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CHAPTER I
STATEMENT OF THE PROBLEM AND DEFINITIONS OF TERMS

The problem of this thesis is to study for investigation
purposes and analysis, the data obtained to aid in the deter-
mination by which employees who are mentally ill are considered
competent or incompetent to handle their financial affairs.
This relates to the Company Sickness Benefit Plan and to the
payment and endorsement of sickness benefit checks which the
employees are entitled to under the Company Benefit Plan. In-
dividuals who are receiving pension payments from the Company
are also included should this particular problem, or illness,
arise with one who is pensioned. The problem is of concern to
e Company with over 40,000 active employees plus 3,800 pension-
ers.

More precisely the question asked is: - "Is John Doe con-
sidered competent to handle his financial affairs?" and this
question requires either a "Yes" or "No" answer.

This study is deemed necessary in order to provide some
understanding of the basis of the problem and to focus the
need of research pertaining to it. The data is considered
necessary as one should be sufficiently oriented in order to
assist in constructing a practical and working policy so the
question stated above can be determined and answered.

As this study concerns five states adequate knowledge of
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the various state laws 1s required to base judgment and policy.
This is considered as important in order to provide a system-
atic exploration of kmown facts, and the concept of them to
aid in establishing some consistency of decision for over-all
planning and handling.

This knowledge is essential as well as the need of effect-
ive interpretation in order to establish a reasonable and fair
method handling these cases. It is necessary to obtain sub-
stantiating facts of an evaluative nature to determine proced-
ures that can be, and will be, applicable to the problem and
aid in giving either a "Yes" or "No" answer to the specific
guestion previously stated.

It is the wish too, in determining this policy, as well
as any policy, to safeguard the person (employee) as well as
the company. It may be necessary to recommend that a guardian
be appointed in cases considered %o be incompetent. Therefore,
one should be acquainted with the problem and the facts for
more ease and efficiency in handling of cases of this sort, as
well as for carrying out the policy of the company.

It is essential to realize that the prime concern of the
law is in the community.

The rights of an individual include all the consti-
tutional rights as to life, liberty, and property of which
he cannot be deprived without due process of law. "When
a point at issue is commitment to a hospital, the decision
rests, not on the presence or absence of a particular
disease but on the gquestion of the man's ability +to live
in accordance with social conventions and regulations.
Laws relating to insanity have been framed for the dual

purpose of protecting society and of safeguarding the
rights of the affilicted individuwal."




All medicolegal problems are essentially social, and
extend beyond the immediste consideration of the patient
to that of the community in which he lives.

Medically, we are well aware that it is impossible to
draw a hard and sharp line between sanity and insanity.

No entirely satisfactory definition has yet been achieved.

Consequently, we are compelled to consider every case

strictly on its own merits, a method of procedure that

corresponds exactly with legal practice. Constitution-
ally, every man is sane until proved insane, though
legally, it is occasionally true that, given a reasonable
doubt, iye burden of proof rests with the proponents of
sanity.

In hospitalizing the mentally ill, it seems that lawyers
and doctors find it difficult to see eye to eye on the funda-
mental problem of how to eliminate needless legalistic formale
ity as to procedures; and, at the same time maintain adequate
safeguards. DMedical men, as a rule, are impatient with unduly
formalized commitment procedures and this seems understandable.
Procedures, however, are necessary as they represent the appli-
cation of principles of fairnmess and justice in dealing with
human beings and human things. The court has the authority to
protect the estates of persons, who, by reason of mental ill-
ness or infirmities are unable to do so by themselves; and, in
doing so, must consider the well-being of the person. It is
known too, that with some mental illnesses there may be recur-
rences, and in such instances it is necessary to be doubly
careful to guard the person's rights and estate.

A commitment to a mental (insane) institution deprives a

1/H. Douglas Singer, M.D., and Wm. A. Krohn, M.D., PhD.,
Insanity end Law, P, Blakiston's Son & Co., Philadelphia, 1924.

P. l""2’ 4.
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person of his liberty and in some states his rights, and it is

a court procedure. Under the Federal Constitution the commit-

ment of mental patients to institutions is left {to the indi-
vidual states. Therefore there is lack of uniformity. Whether
or not the signature of the person committed is considered to

be legally acceptable must then be determined. If the person

is deprived of his liberty and rights any and all contracts
mede by him are considered void. Whether or not a person's
driving license is also revoked during his period of commit-
ment must be determined. This is particularly important when
the person's employment necessitates the operating of a motor
vehicle. It would appear obvious, therefore, that research in
this area is demanded for proper handling in each case. It
would appear that payment checks in some cases, if issued and
indorsed by a person who is legally committed as insane, could
well be demanded for repayment when the said person is later
declared well and legally sane and the commitment has termin-
ated,

This subject of the proper handling of checks payable to
individuals with mental disorders ie of concern to all com-
panies and agencies, government and otherwise. Factual data
in this area is therefore considered as necessary to determine

safe, practical, and proper procedures.

Definition of Terms Used
It should be well to define the terms used in this study.
These definitions will hold throughout the content of this

I — 1




thesis.

Mental Illness or Digorder: Pertaining to the mind.

Sgpe: Mentally sound.

Ingane: Not sane; unsoundness or disorder of the mind; utter
folly or irrationality.

Competent, competence: Fit, able, capable; ability, efficient,
qualified.

Incompetent, incompetency: A want of physicel, mental or moral
ability; a want of legal qualifications or fitmness,
a8 the incompetence of an idiot for intellectual
efforts. Unfit, inadequate.

Statute: Something declared as fixed or established; hence, a
law enacted by the legislative branch of a govern-
ment. An act of a corporation or of its founder in-
tended as a permanent rule; as, the statuies of a
universgity.

Jurisprudence: The science of law. Law, or a system of laws:
a department of law.

Jurigdiction: The legal power, right, or authority to hear and
determine a cause or causes. Authority, of a sover-
eign power to govern or legislate control. Sphere of
authority.

Feebleminded: Wesak in will or understanding. Abnormally lack-
ing in intelligence.

Mental Deficiency: Lack of intelligence such as to disqualify
an individual from parity with his fellows in school
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or in later life, feeblemindedness.

Commitment: The act of being committed: to put into charge or
keeping. The legal consignment or delivery, of a

mental patient to an institution for treatment.




CHAPTER Il
RELATED RESEARCH

Research in the field of Mental Disorder or Disease has
its beginning in the problems of individual human behavior and
attitude which is integrated into the more complex term of per-
sonality. The bebavior and emotional life of individuals has
many facets for research. We might, therefore, consider that
generally in this field, we are concerned with the disturbances
of the adaptation of the individual to the environment of which
disorders of the personality present themselves.

In distinguishing from human diseases, disabilities, and
behavior, which primarily afflict the bodily members and func-
tions, it has been common for a long time to speak of a class
of "mental" disorders. This distinction rests partly on a
fixed tradition that what cannot be conveniently brought under
the category of body and matter must be treated under the cate-
gory of spirit and mind. The actual history of mental or psy-
chological medicine has been reluctant to admit to a class of
"functional" disorders when no pathological lesion could be
revealed. The practical outcome of this more or less confused
state, with confused concepts, has resulted<in research by
outgside influences and an increasing prestige of biochemistry,
endocriminology, and the like; as well as inroads from sociol-

ogy, anthropology, psychology, and psychoanalytical theory and




practice. These latter influences could be considered as dis-
turbing in that they tend to challenge the term "disease" as
the fundamental concept underlying the disorders alienating
them from a medical classification. To be socially maladjusted
or out of touch with one's particular culture, or suffering
from a mother or father fixation, may not at all signify "dis-
ease"; but could well be something to be better understood and
treated in an entirely different context. We now find, and see
introduced into the field of mental medicine, many other con-
cepts, many new interests and several non medical methods. It
geems reasonable to assume that most persons who are actively
and responsibly concerned with the disorders and the disordered
would agree that the new knowledge and the new instruments of
research brought together from the wide field of the sciences
are urgently needed and most valuable. When men are convinced
they have discovered the causes of mental derangement, whether
through the principles of organic pathology or by entrance into
the hidden depths of human nature, they strive to prevent and
relieve many of the grave illg ¢f the body and mind, and can
successfully cope with the mentally disordered in public or
private institutions as well as in the open life of the com-
munity.l/

In turning from the professional considerations to the

%7ﬁanfred S. Guttmacher, and Henry Weihafen, Psychigtry and The
Law, W. W, Norton and Co., Inc., New York, 1952.
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a digsorders themselves, we find a problem of great difficulty. A

vast number of the restrained psychotic and the unrestrained
neurotic afflict themselves, cause anxiety to their families,
trouble their commnnitieé, disturb business, and create an
enormous economic loss. It is reported that one single type of
disorder costs the country over a million dollars a day. It is
the high incidence of these disordered individuals that are of
more concern than the financial cost of maintaining institu-
tions and the like, for the care of them. It is obvious to all
of us that the committing of a member of a family to a hospital
for the insane more seriously disturbs the family and the com-
munity than it does the person committed. The number of dis-
turbed snd ungovermed individuals outside the institutions is
unknown, but is considered to exceed the number that are hos-
pitalized. In addition to the disturbed individuals abroad in
soclety working mischief in the family and neighborhood, are
the neurotic and psychoneurotic who are under competent care,
and others who are not. These last seek the advice of healers,
cult leaders, quacks, and the like. Included here too, are the
vagrant, the queer, the incorrigible, the suspicious, as all
are social hazards. All are individuals who for various causes

show defective self-direction, unbalanced or unstable perform-

ance, and are more or less incapacitated for effective living.
From this group come many of the more serious and permanent
outcasts who make up the dangerous classes of society. The

~ gravity of the problem of human disorder and maladjustment can
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be realized then as being inherent in its personal, social, and
economic issues. The problem, it seems, resolves into a series
of part-problems and it appears only reasonable then that these
part-problems be set in array to deliberate and determine means
to prophylaxis. Any consideration to undertake to alleviate
this problem, or a part-problem, would call for a thorough in-
quiry on the part of all the sciences previously mentioned.

Dr. C. Campbell, formerly at the Boston Pegychopathic Hos=
pital, in a study of The Committee on Psychiatric Investiga-
tions by the National Research Council tells us:

The fundamental problem of the psychiatrist, is the
disturbance of the adaptation of the personality to the
total situation; the functions by means of which man
adapts himself to his environment, the speclal derange-
ments of these functions, and the special stresses and
strains which the environment lays upon the person are
the material with which the psychiatrist works. The per-
sonality means the individual in action, with his behavior
and his beliefs. It includes all the partial functions
which may be studied in other disciplines; it includes all
the chemical changes; it includes all the physioclogical
activities as well as all the overt reactions, all the
thoughts and emotions and strivings of the individual.

The psychiatrist too, deals directly with the overt mental

disorders where the advice of the physician may, if necessary,

be supplemented by the authority of the court in a legal commits

ment. This group includes persons commonly referred to as in-

gane; and their disorders referred to as psychoses of various

1/The Problem of Mental Diso . A study undertaken by The
Committee on Psychistric Investigations -~ National Research
Council, Madison Bently, PhD, (chairman), E. V. Cowdrey, PhD.
McGraw-Hill Book Co., Inc., New York & London, 1934. p. 116.




denominations. In some personality disorders dealt with by the
psychiatrist, the primery disturbance may lie at structural

~ alterations, such as a tumor; or of infective processes, such
as encephalitis or focal infections; or of metabolie or nutri-
tional anomalies, such as pallagra, pernicious anemia, alco~
holism. In other disorders the main trouble may be in the
nature of the constitutional endowment, the molding influences
of experiences, and the actual life situation with its specific
values for the individual persom. In all cases both aspects of

the situation have to be considered.

As to the interrelations of pasychology and psychiatry, to
psychiatry, psychology owes the term "clinical" which is in
frequent use today. An important principle of clinical psy-
chology is that the abnormal is the exaggeration. It may also
be the deficiency, and characteristically, the distortion of
the normal. Mental disorder and mental order are of the same
origin as they arise from the assets and liabilities of the
same constitution. The clinical psychologist seeks to analyze
the neurotic personality, and this contribution forms a basic
psychiatric resource, the common meeting ground being the study
of personality.

Due to the large number of individuals with mentel dis-
orders, and another large group in seemingly constant conflict,
one is compelled to ask what causes all this? Where does it
gtart? What is this ingredient called persohality? What is

™\ personality, and/or the theory of personality? Cicero tells
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us that only the rudiments of "that which is highest and most
excellent in man" are given us at birth. The fully fashioned
and developed adult personality awaits the process of growth.
This nature of growth, we are told, is the critical problem of
the psychology of personality. Human beings, as with all liv-
ing creatures, are subject to the laws of heredity. Many
studies have been done in these two areas; heredity versus
environment, and it appears from most findings that one con-
ciudes that they are both equsally important. The individual
pbysique, temperament, abilities, and talents which become
menifest with the growth do have a complex part to play in a
person's total personality.l/

As we know, the word personality derives from the word
Persona, from Greek drama, denoting the theatrical mask used
by Roman players, a hundred years before Christ. Although
there were numerous extensions, interpretations, and transform-
ations of the word Personas, the term personality, from Persona,
8till holds and continues to be abstract and multiple in mean-
ing. "Personality", it seems, is one of the most abstract
words in our language and therefore suffers from excessive and
improper use along with varied and broad connotations. In
classical times the word Persona had the meaning of "an assem-
blage of personsl qualities", and this meaning became firmly
established in the seventeenth century.

1/G. W. Allport, Personality: A Psychological Interpretation,
Henry Holt & Co., New York, 1937.

L— =
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As it is more or less agreed upon that the word person-
ality means a varied selection of personal qualities, how then
can it best be defined? Prince, in his book "The Unconscious"”
says: "Personality is the sum-total of all the biological
innate dispositions, impulses, tendencies, appetites, and in-
stincts of the‘individual, and the scquired dispositions and
tendencies acquired by experience."l/

Warren and Carmichael in their "Elements of Human Psychol-
ogy" write: "Personality is the integration of patterns (in-
terests) which gives a peculiar individual trend to the behav-
ior of the organism."a/

Gordon Allport in "Personality, A Psychological Interpre-
tation" says: "Personalitiy is what a man really is."E/

Mr. Allport realizes that this definition is terse; how-
ever, he feels it is acceptable in principle. Realizing too
that the definition is brief and vague he amplifies it by add-~
ing: ‘“Personality is the dynamic organization within the in-
dividual of those psychophysical systems that determine his

Il&/

Por purposes of provoking thought and study Raymond B,

unique adjustments to his environment.

I/Morton Prince, The Unconscious, Longmans, Green & Co., New
York, London, and Bombay, 1924. p. 532.

2/Varren and Carmichael, El ts of H Pgychology, Houghton,
Mifflin & Co., New York, 1930. p. 333.

3/Gordon Allport, gop. c¢it., p. 13.
&/Ibid. ’ P. 44.
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Cattell in "Personality" prefers to start with this definitionm:
"Pergonality is that which permits the prediction of what a
person will do in a given situation."l/

Karl Menninger felt some of the definitions on personality
only caused confusion of the subject and in his book "The Human
Mind" wrote:

Of course personality is used to describe almost any-
thing from the attributes of the soul to those of a new
talcum powder. As we shall use it, it means the individ-
ual as & whole, his height and welght and loves and hates
and blood pressure and reflexes; his smiles and hopes and
bowed legs and enlarged tonsils. 1t means gll that any-
one is and all that he is trying to becoms.

We have then, these definitions of what leaders in the
field term as personslity. It is possible too, that we all
have our own definition or connotation of the word. It would
seem that any attempt to bring a more precise explanation or
discussion of personglity to these few pages would be most
difficult. The chief purpose here is to emphasize, to some
degree, what constitutes personality in order that one may
realize the vast area in which difficulties pertaining to the
psychophysical system may occur in an individual thereby caus-

ing mental disturbance.

Mental Health and Mental Hygiene

Mental health is dependent largely upon good emotional

;7Raymond B. Cattell, Personality, McGraw-Hill Book Co., New
ork, London, and Toronto, Canada, 1950. p. 2.

2/Karl Menninger, The H Mind, A. A. Knopf, New York, 1945.
P 2l.
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habits. The various forms of mental disorders or ill health
are characterized largely by faulty emotional reactions. Sap-
penfield tells us that "applied psychology" of adjustment
traditionally has been termed "mental hygiene". The implica-
tions, however, of such interchanging of these terms seems
incorrect in some respects. The terms "health" and "hygiene"
had their origin in medicine and do carry implications that do
not really apply to adjustive behavior. Also, the term "mentall
implies a dichotomy between "mental" and "physical" when in
reality there is no such dichotomy. It appears arbitrary then,
to make the distinction that certain processes of the organism
are "physical" and other processes are "mental". The assump-
tion that mental processes occur that are distinctly separated
from physical processes leads to much discussion and unanswer-
able questions. The problem of how headaches, stomach-ulcers,
diarrhea, and other such disorders, can be based on mental
processes becomes difficult for those who believe that mental
and physical processes are fundamentally different. Such a
problem does not arise when it is accepted that behavior in-
volves psychosomatic interrelations. An emotional process,
then, is neither physical nor mental and cannot be described in
either mental or physiological terms. All human behavior is
motivated, and what the individual does at any given moment is
a function of his motivational pattern. IEmotionsl processes
are considered as intimately related to the gratification of

motives. Motivation can be termed as a central concept in the
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psychology of adjustment.l/

It is in this area of the psychology of adjustment that we
are concerned in regard to mental health., In the interest of
mental health Man (a child) must learn to face reality and make
the best possible adjustment to it. Emotional activities and/
or conflicts are complex pasychological functions, the study of
which presents many facets. An individual's personality con-
sists in a large measure on hia emotional predispositions which
he manifests when he encounters frustration, insecurity, and
emergency situations. The point of interest seems to be that
disordered behavior or emotional conflict stems from the same
common origin as ordered behavior, originasting in experience or
habit. What a given set of genes shall produce is greatly
influenced by the conditions to which the developing individual
is subjected. Modified or defective genes that under certain
conditions produce an individual that is defective, may under
other conditions produce an individuel that is normal. The
results are then dependent upon both the nature of the indi-
vidual's genes and the nature of the environment under which
he develops, as both must be conaidered.

Research in the natural sciences usually implies experi-
mentation, and this is as significant in pseychology as it is in
physics, chemistry, and physiology. In these applied fields,
as well as in psychology and psychiatry, tests, scales, ques-

1/Bert K. Sappenfield, Personality Dynamics, Alfred A. Knopf,
1954, and Anne Anastasi, Differentisl ngchologz MacMillan
Co., New York, 1937.

16
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tionnzires, and the like, have been developed as research tools
to aid in disgnosing mental disorders. Emil Kraeplin (1856-
1926) is widely recognized as the person chiefly responsible
for aystem and scientific order in this area, as well as for
acquiring a great deal of sound material on individusl differ-
ences in health and mental disorder studies. The tests, or
"tools", used to-day can be attributed to the time and effort
given them by psychologists in order to advance our knowledge
on mental disorders. These "tools" used to aid in diagnosing
mental and anxiety disturbances can be judged the same as the
"{ools" used in medicine such as the sphygnograph, electro-
cardiograph, snd the like. There is scarcely a disorder, great
or small, that does not suggest a possible involvement falling

into one of these categories for study today.l/

Personality and Psychological Testing
It seems proper to mention that although personality has
been variously defined, and its nature and origin variously
explained, some attempt has been made to gain some measurement
of it, and of allied disturbances. Although this phase of
teeting is considered still in its infancy some progress has
been made in measuring characteristics considered to be a part

of personality. These tests are in the field of interests,

1/Madigon Bentley, PhD., in paper for National Research Council
Pesychiatric Investigations, 1934. '"General and Experimental
Psychology", in The Problem of Mental Digorder, p. 275-313.
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attitudes, temperament, emotional maturity and adjustment,
social relations, and the like.;/
The first of this type of testing was with the abnormal

and feeble minded individuals in the late eighteen hundreds.
Kraeplin was the first to attempt this and used the free asso-
ciation test. The answers to these tests were to determine not
only what words were lkmown, but to bring out the mood and emo~
tional reactions to situations represented by the words. (The
Rorechach test developed in 1921 was of this sort, and is cur-
rently used rather extensively with mental and personality
disorders.) In 1882 Galton followed with similar testing as
did Pearson and Cattell., In 1890 Sommer, to00, recommended the
free association tests in mental disorders and feeblemindedness(
The outcome of this work was the development of standardized
questionnaires and rating scale procedures that are being used
to some extent today. Woodworth, during the first World War,
developed a gelf-report inventory used as & screening device
for neurotic men. This became a sort of model for numerous and
subsequent inventories for use in the area of emotional adjust-
ment. Performance, situational, and projective type tests
followed of which the Rorschach Inkblot Test is perhaps the
best known. Anastasi tells us that although there have been
advances made in measurement of personality there is still much
to be done. The tests in this area are chiefly measurements of

personality characteristics concerned with the emotional,

ﬁ#%/Anne Anastasi, Psychological Tegting, MacMillan Co., 1954.
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-Tsocial, and motivational aspects of behavior. The interest in
tests during the early period was the outgrowth of the work of
the psychologist and in the psychological laboratory.l/

The scientific study and measurement of personality and
its "traits" is exceedingly difficult for many reasons. Person;
ality is mostly vague and ambiguous in meaning, and different
people often include different aspects of behavior, temperament
emotional adjustment, and the like within it. Behavior too,
which one person interprets as aggressive, might be called
adventurous by another. One of the problems in this area is in
devising a test that is reliable and valid. The problem of
reliability and validity is different with personality tests
than with the measurement of an external criterion. The valid-
ity of any instrument depends on the manner in which it is to
be used and this is particularly important in the validity of
personality tests. Attempts at measuring personality are much
different from the measuring of more concrete items. Another
difficulty is that these tests involve subjective interpreta-
tion. They are partly dependent on the testee, and his own
point of view and personality may both influence the results.
Few personality tests today have reached a stage where the
application and scoring are as standardized as in testing

2/

intelligence, and few have trustworthy norms.

1/John Gordon Dailey, Testing and Counseling in the High School
Guidance Program, Science Research Assoc., Chicago, Atlanta,

194%, and Herbert Sorenson, Pgychology in Education, McGraw-
Hill Book Co., New York, 1948,

2/Lewis M., Terman, Intelligence of School Children, Houghton,
Mifflin Co., Boston, New York, 1919.

T —
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Mental Deficiency and/or Retardation

I+t would seem proper to mention Mental Deficiency, Feeble-
mindedness, and Retardation.

Mental deficiency refers to defective intellect or
the lack of learning capacity. It generally implies an
inherited defect, although injury to a normal brain may
result in feeblemindedness. A feeble minded person lacks
the intelligence or training required to tzke care of his
own needs properly. Mental retardation is an arrested
development of the mind because of neglect or of training
or thipnking. These conditions result in low mental effic-
iency.

Diversities in mentality and behavior may be due either to
differences in the genes borne by the individuals, or to
differences in the conditions under which the individuals
develop and live., Students in this area are therefore con-
cerned with psychology, psychiatry, and genetics.

For understanding the relation of mental disorders to
genes, certain facts, at times misunderstood, must be held in
view; facts regarding the nature of genes, their method of
action, and the way in which genes are distributed to the off-
spring at reproduction. By modification or imperfection of
any one or more of the many genes that co-operate to produce a
part or function, that part or function may be greatly modified
or rendered defective. Imperfection of even a single gene of
the great number that are at work may change that part. Imper-
fection of a single gene in man may possibly result in feeble-

mindedness or in other serious defects. Thus defectiveness or

I/Martin B. Neumeyer, Juvenile Delinguency in Modern Society,
D. Van Nostrand Co., Inc., Toronto, New York, London, 1955.

p. 101.
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weakness of any part or function, as in the brain or other part
of the nervous system, may result from the imperfection of any

~ one or more of many different genes carried by the individual.

The nature of the individual produced by a given set of
genes also depends in a large measure on the conditions to
which the genes are subjected. Diversity of environment may
make all the difference between a normal or abnormal individual
It should be stressed that both the nature of the individual's
genes and the nature of the environment under which he develops
must be considered. Altering either one may alter the type of
individual produced, particularly in connection with physio-
logical and mental disorders.l/

Modern psychology and psychiatry have adopted certain
standarde of measurement for designating the degree of mental

deficiency, the significance of which must be clearly grasped

if serious misunderstandings are to be avoided. When arrest of
development occurs at a certain age, it might be expected that
the mentality of the person would more or less correspond with
that of an immature person of the age at which the arreest
occurred. This however, is not considered as correct for many
reasons.
The conditions that cause the arrest in development
of the brain are not operative in a uniform manner; they

involve some parts of the brain to a greater degree than
~ others. What actually happens, therefore, is an irregular

1/H. S. Jennings, in a study by The National Research Council
for Psychiatric Investigations, 1934, "Genetics and Disorder,"
™\ in The Problem of Mentsl Digorders, p. 216-227. This study was
' supported by a grant from the Carnegie Corporation.
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development which cannot correspond with any normal stage
in evolution. Instincts and desires, such as those of
sex, that do not depend, except for their control, on the
functioning of the brain, appear with maturity of the body
even in feebleminded persons. These introduce motives and
tendencies to action that belong to the adult and not to
the child. It is, therefore, entirely improper to compare
the defective mind of an adult whose body has developed to
more or less maturity with that of a E?rmal child who as
yet lacks these incentives to action.

The same standard tests of intelligence for normel school
children have been applied to the measurement of intelligence
in defective children and adults. It should be understood,
however, that such tesits measure only certain particular
features and are not in any sense a measure of the capacity of
the individual to adjust himself to conditions of life. Intel-
ligence, often assumed to be the chief feature measured by
tests, is highly important for successful adaptation to the
conditions of life; but the kind of use that is made of the
intelligence is of at least equal importance, and this depends
on such factors as genes, instincts, training, interest, and
energy. The summary of one study in this area revealed:

Children reported as retarded by responsible agencies
occur in markedly varying frequencies in different age,
sex, color, and neighborhood populations. These facts
indicate that "mental retardation" is not a fixed charac-
teristic of individual children, but a complex set of
manifestations of some children's relationship with their
immediate environment. The date of this survey indicates

that this relationship ceases to exist spontaneously in
many children after the age of 14.

lﬁ?ginger & Krohn, op. cit., p. 169.

—
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Intelligence quotient scores are unevenly distributed
among children reported as retarded, many reported chil 7
ren having recorded quotients over 75 and some over 90.=
We must be cognizant that mental deficiency and retarda-

tion, or the failure in developing of mental capacity, may come
about from damage which the individual has received during his
procees of growth and development. Medically, these factors
are of great importance for treatment and prevention. But,
medicolegally, the kind of disease or defect is comparatively
unimportant; the principle question is the degree of damage and
the consequences that ensue as regards the behavior and re-
sponeibility of the person so affected.

It is customary to divide the degrees of mental deficiency
or defect into four classes, which have become more precise
since the adoption of intelligence tests as a means of defi-
nition. These classes are:

1. Idiots: with intelligence quotients between O and 25.

2. Imbeciles: with intelligence quotients between 25 and

50.
3. Morons: with intelligence quotients between 50 and 75.
4. Backward persons: with intelligence quotients between
75 and 90,

The term feeblemiﬁded is generally used in this coun-
try to designate mental deficiency of the grades one to
three inclusive. In England, and by some suthors here, it
is used more specifically to apply to the higher grades
here designated as moroms. In this country, therefore,

feebleminded usually indicates mental deficiency of such
degree as to _render commitment to a special institution

permissible.2

1/M. B, Goodmen, M.D., et al., "A Prevalence Study of Mental
Retardation in a Metropolitan Area.” A paper presented before
the Mental Health Group of the Am. Public Health Assoc., at the
8%rd Annual Meeting in Kansas City, Mo., Nov. 17, 1955.

2/8inger and Krohn, op. cit., p. 173-174.
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Mental Digorder in Relation to Crime

J. BEdgar Hoover, Director of the Federal Bureau of Invest-
igation says:

Mental illness in conjunction with crime is becoming

a serious problem in America. In instance after instance,

plain warnings of serious emotional disturbances precede

violence. Iaw enforcement officers are finding that in
numerous cases the offender has ai/extensive history of
law violation and mental illness.

The National Mental Hygiene Act of 1946 provided funds for
financing research and training programs, and to assist states
in establishing mental heal#h gervices. Until that time (1946)
it could be considered that the problem of mental health in
America had been sadly neglgcted. However, that the problem of
mental health and personalify adjustment, or maladjustment, is
increasingly being recognized is indicated by the growth of
mental hygiene clinics, institutes, hospitals, and educational
programs.

There is & long history regarding the handling of the
mentally disordered in relation to crime. A custom established
by Edward I, 1216-1272, was that an infant below seven years
could not be held responsible for a felon. And, a child seven
to fourteen years was generally incapable of felony; however,
facts may be presented on this latter to show that at this age
a child may know the distinction of right and wrong. Out of

this came further study and discussion pertaining to adults who

1/J. Edgar Hoover, Dir. F.B.I., in "Needed: A Quarantine to
Prevent Crime" in Magazine of the Boston Sunday Herald, March
10, 1957. p. 8-9.
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were considered no more rational than children due to mental
disorder or defect. Fortunately for the interests of humanity,
Pinel (1791), became greatly interested in the handling of the
"insane" versus crime; as did his scholar, Egquirol, who con-
tinued some of Pinel's work in this area.l/ In their work,
some attempt was made to distinguish the scope of reasoning
and responsibility in cases of mental disorders, disturbances,
and mental excitement. The term "mental disease" was found to
be t00 vague a term to leave to the courts and the jury. I%
appeared a matter of common observation that the deliberateness
of acts varies under different circumstances. Human beings
may unintentionally break the law. They may be too young or
t00 insane, or too excited to plan or intend anything; hence,
the court must investigate human "intentions". By the end of
the seventeenth century, evil intent was fully recognized as
essential to a felonious act on the part of adults.

Adults were then held responsible except when the act
involved reasonable inadvertance, self defense, public
necegsity or insanity. Insanity was a defense at first
only when present in a very severe form. The test of
insanity in English courts was long the knowledge of right
and wrong. As a result of the famous McNaghton case of

1843, two principles were established which became the
bagis for future decisions.

1. The accused, to "establish a defense on the
ground of insanity", must be shown to be "labouring under
guch a defect of reason, from disease of the mind as not
to know the nature and quality of the act he is doing, or
if he did know it, that he did not know he was doing what
was wrong."

1/Wharton & Stiller's, "Medical Jurisprudence", Mental Unsound-
ness, Vol. I, 5th Edition, The Lawyer's Cooperative Publishing
Co., 1905,

—
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2. If the accused "labours under partial delusions
only and is not in other respects insane, - he must be
congidered in the situation as to responsibility as if
the fﬁ_}s with respect to which the delusion exists were
real. Some lawyers now consider the principles of the
McNaghton case antiquated,

Some thecorists assert that all criminals are mentally dis-
ordered else they would not engage in dangerous, anti-social or
abnormal behavior. (Perhaps a strong case along this thinking
could be made out of this.) Many types of crime, especially
petty crime, cannot be attributed to mental disorder. Instead,
it appears it must be laid to defective training and bad envi-
ronment. The social stratum of the offender may be & deciding
consideration in how much criminal conduct he can indulge in
with immunity.g/ In wrestling with the problem of "responsible
behavior" versus "irresponsible behavior" we often see the
lawyer perforce turned psychologist. From this it would seem
that the lawyer, or courts, should logically be receptive to
evidence of all sorts of influences which affect behavior, and
not merely to the influence of mental disorder. However, it
seems, in spite of the lawyer's training in logic, the courts
have inconsistently sought for the "deranged" mind as a source
of "irresponsible behavior", but neglected the "deranged"

gocial situation which, to most of us, is a far more prevalent

source of behavior patterns.

1/Donald R. Taft, Criminology, A Cultursl Interpretation, The
MacMillan Co., New York, 1950. p. 337-338.

2/George W. Jacoby, M.D., The Unsound Mipnd and the Law, Funk &
Wagnalls Co., New York & London, 1918. pp. 56-63%, 80-97.
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Of all problems involved on the subject of mental disorder
as a defense in crime, the greatest difference of opinion and
most discussion has centered around the legal tests of insan-
ity; i.e., the degree of mental disorder which must be shown to
excuse a defendant from criminal responsibility. It appears
obvious that not every form of mental disorder will render a
person irresponsible. It is sometimes stated by courts and
statutes that a person who is "insane" is not capable of com~
mitting a crime. To some, this would indicate the term "in-
sane” to be used rather loosely, in that it does not mean that
every person is held incapable to commit crime who is in any
degree mentally ill or disordered. It is however, only those
who are so disordered as to come within the "test of insanity"
egtablished by law, in each jurisdiction, that are excused
from criminal responsibility on the ground of insanity. \What
this test for "responsibility" should be is the question upon
which many authorities seem to differ.

The law in this country can be summarized as follows:

A person is not criminally responsible for an offense
if, at the time it is committed, he is so mentally i1l or
disordered as to lack

1. knowledge that the act is wrong. (So called

"right and wrong test".)

2. will power enough to resist the impulse to mmit

it. (So called "irresistible impulse test.)i?

We are aware that the "pro and con" of this law has been

debated for years, and needless to say, will continue to be

debated.

1/Henry Weihofar, Mental Disorder as a Criminal Defense, Dennis

&'COQ’ IIlC., Buﬁ_a_lo, No Yn, 1954. P. 510
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The problems of conflicting social and individual inter-
egsts are 80 intense, and motivations to treatment so strongly

emotional in the area of mental disorder, that it has been

difficult to evolve specific and objective standards. There
is a general agreement that most confirmed offenders are men-
tally abnormal.

The recognition today of the role of intelligence,
emotional organization, social circumstances, and con-
ditioning in an individual's history has made obsolete
the old simple conceptions of free will. With growing
recognition of the criminal's individual needs, evalua-
tions of responsibility have become tenuous to the point
where many auvthorities deny entirely the validity of the
concept and adhere instead to the deterministic thesis
that man's behavior is shaped by forces beyond his inde~
pendent control. Ideas of partial responsibility, of
irrestible impulses, psychopathic personality, have come
to the full vigors of a retributive justice, but the
ancient rationale persists as the essential design. The
best that may be ssld for the retributive motive is that
it sometimes satisfies the public sense of justice, the
demand for requital of a wrong. Aristotle long since
recognized the deep public need for thg_?riminals expia-
tion to "restore a balance" in society.:

The "welfare of society", it seems, has become a common
shibboleth to justify, or condemn, widely assorted forms of
social interests, behavior and actions., ©Sutherland in his
study of "white collar crime"g/has shown that business and
professional men not infrequently resort to criminal practices;
and that such practices are to a high degree accepted toler-

antly by their associates, and treated leniently by society and

1/Paul W. Tappan, Contemporary Correction, MecGraw-Hill Book Co.
Inc., New York, Toronto, London, 1951. p. 7.

2/E. H. Sutherland, White Collar Crime, The oryden Press, Inc.,
New York, 1949. Chapter 14.

= .
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the courts. Sutherland points out that, on the other hand, it
has been proven that the most striking characteristic the large

N number of criminals have in common is emotional immaturity.

Mental Disorder and Religion
"Clergymen enter where psychiastrists and psychologists
fear to tread", according to Dr. Saltzman. "Psychotherapy can
release man", he explained, "but only religion can create 'the
value judgments' community life requires of him".—/

Pgychoanalysis must be advanced to a process of psy-
chosynthesis. The trouble with psychiatry is that people
become t00 concerned with personal happiness and tend to
neglect the responsibilities of community living. Modern
psychiatry has provided us with the means to penetrate the
depths of our hearts and minds and has given us remarkable
insights into human dynamics. However, the religious
process of self-analysis is not to be equated with psycho-
) analysig and many other methods of psychotherapy. Relig-
‘ ion must stand for a moral system and the moral implica-
tions of a man's act should be defined by it. Psychiatry,
on the other hand, does not and cannot, mske such a val-
ued judgment and decision for the person {or patient). It
can only release him f;g? the bonds which torment him and
prevent his recrestion.

The question often arises as to how the counseling of the
chaplain differs from that of a psychologist, psychiatrist,
social worker, and such. Without entering into any possible
confusion or complicated arguments, it is lknown, and has been
observed, that wherever the chaplain has been accepted as a
member of the therapeutic team, there are always a number of

individuals who tend to gravitate naturally to the represent-

™~
1l/Prom a sermon given at a Temple April 13, 1957 by Rev. Dr.
Manuel Saltzman. (Reviewed in the New York Times, April 14,
1957.)

’”‘ 2/Ibid.

— . —_—
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ative of religion. The religious worker oftimes can search

farthest into the obscure recesses of the human personality,
™~ be it disordered or not, to find concepts and methods of value.
Perhaps of basic importance is the concept of misbehavior as
symptomatic of deeper distortions of human relationships and
human values. From this, the concept of treatment of these
distortions follows.

Perhaps more than any other professionally trained person,
the chaplain is able to function in the education of the lay
public. His training has prepared him to interpret the find-
ings of the various professions to his people and the commun-
ity. He is able to make understandable what the doctor, the
gocial worker, the educator, and others are striving to accom-
plish.

Churches, through spiritual guidance, can help child-
ren to gain the proper perspective and develop character
that enables them to overcome temptations and face diffi-
culties with confidence. They likewise can provide spirit
ual guidance by private counseling. In its role as a com-

munity institution, the church provides opportunities for
young people to form wholesome associations.

The church, and/or the chaplain, can provide an effective
program in community life that could be a dynamic part in the
prevention of personality disorders and abnormel behavior. The
chaplain is in a position of advantage to point out the condi-
tions which must be met not only to prevent social deviation,
~ but to foster individual, family, and community health.

In addition to the above, the chaplain has another goal:

m 1l/Martin H. Neumeyer, op. cit., p. 391-392.
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Not interested in law for its own sake, he is inter-
egted in the law ag it reflects the outlook of the man in
the street. The chaplain's efforts will be directed
toward interpreting to the average person, and thus ulti-
mately to the law makers, that abnormal behavior, delin-
quency, and crime, are symptoms of an illness, and that
the offender against the law is in need of care_gnd treat-
ment rather than mere isolation and punishment.

We must, of course, bear in mind that there are many types
of religion, and many types of churches. Of the many defini-
tions of religion, two seem to stand out.

Religion is thought of on the one hand as & matter of
belief or creed; on the other, as a matter of ideals.

Man's morals, however, are the patterns of behavior whi
his groups approve. One of these groups is his church.

1/Paul W. Tappan, op. cit., p. 264.
2/Donald R. Taft, op. cit., p. 215.

1




CHAPTER III
PROCEDURE USED IN GATHERING DATA

The general objective of this research project is to gath-
er information and facts of genersl value to aid in determining
a "Yes" or "No" answer to the specific question indicated in
Chapter I, i.e.: "Is John Doe considered competent to handle
his financial affairs?" Being cognizant of the possibility of
five varistions in the handling of the problem as there are
five states involved, it seemed best to define singly and as
clearly as possible the data obtained and procedure followed
with each individual state. When and where possible, and
available, it was felt that written or printed data pertaining
to the statutes be obtained, and with each state such an
endeavor was made.

To one who is not working in this areas, or who has not
been close to a problem of this sort, it seems obvious that he
would not be aware of the necessary procedures or legzl aspects
pertaining to commitment cases and the question of mental com-
petency or incompetency. The general public may occasionally
have some awareness of the problem from occasional newspaper
articles relating to a will being contested due to the guestion
of whether or not the writer of the will was competent or not.
That the general public has little awareness of the factors

involved when a person is committed, is borne out by the fre-

32
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quent queries of the family when a member is committed and
found to be incompetent. A few excerpts from the queries of
families and relatives are: "Why can't I have his payment
check?" "Who 1s going to support me and the children? We've
got to have money." "I don't worry about my husband's pay,

but who is going to take care of the monthly payments ($70) on
the car?" "I'm Councilmen ___ at the State House from Ward_ .
I want to ask why you haven't let Mr. ___ g0 back to his job?"

These few excerpis may serve to some extent to impress the
reader with the public's lack of knowledge regarding this prob-
lem and the importance and need of this survey.

In order to get first hand information on this study, data
was obtained in the following manner:

1. Pergonal interviews were arranged where feasible;
otherwise, telephone interviews were used.

2. Information was obtained by telephone as to the person
responsible or department concerned with the problem.

3. Interviews, both personal and telephone, were arranged
by telephoning the desired office. In every case the said of-
fice personnel was receptive and friendly and arranged the ap-
pointment as requested. The response of the interviewee was
prompt in all cases but varied as to enthusiasm and concern.

It was felt that the professional person showed more concern
and gave more effort to assist than the non-professional person

4, As specific data was requested and required, it was

found that the non-professional worker, although in charge of
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| 7. A minimum of one hour was gpent in the personal inter-

the department, was not always responsible for the decision
pertaining to the specific questions; and this therefore, could
be attributed to what was inferred as his lack of concern.

The two specific queries regarding employees considered
disabled with mental disorders and committed to State Institu-
tions are:

a. Is John Doe considered competent to handle his
financial affairs?

b. Is John Doe's driving license revoked due to said
commitment?

(This pertains to the many employees whose daily work re-

quires the driving of a motor vehicle.) In all instances these

two questions were asked.

Steps That Were Taken for Interview

1. The appointment was made by telephone, for either a
personal or telephone interview.

2. The call was made at the appointed time,

3. The proper name and identity was given.

4, The reason for the contact was explained.

5. It was explained that the problem included research in
the area for a Master's thesis being done at Boston University.

6. In every instance a discussion of the importance of
the problem was revealed as well as the extenuating circum-
stances involved. This usually included the legal handling,
along with the financial needs for care of the family, cost of
medical care, possible need for rehabilitation, and other sociz]

or family problems.
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views, and in one instance it was over two hours., The tele-
phone interviews lasted for 20 to 30 minutes. On closing each
interview it was left by both the interviewer and interviewee
that should additional data be required or deemed necessary,
further contacts were invited and would be arranged. All per-
sons contacted fully realized the desirability and the neces-
8ity of striving for and arranging a clear-cut working policy.

8. The printed data requested was obtained at the time of
the personal interview, or forwarded by mail to the interviewer
In one state there was no printed data available.;/ 2/

9. In some instances two contacts were necessary. This
was usually when one person 8id not have the complete data, or
felt additional information would be of value and would more or
less supplement what had been provided.

10. In all contacts the current knowledge of the statutes

was received and their interpretation discussed.

Types of Respondents Providing Data
l. Commissioners of State Departments of Institutions.
2., BState Hospital Superintendents.
3. Chief Pgychiatric Social Workers.

4., Assistant Commissioner State Mental Health Department.

1l/For printed data received see Appendix.

2/8tatutes pertaining to this problem in the state of New Hamp-
shire are incorporated in the book "General Laws of New Hamp-
shire"; purchase price $25.00 and available at the State House
in Concord, N. H. It was advised that the purchase of this
book was unnecessary and all involved were in agreement.
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5. Agent in State Department of Employment Security.

6. Group Meeting with Commissioner of Massachusetts Motor
Vehicle Department.

T. Supervisor Welfare and Guardianship State Mental

Health Department.

Procedure Used in Gathering Data by States

Maine

1. Telephoned State House, Augusta, to learn of person or
department officially responsible for handling individuals with
mental disorders.

2. Telephoned office (as advised) of Commissioner of
Department of Institutional Services. Identified self and ex-
plained purpose of call and requested appointed time to call
and talk with commissioner.

3. Telephoned commissioner at appointed time. Interview
lasted from 20 to %0 minutes.

4. Requested printed data pertaining to statutes and pro-~
cedures. Referred and advised to contact superintendent of
State Hospital in Augusta.

5. Telephoned State Hospital superintendent. Identified
self and explained purpose of call and reguested appointed time
to c¢gll and talk with superintendent. Advised to return call
in 20 minutes.

6. Returned telephone call to superintendent. Interview
regarding problem lasted 30 minutes to which he agreed compre-

hensive survey was of value.
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N\ =#: New Hampshire
1. Telephoned superintendent State Hospital at Concord,

~ who was "away for a week."

T

2. Telephoned chief psychiatric worker at hospital, ident:
ified self and explained purpose of call. Several factors were
discussed; however, advice was to confer with superintendent on
his return. Worker agreed to make personal appointment as re-
quested. Interview lasted 20 minutes.

3. Telephoned worker the following week and received an
appointment for personal interview.

4. FPersonal conference with superintendent of hospital
lasted one hour. Superintendent felt survey was pertinent,
tinmely, and most desirable. {(No printed data available - see
page 35.)

Vermont

1. Telephoned State House at Montpelier. Referred to
Commigsioner of Department of Institutional services.

2. Telephoned commissioner's office to request appointed
time to call commissioner. Identified self and explained pur-
pose of call.

3. Telephoned commissioner at appointed time. Interview
lasted 30 to 40 minutes in which time various aspects of the
problem were discussed. Printed data was requested pertaining
~ to statutes and procedures relating to Mental Health. It was
agreed that there are many factors involved pertaining to this

subject and a comprehensive study of the significant factors

congidered warranted in order to clarify the handlingzof the

#”'——
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problems and establish a working policy.

Rhode Igland

1. Telephoned State House for printed data and to learn
proper department or person o contact. Advised such handled
at State Welfare Office and no printed data available. Person
angwWwering could not give any advice as to who could give
assistance.

2. Telephoned psychiatric social worker in Mental Hygiene
Division of Rhode Island for suggestions and she agreed to have
data sent.

3. Received printed data by mail from Department of
Social Welfare Division of Business Services and telephone call

was made to thank then.

R.I. Talked with secretary and identified self and requested
an appointment explaining purpose and received appointment
promptly.

5. Arrived at appointed time for personal conference and
was advised superintendent was called to "emergency conference
with the Governor" and that chief psychiatric social worker
would give assistance and another appointment with superinten-
dent would be arrasnged if so desired.

6. Conference with social worker lasted one and a half
hours. The conference proved fruitful for both the interviewer
and the interviewee. It was agreed there are many misunder-

standings in this area and that by a survey of this type much

would be gained.

4. Telephoned Superintendent of State Hospital in Howard, |
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T. Telephone interview with hospital superintendent fol-
lowed to clarify and amplify a few pertinent factors, and this
was cared for promptly and with enthusiasm. This interview
lasted 20 to 25 minutes.

Maggsachugetts

l. Telephoned Department Mental Health requesting copy of
statutes and regulations pertaining to the department and was
advised that department was currently working on revisgion of
some of the procedures and that new booklet was to be printed.
An appointment was requested to confer with Assistant Commig-
sioner of Mental Health whom, I was advised, was writing the
new procedures. After identifying self and purpose, a confer-
ence was requested and an appointment was promptly arranged.

2. Conference with assistant commissioner at appointed
time lasted for two and one-half hours. He was most enthusias-
tic and concerned regarding the problem and made every effort
to answer questions and explain all procedures necessary. It
is hoped that by this survey an improved and more comprehensive
policy will result as it appears that all are in agreement that
there has been some confusion regarding procedures in this area,
The supervisor handling welfare and guardianship problems was
called into this conference at the request of the assistant
commissioner, and although this prolonged the interview much of
value was gained.

3. Attended three-hour group conference in which State

Registrar of Motor Vehicles and his assistant discussed the




40

revoking of an individual's driving license when he has been
committed to a State Hospital for a mental disorder. The group
consisted of psychiatric workers, psychiatrists, psychologists,
workers of various states from the Veteran's Administration,
and rehabilitation workers. There were aspproximately 35 per-
sons who attended the conference and entered into the discus-
sion. In the State of Massachusetts a committed person's
driving license is automatically revoked by statute.

The workers in this field are fully aware of this neces-
gity of determining whether or not the individual with & mental
disorder is considered competent or incompetent, and of the
problems involved. All persons contacted were most interested
and grateful that an attempt was being made to seek a solution
to this problem of commitment versus competency and to obtain
the necessary data in an attempt to trace the meanings of the

various procedures and statutes.




CHAPTER IV
ANALYSIS OF SURVEY

A composite summary of the results of the interviews and
data received will be attempted. The prompt and courteous re-
plies of the persons interviewed and their time given is indi-
cated by the cooperation, interest, and concern received in
this study. With this evidence of interest and unity of pur-
pose, it is hoped, in time, for a better understanding of the
primary needs of the mentally disordered that will essentially
lead to a clarification of the statutes and procedures pertain-
ing to their csre and commitment. It became obvious in this
survey that the problem of seeking z fair and just answer to
the question sought in this paper is widespread.

It should be stated that the awareness of the legal aspect
involved in this study is known and realized. In this country
the various states have enacted statutes prescribing the defi-
nite method of procedure to be followed in determining whether
s person is insane, and in each state the statute must be
strictly adhered to. All legal problems concern not only the
welfare of the individual, but also his relations with the
social group.

Even when the polnt at issue is a commitment to a hospital
for treatment, the decision rests not on the presence or ab-
gsence of a particular disease, but on the question of the man's

ability to live in accordance with social conventions and regu-
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lations. A man is not deprived of liberty and sent to a hos-
pital for mental disease because he has general paralysis, but
because his disease, by the damage it causes, renders him a
menace to himself and others. Laws relating to insanity have
been framed for the dual purpose of protecting society and of
safeguarding the rights of the afflicted individual. The
rights of an individual include all of the inherent constitu-
tional rights as to life, liberty, and property of which he
cannot be deprived without due process of law. All medicolegal
problems are, therefore, essentially social, and extend beyond
the immediate consideration of the patient to that of the com-
munity in which he lives. The principle factor in the main-
tenance of society is the regulation of the behavior of indi-
viduals, which can only be effected through the operation of
their minds. Disturbance of this regulation means social dif-
ficulty and it is only natural, when antisocial or unsocial
behavior is observed, that there should often arise doubts as

to the normal mentality of the offender.;/

Analysis of Survey by States
Maine
The Commissioner of the Department of Institutional Serve
jces is vested with the authority of carrying out the statutes
pertaining to the handling of individuals with mental disorders
for the state.
The committing of an individual to a state hospital may be

1/Singer and Krohm, op. cit.
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handled three ways:

1. On the signature of two doctors in good standing.

2. By court procedure.

3. By a municipal officer.

All commitments are considered as temporary pending the
findings of the hospital staff. The length of a temporary com—
mitment varies from a few days to ten days. The outcome is
that the person is either discharged from the institution as
sane snd competent; or, that the temporary commitment has been
recommended (and is) changed to a prolonged or "regular" com-
mitment. This "regular" commitment is for an indefinite length
of time and in some instances may last from months to years,
depending on the findings and recommendationg of the hospital
staff. Each case is handled on an individual basis and on its
own merits. A committed person is not assumed or judged to be
incompetent. The decision or recommendation as to the person's
competency or incompetency is made by the superindentent of the
State Institution pending the findings of the staff. Any paper
or statement signed by the superintendent to the effect that s
person ls considered competent or not is legal and upheld in
any probate court in the state of Maine.

In this state a committed person's driving license is not
revoked, and neither are the names of individuals committed
reported to the State Motor Vehicle Department.

The termination of a commitment is also the decision of
the superintendent. When a person is deemed sufficiently able

to leave the hospital he is released for six months on a "trial
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vigit." At the end of six months the commitment is either terﬁﬁ

inated or extended according to the superintendent's judgment
on recommendations based on the findings of the staff. A re-
guest for terminating a commitment can be made during this per~
iod in which case the superintendent is responsible for the
decision and recommendgtion.

There is also what is termed a voluntary commitment in
this state, whereby a person may present himself to the hos-
pital for admission and care. In this type of commitment the
statute provides that the person may request a discharge from
the institution within a limited number of days and this re-
quest must be acted upon within the limited time.

New Hampshire

The responsibility of the handling of individuals in this
gstate is comprised of a board of eight persons of which the
hospital superintendent {New Hampshire has only one State Hos-
pital) is the chairman. The final decision on all matters in
this area rests with the chairman of the board. The chairman
is always the superintendent of the hospital.

The usual procedure for committing a person is on the
recommendation and signatures of two doctors in good standing.
It is rare that a person is committed otherwise in this state.
The term "commitment" does not imply, nor is interpretated to

mean, that the person is considered incompetent to handle his

financial or personal affairs. The responsibility and decision

as to the query regarding a committed person's competency or

not is delegated to the hospital superintendent, and his signa-

r
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ture on a statement to this effect is sufficient and legal.
Commitments are in effect for an indefinite period of time pendk
ing the staff findings and recommendations. Individuals are
releagsed from the hospital when deemed advisable and are on
"parole" (trial visit) for six months at which time the commit-
ment is terminated. Requests for termination of a commitment
prior to this time are all duly considered and when advisable,
are recommended and become effective.

In this state a committed person's driving license is
automatically revoked at the time of commitment, and the person
is not eligible to request reinstatement until the end of the
six months parole, or when the commitment is terminated. A
report of a current examination by a psychiatrist is then re-
quired by the State Motor Vehicle Department before any license
is reinstated.

The hospital is required to notify the Motor Vehicle
Department on 81l persons committed to the institution.

Vermont

The Commissioner of the Department of Institutions is
vested with the authority of carrying out the statutes pertain-
ing to the problems relating to individuals with mental dis-
orders for this state too. This is similar to the handling in
the state of Maine. The commissioner of institutions in Ver-
mont, is, by virtue of his office, the State Commissioner of
Mental Health. Vermont also has a State Board of Mental Health

consisting of three persons, two of whom are physicians and one

a non-medical person. This board acts by and through the com- F
i
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missioner. The board acts on problems concerned with commit-
ments such as the appeal of a commitment, and investigates
queries pertaining to persons that may or may not be wrongfully
confined to a state institution. The board also has power to
grant conditional discharges from a mental institution. The
hospital superintendent refers and reports to the board bvefore
the final decision on any problem is made. The superintendent
makes his recommendation to the board for this final decision.
In most cases the board abides by the recommendation of the
superintendent.

As to the question of a person's competency, the superin-
tendent along with his staff determine this and make the recom-!
mendation to the board who agrees with and depends on his judg-
ment. The superintendent's signature indicating whether a
person is competent or not is sufficient and legal in this
state.

Commitments are either by court procedure or on the signa-
ture and recommendations of two doctors. About 80 per cent of
the commitments in this state are by court procedure and the
remaining 20 per cent are by doctors. All commitments in Ver-
mont are "for an indefinite period."” The superintendent of the
institution can recommend terminating a commitment at any time
he feels the person to be well and sane. This recommendation
too, is honored by the board unless there are, or may be, ex-
tenuating circumstances to contra-indicate such action. There

is no specific length of time involved in commitments in the

State of Vermont.
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A committed person's driving license is not automatically
revoked in Vermont, nor is reporting to the State Motor Vehicle
Department required. However, should the license expire during
the person's period of commitment any renewal would be held
pending investigation into said person's mental condition.

Rhode Igland

From the data obtained it appears there are three types of
commitments in this state:

1. A perscon can be committed to the State Hospital on the
advice and signature of two doctors in good standing. In this
instance the family or interested party then brings the person
to the hospital.

2. A person can be committed by the Distriet Court in
which case the hospital sends for the person who is picked up
at the police station where said person is being held.

3. A voluntary commitment whereby a person can present
himself at the hospital for medical investigation.

After a person is committed by the court, the court no
longer has any jurisdiction over the person. The superinten-
dent of the hospital is then responsible and determines the
handling of each case on an individual basis. Any discharge of
a person (or patient) is on the advice and recommendation of
the superintendent. The superintendent's signature on any datal
or statement is considered legal and is upheld in the courts.

A release from the hospital indicates, as in other states, that
the person is out of the hospital on a "trial" basis and is not

considered as discharged from the hogpital. ég_a rule all per-
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sons (or patientsihare relea;ed on a trial basis for a periad
of six months after which time a complete discharge is recom-
mended and becomes effective, and the so termed commitment is
terminated. This of course does not take place should the per-
son's condition regress during the six months trial period or
release.

The superintendent of the hospital determines whether or
not a person is considered competent to handle his financial
affairs depending upon the findings of his staff.

The same problem of whether or not a person is considered
ag competent to sign his check prevails at this State Hospital
as with other states. The state does not insist that a legal
guardian be appointed. However, in some cases the family takes
the initiative and does have one appointed. Another method of
handling checks is for the superintendent to be designated as
"the custodian" for a person, or persons, thereby expediting
the handling of the individusl's check. Another way the prob-
lem is cared for is by having an "agent", and this procedure is
used by several insurance companies, the Social Security Of-
fices, the State Cash Sickness Program, and the Veteran's Ad-
ministration. A person termed an "agent" is usually a member
of the committed person's family, or a friend. For instance,
the "agent" contacts the office where the check originates to
advise them of his intent. This office then corresponds with
the hospital to obtain a statement of the person's condition as
well as to advise the hospital of the intent of having an

"agent" assigned. This "agent" must then sign a statement to




49

the-effect that he will be responsible for all needs of the
person hospitalized, and this statement is kept on file in the
particular office.

8till another way of handling the checks of individuals
who are committed is by having the originating company or
agency process the check to read "Superintendent of Hospital in
behalf of John Doe". All concerned would have to be in agree-
ment should this method be used.

The superintendent can also designate whether or not a
person is considered competent to handle a motor vehicle.

Of interest in this state is that in 1954 the Attorney
General ruled that any committed person who is able to go out
of a hospital én a "trial" visit for a few days, a weekend, or
for six months be allowed to vote in all political elections.

A monthly report of all persons committed to the State
Hospital, and all who are discharged, is required and sent to
the Governor's Commission handling State institutions.

Masgachusetts

The usual commitment procedure in Massachusetts is via the
District Court. This commitment was formerly termed a "10 day
paper", or a commitment for a period of 10 days. This 10 day
period has now been extended to 30 days, although should the
gtaff findings indicate there is no mental disorder present,
the individual involved is then discharged from the hospital
promptly. Should the person be found to have a mental dis-
order, the commitment period is ususlly extended for a period

of a year, although it may be for an indefinite period.
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Police officers in this state, too, have authority by law
to commit a person to a mental institution for a period of 10
days only.

A person can also voluntarily enter a state mental insti-
tution for a 10 day period to be studied and observed. This is
termed a "voluntary commitment" and is terminated at the end of
the 10 day period should the superintendent so approve.

The hospital superintendent has the authority to decide as
to whether or not a committed person is competent to handle his
financial and personal affairs.

If the commitment period is to be lengthy, as well as the
period of hospitalization the State recommends that a legal
guardian be appointed, unless there is only a small amount of
money involved. The amount of money mentioned is $500, and the
state will take the necessary steps to have a guardian appoint-
ed should the committed person's family refuse to do so. There
is a record kept in the State Mental Health Department offices
of all guardians appointed.

The superintendent of the hospital has the authority to
terminate a commitment at any time he feels it is advisable,

As a rule all individuals are released from the hospital on a
trial visit for a year before their commitment is terminated.
In some instances, however, the superintendent can recommend

and does terminate a commitment at various times within this

year's trial period.

The law in Massachusetts is that a person's driving

license is immediately revoked at the time he is committed.
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N The State Motor Vehicle Department strictly adheres to this
ruling., Following the termination of a person's commitment he
~ can apply to the Motor Vehicle Department for a reinstatement
of his license. The procedure then required by this department
is for the person to present to them a report of a current
examination by a2 qualified psychiatrist. This report is then
evaluated and the decision as to reinstating the person's
license is made. In some instances, in addition to the psy-
chiatrist's report, character references are also required. A
license is never reinstated while a person's commitment is

gtill in effect.

! poston University
School of Educat;on-
~ Liprary -




CHAPTER V
CONCLUSIONS, RECOMMENDATIONS, AND REFLECTIONS

An attempt was made in this gtudy to obtain factual data
to determine and answer the query "Is John Doe considered com-
petent to handle his financial affairs?" It also comprises
efforts directed toward investigation into this ares to famil-
larize one with the importance of this data.

As a result of a study of this research, the following
conclusions have been made:

l. Greater need for a comprehensive study of the statutes
as to their consistency.

2. DNeed for more research in the science of behavior and
personality.

3. More cooperation between all sciences.

4., Better understanding between medical and legal profes-—
sions.

5. Need of proper education in the area of menial hygiene.

6. Need of uniformity in procedures and statutes.

In this country the various states have enacted statutes

prescribing the definite method of procedure to be followed in
determining whether a person is insane, and incompetent, and in
each state the statute must be strictly followed.

In reviewing the statutes of the various states a lack of

uniformity can be noted; and this would be more pronounced

= -
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. were the statutes of the 48 states included in this survey. In

some states the legal steps by statutes can be considered as
humane, sympathetic, and thoughtful; while in others, the per-
son who is mentally affected is regarded in much the same man-
ner as a criminal.

It is realized fhat without legal authorization no one may
be confined against his will and this is true of those who are
mentally disordered. In all jurisdictions there are statutes
governing the commitment of the mentally deficient and the men-
tally ill or insane. An insane person may be lawfully re-
strained when not to do so would endanger his own life or the
lives of others. Although it is said that it would be diffi-
cult, if not impossible, to give a precisely accurate defini-
tion of the "insane person", the word "insane" implies every
degree of unsoundness of the mind. The state is vested with
the power and the duty to care for and to control the insane
for their protection and for the protection of the public. A
review of the laws enacted by the various states tends to show
the divergence and conflicts in the statutes which in some in-
stances serve to increase the difficulties, as to inquiry, com=-
mitment, final discharge, and to create certain morbid ideas
pertaining to mental disorder in general.

There is a need of establishing a procedure that could be
used by all states. We are a nation "on the move" and the con-
flicting statutes in the various states for this specific prob-

lem regarding the care of the insane appears inconsistent. The

_ﬁéravity of the problem of humane disorder and maladjustment is
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inherent in sociel and economic issues as well as in the care

of the individusl. The cost of maintaining and operating insti4

tutions for the mentally disordered must be considered, as well
ag the necessities of housing, maintenance, administration, and
the like. It is obvious that a comprehensive survey, with the
hope of acquiring one overall procedure would involve many
means, ingtrumentalities, consume time, and require long re-
sources. In addition, there would be the need of educating and
arousing citizens (as did Dr. Briggs in 1909,;4 to obtain legis-
lation to improve the care and treatment of the mentally ill.
However, efforts in this direction should be expanded to in-
clude specific suggestions and constructive action that can be
taken by the tide of public opinion to gid in finding a solu-
tion to the problem.

Central to the interest of the psychiatrist are the dis-
turbances called "mental”. Here, the psychiatrist calls upon
the psychologist for guiding principles approved within the
field of normal and general psychology, and for the method and
outcome within the field of the abnormal and the deranged. It
is highly desirable that psychiatry should acquire the habit of
carrying its unsolved problems to the natural and supporting
sciences. Although each of the special subjects thus appesled
to is autonomous and self-determining in its own domain, all of
them may be considered together, in the relation indicated, to

the understanding and the treatment of mental disorder. Cannon

1/See Appendix - Briggs' Law
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mede a great contribution to psychiatry by his work on the sym-
pathetic nervous system and the endocrine glands, along with an
understanding of the mechanism by which certain emotions affect
the central nervous system. There are various investigations
that have been done, and are being done, that are bringing psy-
chiatry closer to the fundamental or supporting sciences.

There is room for all good workers, and there is much work in

this area.

Since the concern of psychiatry is with the restoration of
the ailing to health, it follows that it is interested likewise
in the prevention, so far as possible, of mental disorder. Law,
like psychiatry, deals largely with the conduct of human indi-
viduals and their relations with thelr fellows. Since the evo-
lution of human from animsl society, man has had his conduct
regulated by law. It is hard to conceive of any legal case or
question which does not involve the behavior or the motivations
of some person. From this it seems reasonable to expect psy-
chiatry would be interested in the administration of the law;
and the law's administrators would desire to benefit by psychia-
tric progress. This, however, does not seem to be the case in
most ingtances. The law tends to proceed on the basis of psy-
chological assumptions which are not in line with prevailing
psychiatric points of view. Furthermore, not only has the law
in certain fields been extremely hesitant to keep up with psy-
chiatric progress, but some lawyers and judges have been ex-

tremely critical of the findings of psychiatry and have shown

the greatest relgptance %0 learn.
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M Probably no branch of criminal law has been the subject of

80 much criticism and controversy as the defense of insanity.

~ Laws based on the notion of mental disorder are discredited by

modern science; and the law is strangely lax in its use of the
word insanity. Insanity as a defense in criminal prosecutions
is a question of fact for the jury to determine under proper
instructions of the court, just as other facts are determined
by the jury. It is a rule in this country that investigation
into the mental condition of one alleged to be insane is an
essential procedure before the state can assume control over
his person or property. When insanity has been judicially

determined, the entire legal status of the individual involved

changes. He becomes a ward of the court and his civil rights
are suspended both as to person and property. The fundamental
legal principle appears to be that a product of mental disorder
deemed insane, cannot be held responsible for a contract, a
deed, a will, a crime, or such.

Modern psychiatry and psychology has adapted certain stand-
ards of measurement for designating the degree of mental defi~
ciency, the significance of which must be clearly grasped if
gerious misunderstandings are to be avoided. It must be dis-
tinctly understood that such tests measure only certain partic-—
ular features and are not in any sense a measure of the capac-

™ ity of the individual to adjust himself to the conditions of

life. When it is stated, for example, that the mental age is

~ ten years, it means that, with the tests used, the man has suc-

ceeded in passing satisfactorily tests that are passed by the
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average child of ten. The conditions that cause the arrest in ﬁ
development of the brain are not operative in a uniform manner;
they involve gome parts of the brain to a greater degree than
others. What actually happens, is an irregular development
which cannot correspond with any normal stage in evolution.
Instincts and desires, such as those of sex, which do not de~
pend, except for their control, on the functioning of the brain
appear with maturity of the body even in feebleminded persons.
Intelligence tesgsts are used to some degree in courts today. The
rule more often is to refuse the use of them presuming that
children, as well as adults of low mental age, are incapable of
having criminal intentions. One of the chief objections to the
use of tests in the courts is their reported lack of validity.
However, this could be debated either way. It is known that
tests have been used to prove that the defendant was responsi-
ble for his actions. Gradually, these difficulties are being
overcome as many laboratories are working on methods and tests
which will eventually result in securing standards that are
applicable and acceptable. Too, there is a strong trend today
toward providing for pre-sentence examinations for possible
mental disorder of persons convicted of gerious crimes, as well
as persons convicted for a second time on a minor offense. Psys
chiatry and psychology can probably make its greatest contri-
bution to criminal justice at this point,

In 2 majority of persons brought for advice and care there
is no assignable organic cause for mental disorder. If it

gshould be ultimately proved that mental life is based on the

—




58

nervous system, it would be that the mechanism works according
to the way it is handled. Some workers in this area have been
working on the idea that insane behavior may arise as a product
of learning. ©Such symptoms of insanity that do occur result
from the operation of the laws that govern all mental life. The
point of interest here is simply the fact that these practi-
tioners recognized disordered conduct as of common origin with
ordered conduct, originating in experience.

In 1898 Thorndike supplied a contribution of facts estab-
lished by experimental theory and the laws of learning followed.
From this point of view it follows that the prevention and/or
the correction of mental disorder is s problem of the education
of the emotions from the earliest years. Education might pre-
vent people from building their own emotional traps of unre-
vised habits. Children should be consistently taught to solve
their emotional predicaments instead of escaping from them into
an unreal world. Progressive development can be secured in
typical cases by making it more satisfying to move on than to
remain static., Children and adults may be told what to do, but
they will not do it unless they can be strongly motivated. To
tell him he will not be as comfortable in ten years hence makes
no impression, save in a few exceptional cases. HEgsential edu-

cation for the prevention of mental disorder is not mere verbal

instruction; but an affair of actual deeds that favor progress
toward adequacy in the future. In speaking of the aims of edu~
[cation in this area we must mention fortitude as an educational

Epal. This is not because fortitude is good in itgelf, but more

T I
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because the nature of the world demands it for an independent
life.

It should be stated that mental digorder cannot be con-
pletely prevented by education. There are several reasons for
this such as organic brain disorders and constitutionally un-
stable infants. There will still be mental disorder even when
education has done its best. However, it is reasonable to be-
lieve that the frequency of the disorder might be substantially
reduced if what is now known in educational psychology could be
more widely applied. During life no one ever achieves a state
of complete equilibrium emotionally or physically.

Samuel Butler's quote seems worthwhile here:

All our lives long, every day and every hour, we are
engaged in the process of accommodating our changed and
unchanged selves %o changed and unchanged surroundings;
living, in fact, is nothing else than a process of accom-
modations; when we fail in it a little we are stupid, when
we fail flagrantly we are mad, when we suspend it tempo-

rarily i? sleep, when we give up the attempt altogether
we die.

1/Winfred Overholser, M.D., ScD., "The Psychiatrist and the
Law," Harcourt, Brace and Co., New York, 1954. (The Isaac Ray
Award Series.)
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APPENDIX




within 30 days after an attack of insanity, without legal exam-

STATE OF MAINE
REVISED STATUTES OF 1954
Chapter 27

COMMITMENT GF THE INSANE

Sec. 103, Duties of parents and guardisns of insane min-
ors. — Parents and guardians of insane minors, over 12 years

of age, if of sufficient ability to support them there, shall

ination, send them to either the Augusta or the Bangor State
Hospital and give to the department the bond required; or they
may send them to some other hospital for the insane, within
said period.

Sec, 104, Municipal officers may commit to the hogpitals.
- Insane persons, over 12 years of age, not thus sent to any
hospital, may be admitted to state institutions for the insane
but shall be subject to examination as hereinafter provided.
The municipal officers of towns shall congtitute 2 board of
examiners, and on complaint in writing of any blood relative,
husband or wife of said alleged insane person, or of any Pjust-
iceof the peace, they shall immediately inquire intc the con-
dition of any person in said town alleged to be insane; shall
appoint a time and place for a hearing by them of the allega-
tions of said complaint, and shall cause to be given in hand
to the person so alleged to be insane, at least 24 hours prior
to the time of said hearing, a true copy of said complaint, to-
gether with a notice of the time and place of said hearing and
that he has the right and will be given opportunity then and
there to be heard in the matter; shall call before them all
testimony necessary for a full understanding of the case; and
if they think such person insane and that his comfort and
gafety of others interested will thereby be promoted, they
shall forthwith semd him to either the Augusta or the Bangor
state hospital or to an institution established and maintained
within this state by the United States government for the care
and treatment of persons who have been in the military or
naval service of the United States and are suffering from men-
tal disease, with a certificate stating the fact of his in-
sanity, and the town in which he resided or was found at the
time of his examinstion, together with a statement of facts
under oath satisfactory to the department in regard to the
finanecial ability of such patient, or of any of his relatives
legally liable to pay for his support, and directing the super-
intendent to receive and detain him until he is restored or
discharged by law, or by the superintendent or department.

Sec. 105, Emergency caseg. — Pending the issue of such

dertificate of commitment by the municipal officers, such sup-




erintendent may receive into his hospital any person so alleged
on complaint to be insane, provided such person be accompanied
by a copy of the complaint and physicians' certificate; which
certificate shall set forth that in the judgment of the phy-
siclans the condition of said person is such that immediate
restraint and detention is necessary for his comfort and safety
or the safety of others; and provided further, that unless
within 15 days thereafter said superintendent shall be furnish-
ed with the certificate of commitment hereinbefore provided
for, the detention of such person shall cease. 3Said municipal
officers shall keep a record of their doings and furnish a
copy to any interested person requesting and paying for it.

In addition to the certificate of commitment, 2 statement
of facts under oath in regard to the financial ability of such
patient, or of any of his relatives legally liable to pay for
his support, shall be furnished the superintendent of the hos-
pital.

Sec. 106, Evidence of 2 physicians required. - In all

cases of preliminary proceedings for the commitment of any
person to the hospital, to establish the Bict of the insanity
of the person to whom insanity is imputed, the evidence of
at least 2 reputable physicians given by them under oath beforq
the board of examiners shall be required, together with a cer-
tificate signed by such physicians and filed with said board,
that in their opinion such person is insane, such evidence

and certificate to be based upon due inquiry and personal ex-
amination of the person 10 whom insanity is imputed; and a
certified copy of the physicians' certificate shall accompany
the papers of commitment of the insane person to the hospital.

Sec. 107. Jurisdiction of justices of peace to commit. -
If the municipal officers neglect or refuse, for 3 days after
complaint is made to them, to examine and decide any case of
insanity in their town, complaint may be made by any blood
relative, husband or wife of said alleged insane person, or
by any justice of the peace, to 2 justices of the peace; and
the 2 justices to whom such application is made shall imme-
diately inquire into the condition of such alleged insane per-
son and shall proceed in tiie manner provided in section 104,

Sec, 108, Justices to keep record; fees. - Such justices
shall keep a record of their doings and furnish a copy thereof
to any person interested requesting and paying for it; they
shall be entitled to the same fees as for a criminal examina-
tion, to be paid by the person or corporation liable in the
first instance for the support of the insane person in the
hogpital.

Sec. 109, Execution of order for commitment. - When such
justices order a commitment to a hospital, the municipal of-
ficers of the town where the insane resides, or such other perd




son as the justices direct, shall cause such order to be com-
plied with forthwith at the expense of the town; and after
such commitment is made, the justices shall decide and certify
the expenses thereof,

Sec. 113, Examination of insane persong. - No person
shall be declared insane or sent to any institution for the
insane by municipal officers or by a judge of probate, or by
any other person or persons constituting a board of examiners
charged with guthority to inquire into the condition of a
person alleged to be insane, unless the person alleged to be
insane shall first have been examined by 2 reputable physiciand|,
each of whom shall have been a duly licensed and practicing
physician in this state, who shall be appointed by said munic-
ipal officers or by the probate judge, or by any examining
board before whom proceedings are held, and neither of whom,
or of said members, shall be related to the person alleged to
be insane or related to the person or persons making complaint
and such physicians shall have certified that the person exam-
ined is in fact insane.

Sec, 114, Penalty for false testimony. - Any person who
shall willfully cause or attempt to cause, or who shall con-
spire with any other person to cause any person who is not in-
sane to be committed to any institution for the insane, and
any person who shall knowingly certify falsely to the insanity
of any person in any certificate, or testify falsely at any
hearing to inquire into the condition of a person alleged to
be insane, and any person who shall knowingly report falsely
t0 any court or to any person or persons charged with authorit
to inquire into the condition of the person alleged to be in- m
sane shall be punished by a fine of not less than $100, nor
more than $1,000, or by imprisonment in the state prison for
not less than 1 year, nor more than 5 years, or by both such
fine and imprisonment.

Sec, 115, Voluntary patients may be received at state
hogpit for insane; release on reguest. -~ The superintendenty

in charge of either of the state hospitals to which an insane
person may be committed may receive and detain therein, as a
boarder and patient, any person who is desirous of submitting
himself to treatment and who makes written application there-
for, and whose mental condition, in the opinion of the super—
intendent or physician in charge, is such to render him compe-
tent to make the application. OSuch superintendent shall give
immediate notice of the reception of such veluntary patient

to the department. Such patient shall not be detained for
more than 10 days after having given notice in writing of his
intention or desire of leaving the institution. The charges
for support of such a voluntary patient shall be governed by
the laws or rules applicable to the support of an insane persox
in such institutions.




*Sec. 116. Transfer of insane persons from out of the
stgte institutiong. - The commissioner may, upon the request
of a competent authority of a state other than Maine, or of
the District of Columbia, grant authorization for the transfer
of an insane patient directly to a Maine state hospital; pro-
vided that said patient has a settlement in a Maine municipal-
ity acknowledged by the municipal officers thereof; that said
patient is currently confined in a recognized state institu-
tion for the care of the insane as the result of proceedings
congidered legal by that state; that a duly certified copy of
the original commitment proceedings and a copy of the patient'
case history ls supplied; that if, after investigation, the
commissioner shall deem such a transfer justifiable; and that
all expenses incident to such a transfer be borne by the agenc
requesting same. When the commissioner has authorized such a
transfer, the superintendent of the state hospital designated
by him shall receive the patient as having been regularly com-
mitted to said hospital under the laws of this state.

Sec. 117. Cgre of insane members of armed forced: statug|
- Any member of the armed forces of the United States, who wae
a regsident of this state at the time of his induetion into
the service, who shall be determined by a federal board of
medical officers to have a mental disease not incurred in line
of duty, shall be received at elther of the state hospitals
for the insane in the discretion of the commissioner, without
formal commitment, upon delivery of such person, together with
the findings of such board of medical officers that such per-
gon is insane, at the hospital designated by said commissioner,

After delivery of such person at the hospital designated
by said commissioner, his status shall be the same as if he
had been committed to the hospital under the provisions of
section 104.

(*Please note revision of this section as amended by
Chapter 231 of the Public Laws of 1957 enclosed. This amend-
ment will not become effective until ninety days after legis~
lature adjourns.)
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' FORM 1 '

TO BE RETAINED ON THE TOWN FILES

To the Municipal OfiCers Of ... .. oo st in the County
of st e e e e bR and State of Maine:

€)Y e e of remrers s e THE COUNTY
OF e eeseniresresserse e e ennn-@11. State of Maine, who is @ relative, to wit,

R + ) B ( +3 N« SETTT

in the County of .m0 State of Maine, hereby makes written complaint

and says that Sald (b) . s 19 115a0€; and that the comfort

ererrand that of others interested

and safety of said (b)
will be promoted by committing the said (b)), S, to

L8 1 L3S U State Hospital,

WHEREFORE your complainant prays that you will immediately inquire into the condition of the
SAI (D).t st ensssneennn@110. that such other and further proceedings may
be had in the premises as is by the Statutes of said State of Maine in such case made and provided.

Dated at said......r BRI e BAY Of
A.D. 19

STATE OF MAINE

COURLY OFf .ot tre s e sens st 85, TOWI OF CIUY OF e e reee et
The above named complaint being presented to us this day we hereby appoint our office and (c)
eethe A OF e

A.D. 1Y ,at........o'cockin the.......¢noon, as the time and place for a hearing by us of the allega-

tions of said complaint. And we hereby give notice t0 the sald (D). e resesssresessmresessasessroeeos )
the person as above alleged to be insane, of said time and place of said hearing, and that he, the said

(D). et s e JH8 @ right and will be given an opportunity then
and there to be heard in the matter.

Given under our hands at SaId.......oooiese e eseereeseeesseeesemsseeeeseeeeesseeeeeee IS et

day of ., ADO19

...... ) Selectmen
of

STATE OF MAINE
(d)
CoUNLY Of ..o eesermscssssesesrserrmrerrre 880 TOWI OF e A D 19
I hereby certify that I this day at..................0’clock in the...............noon delivered in hand to (b)

............................................................................................................................................. the within named alleged insane person, a true copy
of the within complaint and the order of the Municipal Officers thereon, of even tenor with the within.

Attest:

Constable of said

(a) Name of complainant.

(b) Name of insane person.

(¢) The time must be so as to give at least 24 hours prior notice of the hearing to the person alleged to
be insane,

(d) As soon as the constable has given in hand to (b) the attested copy—form 2—he will fill out and sign

the above return of such service,



FORM 1

) b ————— .|

COMPLAINT
and
ORDER OF HEARING

and
NOTICE

In the Case of




6 | A

FORM 2
TO BE GIVEN IN HAND TO THE ALLEGED INSANE PERSON BY THE CONSTABLE

To the Municipal Officers of..... in the County
of ' and State of Maine:
(a) oY . in the County
23 O and State of Maine, whoisa...... relative,* to wit,
T of (b)....... ol
in the County of .. and State of Maine, hereby makes written complaint
and says that said (D) e v eeese e .is insane; and that the comfort
and safety of said (D).t A and that of others interested
will be promoted by committing the said (b)......... to
the State Hospital.

WHEREFORE your complainant prays that you will immediately inquire into the condition of the

EY.$10 B (03 and that such other and further proceedings may
be had in the premises as is by the Statutes of said State of Maine in such case made and provided.

Dated @t SAIA.....coooeeeeserse s esrsmssteses sessesss s srmsass s this..eecee day of e
A D19

(Signature of complainant)

STATE OF MAINE

COUNLY Of ... resssrsnrec e creesssmmresne e cessnsnes ss. Town or city of..........
The above naméd complaint being presented to us this day we hereby appoint our office and (c)

the day of

A D19  Late..o. o’clock in the..... noon, as the time and place for a hearing by us of the allega-

tions of said complaint. And we hereby give notice to the said (b)....
the person as above alleged to be insane, of said time and place of sa1d hearmg, and that he, the said

(b) : has a right and will be given an opportunity then
and there to be heard in the matter.

Given under our hands at said this
day of A.D. 19 .

Municipal Officers of
A true copy of the original complaint and the order of the Municipal Officers thereon.

ATTEST:
Clerk of said

(a) Name of complainant.
(b) Name of insane person.

* Note:—Complainant must be a blood relative, husband or wife, or a justice of the peace, or notary
public.



FORM 2

COMPLAINT
and
ORDER OF HEARING
and
NOTICE

In the Case of

TO BE SERVED ON HIM




0 FORM 2A ‘ 6

TO BE DELIVERED WITH PATIENT TO THE HOSPITAL AT TIME OF ADMISSION
UNDER EMERGENCY COMMITMENT

To the Municipal Officers of........ in the County

of and State of Maine:

L U Of o in the County
of.. v And State of Maine, who is a...............;cmmmmmm... TElative,* to wit,
A SRR o | B { + ) JO I o | S0

in the County of ..o and State of Maine, hereby makes written complaint

and says that said (B) .o 16 iNG@0E; and that the comfort
and safety of SaId (D). s AT that of others interested

will be promoted by committing the said (b} I to

14 1 SV State Hospital.

WHEREFORE your complainant prays that you will immediately inquire into the condition of the
8AIA (D). e @NA. that such other and further proceedings may

be had in the premises as 1s by the Statutes of said State of Maine in such case made and provided.

“Dated at 82id. e FPRURUSUOOSOS o 1 11- SN s - 3 2 1| S
A.D. 19

(Signature of complainant)

STATE OF MAINE

COUNLY Of .o emrsriresererers e 55, TOWR OF CItY OF

The above named complaint being presented to us this day we hereby appoint our office and (c)

the... SRS s t- o DR

A.D.19 ,at.......o'clockinthe........ noon, as the time and place for a hearing by us of the allega-

tions of said complaint. And we hereby give notice to the said (b)...
the person as above alleged to be insane, of said time and place of sald hearmg, and that he, the sald

(b) esrsrsrsssessensen o188 @ vight and will be given an opportunity then
and there to be heard in the matter :

Given under our hands at said ... this
day of A.D. 19

Municipal Officers of

A true copy of the original complaint and the order of the Municipal Officers thereon.

ATTEST:
...... Clerk of said

(a) Name of complainant,.
{(b) Name of insane person.

* Note:—Complainant must be a blood relative, husband or wife, or a justice of the peace, or notary
public.



FORM 2A

COMPLAINT
and
ORDER OF HEARING
and
NOTICE

In the Case of

EMERGENCY

TO BE DELIVERED TO HOSPITAL
WITH PATIENT



FORM 3
COMMITMENT OF INSANE PERSON TO THE HOSPITAL
STATE OF MAINE

To the Superintendent of the ... .. . State Hospital:

WHEREAS,onthe . .. . o BBY OF CAD 1S
() of . in the county
Of and State of Mame, and who bears the relatlonshlp of
tob) ... of e in the County
of .. B and State of Mame, made to us, the Mun1c1pal Ofﬁcers of .
in the County of ,,,,,,,,,,,,,,,,,,,,,,,,, e e . and State of Maine, a complaint in writing statlng that the
said (b) .. _is insane, and a proper subject for commitment to and
treatment in sald hosp1tal and thereupon we appomted our office in said . . and
the ... .. -~ day of .. S . YO0 O S ¢ s and the hour of .0 clock
in the ... ..noon as the place and t1me for a hearing by us of the allegations of said complamt and
caused to be given in hand to the said (b) . SO - A . o'clock in
the noon of the day of .. R A, D 19 , a true
copy of said complaint, together w1th a notme of the tune and place of sa1d heanng and that the said
{b) . .. had the right and would be given opportunity then and there
to be heard in the matter and at our oﬂice in said . SO - | S . o’clock
in the . ~noon of the . - day of A D 19 , being
the place and tlme appointed therefor, as aforesald we made due inquiry mto the condition of the said
(b) ... . called before us all testimony necessary for a full understand-
ing of the case, and also heard the test1mony under oath of, accompanied by a certificate of (c)

- and ... . two reputable

phys1c1ans, whose ev1dence and certlﬁcate are based upon due inquiry and personal exammatmn of the
said (b) . €8tADIIShing the fact of the insanity of the said (b)

WHEREUPON, it was proven to us and we are of the opinion that the said (b) ..
. is insane, and that the safety and comfort of the said (b)
. and that of others interested, will be promoted by the comrmtment to
and detentmn in sald hosp1tal of the said (b) . . and that the
SAIA (D) e be sent forththh to sa1d hosp1ta]

THEREFORE we hereby certify that said (b} .o, _is insane and
that .. . was residing and found in . aforesald at the time of
said exammatmn and you, the said Supermtendent are hereby ordered and requlred to receive said (b)

.................................................................................... into said hospital and detain .. . in your care until
e shall have become restored and of sound mind, or be d1scharged by law or by the Superin-
tendent or Commisgioner, Institutional Service.

Given under our hands atsaid ... . this ... ... .day

Of e A, D. one thousand nine hundred and ...

. Municipal Officers of

Mem. (a) Name of complainant.
{b) Name of the insane person.
(¢} Names of physicians.

Note:—The above form cannot be made out until 24 hours have elapsed after the notice has been
served on the insane person. This form must accompany the patient to the hospital except when the
emergency provision is used, in which case this form should be sent to the Superintendent within 15
days after notice of hearing has been served on patient,



FORM 3

COMMITMENT
to the
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of

AN INSANE PERSON
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@ FORM 4 0

{a) Name of complainant.
(b Name of the insane person.
(c) Names of physicians.
Record of doings of Municipal Officers in Commitment of Insane Person to the Hospital to be signed
by Municipal Officers and Clerk and filed with city or town records.

STATE OF MAINE
To the Superintendent of the ... St at€. Hospital:

WHEREAS, on the ... ..day of... S - S0 B L S
{a)... of .in the County of .
and State of Malne, and who bears the relatlonshlp s J— .to (b) . .
of..... U - the County of and State of Mame,

made to us, the Mumc1pa1 Ofﬁcers of .in the County of .

and State of Maine, a complaint in writing stating that the sard (b) —
is insane, and a proper subject for commitment to and treatment in sa1d hospltal and thereupon we

appointed our office in said. ... -1 4 Ta I 1 V- DO o - 5. 2 o ST,
A. D. 19 | and the hour of...........0 clock in the ....noon as the place and time for a hearing by
us of the allegations of said complamt and caused to be given in hand to the said (b)........cooee

ettt st ST | S ..0'clock in the... .noon of the.. day
of.... A D 19 , a true copy of said complalnt together w1th a notice of
the time and place of sald hearmg and that the sa1d (b)... ..had the right
and would be given opportunity then and there to be heard in the matter; and at our office in said
BRI - | A .0’clock in the.... .hoon of the..
day of .. VACDL 19 bemg the place and time appomted therefor, as aforesald we
made due inquiry into the eondltron of the said (). e Called hefore

us all testimony necessary for a full understanding of the case, and also heard the testrmony under oath

of, accompanied by a certificate of (€)oo and.... .
two reputable physicians, whose ev1dence and certlﬁcate are based upon due inquiry and personal exami-
nation of the said (D). oo e €52 D11shing  the fact of the insanity
of the said {b)... S

WI—IEREUPON it was proven to us and we are of the opinion that the said (b)...
..1s insane, and that the safety and comfort of the sard (b) e e
..and that of others interested, will be promoted by the commitment

to and detentlon in sald hospltal of the said (b)Y o «.and that the
said (b).... be sent forthw:th to sald hospital.
THEREFORE we hereby certlfy that saxd (b) .is insane
and that... .was residing and found in.. e aforesald at the
time of sald exammanon and you, the said Supermtendent are hereby ordered and requlred to receive
said (b)..... e e e e e s .into said hospital and detain.., .in your
care until shall have become restored and of sound mind, or be discharged by Iaw, or by the

Strpenntendent or Cornmrssmner, Institutional Service.

Given under our hands at said......oooorcan. . ..this... da'y
of A D one thousand nine hundred and ;‘

: _ - Mumapamﬁm,wf .

A true record,
Attest:

Clerk of

FORM 35
PHYSICIANS' CERTIFICATE OF INSANITY
{Original) Do not detach.
(a)
We, the undersigned, reputable and practicing physicians of... B
County of ... eeseeirree-801 State of Maine, hereby ce‘tlfy that, after due inquiry and
B | 2SN

in our OpINION SAI.... ..o e et TINSANEL
DY e s I L O o + ;- SO « I, ‘2K o S

personal examination of.

2235
SRV



FORM 4

RECORD
of
COMMITMENT
of

to the




FORM 5

PHYSICIANS’ CERTIFICATE OF INSANITY

(a)

We, the undersigned, reputable and practicing physiciansof . . . . ... County
of
sonal examination of . ... . i OF e 1TL QU
OPITION SBRIA oo eeseeeereeeresennnreeeneesrerssresneeeeeere 18 INSSANE e

and State of Maine, hereby certify that, after due inquiry and per-

Datedat . oo this . . dayof. o 18
~MD.
.. M.D.
(b)
A true copy of the physicians’ certificate to Municipal Officers.
Attest:
Clerk of said ... e

(a) The original certificate is to be filed with and retained by the Municipal Officers.

(b) This certified copy of the physicians’ certificate is to be forwarded with the commitment paper
to the Superintendent of the Hospital.

Note:—In cases of emergency, when it is inadvisable to hold the patient for 24 hours pending hear-
ing, and no other legal objection is raised, the words ‘“‘and immediate restraint or detention is necessary
for h. ... comfort and safety or the safety of others,” should be written in after the word, “IN-
SANE,” by the physicians.



FORM 5

PHYSICIANS’ CERTIFICATE
In the Case of

AN INSANE PERSON
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FORM 6
AUGUSTA STATE HOSPITAL
STATEMENT OF FINANCIAL RESPONSIBILITY
1. Name and address of patient .. . . e e s
2. Has patient a pauper settlement in your city or town? . o
his (yen or no)
If not, where is or settlement? . e e en et e+ A eeer e+ Akot AR 1o e o £t gt et
her
8. Has ratient property of any description? S . If yes, state kind, location and approxi-
mate value of property
h]s ,
4. Has patient any relatives liable by law for or support in the hospital? . ... ... If yes, give
her (yes or no) ‘
names, relationship and addresses . e e e oot oo ettt e
5. To what extent has patient been a public charge in your city or town? .. ... .
‘ The undersigned , , e e DETEDY coTtifY that
b has

the patient or means for support in the hospital or relatives liable by law who are financially able to
has not

STATE OF MAINE
County of T VR D L. I

Personally before me appeared the above named Municipal Officers of
and made oath to the truth of the foregoing statement.

Notary Pubic, o Justice of the Pence



STATE OF RHODE ISLAND
EXCERPTS FROM CHAPTER 71 OF THE GENERAL LAWS OF 1938

Sec. 1. Whenever complaint in writing and under ogath shall be
made to any justice or clerk of a district court, that any per-
son within the county is insane so as to be dangerous to the
peace or gafety of the people of the state, or so as to render
his restraint and treatment necessary for his own welfare, sucﬁ[
justice or clerk shall issue his warrant under his hand and
seal, returnable forthwith, directed to the sheriff, deputy-
sheriffs, chiefs of police, town sergeants, or constables in
said county, requiring the officer charged therewith to appre-
hend such person and have him, with such warrant, before such
or some other district court for examination relative to such
complaint at such time and place within the district as shall
be named in the warrant. And whenever such complaint shall be
accompanied by a certificate signed by 2 practicing physicians
in this state, which shall declare that sald alleged insane
person is an invalid or that his condition, mental or physical,
is such that he cannot, without serious prejudice to his wel-
fare, be examined in open court, district courts are hereby em-
powered and directed to hold such examinations at such times
and places within their districts as shall be most conducive to
the health and comfort of the person to be examined, naming
the place of examination in each mittimus of commitment, if
such shall be made; but when an examination is made at any
other place than in open court such Hustice shall not commit
such person to an asylum without having the testimony of 2
practicing physicians of good standing that such person is so
insane or in need of restraint.

Sec. 2. If the court on such examination shall adjudge such
complaint to be true, it shall, unless some provisions for the
adequate restraint and treatment of such person satisfactory
to said court shall be made, commit such person by warrant
under its hand and seal to the Butler Hospital or the state
hospital for mental diseases. And it shall be lawful for the
director of public welfare at any time to, and at the request
of the trustees of the Butler Hogpital he shall, cause any
person committed to said Butler Hospital under the provisions
of this section, wholly or in part supported by the state, to
be transferred to said state hospital for mental diseases,
there to be detained in the same manner as if he had been orig-
inally committed to said state hospital under the provisions
of thig section; and in case any pauper committed under the
provigions of this section shall be found to have a home or
gettlement in another state, it shall be lawful for the direc-—
tor of public welfare to remove such psuper to the place where
he has such home or settlement.

Sec. 41, The superintendent or keeper of any hospital for the
insane in this state may receive and retain iherein as a board-




er and patient any person who 1s desirous of submitting himself
to treatment and who makes a written application therefor, bdut
whose mental condition is not such as to render it legal to
grant a certificate of insanity in his case. No such boarder
shall be detained for more than 3 days after giving notice in
writing to the superintendent of such hospital of his intention
or desire %o leave such hospital.

Sec, 47. Upon the written application of the parent, guardian,
relative or friend of any insane person, accompanied by the
certificate of two practicing physicians, registered in the
State of Rhode Island, that such person is insane, the direc-
tor of public welfare is hereby authorized to receive such in-
sane person for care and treatment upon such terms as may be
fixed by said director in his discretion.

Jec. 49. The superintendent of the state Hospital for mental
digease, acting under the direction of the director of public
welfare, and the superintendent of the Butler Hospital, acting
under the direction of the trustees thereof, may, whenever
they respectively shall deem it for the welfare of any inmate,
and consistent with the public safety, permit any of the in-
mates of said hospitals committed thereto under the provisions
of Sections 1, 2, and 47 of this chapter, to leave the said
regpective hospitals, temporarily, in charge of his guardian,
relatives or friends, for a period of not exceeding 6 months,
and receive him whenever returned by said guardian, relatives
or friends within such period, without further order of commit-
ment.

Jec. 50, The superintendent of the State Hospital for mental
diseases, acting under the direction of the director of public
welfare and subject to his approval, may transfer any inmate
of the said hospital committed thereto under the pro¥wisions

of sections 1, 2, and 47 of this chapter, whenever he shall
deem it for the welfare of the inmate, to the custody of any
hogpital under the control of or belonging to the government
of the United States. Such inmate may be detained in such
hospital under the control of or belonging to the government
of the United States until, in the judgment of the superinten-
dent of the state hospital for mental diseases to which such
inmate was originally committed, and the director of public
welfare, he is restored to sound mind, or his detention is no
longer necessary for his own welfare or for the safety of the
public,.
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L B, Eepartment of @mp[nyment 92[“1'“?
B Bivigion of Temporary Wigahility Insurance

Yogues P. ©. Box 1927 Probidence 1, R, 3.
Telephone ERion 1-7800

AFFIDAVIT OF AGENT FOR INCAPACITATED CLAIMANT

. on oath depose

I, ‘ ol ;
Name ¢f Agent Residence

and state that claimart .
Name of Ciaimant

Social Security Number

who has filed for benefits under the Rhode Island Temporary Disability Insurance

Act is my _ ; that claimant is presently a patient at
Relationship of Claimant

. Where claimant

Name of Institution Address

has been confined since ; that I have been informed by the physician who
Date

is treating claimant that claimant is net capable of endorsing checks or filling in the

necessary information required in commection with Proof of Claim; that on claimant's

behalf and as agent for claimant I do hereby despose and state that the claim filed by

me centains true and accurate answers to the questions appearing on “Claimsni's State-

ment” and that all such claims and other statements and documénts as will be required

of me in the future as agent of claimant will also contain true and accurate statements

with respect to the matters therein contained.

I do further state that any and all checks which may be received by me as agent
for claimant will be applied to and for and on behalf of and benefit of claimant. I
will indemnify apd save harmless the Department of Employment Security for any mis-
application of benefit checks and for any loss, cost, damage or liability which the
Department of Emplsysent Security may or will suffer by reason of granting benmefit
payments to me as the agent of claimant; that the cashing of checks by me and on be-
half of claimant will constitute a release of any and all claims which the claimant
may have against the RRode Island Department of Employment Security for an account
of the rights and privileges of claimant to Rhode Island Temporary Disability Insurance
benefits.

It is understeod that this affidavit is made for the purpose of obtaining such
Temporary Disability Insurance benefits as are available to the claimant and I do
accept the responsibilities and obligations arising pursuant to the statement made
herein and the accounts and undertakings pursuant thereto.

A

Subscribed and sworn to before me
this day of _ o

A.D., 19 | Authorized Agent of Claimant

Notary Public
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Sec. 383. Voluntary patients. The superintendent, managing
officer or person in charge of a mental instifution or hospital for the insane
may receive and detain therein, as a voluntary patient, a person who is
desirous of submitting himself to treatment and makes written :gglication
therefor, without a certificate of two physiciang as required in case of
insane persons. .

Such person shall not be detained within such hospital after havi
given to the superintendent, managing officer or person in charge five days
notice in writing that he desires to leave such institution. In case
superintendent shall find that the goint%-at—large of such patient would naot
be for his interest and the interest of the public, he shall advise action for -
the commitment of such patient.

1951, No. 170, §363.

Sec. 364. Same; treatrnent and control. A person admitted to
such a mental institution or hespital, under the provisions of the preceding
section, shail be subject to the rules and ihe moral, medical sanitary
treatment thereof while such patient is at sneh institution or hospital.

1951, No. 170, §364.

Sec. 385. Penalty. An officer or person in charge of such a mental

institution or hospital who violates & prevision of section 363 shall be 1n-

risoned not more than one year or fined not more than $200.00 or both.
1951, No. 170, §365.

Restraint of Insanc Persons

Sec. 368. Guardian and overseer to restrain. The legal guardian
of an insane person not a pauper, and the overseer of the poor of the town
in which an insane person who is a pauper resides, when such insane n
is not placed in a mental institution or hospital for the insane, sha&el::gp
him under such restraint as may be necessary to prevent his going at large.
1951, No. 170, §366.

V. 8. §6628.

Sec. 367. Notice to guardian or overseer. If an insane person is
found going at large, and, in the opinion of the selecimen of the town where
he is se found, is deranged so as io be an unsafe person to be at large, the
gselectmen may notify the guardian of auch insane person, cor, if a pauper,
the overseer of the town where such insane pauper resides, to take charge of
and resirain him from going at large.

1951, No. 170, §368.
V. 8. §6629.

Sec. 368. Neglects penalty. A guardian or overseer of the poor
who, after being so notified by the selectmen, mzidects for gix days to re-
strain such insane person from going at large, or thereafter fails to restrain
him from going at large within the limits of such town, shaii be fined $25.00
for each such neglect or failure.

1951, No. 170, $366.
V. B. §6630.

Sec. 369. Application for guardian. If an insane person, not a
pauper, found going at large in a town has no legally appointed guardian,
application for the appointment of a guardian over him may be made to the
probate court of the district in which such insane person resides, by the
selectmen of the town where he is found goiug at large, in the same manner

as
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and to be followed by the same proceedings as upon an application by the
overseer of the poor of the town in which such insane person resides or is
chargeable. . .
1951, No. 170, §366.

V. S, §6631. ]

Sec. 370. Same; procedure. When an application is made to the
probate court, as provided in the preceding section, the same notice of the
application and of the time and place of hearing shall be given to the over-
seer of the poor of the town in which such supposed insane person resides,

& as is required to be given to such supposed insane person. If the court
adjudges such person insane, and orders the appointment of a guardian, snd

. no one accepts and qualifies for such trust within twenty days thereafter

the overseer of the poor of such town shall be subject to the same duty and
liable to the same penalty under the provisions of this chapter as though
such person were an inssne pauper.
1951, No. 170, §366.
V. S. §6632,

Sec. 371. Effect of judg¢ment. If such court, upon such anlica-
tion, adjudges the person insane, but does not appoint & guardian for tha
reason that such insane person is a pauper, and the selectmen thereafter
proceed against the overseer of the poor of the town where such insane per-
son resides, as provided in this chapter, the decision of the court that such
insane person is & pauper shall be conclusive against the overseer in such
proceedings.

1951, No. 170, §366.

V. S. §6633.

Sec. 372. Insane person taken into custody. The selectmen,
after giving the guardian or overseer the notice provided in this chapter,
may take such insane person into custody, and keep him in such confine-
ment as is necessary until removed by the guardian or overseer; and the
necessary expenses thereby incurred, after the expiration of such six dayas.
or, when such insane person is taken into custody at any subsequent time,
under the provisions of this chapter, may be recovered of the guardian or
overseer, in an action of tort, on tiis statute, in the name of the town. :
1951, Ne. 170, $366.

V. S. §6634,

Commitment of Insane

Sec. 373. Commitment procedures; physicians’ certificate. A
person, except as otherwise provided, shall not be admitted to or detained in
a mental institution or hospital for the insane as a patient or inmate except
upon the certificate of such person’s insanity made by two legally quali-
fied physicians, rasidents of this state. Such certificate shall contain a
statemnent that the physicians making the same are each legally qualified to
pracitice as a physician in the state, and the reasons for adjugging such

son insane, The physicians making such certificate shall not be mem-
8 of the same firm; and neither shall be an officer of a hospital for the
insane in this state, nor a member of the board.
1951, No. 170, §373.

i Sec. 374. Oath; certificate of magistrate. Such physicians shall
subscribe and mzke oath to such certificate before a magistrate authorized
to administer oaths. The magistrate shall append thereto his jurat and
certify therein that such physicians are of unquestionable integrity and

o skill.
Q 1951, No. 170, §374.
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Sec. 375. Certificate; when made. Such certificate shall be made
and sworn to not more than iwenty days before the admission of the in-
sane person {0 a mental institution or hospital for the insane, unless a
longer tire is required to dispose of an ap taken from the decision of
the physicians as provided by law, and be in the hands of the proper
officer of such institution or hospital at the time such insane person is re-
ceived therein.

1951, No. 170, §375.

Sec. 376. Examination; penalty. Such certificate of the physi-_
cians shall be given only after a careful examination of the supposed insane
person made not more than five days previous to making tge certificate,
A physician who signs a certificate without making such examination, if
the person is admitted to a mental institution or hospital for the insane
upon the certificate, shall be imprisoned not more than two years or fined
not more than $1.000.00, or both.

1951, No. 170, §376.

Appeal
Sec. 377. Appeal, jury trial. A person whose insanity is so certified
or any resident or nonresident n or next friend or relative of such

person may appeal from the decision of the physicians so certifying to such
person’s insanity to the probate court for the district in which 51151 person
resides or i1 which the mental institution or hospital for the insane to which
such person 18 committed is situated. Such appeal may be taken at any
time after such certificate i8 made or while such person is confined by virtue
of such certificate, and such right to an appeal shall extend to any physician’s
certificate beretofore made and shall have the same force and effect upon
all parties as though such right to an appeal had been expressly provided
by statute when such person was originally confined. Such ap shall
be made by petition to such court setting forth the certificate and praying
for hearing by such court on appeal. Notice of such appeal shall be given
in such manner as the court may direct to such of the following persons
as may not be the appellant or appellants; the Ferson whose insanity is so
certified, any resident or nonresident dian of such ¥erson, to the person
or officer, if any, who is responsible for the support of such person, to the
state’s attorney of the county, who shall appear and regresent the interests
of the state, and to the superintendent or acting head of the hospital in
which such person is confined who shall note such appeal on the certificate,
The court shall cause a jury of twelve citizens of the county to be summoned
by a sheriff, deputy sheriff or constable designated for that purpose by the
court. Such jury shall be drawn as a ;u.ry 18 drawn, in an action before a
justice of rhe peace, except that only six persons may be challenged. The
probate court shall keep a record of trials of appeals under this section.
1951, No. 157, §3717.

Sec. 378. Fees allowed. There shall be allowed to jurors and
officers summoned to serve in a probate court pursuant to the provisions of
the preceding section the same fees as are allowed jurors and officers in the
county court, to be paid by the state.

1951, No. 170, §378.

See. 379, Yerdict, judgment. Such jury, under the au ision of
the court, shali hear the evidence and counsel, and by verdict whether
the person is insane. If the jury finds the person insane, the court shall
certify the verdict and thereupon such n may be committed and de-
tained in a mental institution or hospital for the insane as the law provides.
A copy of such certificate shall be filed by the committing officer with the
superintendent of the institution or hospital to which such person is com-

&
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mitted. If the jury finds that such person is not insane the court shall va-
cate the certificate of the physicians. :
1951, No. 170, §379.

Sec. 380. Appeal to county court, when not granted. From the
verdict, certificates and judgment of the probate court, under the provis-
ions of the preceding section, an appeal may be taken to the county court
W ﬁ as is provided in section 3090 and proceedings thereupon had as provided in

chapter 149, (Vermont Statutes) except that a bond or security for costs
shafl) not be re%mred in case of an appeal by the state or by the alleged in-
sane person. Pending such appeal, the person whose insanity is so found
and certified shall be and remain committed. An appeal shall not be gran-
ted in case the verdict of the jury in the probate court is that the person is
not insane.

1951, No. 170, §380.

Sec. 381. Commitment pending appeal or without certificates

. penalty. When an appeal is taken from the decision of such pl;gsi-

cians as provided in section 377 of this act, such alleged insane person shall
not be received or retained in a mental institution or a hospital for the in-
sane while the appeal is pending before the probate court, provided how-
ever that the court may, in its discretion, order the commitment or reten-
tion of such alleged insane person if it finds on evidence satisfactory to it
that such person is insane and dangerous.
1951, No. 170, §381.

Sec. 382. Penalty. A trustee or other officer or employee of a men-

. tal institution or a hospital for the insane who receives or detains a on
§, in such institution in violation of the provisions of this chapter shall be im-
} . prisoned in the state prison not more than three years.

i 1951, No. 170, §382.

¥

Order of Court

B, Sec. 383. Same; order of court. A person may be received into a
i mental institution or hospital for the insane pursuant to an order of the
’ supreme or county court, upon the presentation of a certified copy of the
order or sentence, without the physicians’ certificate mentioned in this
chapter.
1951, No. 170, §383.

Support of Insane Persons

Sec. 384. Insane person, not pauper, may be supported by the
state. An insane person residing in the state shall be supported at the
state hospital or at the retreat, at the expense of the state, when the income
of such insane person and the earnings of the husband or wife and minor
children of such person are not sufficient for the support of such person and
that of the husband or wife and minor children.

1951, No. 170, §384.
V. S. §6645.

Sec. 385. Same; court of inquiry. The husband or wife, parent,
child, brother or sister of such insane person, or the guardian of such hus-
band or wife or the guardian of the minor children, or the selectmen of the
town or the mayor of the city, where such insane person resides, may in-
stitute a court of inquiry before the probate court of the district where such
insane person resides, giving at least six days’ notice thereof to the insane
person and to the state’s attorney of the county.

1951, No. 170, §384.
V. S. §6646.
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Sec. 386. Commitment at state expense. Such eourt}non hear-
ing or default, upon adjudicating such person to be insane and in need of
ho?ital treatment and after inqu.irg as to the income of such insane n
and of the persons legally chargeable for his support may order ﬂmg such
insane person be supported in whole or in part in a mental institution at the
expense of the state.

1851, No. 170, §384.

V. 8. §6647.

Sec. 387. Commitment of insane persons not paupers. The
provisions of this title relative to the commitment of insane paupers shall
apply to the commitment of insane persons not paupers, in so far as auch
provisions are not inconsistent with the two preceding sections.

1951, No. 170, §384.
V. 8. §6648.

Sec. 388. Duty of state’s attorney. A state’s attorney, when
notified of a hearing under the third preceding section, shall atiend and
represelkt the state.

1951, No. 170, §384.
V. 8. §6649.

. See. 389. Statement of property and income. The probate
court, upon the hearing of a cause instituted before it for the purpose of de-
termining whether a person shall be committed to a mental institution, shall
find and, in its order for the commitment of an insane person to such an in-
stitution, shall state the amount of property owned by such insane person
and the amount of pension or annuity payable to him.

1951, No. 170, §384.

V. S. §6650.

Sec. 390. Property appropriated for support. If an insane per-
son supported at the expense of the state in a mental institution had, at the
time of commitment, or thereafter acquires, real or personal estate, or a
pension or annuity, the same shall be appropriated towards the support of
such person in such institution except as otherwise provided.

1951, No. 170, §384.
V. S. §6651.

Sec. 391. Amount of property ascertained. If an insane person
during confinement in a mental institution or hospital for the insane at the
expense of the state, becomes the owner of any property, pension or an-
nuity, the probate court, on application of a person interested, and on
notice to persons interested, sha]f ascertain the amount thereof and certig
the same to the superintendent of the institution or hospital where su
insane person is confined. If such insane person is not a resident of this
state, the probate court in the district where such institution or hospital
i8 located shall have jurisdiction.

1951, No. 170, §384.
V. 8. §6652.

Sec. 392. Guardian to contribute. The guardian of an insane

person confined in a mental institution at the expense of the state shall -

contribute from such insane person’s estate, towards his support in such
institution, such sum as the probate court directs. Nothing in this section
shall take from the guardian the right to agree with the superintendent
of such an institution upon the amount he will contribute towards the
suppert of his ward; but if they cannot agree, the probate court shall de-
termine the same and the time of payment.

1951, No. 170, §384.

V. 8. §6653.
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THE PROCEDURES IN MASSACHUSETTS UNDER THE BRIGGS LAW

The inganity plea is frequently abused. Insanity is often |
feigned., Unscrupulous lawyers will strive to prove mental dis- !
eagse when there is no factual basis for its existence. Spec1a1-p
ists will frequently find it possible t¢o argue conscientiously
for the side that employs them because of the doubt which fre- |
quently surrounds the question of sanity. i

Among more conservative methods of partially meeting this |
problem the Brigge law and related procedures in Massachusetts |
have been widely advoceted. This law as amended provides in sum|
that when a person is indicted for a capital offense or has been!
indicted or convicted for any felony more than once, his mental

. condition shall be examined by the Department of Mental Diseases,

The department's report is available both to the court and to the
prosecuting and defence attorneys. It is not admissible as evi-:
dence, but its availability tends to discourage useless wrangles,
in court. No restriction is set upon either side calling ex- ;

. perts of its own, but the practice has largely ceased. Massa-

chusetts courts also have an asset in their power to commit I
doubtful cases to a hospital for a period of up to thirty-five
days' observation. Experience with this law has shown that a
smaller proportion of cases referred for examination were found |
abnormal than had been expected. Between 1927 and 1934, 15.8 !
per cent of 4392 cases examined were found to have some mental |
abnormality, though but 1.5 per cent were immediately found in- h
sene. A large proportion of cases found to be mentally defect- |
ive were nevertheless committed to conventional penal institu-
tions. Certain wesknesses in this law have been recognized, buj'
they are not inherent in such a system. The law has avozded ex—
pense of costly trials, reduced "battles of experts," protected |
the rights of the mentally incompetent accused, indicated a more;
socially useful disposition which may be made in such cases, and‘
helped educate some of the judges to a more social point of viewl
However, the law leaves untouched the search for respon51bllity,‘
which is meaningless to the criminologist.
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Secrion 11, Department to encourage Sclentific Investigations. Re~
& ports, etc. The departinent shall encourage secseptific investigation by
P the medical stafls of the various institutions, sball publish from time to
% time bulletine and repurts of the scientific and ciinical work dons i

and nhall prescribe to the superintendents or managers of the ee
institutwne the furms of and periods covered by, the statistieal retwns
to be made by them in their annual reports.

The department may institute inquiries and investigations for the
purpose of wacertaining the cause of mental disease, mental iliness, epilspsy
and mental deficieney. Such studies may be instituted by the department
in privately owned sehosls, elinies ur laboratories with the consent of their
owners; provided, that they permit the department to supervise the said
studies and the wse of any equipment required for such studies, and permit
all state emplovees engaged in such studies to observe the hours and
warking consiitions provided for state employees. State emﬁl;)yees en-
gaged in such <ty Dies in a pnivately owned institution shall not be required
to perform servie « for the said private institution: not related to the study
tu which they are as=igned.

IEER, 133 §§ 5. 8. R.L.8T, § 5. 1900, 304, §§ 6, 107, 1955, 63T, § 8.
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STATE OF MASSACHUSETTS

8zcmon 20A. Commitment to Veterans Administration,

(1} Whenever, in any proceeding under the laws of this mmmonwu!th
for the commitment of A person alleged to be of unsound mind or other-
wise in need of confinement in a hospital or other institution for his proper
care it 18 determined after such adjudication of the status of such person as
may be required by law that commitment to a hospital for mental disease
or uther mstitution is necessary for safekeeping or treatment and it appears
that such persow is eligible for care ur treatment by said Veterans A(Emmp— i
tration or other ageney of the United States government, the eourt, u
receipt of 8 certificate from said Veterans Administration or lueh 0
ageney showing that facilities are available and that such person in oligible
for care or treatment therein, may commit such person to ssid Veterans
Administration or other agency, The person whoee commitment is
rought shall be personally served with such notice of the pending commit-
ment proceedings a8 is required, and in such manner as is provided, by
the laws of this commonwealtl; and nothing in this section shall affect his
right to appear and be heard in the proceedings. Upon commitment, such
person, when admitted to any facility operated by any such ngendy within
or without this commonwesalith shall be subiject to the rules and regula-
tions of said Veterans Adininistration or other agency in ao far as they are
not intonsistent with the rules of the department. The chief officer of
any facility of said Veterans Administration or institution operated by
any other agency of the United States to which the person is so committed
shall with respect to such jwerson be vested with the rame powers and
duties a8 the department with respect to retention of custody, transfer,
parole or discharge. Jurisdiction s retained in the commiting or other
appropriate court of this commonwealth at any time to inguire into the
menta) condition of the persun so eommitted, and to determine the neces-
gity for continuance of his restraint, and all commitments pursusnt to this
section are so conditioned.

{2) The judmmment or order of eommitment by a court of competent
jurisdiction of another state of of the District of Columbia, committing s

rson to said Veterans Administration or other agency of the United
States government {for care or treatment shall have the same force and
effect as to the committed persan while in this commonweslth as in the
jurisdiction in which s situated the court entering the judgment or makin,
the order; and the courts of the committing state, or of the District
Columbia, shall be deetned to have retained jurisdiction of the person so
cominitted for the purpose of inquiting into the mental condition of such
person, and of determining the necessity for continuance of his restraint
a8 i8 provided in subseetion (1) of thin rection with respect to persons
committed by the courts of thix commonwealth. Consent is hereby given
to the apprhcation of the law of the eommitting state or district in respact
to the authonty of the chief ofheer of any facility of said Veternns Admin-
istration or of any institution opersted in this commonwesith by any other
agency of the United States tn retain custody of, or transfer, parole or
discharge, the committed person,

(3) Fxecept a2 provided in section twenty-one, upon receipt of s certifi-
cate of aail Veterans Adninistration or such other agency of the United
States that facilities are available for the care or treatment of any person
committed prior to the effective date of this seetion to any hospital for
the mentally ill or vther institution for the care or treatment of persons
similarly afflicted and that auch person is eligible for care or trestment,
the department or the committing court may cause the transfer of such

raon to said Veterans Adminstration or other agency of the United

tates for care or treatment. Upon effecting any such tranafer, the som-
mitting court or proper officer thereof shall be notified thersof by the
tranaferning agency. No person shall be transferved to said Veterans Ad-
ministration or other agency of the United Hates if he s confined pur-
suant to conviction of any felony or misdemeanor or if he has been
quitted of the charge solely on the ground of mental illness, unless pri
to transfer the court or other luthont originally committing such ps
Menhrnwdstwmchulndcnfmwhmnmd
Any person tranaferred ss provided in this subssction shall be deemed
be committed to said Veterans Administration or other agency of
United States punuut to tha u&ﬂ :onmiunt.
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STATE OF MASSAGHUSETTS

Coumrruswrs, Erc.

Sgerion 50. Commitment of mentajly il persons. Anﬁ-is A
justice of the superior court, in any county, and any of the judges of pro-
bate for Suffolk county, the judge of probate for Nantucket county, of
s justice or special justice of a district court, except. the municipal sourt
of the city of Boston, within his county, may commit to any institution
for the mentaliy ill, designated under or described in section ten, any
mentally ill person, then residing or being in said ocounty, who in hm
opinion is & proper subject for its treatment or custody; but such special
justice may make such commitment only in case of the incapacity of the
justice, his aiwence from the district, interest, or relationship W
eant or to the person to he committed, or when gpecially su by
the justice to act in the case, or when the justioe is abeent from the court
builiing and the special justice is holding court in his place.

1797, A2, ¢ 3, IRSE 10K 4 | 1870, 195, § 1. 1914, 479,

1~34. 05 G 74 §hn 19 P8 %7 § L1 1918, 357, § bW,
R34, 150, § 8 18A) 228, l 3. {l“ifm ‘ 9. :no. 8;40, t.

RS 48§46 LN, 28R 8. . B R , 3.

130 140 i 3 167 a55 b1 1004, 450, § 1. O&GA.O. (1900), 208
1842 44 187 475 1905, &7, 1985, 314, l‘.

IRS3, 318 4§ 1, 2 IAT4. 258 §2,207 414,392 §14. 1900, 804, 1§29, 107, 1955, 637, BT.

SecetioN 51, Order of Commitment. ' No person shall be committed to
anyv institution for the mentally ill designated under or described in beo-
tion ten, exrept the Walter E. Fernald state school, the Belchertown state
achood, the Myles Standish state school and *he Wrentham state school,
unless there hias been filed with the court a ocertificate or certificates in
accordance aith section fftv-three certifying to the mental illness of such
person b, two properly qualified physicians, nor without an order there-
for, signed by a jmlge dt-si.p:uatmr in section fifty, stating that he finds
that the person eommitted it mentalty {ll and is a proper subjeet for treat-
ment in a hospital for the mentally 11, and either that said person has
been an inhabitant of the commonwealth for the six months immediately

receding such finding, or that provision satisfactory to the department

as been made for his maintenance, or that by reason of mental iliness he
would be dangerous if at large. The order of commitment shall also
suthorize the custinly of the mentally ill person either at the institution
firct named, or at anv other institution under the control of the depart-
ment to which he may be properly transferred.

Upon receipt of an applieation for commitment the court shall cause
writlen notice to e personally served upon the person named therein
informing the said person of the appliestion for commitment and of his
right tv a hearinz st which he can be present and be represented by
ocounsel. A copy of such notice shall be mailed to the nearest relstive or
guardian of the person served at the last known addreas of the relative or
guardian if such address can be found after diligent search, and sush
copy shall become B part of the commitment record and be sent with the
patient’s record in accordance with the provisions of section fifty-four to
the institution to which he is committed. The person served shall be
sllowed forty-eight hours in which to request a hearing, and further time,
not lees than seventy-two hours, if desired for the preparstion of his cass.
The court may at 1ts discretion bold a private hearing at s plaocs con-
venient for the person served. If the person does not request » hearing,
the court may order commitment on the application, medies! certifieation,
and an{ other evidence it may require. In all cases 1t ahall certify in what
place the mentally ill person resided at the time of his commitment; or,
f the commitment is ordered by a ¢court under section one hundred or one
hundred and one, the court shall certify in what pisce the mentallﬁli.ll
Eerson resided or wae at the time of the arrest upon the charge for which

e was held to answer before such court. Such certificate shall, for the
purposer of section fifty, be conclusive evidence of the residence of the
person committed. In any commitment under sections ninety-nine
through one hundred and five, inclusive, where the person is before the
court in connection with a criminal matter, the court may commit the
person to s mental institution in accordance with the provisions of said
sections and this section, but no additional hearing as established by this
section need be held in addition to the hearings provided in sections
ninety-nine through one hundred and five.

1834, 180, § 3. 1R80, 350, § 8. 1508, 433, § 28; 438, | 3. 1935, 23, § 6
RS, mu 8,7, P8 87 3412 14 1900, 350, 11 Gray, 107,
1855, 484, 1886, 316, § 1. R.L.BE7 §34 111 Mass. 308
G.A8. 78, 34 8.9, 1802, 53. 1004, 813. 180 Mam. 287,
1962, 323, lg 3, 4. 1804, 105 1000, 304, } 90, 107, 1950, 684, | 8.
1679, 185, § 2. 1895, 420, 1932, 410, § 8. lm. g :.
1056, B8O,
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STATE OF MASSACHUSETTS

Exasinations oF PERsONS cOMING BRPORE COURTS

Sgctiox 49, Mental condition of persons coming befors courts, how
determined. Expenses. In order to determine the n.ental condition of
any persan coming before any court of the commonweslth, the presiding
judge muay, 1 b diseretion, request the departiment to assign s member
of the medical stal” of a state hoapital to make such examinations as be
mav deem necessarc. No fee shal]l be paid for such examination, but the
examining physiciaa may be reimbursed for his reasonable traveling
EXPETISCR, 1918, 153

BEction 1), Commitment to state hospitals of persons under indict-
ment. [f a person under complaint or indictment for any crime, or &
child between seven and seventeen years of age complained of as & delin-
quent or wayward child, s, at the time appointed for trial, hearing or
sentencee, of st any time priot thereto, found by the court to be mentall
ill or in such mental condition that his commitment to s state hospital »
necessary fur his proper eare or observation pending determination as to
any mental dlness, the court may commit him to a state hospital or to
the Bridgewater state hospital under such limitations, subject to the pro-
visions of section one hundred and five as it may order. Il"he court may
in it diseretion employ one or more experte in mental illness, or other
plivaciats quabified as provided in section fifty-three, to examine the
peersod, of child comphuned of ax 8 delinguent or wayward child and all
rercnsble expenses tnearred <hall be alltfhwi and paid a8 in the onse of
other court cxpenas A copy of the comulaint or indictment snd of the
medical certificates atiested to by the clerk shall be delivered with such
person or childin accordance with section fifty-three. If reconveyed to
jail or custody under section one hundred and five, he shall be held in so-
cordance with the terms of the process by which he was originally com-
mitted or coufined. /
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