.

Weather-conditions during the year were unequal; to begin with they were unfavourable, but
towards the end of the season there was a recovery, especially in the north. This affected the price
of feed, &c., but our results are satisfactory as shown hereunder in the statement of expenditure and
receipts in connection with the farms at the mental hospitals :—

Dr. £ s d. Cr. £ 8. d.

To Salaries and wages . .. .. 2,556 19 6 By Cash sales of produce, &c. .. o 5,444 1 9
Feed .. . .. 3,432 911 Value of produce grown on farms and
Seeds, &c., manures .. 1,012 18 4 consumed in the mental hospitals., 12,201 16 11
lmplements ha.mess, repau's, &eo. .. 739 18 0
Stock .. . 436 15 0
Rents, rates, &o. .. .. .. 806 2 5
Fencing, roading, &c. .. .. a74 17 11
Harvesting, threshing, &e. .. - 7114 2
Railages .. . . . 138 6 9
Buildings .. .. .. .. 7919 2
Sundries. . . .. .. 446 15 4
Balance .. .. o .. 7,649 2 2
£17,645 18 8 : £17, 645 18 8
h P ———
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The value of the produce consumed is shown at wholesale prices ruling in the particular district.
Compared with the previous year, the cash sales decreased by £251 15s. 10d., and the value of produce
consumed increased by £94 19s. 6d., a total decrease of £156 15s. 4d.; compared with 1909, the cash
sales were less by £246 9s. 2d., and the value of produce consumed was greater by £664 2s. 3d., showing
a total increase in 1911 of £417 13s. 1d.

I have in former reports indicated how local conditions affect individual results—for example,
compact or scattered farm-lands, the area available for cropping, the extent to which it becomes
necessary to employ paid labour, the cost of leasing land to supplement the resources, the cost of
transport, &e. 1 need not therefore enlarge upon the subject now. The expenditure at the individual
farms is given in the following table :—

Mental Hospitals.
—_— - Total.
Auckland, | Christchurch. Beacliff. r Hokitika. ‘ Nelson. Porirua.
£ s d £ s.d. £ 8.d|] £ s.d] £ s.d] £ s d £ s d.
Salaries and wages .. .. 1248 0 0 622 10 011,120 0 O 69 9 6 190 0 O 307 0 0| 2,556 19 6
Feed .. .. .. | 199 19 1] 284 11 10; 1,547 1 11| 20 14 11} 118 16 8; 1,261 5 11; 3,432 9 11
Seeds, &o.,manures. . .. | 245 8 8 94 1 9 854 O 6 1816 9 50 4 3 250 6 5 1,012 18 4
Implements, harness, repairs, | 85 4 9 463 18 0 113 5 8 315 0 24 11 9 49 3 3 73918 0
&e.
Stock . .. .| 6912 6 18315 O 98 2 0 916 0 75 9 6 43615 0
Rent, rates, &o. .. oo .. 427 6 6/ 378 1511 . . 806 2 5
Fencing, roading, &ec. . 183 3 1 67 711 125 15 6 .. 68 11 6| 274 17 11
Hauvesting, threshing, &c. .. .. 1817 3 32 14 5 16 7 6 315 0 7114 2
Railage .. .. ..| 10 5 38 019 3 124 5 38 217 0 . 138 6 9
Buildings .. .. . 59 19 2 20 0 O e .. . 7919 2
Sundries .. .. .| 4117 70 12512100 25015 6 116 O 1010 6 16 211 44615 4
Totals .. .. 1918 10 11} 2,448 19 6 4,164 16 2 114 12 2| 423 3 3| 2,031 14 6 9,996 16 6
In the following table is extended the statement of receipts : —
‘ | e
. Produce sold for Value of
Mental Hospital, ‘ Cash. Produce consumed. Total.

‘ £ s 4. £ s, d. £ s, d.

Auckland = ... 482 8 1 2,606 14 1 3,080 2 2

Christchurch 1,919 7 O 2,311 3 17 4,230 10 7

Seacliff 1,749 19 1 3,901 10 0 5,651 9 1

Hokitika 34119 5 341 19 5

Nelson 201 8 8 775 9 3 976 17 11

Porirua 1,090 18 11 2,265 0 7 3,355 19 6

Total ... 5,444 1 9 12,201 16 11 17,645 18 8

The net profit on the working of each of the farms was as follows : Auckland, £2,175 11s. 3d. ;
Christchurch, £1,881 11s. 1d. ; Seacliff, £1,486 12s. 11d. ; Hokitika, £227 7s. 3d.; Nelson, £553 14s. 8d. ;
and Porirua, £1,324 5s. ; making a total of £7,649 2s. 2d.

Financial Results.

The details of expenditure are given in Tables XX and XXI, and before summarizing these and
making comparisons with the previous year there are two matters to which attention should be called
—firstly, the fact that the expenditure in different institutions cannot be uniform, and secondly, the
increased receipts for maintenance.

With respect to the first, there must be a divergence according to local circumstances ; for example,
Seacliff carries Waitati on its back, and the returns are accordingly weighted. Waitati, being an insti-
tution in the making, will necessarily cost more per head until the numbers provided for there largely
increase. To this specific example may be added others with less limited application—variations in
local prices, freight, elimate (influencing fuel and clothing), water-supply, lighting, farming-conditions,
repairs not charged to Public Works Consolidated Fund, and so forth. It will be noted how insignificant
was the expenditure on alcoholic liquors, a matter of 32d. a head.

Regarding the second matter, 1 advocated in the report presented in 1910 the centralizing of the
assessment and collection of maintenance, on the ground that by the addition of a Clerk-Receiver and
possibly an assistant clerk to the Head Office staff, we would stave off for a considerable period the
necessity of providing extra clerical assistance at the larger mental hospitals. Mr. Wells, who had
heen clerk at Mount View, was appointed Receiver, and later Mr. Lindsay, junior clerk at Seacliff, was
appointed his assistant. The office was soon organized, and the first complete year of the new system
was 1911, when we had the largest recoveries for maintenance we have ever had, amounting toan
average of £9 10s. 24d. per head at a cost for collection amounting to 1-21 per cent. The amount received
for maintenance in the previous year averaged £7 9s. 14d. per head ; the increase per head was therefore
£21s.1d. In the following table, the total gross and net cost per patient in 1911 and 1910 are compared

2—H. 1T,
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and show a decrease in 1911 of £1 10s. 81d. on the net cost. Had the vecoveries for maintenance stood
at the same sum per head in 1910, there would have been an increase in the net cost per head
amounting to 10s. 53d. Tt will be evident that there has not been, through parsimony, any reduction
in the standard of comfort when it is stated that in the institutions showing a decrease in net cost
(Auckland, Seacliff, Porirua), the recoveries for maintenance were increased by £2 4s. 1d., £1 19s. 81d.,
and £4 1s. 73d. respectively. The increase in maintenance receipts has submerged the effect of the
increase in salary of the nursing staff and the salary for the half-year and cost of passages of second
assistant medical officers added to each of the larger institutions.

1911. 1910. 1911, | 1911,
Total Cost per Total Cost
Hl\Ien‘tta,ll J Patient, legs I(’)a.gien?,s lgasr
ospital, Total Cost ‘ Receipts for Total Cost Receipts for D I
per Patient. | Maintenance, per Patient. | Maintenance, | —cCrease. nerease.
. Bales of Pro- Sales of Pro- |
‘ duce, &e. duce, &e. |
£ s a4 | & & d £s A £ s a | &8s a  £s d
Auckland L0279 0 1814 9 26 9 9 1915 7 11 010
Christchurch ...| 36 8 113} ‘ 23 0 103 34 17 6 22 15 7 | . 0 5 3%
Seacliff .| 41 8 2 | 27 6 1% 40 1 74 2714 6 |0 8 4%
Hokitika L1029 1 7 ! 2313 0 25616 22, 22 6 2% . 1 6 9%
Nelson .. 3017 1 ' 2314 8 29 7 8%+ 2310 3 0 4 5
Porirua .1 3218 82 } 20 15 8% 38 3 10 25 5 8 “ 4 10 43 ‘
Averages ...| 84 O T} ‘ 9211 0} | 33 9 04| 24 182 A 110 8

In this table Head Office salaries and expenses (£2,711 3s. 2d.) and medical fees (£1,434 14s. 3d.)
are omitted. Giving these value, the net annual cost per patient is £23 14s. 41d., as against £25 2s. 11d.
for 1910, a decrease of £1 7s. 9d. , :

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 will be—

8. d. £ 8 d
Average gross cost in mental hospitals ... ... 3¢ 0 7%
Proportion of Head Office salaries and expenses ... .. 16 '3
Proportion of fees for medical certificates, &c. ... .. 8 032
N 1 3 38

Proportion of interest (averaged at 4 per cent.) on Public
Works expenditure from July, 1877, to 31st March, 1912 ... 616 4
Proportion of interest (averaged at 4% per cent.) for capital

W

cost previous to above period 013 112
Gross cost ... .. 49 1; 3
Liess receipts for maintenance and sale of produce .11 9 62
Net cost .. £31 4 8;
In 1910 the full cost so reckoned was £42 3s. 83d., and the net £32 15s. 111d.
The Staff.

The following scale of increases of salaries of attendants and nurses came into force on the 1st
April, 1911 :—

Attendants: First year (probatiofiers), from £77 10s. to £80; second year (junior attendants),
from £82 10s. to £85; third year (junior attendants), from £87 10s. to £90; fourth year (senior
attendants), from £92 10s. to £95; fifth year (senior attendants), from £97 10s. to £100; sixth year
(senior attendants), from £102 10s. to £105; first year (charge attendants), from £107 10s. to £110;
second year (charge attendants), from £112 10s. to £115; third year (charge attendants), from £117 10s.
to £120; fourth year (charge attendants), from £122 10s. to £125; fifth year (charge attendants),
from £127 10s. to £130. Deputy head attendants and deputy charge attendants £2 10s. per annum
more than their ordinary status, rising to a maximum of £140 per annum and £110 per annum
respectively.

Nurses : First year (probationers), £45 (no increase) ; second year (junior nurses), £50 (no increase) ;
third year (junior nurses), £55 (no increase) ; fourth year (senior nurses), £60 (no increase) ; fifth year
(senior nurses), from £60 to £62 10s.; first year (charge nurses), £65 to £70; second year (charge
nurses), £70 to £75; third year (charge nurses), £75 to £80. Deputy charge nurses £2 10s. per annum
more than their ordinary status.

I have again to draw attention to the fact that the members of the staff in this Department labour
under a disability with regard to amount of the pension due to them on superannuation in that their
emoluments are excluded in estimating salary. Did we not provide board, lodging, washing, &c., in
the case of the nursing staff, uniform, the cash part of the salary would need to be increased to permit
individual provision to be made ;. it is reasonable, therefore, that for purposes of superannuation there
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should be added to the salary an amount representing the estimated cost of the emoluments. As
deductions would be made from the full amount there should be no actuarial objection. One can,
however, understand such objection being made to lessening the retiring-age. I had contended for a
reduction of five years on the score of the unfitness of many at present retiring ages for the active duties
of their office, but your suggestion of a still further reduction in recognition of the nature of the work
and to make the service attractive would indeed be appreciated, could a scheme be devised that would
not imperil the fund, for example, by the payment of a higher premium for the first decade, a reduction
for the second, and the ordinary premium thereafter.

The following nurses and attendants passed the senior examination : their names have been added
to the Register of Mental Nurses :—Annie Armitage, Charles H. Bassett, John Bell, Thomas Y. Brown,
Mary C. Erlandson, Emilio French, Lilian M. Grant, William Robert Gordon, Mary Horan, George
W. E. King, Eisie Lindsay, William Marshall, Ethel McKerrow, Ethel M. McEachen, Marjorie Naylor,
William Service Peters, Bernard W. Rawson, Arthur J. Ray, Mildred Alice Rudkin, Arthur George
Rutter, Ethel Sharkey, Bertha Shaw, Samuel Smith, Elizabeth Stephen, Ethel Walker, Jane Ward.

Visits of Inspection.

The District Inspectors and Official Visitors have made numerous visits of inspection, and show
an interest in their duties and a regard for the mentally defective which is most helpful. The Assistant
Inspector has also made the usual round of inspections. During my visits patients desiring a special
nterview were accorded it, patients who had written to me on any matter were interviewed thereon,
and many patients were brought particularly under my notice by the Medical Superintendent. In
all these cases the circumstances were thoroughly gone into. They practically resolved themselves
into a desire for liberty on the part of patients either manifestly unfitted for it or seeking it somewhat
prematurely. In all the last-named cases the patients were open to reason. The reports of the Medical
Superintendents addressed to me are appended hereto. 2

Aucklond Mental Hospital 1 visited in March and June of 1911, and in January, February, April,
and May of this year. The difficulties always attendant upon the management and administration
of such an institution have been greatly increased by the large excess of patients over accommodation,
especially on the male side. The delay in commencing the permanent buildings at Tokanui, to which
it was Intended to draft the excess, then less formidable, and later the abandonment at the last moment
of the plan for building on the Mental Hospital Endowment site, on the reef, were calculated to make
those working under difficulties despondent. Dr. Beattie especially, but also his Senior Assistant,
Dr. Scott-Watson, his officers, and the tried members of the staff have passed through a period of
stress and are to be congratulated, though the measure at present be temporary, on the immediate
prospect of a return to normal conditions. The numbers of suicidal and dangerous, especially among
women patients, have been above the average. The employment of patients is well considered, and
as many as possible are encouraged to work. The workers represented among the men somewhat
over 60, and among-the women somewhat under 50 per cent. The returns from the farm and garden
are highly creditable. On every ocecasion the food inspected was of a good quality and abundant. The
bowling-green is a source of relaxation, and much enjoyed by the patients and staff. They play well
and hold their own with local clubs. The value of such games in promoting good will between the
patients and staff is very great. A patient remarked to me, “ We are very keen; in the afternoon
we play all we are worth, and in the evening talk over the shots and wish we’d had a second chance
with some of them.” There is a tennis-lawn in the Wolfe Bequest Hospital grounds. These grounds,
well laid out, are fast losing the raw aspect of newness, and the little hospital sexrves a useful purpose
and is much appreciated by the inmates. There is not sufficient flat land on the estate to serve for
a cricket and football ground, which is a pity, because these games stimulate an espirit de corps, which
is most valuable, and afford pleasure to numerous spectators. There has been a difficulty in filling
vacancies in the junior staff, especially of nurses. Possibly working under difficulties has discouraged
some, but there has been a shortage of applicants, and these, speaking generally, have not been up
to the past standard. The trouble is not confined to institutional service, but is part of the shortage
of female labour recognized to exist by manufacturers and, especially, by persons seeking domestic
help. This last case has an important bearing on the question, because the wage of domestic servants
has risen, and the town, with its picture-shows, has attractions compared with a disciplined service
until familiarity proves its advantages, and the annual increments to salary carry the nurse from a
figure which is relatively low to one far above what she could have risen to as a servant. Be the cause
what it may, there is not among applicants the propertion of young women whom one immediately
recognizes as the material of which devoted nurses are made. Possibly the high wage paid for domestic
help is attracting a better class in that direction. Typewriting may also lessen the supply, and farmers’
daughters, once a source from which we recruited, have become too valuable to the dairy farm or orchard
to be spared.

Sunnyside Mental Hospital I visited in June, July, November, and December of 1911, and in April
of this year. On one of these occasions I had to return before completing the inspection, but all that I
saw then and on the other occasions, when I went in detail into matters, satisfied me that the institution
is under competent management, and that the staff is working harmoniously. The number of patients
usefully employed is high—practically all with the exception of those physically and mentally unfitted.
A concrete reservoir has been erected with the assistance of patients’ labour, and other works have
been carried out. The farm is conveniently situated for patients to be employed under supervision,
and there is a proportion, somewhat over the average who, though unfit to work outside, have adjusted
themselves to certain minor duties, which, magnifying their importance, they execute with pride.
This is an ideal existence for a patient unfit for discharge. The resources for the recreation of the
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patients and staff are a special feature at Sunnyside—a good cricket and football field, tennis-courts
and an excellent bowling-green. In the course of my visits I have seen all these games played, and
observed the interest of the spectators in the doings of the home club. In common with other mental
hospitals, there are the usual indoor entertainments and recreations; but here, through the good
offices of Mr. Smail, the management of theatrical companies, picture-shows, &c., have been most
generous In providing free seats for a number of patients—not the least critical and appreciative part
of the audience. Many meals were inspected, and the food was never found otherwise than of good
quality and in sufficient quantity. A noteworthy addition to the resources is the installation of a
refrigerating plant—the cool-storage has proved a great boon. The gas-lighting of the institution
is not sufficiently good, and at times has been positively dim. With the Lake Coleridge power scheme
8o soon expected to be practicable, no complete overhauling and replacement of the pipes, &c., was
indicated, but temporary measures have been taken to improve the gas-supply. Likewise the matter
of an additional boiler has been kept in abeyance, as it will probably be more economical and certainly
more convenient to electrify the pumping and part of the other machinery when the power is available,
and do away with the necessity for a third boiler. The health of the patients has been good, and the
proportions of suicidal, dangerous, and epileptic patients were in each case below the average. I am
pleased to record many spontaneous tributes indicating a degree of contentment which is commendable.

Seacliff Mental Hospital I visited in January, November, and December, including in the inspection
the auxiliary institutions at Waitati and the Camp. At the last-named the patients are technically
on probation under the care of Mr. Boys, Attendant in Charge, and are visited by Dr. Allen, of Dunedin,
at one time Assistant Medical Officer at Seacliff. The patients at the Camp were all well and expressed
themselves as being contented. At Waitati, Dr. Crosby was in charge pending his transfer to Tokanui
(whither he is now about to proceed). I discussed with the District Engineer a scheme for the
reclamation of Orokonui Bay, and 1 believe that his suggestions will, at little cost, add some valuable
land to the farm. I also fixed the site for a building for 50 patients, now nearly completed. This
estate will provide a valuable outlet for extensions for the South Island to meet the increasing number
of patients. At Waitati there is a cottage for the best-conducted epileptics, who are employed in
developing the estate. I also visited the fishing-station at Puketeraki, the advantage of which to the
Institution is great, both from a hygienic and economic point of view. There is certainly a tendency
in this country to excess of meat in the dietary, and the opportunity afforded of replacing a part by
fish is better for the well-being of all concerned. It is also profitable. I went into the figures in
December and ascertained that fish diets at Seacliff, since the beginning of the year, had replaced meat
diets to the value of £1,040. TFish has also been supplied from the station, fresh or smoked, to other
mental hospitals—to Sunnyside, Porirua, Nelson, and Hokitika—to the value of about £500, which,
if charged for, would have reduced the maintenance cost at Seacliff by nearly 12s. per patient and
added slightly to the relative cost in the other institutions. This, of course, only affects the analysis
comparing institutions : the item is given due value in the general cost per head. Also, about £1,000
worth of fish has been given to hospitals and charitable institutions, and relieved by so-much the burden
of the tax- and rate-payer.

In discussing food-values with Dr. King, he put the case for the sea-harvest very cogently. There
was no sowing, no impoverishing of the land ; there was the liberating of a large quantity of land-
products for export, replacing these for home consumption by a healthy and less costly diet. Given
a sufficient demand and facility for transport, fisheries would add perceptibly to the general revenue,
and the large quantities of fish dealt with would allow of the by-products being utilized profitably.
It will be economical to add a refrigerating plant at Seacliff, especially for the eold-storage of fish. At
present for railage and cold-storage at Port Chalmers we pay nearly £300, a debit which could
certainly be reduced a third had we a plant of our own.

I also visited the married attendants’ settlement, a co-operative scheme creditable to all concerned.
The cottages are models, comfortable, airy, lying well to the sun, the type varying according to require-
ments, and each standing on its own section. They were erected at an incredibly low figure because
let as one contract, and the house allowance granted to married men contributes to pay interest and
deferred payment, making the men owners. Those who have left the service have sold their interest
at a profit to the incomers. One cannot expect others to emulate Dr. King in overdrawing his bank
account to advance money for the undertaking at interest less than paid by himself ; but I am convinced
if married attendants at other institutions cared to co-operate on the same lines, getting money from
the Advances to Settlers Department, they would find themselves better off—that is, if the frank
expressions of appreciation I heard at Seacliff from attendants and their wives mean anything,

For some time past there has been a shrinkage in the water-supply, and it is therefore satisfactory
to know that progress is being made with the work of bringing in a new supply. During dry weather
the greatest vigilance has been exercised ; the operations of the laundry had to be reduced, necessitating
a large amount of washing being taken to town, a procedure both inconvenient and costly.

I was glad to learn from Dr. King the opinion he has of his staff. There had been, when I was
there in December some misunderstanding about attendance at lectures, and he and I interviewed
a number of attendants on the matter. We pointed out that as there were only twelve lectures in
the year at which attendance was obligatory (unless under special exemption) and that as about six
only, under ordinary circumstances, would be delivered in what would be ordinarily the off time of
half the class, the matter shrank to a question of six hours in the year; that in making this small sacrifice
they were qualifying along with their fellows in Great Britain and elsewhere to enter for an examination
which improved their status, and in this Dominion had the immediate effect of a rise in salary. Until
such time as the number exempted by reason of having passed the examination is so large that the

remainder can be spared to attend a lecture at an hour more convenient not only to themselves, but

A



13 H.1.

to the Medical Officer, such lectures cannot be delivered during working-hours without placing an
unjustifiable restriction on the patients. It was evident to me that the men were sincere in their state-
ment that they had misunderstood the position, and I was pleased to learn from incidental remarks
that they appreciated what had been done for their welfare in this and other directions.

The cottage on the women’s side for recent and recoverable patients is pleasant and homelike,
and continues to fulfil a useful function. A site has been selected for a similar cottage for men. Quite
a small building would meet the requirements, supplementing the classification now being carried out
in the library ward. At my last visit additions and alterations were being carried out at “ Simla ”’
and the “ Byres Building,” and the workmen were about to transfer No. 2 dormitory into a day-room.
Since then the work has been completed. The Nurses’ Home requires the addition of fifteen rooms :
these would liberate in the institution single-room accommodation for patients.

The women have for exercise a large area enclosed by a ha-ha. It is the best airing-court I have
aver seen, spacious and free from the sentiment of confinement, commanding a beautiful view, and
safe. .

The men’s exercise-park has been added to, and, though not having the levels to enable the fence
to be hidden, a clever compromise has been effected by sinking the fence in the direction of the best
view : there is a lookout over and between plantations upon ocean and headland. As many as a third
of the male patients had a large amount of liberty, but among the other two-thirds there are some who
cannot be trusted to walk and work over the estate, and for them the improvements carried out in
the exercise-park will be a great boon. Two cricket matches were played during the visits, affording
much interest to the players and onlookers. Tennis is also played. Mr. Galloway, the District
Inspector, pointed out the desirability of a bowling-green, a suggestion with which I cordially agree.
A gite has been selected in the vicinity of the library ward.

The general health of the patients was good. The quality of admissions has not been favourable
to recovery. At the time of my last visit all but 51 patients were regarded as incurable, and in 7 of
these only was the favourable prognosis made without hesitation. (

On looking over the case-books I saw evidence of the thorough and conscientious way in which
Dr. Tizard did his work. During the years that he had been here as Assistant Medical Officer
he enjoyed the confidence and respect of those among whom he worked, and his appointment as Medical
Superintendent at Ashburn Hall is a distinct loss to Seacliff. He is sueceeded by Drx. Jefireys, transferred
from Porirua, as Senior Assistant, and Dr. Ross, lately Assistant Medical Officer at the Aberdeen Royal
Asylum, has been added to the staff. The need having arisen for a second Assistant Medical Officer
at the larger mental hospitals a selection was made at Home, and the Department was fortunate in
securing the services of Dr. Ross.

I record with regret the retiral of Miss Beswick on penison ; it was impending at my last visit,
when one could not but observe that she felt greatly severing her connection with the institution and
the work which had become a part of her inner life. She is succeeded by Miss McDougall, who was
matron at Mount. View.

Hokuitka Mental Hospital was visited in July. The history of this institution is uneventful, which
is a good history. Kverything moves quietly, and very few of the patients require special care or
observation. A number are aged and infirm, 14 being over ninety years of age. All able to do anything
are usefully employed. Every part of the institution was scrupulously clean. The meals inspected
were of good quality and abundant. Having laid on the water-supply, the workers turned their attention
to transforming the old prison, completely altering its character and affording greatly increased accom-
modation to relieve the pressure at other institutions, immediate and with an eye to the future, for at
this institution the tendency is rather to a reduction of numbers. Sixty male patients have been
transferred to fill vacancies. Many of the buildings are old, and neither in design nor detail conform
to what one expects in a mental hospital, but serve very well for the mentally infirm class of patient,
of whom there is a disproportionate number. The buildings are well situated on a plateau, and open
on an enclosed garden airing-court with an uninterrupted view of the ocean. To Mr. Downey and his
staff credit is due for the kindly relations which exist between them and the patients.. No complaints
were made, and a number of the inmates expressed themselves as contented.

Nelson Mental Hospital 1 inspected in February and November. On each occasion I visited the
Richmond Home, and found all the children in good health and receiving the same parental care as
heretofore from Mr. and Mrs. Buttle and the staff. The Home is visited regularly by Dr. Mackay. The
children spend most of the day in the open air, the weather is generally good and permits of meals even
being taken outside. Some of the boys can do a little work, but the majority are too deficient to train
for any useful end. The small area of the estate makes it unsuited for an important institution for the
mentally deficient below the standard dealt with by the Education Department. Such being the
case, that class will have to be provided for at Tokanui and the Home at Richmond ultimately
abandoned. We have planted an orchard and otherwise improved the land, so that when the time
- comes to part with the property the Government, while feeling that the place has served a useful purpese,
will be in a position to dispose of it at a profit.

I found the patients at the Mental Hospital well clad and fed and free from complaint, and the
staff working harmoniously—it is a small institution with a good deal of the happy family about it,
which is a tribute to Dr. Mackay’s management. The proportion of patients requiring special care
was small, well below the average for suicidal, dangerous, or epileptic, but, as sometimes happens where
numbers are small and a few make a difference, above the average for general paralytics. During the
vear one patient committed suicide by mechanically obstructing respiration by swallowing the corner
of his blanket, a most unusual procedure and quite unlooked-for in the particular case. With this
exception the daily round was uneventful. The number of patients of each sex doing useful work
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was above the average, representing over 70 per cent. of the inmates. The numbers are practically
stationary, the admissions more or less balancing the deaths and discharges, and the accommodation
is equal to the needs of the district. Some improvements are necessary to the kitchen-offices, attendants’
mess-room and male bathroom, with consequential alterations to the drainage. The work was not
as urgent as the need for extra accommodation elsewhere on which one necessarily concentrated, but
should be put in hand soon. The institution was clean and orderly, the grounds and gardens are well
kept, and good work is done on the farm.

Porirua Mental Hospital 1 visited in February, April, June, August, September, and October of
1911, and March and June this year. Dr. Hassell’s complete and concise report on the year’s work at
Porirua traverses all matters in my notes of visits, except the special interviews of patients, which
have been dealt with in a general note. I would like to add my tribute to his on the skill and devotion
of the members of the staff who nursed the sick during the enteric-fever epidemic, and my sense of the
loss of Attendant K. Bolton ; also my thanks to Dr. Frengley and Mr. Hurley, of the Health Department,
for their careful investigations which led to the discovery of the carriers and the stamping-out of the
epidemic. Among the patients admitted during the year was an attendant who had been retired on
superannuation owing to ill health. It is rarely that a member of the staff becomes a patient : they
are selected, and the neurotic does not pass beyond the probation stage. In the particular case the
attendant was suffering from an organic disease of the spinal cord—the direct cause of his mental
disorder—which was not in any way related to his occupation.

The number of patients under special observation was just about the average, and that the duty
was carried out conscientiously there can be no doubt, as among these patients, ever alert to injure
themselves or others, nothing untoward happened. The unfortunate tragedies detailed by Dr. Hassell
were of the unexpected order that the exercise of reasonable care cannot guard against. The proportion
of dangerous patients was below the average. A large proportion of the patients is usefully employed.
The patients are well fed and look well cared-for. The works carried out and in progress are mentioned
in Dr. Hassell’s report. The need for a high-pressure filter, such as he would like to see installed, we
discussed at your recent visit, when the matter met with your approval.

The usual provision is made for the recreation of the patients and staff. The Association football
team achieved the distinction of being second on the list for the senior championship for the year.

Those who judge the appearance of the institution from a passing train lose the beauty of the
plantations and gardens hidden by an intervening ridge to the south. From the windows and exercise-
grounds to the north the patients look over the cricket and football field to a fine panoramic view of
the harbour.

Dr. Jeffreys who had done good work here was transferred to Seacliff as Senior Assistant, and Dr.
McKillop, lately Senior Assistant Medical Officer at the Inverness District Asylum, and Dr. Gray,
lately Assistant Medical Officer at the Aberdeen District Asylum, Kingseat, entered upon their duties
at Porirua. The Department has been fortunate in securing the services of these gentlemen.

Ashburn Hall Licensed Mental Hospital 1 visited in January, November, and December. On
each occasion all the patients were conversed with, no one made any complaint, and many spon-
taneously expressed themselves as being comfortable and well cared for. All parts of the institution
were scrupulously clean, and in the wards where the best-conducted patients reside the bed- and
living-rooms are tastefully furnished, and the meals are served as they would be in a good-class
boardinghouse. Provision is made for the employment and recreation of the patients. Dr. Alexander
lives on the estate, occupying the position of consulting physician, and Dr. Tizard, who was for some
years Assistant Medical Officer at Seacliff, and before that for some years at the Colney Hatch Asylum
under the London County Council, is now the Medical Superintendent. The proprietors of this institu-
tion were fortunate to secure his services. It was with great regret that I learned that Mrs. Milne had,
on account of ill health, been obliged to retire. Her successor is Miss Guffie, who, having been
one of the first to pass the examination for mental nurses, proceeded to the Wellington Hospital,
where she was trained in general nursing, and passed the State examination. She has a very difficult
place to fill, following Mrs. Milne, whose exceptional qualifications and tact made her invaluable and
beloved by the patients. Miss Guffie assisted Mrs. Milne for some years. The average number of
patients at this institution is 43 (m., 24; £, 19), and 8 (f.) voluntary boarders.

Conclusion.—The strain of the past year has been very great, but with the continuance of a
vigorous building policy there is well in sight the time when our troubles will be over; but building
must never cease. Hach year will provide its increments to the population, and, experience having
shown how irregular these increments are, something will need to be done in advance of estimates.
Had the buildings designed for the reef-site in Auckland been carried out, we would not now be con-
sidering present, but future requirements. I must express my indebtedness to the head office staff
for its loyal and willing co-operation and assistance. I have, &ec.,

Frank Hay.
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MEDICAL SUPERINTENDENTS REPORTS.

AUCKLAND MENTAL HOSPITAL.
SIR,—
I have the honour to forward you my report for the year 1911.

On account of the increasing number of admissions extending over a series of years, there has
been considerable overcrowding, thereby rendering the administration work difficult. I trust that the
overcrowding will soon be remedied, so as to enable us to effect a good system of classification and
thus increase the comfort and happiness of our patients and: conduce to their more rapid recovery.

Qur admission-rate continues to increase. Our discharge-rate remains more or less constant—
males, 34:1 per cent. ; females, 50-5 per cent.; or an average of 40-5 per cent. The total death-rate
was 9-01 per cent.—males, 87 per cent.; females, 9-1 per cent. Of the total deaths 63-01 per cent.
were due to senile decay (20), phthisis (13), epilepsy (7), and general paralysis (6). Phthisis caused
the death of 12 male patients and of only 1 female. Towards the end of the year a few typhoid cases
arose. These seemed to me clearly fraceable to a nurse who became infected, nndoubtedly outside
of the Hospital.

Dr. Watson was appointed Senior Assistant Medical Officer in Septermber, and for the short period
of the year after his appointment his work was to be commended.

There have been a good many resignations amongst the female staff, principally probationers, but
with the increased salaries, shorter hours, and longer holidays now prevalhng for both males and
females it is to be hoped that there will soon be a better condition of things in this respect. The
older members of the staff have been of the greatest assistance to me in carrying out the adminis-
tration of the Hospital under difficult circumstances.

The Herald proprietors (for gratuitous papers), Miss Fleming, of Onehunga (for a weekly cab for
the use of patients), Mr. McPherson, and others, merit the thanks of the Department. To the Deputy
Inspector and the Official Visitors I am personally indebted for their interest in the patients, and for
the sympathy and support accorded to myself. I have, &c.,

The Inspector-Gteneral, Mental Hospitals, Wellington. R. M. BeartIE.

PORIRUA MENTAL HOSPITAL.
SiR,—
I have the honour to submit the following report on this Mental Hospital for the year 1911.

At the beginning of the year we had 897 patients on our register, and at the close 928 (531 males
and 397 females), including 12 men and 23 women absent on trial. There were 244 admitted, including
2 patients transferred from other mental hospitals. 197 patients were admitted for the first time—
an increase of 7 per cent. on the previous year. Of the 131 discharged, 115 were discliarged recovered.
In proportion to the number admitted, the recovery-rate was therefore a liftle over 47 per cent.

There was an unusually heavy mortality-rate. The number of deaths was 82, which amounts
to a ratio of 9-35 per cent. of 887, the average number in residence. Included among the causes of
death were 9 from typhoid fever, 10 from senile decay, and 10 from general paralysis.

In my previous report I referred to the outbreak of typhoid fever. The epidemic commenced
early in the autumn, fifteen cases becoming affected in March, seven in April, eight in May, one early
in June, and one in September. The epldemm was therefore practically confined to the three autumn
months. I have already informed you how the patients affected were not resident in any particular
part of the buildings—cases kept developing sometimes here and sometimes there, both in the male
and female wards. I have also informed you of the steps taken to discover the cause of the trouble,
and how the officers of the Public Health Department aided in the investigations. After eliminating
every other probable cause of infection, Dr. Frengley, the Medical Officer of Health, was of opinion
that the trouble was due to the presence in the Hospital of one or more ** typhoid-carriers ” who had
infected the others, and this theory was put to the test. A list was made of all those who were known
or suspected to have had typhoid previously, and their condition investigated. The Public Health
Bacteriologist found that the serum of one of the female patients gave a positive “ carrier reaction ”
as did the serum of a man who had had typhoid fever many years ago. This patient was employed
in our bakery, and handled much of the bread used throughout the institution. It is therefore not
surprising that the incidence of the epidemic should have been so erratic in its distribution. A short
time ago those who had suffered in the recent epidemic were submitted to examination, and it was
found that one male and one female patient responded to the * carrier reaction.” Precautions have
been taken against further infection from these patients. When one comes to review the cases of
typhoid it is remarkable how many were senile, weak, or otherwise of low resistive power when
attacked by the fever, and 1t is surprising that the mortality was not even greater than it
was. YOf the nine deaths due to the epidemic, four were suffering from general paralysis of the
insane, and three were confirmed epileptics whose prospect of longevity was in any case poor.

The nurses and attendants who nursed the typhoid cases deserve great credit for the care and
devotion they displayed in the discharge of their duties. Unfortunately, one of the nurses and three
of the attendants contracted the disease, and one of the latter, Attendant K. Boulton, died from com-
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plications which supervened. The loss of this young and promising attendant was much felt by the
whole staff and by the patients, among whom he was deservedly popular.

I regret to have to record two deaths from suicide. One was the case of a man whose mind was
permanently enfeebled, but was industrious and well-behaved. The other case was that of a man
who had been admitted suffering from melancholia, the immediate result of alcoholism, but who was
apparently convalescent. In neither case had any change of mental state been noticed, and no
suspicion of a suicidal tendency was entertained. A still more distressing tragedy was the death of
one patient by the hands of another, who made a homicidal attack on the victim during the night.
Probably the attack was prompted by some fleeting delusion, but this was difficult to determine, as
all the patients associated in the dormitory were too demented to give any account of what had tran-
spired. The unfortunate man who was killed was an epileptic and hopelessly demented.

During the year under review something was done to improve the waber-supply, and a large
auxiliary reservoir was formed on the south branch of the stream to supplement the main reservoir
on the north branch, which for some time has proved inadequate for our requirements. When the
new auxiliary reservoir is properly connected up with the water-main I am hopeful that we shall have
plenty of water in reserve to meet all demands even in a dry season. The water-catchment area
consists of about 80 acres of native bush, which is securely fenced in, and 200 or 300 acres of
rough hill country over which the stock (sheep and cattle) have been grazing. In the interests of good
water-supply the sheep have been disposed of, and the cattle kept off this ground as much as possible,
while part of it, about 30 acres' abutting on the lower part of the stream above the main reservoir, has
been securely fenced in and partly planted with young forest-trees. The result has been excellént :
the entire exclusion of stock from this area has been followed by a rich growth of grass and other
vegetation, which forms a good filtration medium, and prevents the rapid evaporation of water from
the surface of the ground in summer-time when water is most needed. I am satisfied that it would
be wise to similarly isolate the whole of the grazing-ground included in the water-catchment. Even
with the carrying-out of this improvement, I am of opinion that the water, especially in flood-time,
will still require filtration. In this connection I may say that from time to time cases of hydatids
have occurred among patients of long residence in the Hospital, and 1 have no doubt that the ova of
this disease have reached the institution through the water-supply. To eliminate this and other risks
I strongly recommend that some form of filtration, such as the high-pressure filters manufactured by
Messrs. Mather and Platt, and used with success at Feilding and elsewhere, should be installed here.

On account of the continual increase in the number of patients, some embarassment has been
felt from the deficiency of accommodation, especially on the male side of the Hospital. I was therefore
gratified when it was decided to build an extensive addition to the male auxiliary. In this new ward,
besides two new day-rooms, there will be forty single bedrooms, which are very much required for
patients who by reason of their mental state or faulty conduct are unfit to be associated with others
in dormitories. As a further addition, semi-detached quarters for twenty attendants are being built.
Good progress is being made with the work, and I am hopeful that the whole will be completed and
ready for occupation some time in the coming spring.

A commodious carpenters’ workshop to replace one which was altogether too small has been con-
structed by our own stafl assisted by patients.

The production from the farm, garden, &c., for the year 1911 has been satisfactory. The value
of milk, cream, and butter consumed on the premises has been about £1,100, of eggs and poultry £500,
of vegetable £500, and fruit £100. Besides this, the cash sales of pigs have amounted to £449, of cattle
£191, and of eggs and poultry £217. The whole return from the estate comes to upwards of £3,000
in value. As against this on the debit side about £2,000 is shown, but this sum includes the salary
of the Farm-manager and the wages of two others doing farm-work. Tt also includes one item of £628
for feed, largely used by the farm horses, which are mostly engaged in carting on the road. 2,520 tons
of coal and other goods have been carted by us from the railway-station to the institution. There is
no doubt that the area of suitable farm land which we have is insufficient. The greater part of the
estate (which consists of about 900 acres) is exceptionally rough, precipitous country, and 1s of no great
value for farming purposes. After deducting the space occupied by buildings, grounds, gardens, and
plantations, as well as the intersecting gullies throughout the home-paddocks, we have not more than
125 acres of agricultural land, and even this is not of the best quality. 1 was therefore very pleased
when we acquired the leasehold (for a term of years) of 80 acres of Native land adjoining our northern
boundary. Quite 75 per cent. of this leasehold is cropping-land, and will make a valuable addition
to the farm. I strongly recommend that the farm-area should still further be increased if opportunity
offers.

The quality of our Ayrshire herd has greatly improved of late. years, and the Farm-manager, Mr.
Carter, is entitled to credit for the care and judgment he has displayed in this important matter. The
reputation of our cattle now stands high among dairy-farmers in the North Island, and the demand
for our young stock at very remunerative prices is greater than we can supply. Last season the North
Island Aksociation of Ayrshire Breeders held their annual competition at the Carterton Agricultural
Show, and there we were successful in carrying off a gold medal and championship with one of our
Ayrshire bulls, as well as securing five first and several other prizes in the various classes exhibited.
We were still more successful in the Palmerston North Metropolitan Show.

The only important change in the Hospital staff took place in October, when Dr. Jeffreys, was
promoted to the Seacliff Mental Hospital as Senior Assistant Medical Officer, after several years good
service here. Dr. McKillop and Dr. Gray were then appointed Senior and Junior Medical Officers
respectively. Both of them have had training and experience in mental hospitals of high reputation
in Scotland. I was very pleased when the Hon. the Minister in charge decided on the appointment
of a Second Assistant at this institution. The large number of patients under care and treatment
made the increase of the medical staff a question of urgency.

e
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- The officers in all departments of the Mental Hospital, as well as their subordinates, have carried
out their several duties loyally and conscientiously. The welfare of patients has been the first con-
sideration. The useful occupation of as many patients as can be induced to work has been insisted
on, while both indoor and outdoor amusements have not been neglected.

I very much regret the loss sustained by the death of Mr. F. H. Fraser, who had for many years
been Deputy Inspector, and who always took a keen interest in this Mental Hospital.
I have, &c.,
The Inspector-General, Mental Hospitals, Wellington. Gray HASSELL,

SUNNYSIDE MENTAL HOSPITAL.
SiR,—
I have the honour to forward you herewith my annual report of this Mental Hospital, along
with the statistics, for the year 1911.

The total number of patients under treatment was 801, and the average number of patients was
661-44. The number remaining on the last day of the year was 689, as compared with 679 at the
corresponding date of last year.

There were 97 patients admitted for the first time, 20 readmissions, and 5 transfers from other
institutions. This is the lowest admission since 1908, but I cannot find that it is due to any specific
cause, and if we strike the average between the admissions of this year and last we find it conforms
to the normal of previous years. There were 56 recoveries, which gives a recovery-rate of 45-9 on
the total admissions, which corresponds very closely with the 46-5 of last year.

There were 53 deaths, making an average of 81 on the average number resident, of whom 9 were
general paralytics, and 25 were over sixty years of age. - ‘

As you will notice from the above figures, the total increase for the year was only 10, but I fear
that, with the incoming of the new Mental Defectives Act, the increase in the coming year will be much
greater, as the Act has widened greatly the possibilities of certification, and we must be prepared to
deal with larger numbers in the near future. I have noticed already that we are getting patients
committed to our care—namely, higher-grade imbeciles and epileptics—who would formerly not have
been committed, and these most rightly must be provided for. It is bound to be a strain for the
present, but the segregation of those types who have the power of transmission of their mental defects
is sure in the future to have beneficial effects on the race. During the past few weeks the hereditary
history of several of the patients has been appalling. Two sisters were admitted in one day, one of
whose brothers died here, and two others committed suicide. Another woman was admitted who had
been in a mental hospital before, after child-birth. Her father isa patient at present, and her mother
has also been a patient here. A man was admitted recently whose mother is at present an inmate
here and whose cousin has just been admitted, and then we hear by a side-wind of the intermarriage
of another relation with the son of another patient here.

The new addition on the female side is progressing rapidly, and will afford accommodation for
50 patients, but this will provide only for the present and near future, and further extensions or libers.
transfers will soon be a necessity. The provision in the new Act for voluntary patients should also
be provided for, so as to encourage those who feel a breakdown coming on to seek for that rest and
care which might be the means of tiding them over their trouble and so avert a total collapse. The
same remarks as to extension or transfer apply equally to the male division.

T am pleased to say that with our own labour we have completed our new reservoir, and now we
have an unlimited supply of water.

The extra boiler I asked for last year has not yet been supplied ; but you have my special report
on the installation of electricity, and I trust that one of the schemes suggested will be proceeded with
as soon as possible. We should get greater efficiency with a marked economy and a greater sense of
security.

T]:?e farm has furnished handsome returns, and I am pleased that the Government so favourably
recognized our efforts here by granting us the money for the importation of new stock, which should
prove a valuable aid to the improving of the dairy stock of the Dominion. I should like it to be under-
stood by the farming community that this is really not a grant, but a return out of the profits from
the sale of stock.

The usual fortnightly dances, cricket, football, and bowling matches have been carried on during
the year, affording recreation both to the patients and staff, whilst frequent visits to the theatres and
other places of amusement in town have been possible owing to the generosity of many kind hearts.

A serious matter at present is the scarcity of female attendants. The conditions of the service
seem quite satisfactory, as we have very few changes among the older members of the staff, whose
reason for leaving in most cases is for the commendable purpose of getting married. The difficulty
of replacing them seems due to the general scarcity of female labour in the Dominion, and also
probably from a preconceived idea that conditions in a mental hospital are bound to be disagreeable
and irksome. That this idea is not founded on fact may be proved by the fact that our nurses when
once settled stay so well with us.

During the year we lost the valuable services of Dr. Scannel, but his place is being worthily filled
by Dr. Ramsbottom, to whom and to all the other members of the staff I have to tender my heartfelt
thanks for their loyal support, which means so much in the harmonious working of the institution.

I have, &ec.,
' . W. Baxter Gow, M.D.,
The Inspector-General, Mental Hospitals, Wellington, Medical Superintendent,

3—H. 7,
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SEACLIFF MENTAL HOSPITAL.
Sir,—
I have the honour to submit the following report on the Seacliff Mental Hospital for the
year 1911.

The year opened with 880 patients, and at the close there were 890. During the year there were
141 patients admitted, of whom 3 were transfers from other mental hospitals, 26 were recurrent cases
who had been previously under treatment in the institution, and 112 were admitted for the first time.
There were 67 patients discharged, relieved, or recovered, or approximately half the admission-rate.

The physical health of the patients has been good, and there has been no serious casualty or
accident during the year. 59 patients died, being 5-7 of the average number resident.

The main feature of the work of the year has been the provision of extra sitting-room space in
connection with the main building and the Simla and farm annexes. These works are approaching
completion, and, when finished, will add greatly to the comfort of the institution. When these
improvements have been supplemented by a long-contemplated comfortable cottage in the garden for
about ten of the more sane and sensitive male patients (on similar lines to our cottage for women) the
male side of the Hospital will be satisfactorily equipped. The advantage of the special cottage for
women has been very great; no feature of the institution has been more heartily appreciated by
patients and their friends. The number of applications for voluntary admission is one among many
evidences of this. With regard to increased general accommodation, our special need at the present
time is further provision for female patients and nurses.

Work in the garden and on the estate generally has been actively carried out on the usual lines,
and has afforded healthy occupation for most of the male patients capable of doing anything. A
Maori-head swamp of several acres, which was thoroughly under-drained last year, is turning out so
well that there is the fair prospect of this and some similar ground about to be developed affording a
sufficient supply of ordinary vegetables for the whole institution. These improvements will result in
considerable economy as to space under intensive cultivation, and as to the labour needed for ensuring
the very large quantity of vegetables which are required, besides giving us a higher class of product.

The farm results have been highly satisfactory, and the supply of fish from the station at Karitane
has much exceeded our needs, though the present season has so far proved relatively unsatisfactory
for every one engaged in fishing.

The work of the past twelve months at the Waitati Branch Mental Hospital has been very satis-
factory, and one is struck by the general contentment of the patients. The large annexe now under
construction will make the institution much more useful, and will considerably lessen the necessarily
high rate of maintenance at a small detached establishment.

The Camp Auxiliary at the Peninsula is excellently managed, and the year’s work has been highly
satisfactory.

Regular religious services have been held by 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, and also to other donors who

have kindly contributed to the amenities of our hospitals.

During the year the service has sustained a very great loss in the leaving of my colleague, Dr.
Tizard, and the Matron, Miss Beswick. This is not the place in which to express my appreciation of
what the Mental Hospital service owes to either of these officers; but the leagt I can do is to place on
record the fact that I have felt it a great privilege to be associated with them, and that the pubhc
service is much poorer by their retirement.

I have to thank my colleagues Dr. Crosby, Dr. Allan, Dr. Jeffreys, and Dr. Ross, and the other
officers and members of the staff, for their hearty co-operation.

‘ : I have, &c.,
The Inspector-General, Mental Hospitals, Wellington. F. Truey Kine.
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APPENDIX.

DisCHARGES, AND DraTHS

HosPITALS DURING THE YEAR 1911.

IN MENTAL

In mental hospitals, 1st January, 1911

Admitted for the first time
Readmitted ..
Transfers..

Total under care during the year

Discharged and died—
Recovered
Relieved .
Not improved ..
Died

Increase over 81st December, 1

Average number resident durin

910 ..

g the year

. Remaining in mental hospitals, 31st December, 1911

M F T. M. P. T,
. 2,160 1,510 3,670
386 262 648
62 55 117 455 322 TV
7 5 12
2,615 1,832 4,447
168 168 831
23 16 39
11 7 18
198 105 303
395 296 691
2,920 1,536 3,756
60 26 86
2,105 1,496 3,601

TaBLE II.—ApMmIssions, DiscHARGES, AND Dearus, witH THE MEAN ANNUAL MORTALITY AND

PROPORTION OF RECOVERIES, ETC., PER GENT. ON THE ADMISSIONS, ETC., DURING THE
Year 1911.
ﬂ ) o
In Mental Hos- Admissions in 1911. Total Nfumber
. Mental Hospitals. pitals on - Pationts
1st January, 1911, Ad%‘rt;f‘,}ifgf;he Readmitted. Total, under Care.
M. F. T. M. F. T, M. F. T. M. F. T. M. F. T.
Auckland .. 492 298 790 | 120 75 195 | 15 10 25| 135 85 220 627 383 1,010
Christchurch . 362 317 679 | 55 42 97 19 6 25 74 48 122(3) 436 365 801
Dunedin (Seacliff) .. 542 338 880 | 66 46 112 11 18 29| 77 64 141¢) | 619 402 1,021
Hokitika .. .. 185 57 192 10 4 14 .. . N 10 4 14 145 61 206
Nelson 93 97 19| 12 8 20 1 .. 1 13 8 21 106 105 211
Porirua .. 513 384 897 | 118 81 199 | 21 24 45 | 139 105 244(%) | 652 489 1,141
Ashburn Hall (pmva.te mental 23 19 42 5 6 11 2 2 4 7 8 15(9) 30 27 57
hospital) -
Totals .. 2,160 1,510 3,670 | 386 262 648 | 69 60 129 | 455 322 T77(%) (2,615 1,832 4,447
Patients discharged and died. In Mgtntial Hos-
Mental Hospitals. - - - e %lsiyf)g‘cgzonrll)er
Disch d Dischi d : Total disch a ¢ '
réz%vzitgag. noéicec?x‘r%ged. Died. ° a;mndlsclj g.rge 1911,
M. F. T M., P, T, M. F. o, M., R T, M. P T,
Auckland .. 44 43 87 2 .. 2 45 28 T3 91 71 162 | 536 812 848
Christchurch 28 26 b4 2 3 5 38 15 - 58 68 44 112 | 368 821 689
Dunedin (Seacliff) 210 29 50 14 8 22 38 21 59 73 58 181 | 546 344 890
Hokitika, 7 1 8 1 0 1 15 6 21 23 7 380, 122 54 176
Nelson 2 9 11 2 2 4 10 4 14 14 15 29 92 90 182
Porirua .. 61 54 115 8 8 16 52 30 82 121 92 213 531 397 928
Asghburn Hall (prlva,te mental | .. 6 8 5 2 7 . 1 1 5 9 U 25 18 43
hospital)
Totals .. 163 168 331 | 34 23 57 \ 198 105 303 | 395 206 691 |2,220 1,536 3,756
N Percentage Percentage of -
A Numb P P t t
Montal Hospitals. || ‘residntduring | OfRecoverieson | Deaths on Averago Deaths on
| the Year. . during the Year, during the Year. | the Admissions.
M. P, T, M. N T. M, P T, M., . T
Auckland .. 514 806 820 | 832569 5059 3955 | 875 915 890 | 33-33 3294 33-18
Christchurch . 848 314 662 | 3944 56'52 46-15 10092 478 8:01 | 5852 3261 45:30
Dunedin (Seacliff) 499 340 839 | 28-00 46:03 86-23 | 762 617 T7-03 | 50°67 83-33 42:75
Hokitika . 126 51 177 | 70-00 25-00 57-14 (11°90 11-76 11-86 |150:00 150-00 150-00
Nelson .. 81 92 178 | 1538 112:50 52-38 |12'85 4-35 8+09 | 76-92 5000 66-66
Porirua 518 374 887 | 4420 5192 47-52 [10-14 802 9-24 | 37-68 28-84 33-88
Ashburn Hall (prlva.te menta.l 24 19 43 | .. 8571 46:16| .. 526 233 . 1429 7-69
hospital) - -
Totals 2,105 1,496 3,601 | 36:38 53:00 43-27 | 9-41 T7-02 8-41 | 44:20 3312 3961

Tyransfers,—(1) 8 males, 2 females.

(2) 2 males, 1 female,

(8) 1 male, 1 ferale.

()1 male, 1 female,

@7 males, 5 females.
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TaBre II1.—AgES OF ADMISSIONS.
Chri o Ashburn
Ages. Auckland. ohlﬁgﬁ. (Is)g;fl?g)’ 'Hokitika. Nelson. \ Porirna. (Pﬁ%gte Total.
[ " M.H.}.

M. FP. T.)]M. F. T. M. F. 7. M. F. T.|M. F. ©.|] M. P, T. M. F. °.|] M. P. .

From 1 to § years . . . .. . .. .. .
, 5,10 .. .. 10 1 .o .. .. 2 0 2.0 1 1 .. 3 1 4
., 10 , 15 .. .. 2 1 3 . 0 2 2 .. 1 0 1 2 2 4 .. 5 5 10
. 15 , 20 . .6 4 100 1 .8 4 5 6 11 .. 1 0 1 8 4 12 .. 21 17 38
» 20 , 80 . ¢« .. .. 12613 39/2010 80 710 17/2 1 8/1 1 280 29 593 1 4|8 65 154
. 30 , 40 . .1 2922 51119 9 28/ 1514 291 1 212 4 6/39 25 641 2 3106 77 183
. 40 , 50 .. .. 12128 44/ 12 8 201515 380/ 2 0 2/ 2 2 4/20 17 461 2 3/82 67 149
., 50 , 60 . .. |17 6 23/10 6 16/11 9 201 1 2/ 1 1 212 12 24/ 0 2 2/ 52 37 89
. 60, 70 P . |18 7 20f 2 3 513 4 1771 1 2 .o 8 11 1991 0 1/ 38 26 64
., 70 ,.80 . .19 7 2 4 6 10 6 3 91 0 13 0 310 8 13 .. 43 19 62
. 80 , % .. . 0 2 2 30 8 3 0 382 0 2 8 2 10
. 90 ,100 .. . .. 01 1 . .. 0o 1 1
Unkoown .. . .. 1 0 1 . .. .. .. o e 1 0 1
Transfers 3 2 5 21 3 .. .. 1 1 2/1 1 2 7 5 12
Totals .. .. |185 85 220| 74 48 122 77 64 141]10 4 1413 8 21|1839 105 244 7 8 151455 322 777

TasrLg IV.—DurATiON OF DISORDER ON ADMISSION.

‘ Christ ‘ Dunedi ': Asﬁ]mlllrn (‘
—_— i Auckland. church, ‘ (Sea.eli%fl;, Hokltlk&.i Nelson. [ Porirua. (Pri%ate ‘ Total.
1 \ | ] | M.H). |
. B.oolu. woolw omoo|w omon)m oEomw ow 1\M P. 7M., F. T
Pirst Class (first attack, and within | 91 51 142 29 22 51 86 21 57/ 4 2 6/ 5 7 12/ 79 48 127| 8 5 B8/247 156 403
8 months on admission) ’ :
Second Class (first attack, above | 15 10 25/ 12 6 18/ 12°9 21} 3 2 50 1 1120 11 31,0 1 1/62 40 102
3 months and within 12 months 3
on admission) :
Third Class (not first attack, and | 16 7 23| 4 4 18/ 1317 302 0 2,2 0 2/ 21 29 501 1 2 69 58 127

within 12 mouths on admission) 5
Fourth Class (first attack or not, | 18 17 80/-16 14 30| 14 16 30/ 1 0 116 0 6/ 18 16 34/ 2 0 2 70 63 133

but of more than 12 months on

admission)
Unknown .. .. .. .. .. . ..
* Transfers 3 2 5 21 3 .. . 11 21192 7 5 12
‘Totals .. .. (185 85 220i T4 48 122) 77 64 141]10 4 14]18 8 21{139 105 244| 7 8 15&:3;2 777

.—AGES OF PATIENTS DISCHARGED *‘‘ RECOVERED AND ‘ NOT RECOVERED  DURING THE
ABLE

Year 1911.
— T Auckland. \ Christehurch. WDunedin (Seacliff). Hokitika.
Ages. Not | | Mot | Nt |- Not
{Recovered l,eco‘%red!Reeoveradr recow?ered Recoveredg recovoered .‘Recovered recow?ered
o M. F. T. |M. F. T.|M. F. T. ‘ M. F. T.|M. F. T.|M. F. T. (M. F. T. | M. . T,
5 to 10 years .. .e .. .. ‘. .. . .. .. e .
From 157 ;. ot - ooolo 1T - -
, 15 , 2 11 2 .. 2 0 2 .. 2 0 2/1 01 . ..
20 , 80 .(91423|1 0 1,618319 |1 1 2[4 8122 2 4{3 1 4 ..
“ 30 , 40 R ..151530 |1 0 1:8 311 .. 3581218101 ..
© w0 50 . Lo hr s .. 7512 .. |6 915 101/202 Ny
" .50 . 80 L5 2T i3 1 410 1-1|4 5 9,2 2 4! .. ..
80 . 70, 011 (18 4 L 2 13(2 18101 .
.70 L, 80 3 1 4 011/011( .. (825 . (101
" 80 . 90 . . .o 1 01l1 01 Lo ‘ .
, 90 ,100 , . e . ] .. .. 10 1]
Unknown .. .. . . . i ‘
Totals ,444387 2 0 2289654 |2 3 5/212050 14 8292 /7 1 8|1 0 1
o Nelson. Porirua. ‘ (%i?‘g‘gnn}.{%%; \ Total.
Ages. _'IQVVNot | Not _ i Not | Not
Recovered.t recovered. Recovered. recovered. Recovered.ﬁ vecovered. Recoversd. recoveied.
) . M.F. T.|M;F. T, |M.FT M FT |MF T MFT| M F T M F T
From 5 to 10 years .o e e .. .o .. ‘e .. .. ..
, 10,15 . s .. 1 01 .. . .. .. 0 2 21 0 1
., 15, 20 .. 6 0 6 . .. .. 1 1 1201 0 1
., % , 3 01 111 2151681 |4 2 6/0 1 1,2 1 83;37 54 91/11 7 18
., 30 , 40 0 3 3 .. 23224512 2 4|0 3 38 .. 50 51101, 5 3 8
, 40, 50 1 3 4 1 8 816(0 2 2|0 2 271 0 1|35 35 700 2 2 4
., 50 , 60 11 2 6 6120 1 1 .. .. 19 15 34 2 4 6
" 60, 70 . . 123111 2 2025 7 12 5 2 7
, 707, 8 -, 011 2 0 2 . 01 1] 5 8 8 4 4 8
" 80, 90 . 011 . 101 . 1 0 1 2 1 3
, 90 ,100 , .. . .. 1. 0 1
Unknown . . . ..
Totals .. e .12 911 1 2 2 4 l61 54115 {8 B816.|0 6 6|5 2 7 [163 168 331 34 23 57

A



21 H.—1.
TaBre VI.—AaEs OF THE PATIENTS WHO DIED.
. Ashburn
Ages. Auckland. g’;}:ﬁ (gg;g‘ilg)‘. Hokitika. | Nelson. | Porirus. (Pﬁ%&te Total.
| M.H.).
‘M. F. T.|M. P. .| M. F. T.| M. F, T. | M. F, T.| M. F. P T, MR,
From 5to 10years .. \ 101 . 1 01 . .. .. 2 0
, 10, 15 , .. ol . ‘e ., .e 11 11 2
. 15, 20 , S 101 - . . .- 10 1
, 20, 380 .. 825 3 1 4 3 2 5|0 2 . 6 511 15 12 27
, 80, 40 .0 11 415 8 1 9 3 4 72 3 . 8 311 32 13 45
., 40, 50 10 515 3 36| 0 3 3 3 0 3183 417 29 15 44
, 80, 60 7T 411 8 0 811 213 |1 211 1 211 415 1]8913 52
., 60, 70 , 5 83 81 9 413 7 51216 7 .. 5 914 32 22 54
, 70, 8 , . 6 713 4 5 9 9 312 6 715 8 8,8 210 38 21 59
, 80, 90 , . 2 8 5 11 2 4 2 6 1 0 1|0 2 8 8 16
., 90, 100 . . 1 01 .. .o . 10 1
, 100 , 105 N . .o .e . Ve ‘e
Unpknown .. - . .. . . .
Totals .. ‘ 45 28 73 [ 38 15 53 | 38 21 59 |15 6 21 10 4 14 52 30 82 1 {198 105 303
TaBLE VII.—CoxpiTioN A8 To MARRIAGE.
Admissions. Discharges. Deaths,
AUCKLAND— M. F. T. M. F. T M. PF. T.
Single .. 83 33 116 26 18 44 26 6 32
Maxried 38 32 70 18 22 40 13 14 27
Widowed 14 20 34 2 8 5 6 8 14
. Totals 135 85 220 46 43 89 45 28 73
CHRISTCHURCH—
Single .. 45 92 67 17 14 31 24 3 a7
Married 24 16 40 12 12 24 12 5 17
Widowed 2 8 10 1 3 4 2 7 -9
Transfers 3 2 5 .. .. .
Totals 74 48 122 30 29 59 38 15 53
DunepIN (Seacliff)— .
Single .. . . 42 27 69 25 13 38 18 7 95
Married T . 28 29 57 7 18 25 14 10 24
Widowed o . 5 7 12 3 6 9 6 4 10
Iransfers . 2 1 3 .. .. :
Totals 877 64 141 35 87 172 38 Q_i 59
Hoxirika—
Single .. . 6 0 6 5 1 6 11 2 13
Married .. 2 3 5 3 0 8 2 8 3
Widowed .. 2 1 3 .. 2 1 3
Totals . 10 4 14 8 1 9 15 6 21
NyLsoN— . ; '
Singls .. . .. . .. 8 2 10 3 8 6 7 1 8
Married . e . e 4 5 9 1 6 7 2 2 4
Widewed . . . . 1 1 2 0 2 2 1 0 1
Unkrown . . . .. . 0 1 1
Totals 7. 13 8 21 4 11 15 10 4 14
PoRIRUA—
Single .. . 78 89 117 43 922 65 27 11 38
Married . 49 B5 104 25.36 61 19 11 30
Widowed . 11 10 21 1 4 5 6 8 14
Teansfers . 1 1 2 .. .
Totals . 139 105 244 69 62 131 52 30 82
AsHBURN Hann—
Single .. . . 3 1 4 2 38 5
Married .e . 3 6 9 3 4 9 0 1 1
Widowed . . .. 60 1 1 .
Transfers« . . . 1 1 2 ‘e .
Totals 7 8 15 5 8 13 0 1 1
ToraLs— ‘
Single .. . . 265 124 889 121 74 195 113 80 143
Married . . | 148 146 294 69 98 167 62 46 108
Widowed . . 35 47 82 7 19 2 28 98 51
Unknown . - . . 0 1 1
Transfers ‘. . 7 5 12 .. v
Totals 455 322 777 | 197 191 388 198 105 303

4—H. 7.

Tm——
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TarLe VIII.—Native COUNTRIES.

Countries. Auckland. |Christchurch (Is)::ﬁ%fr)l Hokitika. Nelson. Porirua. Total.

M. F. T.| M. . ™| M. F. TJM. F. T. F. T.|M. ¥, .| M. P T.
England and Wa.les 133 81 214|107 101 208 114 39 173 25 14 39/18 23 36 98 268 6 1 7| 568 877 945
Scotland 37 16 53} 832 20 52(110 68 178 8 614/ 4 6 10 28 67| 7 4 11] 237 148 885
Ireland . .. 71 62 133| 51 57 108 92 60 152 33 13 46{15 18 83 60 131 1 O 1] 834 270 604
New Zeal&nd .. 188 129 317|187 121 258(172 129 301) 38 19 57|52 37 89 186 370| 11 12 23| 782 633 1415
Australian States 26 8 84/12 7 19/19 20 39| 3 2 51 1 2 7 270 0 1 1] 81 46 127
France .. 3 0 8 1 1 2 . . .. 1 0 1 . 5 1 6
Germany 4 2 6 4 1 5 8 1 9 3 0 82 0 2 9 6 15 30 10 40
Austria .. 14 0 14 1 2 3 .. .. 106 1 0 1 1 16 3 19
Norway .. 1 0 1 2 0 2 6 1 7 .. 02 2 2 0 2 11 3 14
Sweden .. 6 1 7 3 0 3 83 0 8 30 3830 38 6 2 8 24 3 27
Denmark .13 0 3 3 1 4 1 2 3 ‘. .. 4 0 4 11 3 14
Ttaly .. " 3 0 3 4 0 41 O0 1 8 0 30 1 1 4 o0 4 15 1 16
China .01 0 1 2 0 2183 0 18 5 0 5 .. 2 0. 2 23 0 23
Maoris .17 6 231 1 2 8 .. .. 10 1 8 8 11 a7 11 88
Other countries .. {29 7 86 8 8 16 7 4 11 1 0 10 2 211 6 1Y 56 27 83

Unknown .. e . .. . .. ..
Totals .. |536 312 848|368 321 689546 344 890(122 54 17692 90 182|531 397 928 312220 1536 8756

\
TaBLeE IX.—AcgEs oF Pamients on 3lst DrcEMBER, 1911,

Ages. Auckland. | Shrist | Dunedin | yoitika. | Nelson. | Porirua, Total
M. F. T.| M. M, F. T| M.F T, M. F. T ¥ T M. T T,

Under 5 years .. (. Do . .. .

From-—

5tol0years ..} 2 1 8} 0 3 .. .. 5 1 6 4 5 .. 8 9 17
00,1 , ..! 5 1 6 1 2 0 1 1 1 0 14 1 5 4 8 .. 13 8 21
5,20 , ..}12 7 19 6 7 13| 4 10 14 1 0 18 O 8 14 15 29 .. 45 39 84
20, 80 , ..|56 25 81|47 28 7564 88 102 5 6 11]14 5 19|73 64 1375 O 5 264 166 430
30, 40 , .. |124 77 201 75 64 185110 76 186| 18 10 28[11 16 27/130 68 198 2. 2 4| 470 313 783
40 , 50 , .. |123 82 205| 79 T4 153|117 78 195|256 7 32/10 24 34(121 100 221] 4 7 11| 479 872 851
50, 60 , .. |112 59 171 72 67 139/103 59 162] 20 7 27|15 18 33} 94 B85 179| 4 6 10/ 420 3801 721
60, 70 , ..| 54 .85 89 45 43 88| 84 44 128/ 22 12 34|15 12 27| 68 36 104 4 2 6 292 184 476
70, 8 , ..|89 20 59/ 88 30 68/ 54 32 86/ 16 8 24/ 6 4 10{25 20 456 O 6 184 114 298
80, 9 , .. 5 3 8 5 9010 6 16] 4 0 4]4 1 5 0 38011 31 15 46
90 ,100 , .. . . 10 4 14 . 1 1 .. 10 5 15

100 ,105 , .. . . . . ..
Unknown L4 28 0 8 8 4 10 14

Transfers o .. . ..
Totals .. |536 812 848|368 321 689|546 344 890|122 54 176/92 90 182|531 397 928 2220 1536 3756

Tapre X.—LENGTH OF RESIDENCE OF

PAaTieNTs WHO DIED DURING 1911,

.

| R | Ashburn |
Length of Residence. \ Auckland. Sﬁﬂ,gﬁ (Is)g;l(ﬁ%’? “ Hokitika. | Nelson. Porirua. (ng%te Total
| : L.

M, B, T.| M. F, T.| M. ¥, T.| M. F. T.|M. F, M. B, T . T.) M. P, T,
Under 1 month 2 2 4/ 83 86| 5 16 .. . 8 816 18 14 32
From 1 to 3 months 5 3 8 3 0 8 3 3 6 .. .. 9 514 20 11 31
» 3, 6 v 81 9, 285 404 101 . 0 4 4 1116 9 24
. 6 , 9 P 2 2 4 2 0 2 1 01 1 01|20 2 2 1 3 10 3 13
. 9,12 » . 2 2 4! 8 0 5, 101112 3 .. 6 1 7 15 5 20
,» 1 , 2years 7 8310 7 2 9| 9 211 .. 2 1 3 72 9 32 10 42
. 2, 8 . 3 2 5 11 2 2 83 5 1 0 1|2 2 4 4 1 5 13 9 22
s 8 ., 5 , 3 1 4| 61 7! 2 0 2} 2 2 4 . 6 0 6 19 4 23
s 6, T 4 3 7 11 2 0 2 2 i01[1 01 3 8 6 10 9 19
» 7,10 3 36| 2 02| 3 4 7] 814 .. 1 2 8 ~ 12 10 22
, 10 ,12 , 2 1 3 .. e .. 1 01 3 1 4
, 12 ,15 .. . 101101 .. 011 21 3
Qver 15 years 8 4 7 - 410 7 613 4 1 5|2 1 3 5 2 7 27 18 45
Died while absent on tn&l 11 2 .. .. .. 101 e 21 3
Totals .. | 4528 78 | 8815 53 | 382159 |15 621 10 4 14 | 52 80 82 1 {198105 308

o
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Tasre XI.—LENGTH OF RESIDENCE OF PATIENTS DISCHARGED ‘* RECOVERED ™’ DURING 1911.
. . Ashburn
Length of Residencs. Auckland. g}g}:ﬁ (gél;??flf? Hokitika.| Nelson. Porirua. (Pl;Ii%Et o Total.
M.H.).

M.F. T.| M. F. T.] M. F. T.|M, F. T.|M, P, . /M. F. 7. |M. F. .| M. P. T,

Under 1 month .. .. .. .. . 7 1 8 Ve 7T 1 8

From 1 to 3 months 4 812 5 1 6 6 8 14 o . 20 2 220 2 2|35 21 58

. 3,6 12 719 5 6.11 6 9151 0 10 4 41511 260 2 2{39 39 78

. B, ” 11 9 20 4 3 7 4 5 9 .. .. 513 180 1 1|24 381 55

. 9,12 7 916 5 8.13 10 1{2 0 2|1 0 1|610 18 .. 22 27 49

, 1, 2years.. 5 510 1 6 7| 38 5 83 1 4|0 3 3|611 17 .. 18 31 49

. 2,8 1 4 5 4 1 5 0 2 2 .. 01 10 2 2 .. 5 10 15

. 3.5 , . .. 11 2 3 0 38 1 01 .. 1 1 2{1 2 3 .. 7 4 11

- B I 101 .. - . LoloT 111 2

, 7,10 , .. . i 01 o 101 11 2 .. 3 1 4

,10 ,12 101 .. .. .. 1 0 1

L, 12 15  , .. .. ‘. .. 01 1 ¢ 1 1

Over 15 years .. 10 1] 011 .. 1 1 2

Totals .. .. “ 44 43 87 | 2826 54 | 212950 |7 1 82 911161 54 115 0 6 6 |163 168 331

TaBLe XII.—Causes oF DraTH.
. . Ashburn
Causes. Auckland. ccht:;:gg (gg&?gé!;‘ Hokitika.| Nelson, Porirua. (PI;Iia‘}I;‘t o Total.
H

Grour 1.—GENERAL DISEASES. M. F. M. F. M. F. M. F. M. F M. F. M., F M. F. T.

Carcinoma e . .. 10 2 4 0 1 .. 2 1 . 5 6 11

Enteric fever . . 01 e 7 2 e 7T 8 10

Erysipelas .. .. .. . 10 .. 10 1

Pysemia . 0 2 . 0 1 .. 03 3

Miliary tuberculosis .. 2 0 10 10 .. 4 0 4

Diabetes mellitus .. 10 . . .. 10 1

Osteo-arthritis .. . 01 . 01 02 2

Exhaustion from dlarrhoea, .. .. 10 .. 10 1

Influenza . e 01 01 1
GrouP II.—DisEAasEs oF NERVOUS

SYSTEM.

Brain, organic disease of 1 4 0 2 5 1 10 2 0 9 7 16

, syphilitic disease 10 . . . 10 2 0 2

. Softening of .. .. 10 10 .. 2 0 2

Epilepsy .. 2 6 2 0 0 2 11 2 9 711 18

Locomotor ataxia . . . e . 10 1 0 1

General paralysis 6 0 8 1 3 0 1 0 2 0 9 1 29 2 381

Mania, exhaustion from .. . 10 1 2 2 2 4

Melancholia, exhaustion from 2 1 2 0 .. 01 4 2 6

Cerebral abscess 10| .. . 10 1

Meningitis . 10 10 1
Group IIL.—Disgases oF HEART.

Dilatation . . .. .. . . 0 2 . 0 2 2

Valvular, disease of 2 1] 0 2 1 3 2 1 .. 1 3 6 10 16

Syncope 3 0 3 2 2 0 1 2 - 9 ¢ 13

Fatty degeneratlon . 11 . .. 11 2

Acute endocarditis . 01 01 1

Rupture of heart 11 11 2
Group IV.—Digrases oF Broop-

VESSELS.

Apoplexy .. : 4 4 4 4 8

Cerebral hsamorrha.ge 10 10 10 3 0 38

Senile gangrene .. . 01 10 11 2

Embolism .. . .. 01 0 1 1

Rupture of superior vera cava 01 . . 01 1
Group V.—DisEaSES OF RESPIRA-

TORY SYSTEM.

Phthisis pulmonalis 12 1 2 0 3 2 . 2 3 19 6 25

Pneumonia (lobar} 1 0 .. 4 1 2 0 11 8 2 10

Septic pneumonia .. 01 .. . .. 01 1

Empyema .. .. . o 10 10 1

5—H, 7.
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TaBLE XII.—Causes or DrATE—continued.
. | . Ashburn }
Causes. Auckland. S}Eﬁg% i (%3231%& Hokitika. | Nelson. | Porirua. (Pgi%}t) o \’ Total.
1
Group V1I.—Disrases oF DIGRS- |- M. F. M. F. M. F. M. F. M. F. M. F. M. F M F. T
TIVE SYSTEM.
Gastric ulcer . 10 RS 10 1
Gastritis . .. 10 .10 1
Colitis 10 11 .. P21 3
Peritonitis .. .. 10 10 1
[
Group VIIL.—DisEases oF URIN- '
ARY SYSTEM.
Chronie nephritis 2 0 92 1 415
|
Group VIII.—AcCIDENT OR ViIO- ‘
LENCE. “
Suicide (mechanically obstructing 10 10 1
respiration) \
Suicide by hanging . 2 0 12 0 2
Shock from injury to larynx and 10 l'10 1
chest (killed by patient) 10 10 1
Asphyxia (choking by meat) . . 10 .10 1
Injury to brain from fractured 10 - P10 1
skull \‘
Group IX. — CONDITIONS NOT
‘ SPECIFIED. . ‘ :
Senile decay 10 12 12 4 10 3 2 0 6 2 5 5 45 26 7
Premature senility .. 10 .. . . . 10
Post-operative heemorrhage .. 01 .. . 10
Debility . .. . i . 3 1 31
Puerpura hseemorrhagica 01 .. 01
Suffocation from pressure or re- 1.0 l 10
current laryngeal nerve
Died while on probation 01 10 10 { 21 3
Totals .. 45 28 38 15 38 21 15 6 ‘ 10 4 ‘ 52 30 0 [198 105 803
Tapne XIII.—PriNcipAL AsstgNED CAUsEs OF INSANITY.
. ] " Ashburn
Causes, Auckland. gfg;gg (g:aﬁ:??flf? Hokitika. | Nelson. | Porirua. (P?f'\}s},te Total.
|
M. P M, F. M. F. M. P, M. F. M. F. M. F. | M. F. T,
Heredity 15 18 17 13 21 12 .. .. 4 19 3 2 60 57 117
Congenital mental deﬁclency 15 8 5 3 5 . 5 0 9 25 . 26 40 66
Previous attack 16 8 5 5 10 i A 9 4 . 31 17 48
Puberty and adolescence .. 5 4 4 3 31 .. 10 13 4 10 27 12 39
Climacteric .. .. 0 8 0 3 07 .. . 0 12 0 1 0 31 31
Senility .. s .. 23 13 11 10 15 9 4 0 3 0 13 8 .. 69 38 107
Pregnancy . .. . .. .. .. 01 0o 1 . 0 2 2
Puerperal slate . 01 0 2 0 5 .. 0 3 0 6 01 0 18 18
Lactation . . 0 1 01 .. . o 2 .. 0 4 4
Sudden mental stress .. 10 .. .. . .. 1 0 1
Prolonged mental stress .. 515 5 1 6 7 01 11 16 6 33 31 64
Privation . . .. 10 10 . .. . 2 0 2
Mastarbation . i 4 0 .. .. 10 5 0 5
Toxie :— .
Alcohol .. .. 32 4 10 1 5 1 11 2 1 20 5 11 71 14 85
Tuberculosis .. .. .. 01 .. .. .. .. 0 1 1
Influenza .. .. .. .. .. .. .. 1 0 . 1 0 1
Syphilis .. . 10 0 4 0 6 0 .. .. .. . 20 0 20
Other toxins .. .. 0 2 . .. .. .. 0o 2 . 0 4 4
Injuries .. .. .. 2 0 5 0 2 0 .. .. 8 O . 17 0 17
Sunstroke .. .. .. .. 1 1 . 1 1 2
Lesions of the brain 0 1 .. .. 10 .. . 1 1 2
Disease of the ear .. .. 0 2 .. .. .. N . 0o 2 2
Epilepsy .. . 7 8 10 4 6 .. 01 7 5 . 19 15 34
Other deﬁned neuroses .. . 01 01 .. 3 0 . 3 2 5
Graves’ disease . .. 01 .. § .. .. . 0 1 1
Cardio-vasoular degeneratlon 0 2 .. 2 1 .. | .. 4 0 0 1 6 4 10
General ill health . 3 5 01 2 7 .. .. .. . 5 13 18
No factor ascertained, his- 9 2 2 0 4 0 4 1 01 21 6 11 41 11 52
tory defective
Religious excitement .. . 0 1 .. 0 1 1
General paralysis .. .. 10 0 . 10 0 10
Solitary life . 2 0 - o 2 0 @2
Not insane . . 1 0 .. .. 1 0 1
Transfers .o . . 2 1 11 3 2 3
Totals .. .. 135 85 T4 48 7764 | 10 4 13 8 139 105 7T 8 455 822 777
|

el i
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TasLe XIV.—ForMER OCCUPATION OF PATIENTS.

K] [
. 3 . E .
& 23 g 55
K 8 15 259
43 52 4 g =2
Occupations. AR S Occupatione. . § @ S
Blalg| s8] .43 Slalal s | ad
ERICOR-RE-N BRI CRECAR-NE- NIRRT
(2% 2|8 5|55 3 E 2182|822 3
S5 E2|s|E |32 B 5122|135 |5|28) 2
F1g|alalz 8|87 € G AR
MarLzEs.
Aboriginal Natives N Y 2 2 | Jeweller . Ll 1
Attendants (M.H.) o] e .. 1 1 || Kitchenman .. TR s | O O TR S O N 1
Architect . P RS [N .. 1 || Labourers . .. | 48| 34| 20{ 2| 3| 49 ..| 156
Baker .. R RS S A 1O .. 1 || Librarian . (S IS S RS I ) I 1 B 1
Blacksmiths R I N e 2 2 || Lighthouse- keeper ! .. 1
Bootmakers 3 .. 1 7 || Manufacturer’'s agent .. .. 1
Bushmen 2 .. 1 3 || Miners . 4 1 ... 16
Butchers .. . 3 4 || Medical pra.otmoners . 1 2
Builder .. ool 1 || Merchant .. .. 1
Boilérmaker .. S RN BN 1 || Music-geller 1 .. 1
Contractors RS TS O O N 3 || Moulder i .. 1
Compositor 1 [RPS SOY ROY J 1 Il No occupation 7 3 .. 20
Carrier RS S BV B | 1 || Photographer .. PR A S S T s e A 1
Carpenters .. 3 2 1 .. .. 5 11 || Porters . FRP S O N (S Y ] I 2
Clerks and Aecountante 4 38 1 .. .. 8 16 || Packer .. R T | IO O R IS Y B 1
QCoachbuilders B | N 3 || Priest (R.) .. [T TS O Y R R I | IS I |
Cooks . 3001 2 1 .. 2 9 || Printer R IR S TS I S I 1
Commission agent 1| S O O R 1 || Police constable P S N O T R | B 1
Cycle agents R T 1 BN ool «o] .+ 17| 2] Painters .. R R
Commercial travellers .. .. S AN N 2 || Plumbers 1 o8
Coach-painter. . NP N el ] e 1 | Paper-ruler 1 N N |
Drapers .. R . 8. 3 || Plasterer 1 R |
Driver Y R A 1 || Rabbiter 1 . 1
Drovers vol e 9. 2 || Student .. . 1 1
Despatcher A N P I 1 || Stevedore .. el e A N |
Engineers - .. P T A 8. 6 || Seamen .. R P 1 . 3
Engine-drivers 1 .. .2 1] 4| Saddler .. A | D .. 1
Engine-fitter .. A P I | <ol «o| +o | 1| Shearers .. R Y L L N I 2
Farmers .. ..| 6 6 6 1] ..| 11 1 | 81 | Sheep-farmers.. R IR Y I 1 I 1 2
Farm labourers .18l .. 9 .. 1] 6] 11 80} Sailors .. .. 41 .. 3 7
Pishermen .. 1 . 1 .. | 21 School-boys .. AP T I 1 1 2
Fitter .. 1. 1 || Solicitors .. L2 .1 1 4
Firemen .. o . 2 || Stewards R 2 2
General dealer 1 .. 1 || Stone-masons .. R 1 4
Gum-diggers 7 .- 7 || Shoemaker .. .. 1
Grocer’s assistanc .. .. 1 || Shosblack - .. 1
Gardeners 1 2 5 || Tailors L1 5 6
Grooms 1 1 4 {| Tinsmiths 01 1 2
Gold-miners . .. 2 | Upholsterer i .. .. 1
Ganger 1 | Verger 1 1
Grain- metchant 1 | Warehouséman .. 1
Hatter 1 | Watchmaker .. N T S HO O Y S |
Hawkers FRPO TS RS PO S et 2 | Transfers . R IS I 1) I O I e R |
Hotelkeepers .. FRRE TR IR A | O S 1 § B
Hotel-porter .. TRV R PO Y O (R O I e -
Herbalist e R O S S | N S T 1, Totals e .. [135] 73| 78] 10| 13139 7| 455
Insurance agents PR 1 RS O N I I~ 3
Ironmonger .. Lah 1l
FEMALES,
Aboriginal Natives | o] oo] o 2 .. | 2} Laundresses .. B S (e 2 3
Artish P S R 1 P 1 || Machinist . PR Y RS R 1 1
Bookbinders .. FRUR TS B A | 1 .. | 2| Music-teacher .. R | . .. 1
Boardinghouse-keeper .. | 1 . vol s 1 || Needlewoman .. A I B e | .. 1
Charwoman .. .. 1 1 || No oceupation . 3 1 2 1 8 2| 12
Clerks and typistes R Y N 3 3 || Nurse . R S RN .. 1
Cook . TR Y O | .. 1 | School-girl 1 1
(‘hemlst’s a.ss)sta.nt JR S | RN RS O SO Y 1 || Saleswoman P I RS I | I R 1
Domestic duties .. | 78| 28] 54| 38| 7| 89| 2 (256 || Sister of Mercy R A N P T A | 1
Dressmaker .. ol o e e 1 oo | 1] School-teachers P I S | Y Y N P 2
Faotory hands 11 9 .. . 3 || Transfers - P P A A R I T | 5
Governess FEPO R s 1 A Y P Y 1 - ——
Housewife . ola 18l el L. . 81 20 Totals .. | 85| 48 64| 4 8/105 8 | 322
!
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Tapne XVI. — SnowINg THE ADMISSIONS, READMISSIONS, DISCHARGES, AND DEATHS FROM THE
1sT JaNvary, 1876, To TaE 31sT DECcEMBER, 1911.

Persons admitted during period from 1st J a.nua,ry, 1876 to 3lst M. P T M. F. T.
December, 1911 . N .| 9,127 5,812 14,939
Readmissions . . .. .. .. .| 2,201 1,800 4,001
Total oases admitted .. .. .. . .. 11,328 7,612 18,940
Discharged cases—
Recovered .. . .. . . ..| 4,800 8,338 7,688
Relieved .. .. NS .. o .. 904 692 1,596
Not improved .. .. .. . - .. 990 780 1,770
Died .. .. o . . .. .| 8,396 1,520 4,916
Total cases discharged and died since January, 1876 .. 9,590 6,330 15,920
Remaining, 1st January, 1876 .. .. .. .. . 482 254 736
Remaining, 1st January, 1912 .. .. .. .. .. 2,220 1,536 3,756

TaBre XVII.—SumMARY oF ToTAL ADMISSIONS : PERCENTAGE OF CASES SINCE THE YEAR 1876.

_ Males. Females. Both Sexes.
Recovered .. .. .. 3796 4385 4033
Relieved .. .. .. o 798 9-:09 8:43
Not improved .. .. - 874 1025 934
Died .. .. . .. 29-98 19-97 2596
Remaining . . . 15-34 16-84 1594
100-00 100:00 10000

Tasre XVIII.—ExpenDITURE, ovr oF PuBnic Works Funp, oN Menrtar Hosprrar, BulLbixes,
ETC., DURING THE FINANCIAL .YEAR ENDED 31sT MARCH, 1912, AND LIABILITIES AT THAT

Datr,
: Net Expenditure for Y Liabiliti
Mental Hospitals. | ended Blst March, 1915, 3ist March, 1012,
£ s d £ s. d 7
Auckland . .. .. .. 105 8 9 616 9
Reception-house at Auckland . .. . .. 105 5 7 ..
Tokanui .. .. .. .. .. .. 4,303 1 1 13,232 8 5
Porirua .. . e . .. . . 1,762 5 6 222 1 O
Ohristchurch . . .. .. . .. 411 13 3 116 5 11
Sea.cliff .. .. o . .. .. .. 1,479 9 2 5,277 10 4
Waitati .. . “ . .. .. .. 442 1 9 ..
Nelson . .. .. .. .- . . 200 0 O
Totals .. . .. .. . 8,809 5 1 18,855 2 &




Tasur XIX.—Toran ExPENDITURE, oUT OF PuBLic Worgs Funp, ror BuiLpiNgs AND EqQUiPMENT
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AT BACH M=enNTAL HospiTan FroM 1sT Juny, 1877, To 8lst March, 1912.

Mental Hospitals. 1877-1904. 19034, 1904-5. 1905-6. 1906-7.

£ s d £ s d £ s 4 £ s d. £ s d
Auckland 96,801 19 6| 1,284 4 1 2,413 12 5| 5,600 7 3 527 17 3
Reception-house at Auckland .. .. .. . 410 0
Wellington . .. .. 28,633 17 0 532 110 285 5 9 . 482 0 9
Wellington (Ponrua) ..111,681 1 1| 6,377 15 0O 5,387 11 3| 2,602 14 6| 1,17512 2
Christchurch . .. 107,928 9 2| 4,288 411 8,266 1 7 1,044 4 6| 1,962 6 5
Seacliff . . |138,443 17 10 | 1,360 17 0 3,229 010} 1,43¢ 3 6| 1,997 4 5
Waitati . - .. .. . 820 10 2
Dunedin (The Oamp) .. 3,014 3 6 899 711

Napier .. .. 147 0 O . . .. ..
Hokitika 2,398 5 5 874 11 8 890 16 2 156 11 5 19 7 0
Richmond ) .. . .. 989 4 8 107 14 7
Nelson .. 15,502 110 | 1,144 5 8 526 19 10 493 17 3 562 8 11
Totals .. 501,571 11 10 | 15,812 0 2 15,949 710 | 16,285 6 7| B,048 19 7

Total
Mental Hospitals. 1907-8. 1908-9. 1909-10. 1910-11. 1911-12. Neﬂf’?ﬁfﬁﬁ%e’
to 31st March, 1912,
£ s d £ s d. £. .8 .d. £ s d £ s d £ 8. d.
Auckland 258 710|1,318 8 91,523 10 2 462 17 2 1056 8 9| 109,097 9 1
Reception-house a.tAuokla.nd 462 10 © 6116 01,788 8 02,531 6 5 105 5 7 4,953 16 O
Tokanui .. .. .. a L . 165 16 84,303 1 1 4,468 17 9
Wellington . 198 2 1 106 10 0 . - .. 29,655 15 7
Wellington (Porirusa) 2,869 14 10 | 2,246 13 5 (10,847 13 10 | 8,121 7 0} 1,762 5 6 | 145,644 18 7
Christchurch 2,018 2 74,143 14 11 | 1,183 4 5 1,062 14 10 411 13 38 123,865 11 8
Seacliff . 1,813 17 6| 5,598 4 8| 2,796 17 9 4 4 7:1,479 9 2| 156,297 O 3
Waitati . . 252 4 10 86 18 10 . 442 1 9 1,101 15 7
Dunedin (The Ga.mp) .. 918 18 8 58 16 9 .. 4,891 6 10
Napier .. .. .. .. .. 147 0 0
Hokitika ) 256 7 0 514 4 3,727 1 4
Richmond .. .. . . .. 1,096 19 3
Nelson .. .. 200 0 01,675 0 01,992 6 1 35216 7 200 0 0O 21,495 10 6
Totals 7,986 18 4 15,296 3 4 (19,838 7 3 (12,706 17 7 8,809 5 1| 606,442 17 5




29

1 o1 o1

_ ,Q
.. . .. .. ¥, ! a
i 6 H‘ 19 | % 913 Wmo 81| 9 9TV ¥ T 08 11 (8 g0 ¥ g1 6 1 fr 118 woryeq0id Jo Satye
i | H ! |
| .. . .. . ; .. i [ 3 POPUTII-3]QI9
2 aﬂm_ ‘mmm«m_ams* ,,f E%,w@m@ LT 08 913 | ,_Hm; ﬁﬁw.zmmf:mﬁﬁ 10} oWORF pubRCT
‘IIXX dTav]
- _a Lt v g 9% W o mw_ - - LTie egl _ - _ - “ N N " N - H = i | XX olqeg, oI swioq]
: | W { 9Ay 9813 Surpuioug
VIXX @19V, ‘
s oruds 1 ys %0 113 9 01 ¥g ore (B0 ¥E T £ F HooTL T g 00 (¥ €0 ¥ FIG I8 013 [F01F €1 §F 0 8 | sowiay
| < . !

% or¥ 8 ¢ e |¥e grog |t L @ mm T o1 | ¥8 8I &¢ ﬁwmmwﬁ%momwmoouﬂﬁo 18 3 | %L LT | 9s grer! 8 61 L BOILIO]
g PO T . €018 8 L€ L § B e | [ LTOE|R0TEEE . °° 1¥019 T) € 0 0 | 11€ 0 | &€ LTT | %€ g1 ¥ L € € 918 = UOSTAN
¥ 9 11 - 6 9 8| 0 €€ I8 ¥ T ,mo::«upﬁmm tt 81z f6 7 00 ¢ 0/ %0 0 0 [ € 0 6o ¢ 11 ¥ grer 6 ¥16 | SBR[
L. . | 8 9 ¥lLg | %1 9 Lz foro o¢ ¥E L 11| 3 8 I¥ i ¢ 9 I P I OL VI € ¥ 0 0 | L9 0 %019 ¢ TI% g | B 0[ 91| 11 %1 L | (gmoeeg) upeung
¢ ¢ 0 L sieg foro € ¥8 19z € L16  FII8 9¢|¥@ TP i & YETe € 2 0 0 (L. 8 0 | 3 2 ¥  f0I61G %0 ¥ €[ 9 6IL - qormgxsugy

.- o1 0 L ¢161| 6 181 %9 8 61 %5 0 8 | 0 6 L& v 812 ¥ L ofc oro W o0 0 [¥or1 0 [$2 % % ¥ 1 € ! 0OLF O T 9L L puerony
Ps o3 PE PS F|PETF PEF psF . cPCSTF|PSTF o .oPCTIHPEF PETF | PCEF | PEF PEF . opSF P F ! :

i H i | i
! | ‘1m0 . ) | . ! B
,ﬂmﬂ .ﬁmﬁ .e.wm m%@MﬂM _we mwﬂww"wmﬂ.%o .Nw.%a.mﬂﬂw ‘9ouBTOY | quaIye g mwwuwaam%m 2 | saredoy 10910 pue | -Aresuedsi(y 3 Enﬂa.w D ‘Surgyor)
Jo mumﬁmomm.m ss0] ‘proy 1od munoﬂmamwmm -E‘E\M n%« xod ‘rejuepIOUT s pus "TWABA _3.4 ‘synardg < pus .uw_«d A g pus ‘SOTIB[ES ‘SUOISIA0XT ‘TeyIdSoH 1BjIUO
emsvaonH mwdcuumnn mmamuo %ﬂﬂﬁ% 2800 T30, mww_o %MNW.MW syuatndedeyy | 980D %301, ‘SOLTBSSO00N ssaipning SOUTM Te8ang I ‘eng aippeg
‘WANNY 98d LNALLVJ HOVE J0 IS0 HEOVIEAY—TXX @14v],
TXX O[qBT, Ul POPRIOUL JON «

g ¢ LSE°T8 oL & SIF'ST|% 8 90I°F |L 0T 981°%v | T 9L 606°2% | 8 ¥ $92°C1 Tw F1 G98°¢ST | - - .. : : o T 9800 [engoy
01 3 0¥8°0% 6 ST 96L°0T | OT ST 1€3°T | ¥ LI 096 % ¢ GE8'IT | 1 61 €.8'8 “w g FIL | : : . : ©+ o ‘eonpoid Jo ofes ‘syuowmifedoyy
€ 8 L3395 | L @ <S18‘63 |% L 88e‘9 |IT L L¥I'G |€ 1 GPL'PE |6 €1 83I°'%G |G ST 609°GE | ° " : - ; T - STe30],

. o | o | -
g LT 098‘P1 |0 61 030°¢ | L € 689 6 01 $I¢ 0 ST €L3°¢ | I 11 610°¢ |6 I G6§°C : ‘ o : ST0OUS[[00SIW PUS ‘[EJUOPIOUT ‘SoLIEESIIN

1 ¥L L99°€ 8 6 880°L .. € 6 o 6 LIS¥'T | % 91 PLL (T T 918 e : .. T : . sagedo: puie sSuppmy
0 91 00¥°L 8 6 €6L'T | €& 91 3¢5 9 11 % ¥ 91 6e1°¢e | 0T $L 18¢°T | ¢ 8§ 899 : T o . : . .- : waeg
9 ¢ €9 ¥ 8 08 0 21 ¢ 8 8 0 6 61L 0 PLG 6 0 ST - " : : : : : 109300 pue ‘ore ‘sqrards ‘seurp
¥ 81 8.9 € 1T 181 ¥ 61 €8 8 61 12 L LT 913 ¥ €198 % LT LL - ) ) T o "t Aresuadsip pue Lrofing
6 F1 LIO6 € 21 899°T | 0T O 643 6 0 8.3 0 0 %0€‘g |11 ¢ 86l |0 ¥ <cos'g | : n . . e Surygopo pue mqevom
¥ 01 19L°6 T LT 181°8 | L € &3¢ ¢ 91 08 0T 31 €94 |8 € 6IL°G |6 9T seL‘T | °° .. . ) ) B mﬁn%% pus ‘1ejem W8 ‘peng
g2 L 639°8% 0 6 080°L |[TT % 9T¢‘T % OT €2L°T € ¥ 00¢'0 |¢ ST 8LE'9 |€ O 08%'9 | °° o ) ) - ** suoryey
v gL LYLCOV € ST LIL°OT |9 9oT 928°T | € 0 986°T |6 ¢ 082°IT | LT %I 61%°L |8 61 L96°9 | °° .. ) : ) o [T SUBAISS pU® SpuepUalyy
¥ 61 €38 8 01 a6l 0 9T 801 F 8 @ 8 9 8¢I 0 01 g€l ¥ € 908 n t . T ) - " T suozgely
P 8 oPL'T € % et " : s 198 0 01 L3¢ T 01 932 - - . - : - - . . o eer)
: el TH .S ¢ el 1 . . . .. .. . .. 3 -+ 81000 [orpoly STmmIA
¥ 8 9LLT 0T T %68 - 6 0 881 g 6 L99 ¢ 6 812 01 L 80¢ . - : : : ) "7 SIOOHJQ TeOIpOJy jurIsissy
0 3 €0T°E 0 0T L89 0 321 €¢€¢8 0 0 032 0 OI L&Y 0 01 L&Y 0 01 .89 - - v : : - . - " syuspuejuntedng
0 % 98 0 v 92 o 0 @I Gl 0 8T 81 0o ¥% ¥ 0 ¥ 92 o o : ) .. . ** SIOJISTA RO
* w ﬂ«mmu .. . . . .. .. - .. .. .. . - .. .. *mﬁwogmvm.ﬂmﬂﬂoo
e PIFEFT . . . . . .. .. .. . .. . .. . 45003 TROTPOT
o of 888 .. .. . . . .. .. . . .. . . ol
,.v MM Hmﬁ. .. .. .. .. .. . .. .. .. . . .. .. *HO&OO.MM.QH ﬂ.ﬂd&mmmm<
o 9 966 . . . .. . .. .. . . .. . . . . (II5U80-10300d 5y
P 3 Ps_ 3 P F P8 ¥ P 3 Ps 3 P 3 )

‘830 “BRALIOY UOS[ON "B THOH .mww%wm% ‘YOINYOISIYD ‘puBHony ‘STIeqf

16T ¥VE)X HHL 504 WUALIANTIXEH ®HI BNIMOHE — XX

HIAV,

ies), £25,

printing (1,650 cop

Approzimale Cost of Paper.—Preparation, not given

JoaN Mackay, Government Printer, Wellington.—1912.

By Authority

Price 9d.)



Ve

vy



	MENTAL HOSPITALS OF THE DOMINION (REPORT ON) FOR 1911.
	Author
	Advertisements
	Illustrations
	Tables
	Untitled
	Untitled
	Untitled
	Untitled
	Untitled
	Table I.—Showing the Admissions, Readmissions, Discharges, and Deaths in Mental Hospitals during the Year 1911.
	Table II.—Admissions, Discharges, and Deaths, with the Mean Annual Mortality and Proportion of Recoveries, etc., per Cent. on the Admissions, etc., during the Year 1911.
	Table III.—Ages of Admissions.
	Table V.—Ages of Patients discharged "Recovered" and "Not recovered" during the Year 1911.
	Table VI.—Ages of the Patients who died.
	Table VII.—Condition as to Marriage.
	Table VIII.—Native Countries.
	Table IX.—Ages of Patients on 31st December, 1911.
	Table X.—Length of Residence of Patients who died during 1911.
	Table XI.—Length of Residence of Patients discharged "Recovered" during 1911.
	Table XII.—Causes of Death.
	Table XII.—Causes of Death—continued.
	Table XIII.—Principal Assigned Causes of Insanity.
	Table XIV.—Former Occupation of Patients.
	Table XV.—Showing the Admissions, Discharges, and Deaths, with the Mean Annual Mortality and Proportion of Recoveries per Cent. of the Admissions for each Year since 1st January, 1876.
	Table XVI.—Showing the Admissions, Readmissions, Discharges, and Deaths from the 1st January, 1876, to the 31st December, 1911.
	Table XVII.—Summary of Total Admissions: Percentage of Cases since the Year 1876.
	Table XVIII.—Expenditure, out of Public Works Fund, on Mental Hospital Buildings, etc., during the Financial Year ended 31st March, 1912, and Liabilities at that Date.
	Table XIX.—Total Expenditure, out of Public Works Fund, for Buildings and Equipment at each Mental Hospital from 1st July, 1877, to 31st March, 1912.
	Table XX.—Showing the Expenditure for the Year 1911.
	Table XXI.—Average Cost of each Patient per Annum.


