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INTRODUCTION

THE SOCIAL SIGNIFICANCE OF MENTiL DEFICL.NCY

"We need methods by which the feeble-minded may be easily recognized."---E. R. Johnstone, Supt. Training
School, Vineland Clinic.
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The purpose of this thesis is to gather together such

facts concerning mental deficiency as the rural social
worker needs to know.

First,

in order to understand the

problems with which she is faced.

Second,

effectively deal with those ìroblems.
t:ie

in order to

Third, to point out

weaknesses or lacks in existing legislation on the

subject;

and finally,

to suggest ways and means whereby

lay woi'kers whose business it is to handle these problems

may do so on the basis of facts rather than ignorance or
prejudice.

The materials herein have been selected from

statues, texts, addresses and government bulletins dealing

with mental deficiency and Its many interrelated problems.
Cornarisons have been made between the social machinery
of our own state and that of others as well as with social

standards, as yet not realized, but advocated by those

specialists who are devoting their lives to an understanding of the problems of the mentally deficient.

Before

:roceeding to these problems, it Is necessary

to define what is meant by mental deficiency.

first place the terms

In the

mental defIciencyU and "feeble-

mIndedness" are used Interchangeably in America, with the
former more in favor because there seems to be less social
stigma attached to it.

The most quoted definition is

that formulated by the Royal Commission on the Care of the
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Feeble-minded in England, which states that:

"A feeble-

minded person is one who is incapable, because of mental
defect existing from birth or an early age, (a) of competing on equal terms with his normal fellows; or (b) of

managing his affairs with ordinary nrudence."

In other

words, an individual who is neither self-supoorting nor
who can be depended upon to keep out of trouble in society

without supervision.
No better statement of the

conditions which have led

the writer to desire to put the material on mental defi-

ciency in readily available form could be found than the

opening paragraìh of the paper of Dr. V/alter E. Fernald
given at the Child's
I).

C.,

7elfare Conference in Washington

in May 1919.

"It is now generally understood that the feeble-

minded and the progeny of the feeble-minded constitute
one of the great social and economic burdens of our modern

civilization.
prevalence,

We have much accurate knowledge as to the

causation, social significance, prevention, and

treatment of feeble-mindedness,

its influence as a source

of unhappiness to the defective himself and to his family,

and its bearing as a causative factor in the production
of crime, prostitution,

social diseases.

pauperism, and other complex

The literature on the subject has
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developed to enormous rroportions.

An intellient democ-

racy cannot consistently ignore a condition involving such
a vast number

of'

persons and families and communities, so

large an aggregate of suffering and misery,

and so great

economic cost and waste»
Trri
ien we turn to specific

statements concerning the

incidence of mental deficIency, we find that leading sociologists and psychologists estimate it at anywhere from

one-half of one per cent on the most conservative side
to as high as five per cent of the total population.

consensus of opinion, however,
end of the scale.

The

seems to favor the lower

Most writers on the subject agree that

accurate data are difficult to obtain because of the

natural reticence of people on such a subject, which in
the past,

at least,

carrïed something of social

s

tigma.

There are variations, too, depending upon the norms used;

whether the emphasis be on the social or the psychological
definition.

The higher the standard,

number of people who

v.ill

the larger the

fail to come up to it.

The

institutionalized cases are by no means an accurate measure,

for, in the first place, only the most troublesome

1Fernald, Dr. Walter
A State Program for the Care of
.:
the Mentally Defective; Mental Hygiene Vol. III, No. 4,
pp. 566-74, October 1919. p. 566.
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(from one standpoint or another) of the cases are committed, and in the second place,

it is universally admitted

that present institutions are both inadequrìte in equipment

and insufficient in size.

Bossard believes that, "the

nwnber of feeble-minded in Institutions, for example, would
be doubled undoubtedly within ten years if there was

during that period

a

corresponding increase in facilities

for their care."Dr.

Clar:e,

of the U.

S.

I.

H.

S.,

says,

"the per-

centage of feeble-mindedness in the recent extensive in-

vestigations of the Public Health Service varied from .3
to

1.1% according to locality."2

"There is wide agree-

ment among scientific students of the subject now that
there is about one feeble-minded person for each three

hundred population," states illette
lleves,

while Fernald be-

"It is conservative to say that there are at least

four feeble-minded persons to each one thousand of the

general 000ulation.
'Bossard, Jas. H.: Problems of Well Being, P. 6
2Clarke, Dr. T.: The School as a Factor in the riental
Hygiene of Rural Communities; Proceedings, Nat'l Conf.
Chars, and Corrs. 1916, p. 219.
3Gillette, J. ..: Rural Sociology; p. 115.
Prevention of Liental Deficiency;
4Fernald, Dr. halter E.:
Proceedings Nat'l Conf. Chars, and Corrs. 1916, p. 290
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Rural vs. Urban Incidence

Concerning the re1itive distrïbution of feeble-mindedness as between rural and urban communities, Groves finds
on examination of a report of a survey made in Delaware
in 1916,

that,

uOne of the most significant revelations

of this table is the range of feeble-mindedness,

gradually

ascending from the smallest per cent in the most Dopulous
county of the state, to the largest percentage in the two

most remote and thinly populated counties."'

Dr.

Key, in a survey of rural Pennsylvania found 3.2

pou1ation feeble-minded.2

7.

E.

of the

In England the relative

incidence not only differs in city and country but

a

dif-

ferential factor in the kinds or degrees of feeble-mindedness found in either, is Introduced.

!hlt

is found that

the severer degrees of defect (idiots and imbeciles) are

both relatively and absolutely more numerous in agricultural than in urban and industrial areas, whilst in the
case of the juvenile feeble-minded the results are reversed,

these being both relatively and absolutely more

numerous in urban than in agricultural areas»'3
i-Groves,
p. 77.

E.

2Terman,
Schools
19l7,p.
3Treolci,

L.

R.:

Rural Problems of Today; Assn. Press 1918,

Feeble-minded Children in the ublic
of California,(School and Soc. Vol. V. Jan-Jurie
1.:

162)
A.

F.: Mental Deficiency, p.

16.
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Doubtless the same distinction is found in America,

though

not found so definitely mentioned, for the social and
economic factors which tend to weed out the less efficient

members of a community and leave them as a sort of back
wash, are much the same the world over.
This leads us to the incidence of mental deficiency in
the school population,

which seems to be a higher percent-

age than that given for the population at large.

The

difference might be accounted for either because of the

high mortality rate of the younger group, or because of
the greater accessibility of those of school age for

Goddard says, UThe indica-

diagnosis and classification.

tions are strong and from many sources, that 2

of the

school population is an underestimate of the mental

defects in any community.thl
nald.

states that,

ir1ting more recently, Fer-

The introduction and

uidespread use

of intelligence tests and other scientific methods of

diagnosis showed that from

1

of school children

to 4

This ratio proved fairly

were technically feeble-minded.

constant in city and country alike.
son

sugest

3;;

'Goddard, H. H.:
-r.

63.

Pressey from

2

to

Pintner and iatter-

33

'After six years

School Training and Defective Children;

Fernald W.E.: The Feeble-minded ii he CQmmuIility. Social
Asect of Mental Hygiene, Yale University Press.
ducation of Handicapued Children,p.63
1al1in, J.E.W.: The
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of

psycholoical

1oI1k in

the ìubllc schools of Oakland,

Mrs. V. C. Hicks estimates the nrouortion of defective
school children in that city as not less than 3%.

Terman considers this one of the best studies made, yet
he points out that the percentage of feeble-mindedness

will naturally vary ïn different sections of the country.
In sorne of the rural sections of California it ran as

high as

5.

He felt no hesitation at putting the per-

centage for school children at 2

of

the school popula-

tion.

Social Consequences of Mental Deficiency
There is not a textbook in either rural or applied

sociology today which does not devote considerable space
to the problem of rental deficiency in its relation to

social ills.

During the first flush of enthusiasm after

the introduction of the intelligence test in America,

there

vías

more or less widespread conviction that in

mental deficiency was to be found the most Important cause
of pauperism, delinquency and crime.

The idea proved a

great boon to the eugenists because if it were true, not
only would eugenic measures on the positive side, by

1Terrnan, L.

E.

Op cit. p. 162.
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proper selection, breed a race of super men; but on the

negative side, by weeding out the unfit, viould at the same
time depopulate most of our dependent,

penal institutions.

correctional and

hile there is an undoubted positive

correlation between feeble-mindedness and many of the
social problems of today, one must remember that such a

correlation does not necessarily nor invariably mean a
causal relationship.

That the relationship, however, is

so significant that it cannot be ignored, will be

seen

from the following data.
11Arnong

11,363 oers:nality studies and mental diag-

noses made in 339 county poor farms and almshouses in

nineteen states, we found 4,098 persons

(36.J4Z)

to be

feeble-minded, cases of borderline mental deficiency,

psychopathic, usychoneurotic, epileptic, or suffering from

mental disease or mental deteriorations.
UA total cf 1,743

(lh.3') of these persons were diag-

nosed feeble-minded and twenty-three as borderline defective persons.

Among these 11,363 dependent poor scat-

tered from Maine to Arizona, psychiatrists have found, In
the mental defectiveness

(feeble-mindedness) of nearly

1/6 of the total number of persons examined, reasonable

ground of explanation for their entire dependency upon
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community supuort.
A glance at the following table will suffice to cen-

vince the reader that the relationship is, indeed,

significant one.

a

In speaking of the data therein, refer-

ring to the families applying for relief in New York, Dr.

Haines says,

"This is

robab1y the most careful study so

far re-oorted of mental handicans and dependent individuals
and families asking aid»'2

1Haines, Dr. Thos. H. Reprinted from the E'roceedings of
the 49th Annual Session of the American Assn. for the
Study of the Feeble-minded. May 1925, p. 5)
the Feeble-IIinded
Haines, Dr. Thos. H. op cit p. 7

2td1ng
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TABLE

I

Llental Diagnoses of

.2pendent Persons and Public School
The National Committee for Nental
Hygiene, 1914-19

Children

Poor farms
55
84 famichiidrents lies apand almshouses in homes in
plying
19 states 16 states
for relief in
N. Y Cl ty
No.

P.O.

No.

P.C.

No.

Public
school
children
in 16

states

P.C. No.

P.C.

Total studied... 11,363

....

Total Mentally
abnormal .....

36.1 1,246 27.7 149 55.2 8,949 14.3

.

4,098

Diagnosed feebleminded .........
1,743
I

.

Q.

t

s

below 70

.

.

.

.

15.3
.

.

.

.

4.499 .... 270 .... 62,477

446

9.9 ...

.......

....

1,929 3.1

69 25.6

Diagnosed border..........

23

0.2

Diagnosed other
mental abnormalities .......

2,332

20.5

line

273

6.1 ...

527 11.7

....

2,120 3.4

80 29.6 4,900 7.8

* Data from examination of these cases do not enable us to
classify as 'feeble-minded" or "borderline". A few of
them might have proved to be simply "dull normals" on
completion of psychiatric examinations.
e classify all
as mentally abnormal.
This is the best available line
of demarcation afforded by the data.
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"Extensive and careful investigations In large

numbers and In diverse parts of the United States have
furnished indisputable evidence that it (mental

defi-

ciency) is responsible for at least one-fourth of the com-

mitments to state penitentiaries and reform schools, for
the majority of cases of chronic and semi-chronic

pauper-

ism and for much of our alcoholism, prostitution and

venereal disease.
"Psychological

studies have shown that, on the most

conservative basis of reckoning, more than 25

of

our

reform school inmates are feeble-minded, that the provortion Is fully as high among those brought into our juvenile
courts, and that a fourth of the convicts of San Quentin
are either feeble-minded or of borderline capacity.

"The part played by mental deficiency in immorality

among girls and women is shown by Dr. Grace Fernald's
extensive study at

hittier to be as serious in this

state as elsewhere."'

This same interrelationship can be seen from a study

made by Dr. W. F. Snow given in the following table.

1Terman, Lewis M. Op cit. p. 161
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TABLE II

No.

Prostitutes

% Aments

State Board Charities and
Corrections, Richmond, Va.

120

8.3

Chicago Morals Court

639

62.0

Chicago Morals Court

126

85.8

Illinois Training School for
Girls

104

97.0

Massachusetts Vice Commission

300

51.0

Massachusetts State Women's
Reformatory

243

49.9

New York State
f or Women

193

29.8

loo

29.0

eformatory

Bureau Social Hygiene

Mac Murchy, Dr. Helen:
The Relationship of Feeble-mindedness to other social Problems; Proceediris National
Conference Charities and Corrections 1916 P. 233
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Dr. Herron on the basis of certain empirical data and

certain mathematical assumptions, has computed that the

correlation between mental deficiency and inebriety in the
general ponulation is about .76 (between .690 and
Again, there must be caution as to the assumption of a

causal relationshit between the inebriety and the feeblemindedness.

To accept feeble-mindedness, per se,

as the

cause of many phases of what Bossard calls social
beingt!

is

factors.

j11

to neglect to go back far enough into causal

Rather we may find a common factor which is the

cause of both conditions, such as in the case of mental

deficiency, defective germ plasm.

Such defective germ

plasm may manifest itself, not only in mental inadequacy
but in physical and moral inadequacy as well, if by

moral qualities is understood the inheritance, or lack of
inheritance, of those personality traits which produce

socially desirable conduct.

In the case or inebriety it

would be lack of the ability of self control, ordinarily
spoken of as ttwill_povjerhl a common deficiency of this
group.

In speaking of the relationship of feeble-minded-

ness and delinquency, iliss Mateer makes a comment which

may well apply to the relationship of feeble-mindedness
-VJal11n,

J.

E.:

op cit. p.

286
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and any of the other social problems with which it is

nected.

con-

"Feeble-mindedness is by no means a cause of

delinquency", she says.

"That is to say,

the mere fact

that an individual is feeble-minded does not mean that
his mind naturally turns to wrong doing or evil.

The

feeble-minded individual is frequently delinquent because
the discrepancy between what he understands and can do and

what is expected of him is too great."1
Economic Cost of Mental Deficiency
As to the direct or economic cost which these mental

misfits are to the state and nation, figures vary widely
depending not only upon the density of the population but
on the adequacy of provision, as well.

Dr.

Carlisle of

the United States Fublic Health Service, who conducted the

survey of Mental Defectives, Delincuency and Dependency,
made by the University of Oregon in 1919, found that

existing records for institutional costs were both insufficient in number and inadequate in detail.
to

In addition

intitutiona1 costs moreover, there are all those

indirect costs involved in the maintenance of numerous

uublic officials and offices not diTectly connected with
1Mateer, Florence, The Unstable Child

p. 446
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an institution such as city and county officials who

ape-

hend or have the temuorary custody of these people.

Over

and above the costs already mentioned there is in addition
that indeterminate amount expended through philanthropic

individuals and volunteer social service organizations, so
that the problem of estimating the ultimate cost to

society is by no means an easy one.
Various estimates have been made, however, concerning the cost of such families as the Juices, Kallikaks,
etc.

"The Hill Folk" over a period of sixty years ïs

believed to have cost the state of Massachusetts
498,26O.00.1

Terman estimated that the mentally defi-

cient cost the state of California

5,OOO,OOO yearly.2

Fernald says, "It is obviously impossible to segregate
this vast number in institutions at a rer ca'1ta cost of

lOOO

or more for housing and an annual cost of '2OO

3OO for support."
State of Oregon suent

In the biennium of 1918-1920 the

31,O56.95 on its mental defec-

tives, yet even with a population of less than a million,

Oregon has always had a long waiting list of feeble-minded
persons for whom the available facili Lties were inadequate.

'Danielson, F. H. and Davenoort, Chas. 13.: The Hill Folk
Eugenics iìecord Office N. Y. 1912 p. 18
2Terman, Lewis M. op cit p. 162 School and Society
Fernald, VJalter E.:
op cit (3) p. 112
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Although the institution today is caring for almost two
hundred more than at the time of the survey, the present
waiting list is between forty and fifty persons.1

Agencies Caring for the I'enta1ly Deficient
Coming now to a consideration of those individuals
and agencies having most to do with solving the problems

which arise from the inability of the mentally deficient
to adjust themselves to the social milieu,

we find that

in Oregon the matter is left al:iost entirely in the

hands

of non-professional workers though the field is one in

which all authorities agree that expert attention is needed.
According to Oregon law

a

county must have a population

of two hundred thousand in order to have a Court of
Domestic

elations

o1

which the Juvenile Court is

a part.

As a result there is only one Juvenile Court in Oregon
at Portland and that court has within the past year let
its only psychologist go

The procedure for the commit-

ment of a mentally deficient person is for the County
Judge to appoint

tv:o

physicians to pass on the mentality

of the person in question.

The inadequacy of the

rural

medical profession in highly specialized î)roblems such as

1ixtension Monitor, University of Oregon
fectives,
A Summary of the Oregon State Survey of Lental
Delinquency and Dependency Spril-bay 1921 p.17
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insanity and mental deficiency Is a great handicap to the
"Even if graduated from a first rank

rural social worker.
medical

school," Says Terman of the rural doctor, "the

instructions he has received in the inroortant subject of

mental deficiency has probably been less adequate than that
given the students of a standard normal school.

That

such a condition in the medical profession is not unique

with us seems implied in the statement of Binet and Simon,
who write from France,

/e

do not hesitate to express the

òpinion that, in such circumstances, the doctor would be
incapable of estimating the intellectual level of the
child.

He has no more experience in this matter than any

other person.

Let a doctor seek to pick out a feeble-

minded child from

a

number of normal ones, and he will

find how little he is prepared to make the selection."2
It was to meet just such a condition that Gesell wrote

his book,

"The Liental Growth of the Pre-School Child".

it he has worked out some very helpful "behavior norms"
to be used as a guide in classifying mentally defective

children and while deprecating the use of materials such
as his by medical men, he concludes,

1

Terman, Lewis .r
2Binet and Simon.

"The procedure

The Measurement ol' Intelligence p.34
Iientally Defective Children p.91

In
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outlined above is not, of course, to be recommended as
ideal practice.

It is simply suggested that even this

use of normative data is far better than a complete lack
of formulation and orientation.-

The writer could recount many experiences bearing out

these statements such, for example, as the cretin child
of seven who had been under the care of various doctors

in the community since its birth and had never been pro-.

perly diagnosed as such.
a year and a

Another instance was that of

half old baby who at the time of coming to

the attention of the organization had been treated by

three different physicians, yet was tentatively diagnosed
on sight by a Portland suecialist as feeble-minded, which

diagnosis was confirmed by subsequent findings.

These

examples are simuly given to illustrate a large number
of cases which fall

to the lot of the rural

worker,

whether he or she be teacher, minister, scout leader,
sheriff, county judge or any
or county officials.

of'

the other untrained city

Such cases might be started in the

right direction of correct solution and much valuable
time and effort saved if any one of these people had some

Gesse1l.

The Mental Growth of the Pre-School Child p.409
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of the most elementary facts of mental deficiency in his

possession.
From even so cursory a review of the incidence of

mental deficiency it is apparent that the problem is one
of vital Importance

to the rural social worker, not only

because its numerical incidence Is relatively high, but
because in addition to that there is a dearth of resources
at hand to aid the worker.

In the first place,

that

branch of the medical profession specially trained to deal
with mental cases, the rsychiatrist, is practically un-

known in the rural community except when brought In for a
ttspecialll

or a Utravelin. clinic".

In the second place,

we have seen there Is much ignorance as to the loss for
the individual if mental deficiency is not diagnosed in

early life.

There Is likewise Ignorance on the part of

the community as a whole, concerning the social menace
of feeble-mindedness as a complicating factor in prac-

tically every type of social or moral problem.

This 1g-

norance makes it imperative for the rural social vorker
to have a grasp of the subject which

vill enable her not

only to handle intelligently the individual case, but to
do educational work in the community as well, by dis-

seminating those elemental and socially significant facts
looking toward prevention.
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CHAPTER

I.

THE NATURE OF MENTAL

DEFICIENCY

The terms mental deficiency and feeble-mindedness,

we have seen, are synonymous in America.

still another synonym.

feeble-minded

is

Arnentia

In England, however,

is

the term

not used in the generic sense as here

but is restricted to the highest grade of the feeble-

minded group, known in this country as the moron.

To

keep this fact before the reader when English quotations
are given, the term "moron" will he

word feeble-minded, in parenthesis.

inserted after the
With the terms

defined, we can now proceed to inquire into the nature
of mental deficiency.

"eeble-mindedness

is not a disease

like scarlet

fever or pneumonia; it is a condition characterized by
a

lack of normal development of the intelligence result-

ing from damage to the structure of the brain by disease
or injury sustained before birth, at birth,

or during the

first six years of life, or from imperfect development
of the brain structure.ttl

"Mental deficiency,

or amentla,

then is that state in which the mind has failed to attain

normal development."2
1.

The condition is a psychological

Fernald, Dr. W. E.; Feeble-mindedness.

Vol. VIII No. 4,

2.

Mental Hygiene

1924. p. 964.

Tredgold, A. F.; Mental Deficiency. p.

1.
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one and we accordingly define amentia as a state of

restricted potentiality for, or arrest of cerebral development, in consequence of which the person affected is
Incapable at maturity of so adapting himself to his en-

vironment or to the requirements of the connnunity as to

maintain existence independent of suDervislon or external
support.
There are two concurrent approaches to definitions
of mental deficiency, that stressed above, called the

asocial" one and that which came about as

Binet's search for

a irtethod of

a

result of

discovering feeble-minded

children in the schools, which resulted in the so-called
psychological tests.

It is interesting to note that as

adopted by the State of Illinois and by the more conservative writers on the subject, the emphasis is on the social

rather than the psychological criterion.

"This would

indicate that in spite of possible failure on psychological
tests, the person who, for one reason or another, is able
to care for himself and to succeed among his fellow men

from an economic and moral standpoint cannot properly be

designated as feeble-minded."2

Until the advent of the

so-called "intelligence tests", however, the problem of
1.
2.

Tredgald, A. F.
op cit p. 8
Bronner, A. F.
The Psychology of Special Abilities and
Disabilities.
p. 9
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determining just what constitutes

?jflary

prudence"

was a decidedly subjective one.

Wallin goes so far as to say that mental deficiency

may be defined from five points of view and classifies
them as follows:
1.

Anatorical definition

the essential basis of

-

feeble-mindedness is the defective morphology of the
nerve cells of the brain (cerebral neurones).
2.

Educational definition

-

In terms of grade

achievement the highest grades of children whom we have
felt justified in diagnosing as feeble-minded cannot do

successful all-around work in the literary branches

beyond the latter part of the second grade or the first
part of the third grade as indicated by our investigations by vnious methods of the educational accorntlish-

ments of various grades and tynes of subnormals in

special public school classes, very fer of whom, were
over'

fourteen years of age.
3.

Psychological definition

-

Wallin considers the

maximum mental age to be between nine and ten years.

11e

warns that the Intelligent Qutient alone may not be used.
He likewise abandons the "retardation" concept

as being

too unreliable.
4.

Socio-industrial definition

-

one who is socially
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inadequate or industrially incompetent or dependent.
7ailin considers such a definition too comprehensive as
there are many other socially inadequate classes such as
the psychopaths, the physicelly incapable or the criminals

who could be comprehended under such
5.

Eugenic definition

represents

a

-

a

definition.

"Feeble-mindedness soretires

condition of racial or biological inaptitude

or eugenic unfitness."1

Definitions such as Viallin's represent little more
than a segregation of the various elements to be found in
any comprehensive definition and the only value seems to
lie
a

in the fact that such segregation sometimes leads to

better understanding of the relative importance of the

various elements.
Degree of Mental Deficiency
"Since more study has been put upon the problem, lt
has become necessary to designate different degrees of

defect and by common consent the custom has grown up of

applying the term idiot to the lowest grade

imbecile to

the middle grade, and feeble-minded (moron) to the highest"
says Tredgold2.

1.

Wallin,

2.

Tredgold.

J.

The EducBtlon of Handicapped Children
pp. 60-71
oo cit. p. 4
E. W.
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"The American Association for the Study of the

Feebleminded'1 has adopted the following scheme:

Morons
mental age
"
Irneciles
"
Idiots

8 - 12
3
7 2 and under

The word ttjdlotlt is derived from the Greek,

private person" or "peculiar"

understanding from birth

-

-

ë.

i.

a

a

person devoid of

incapable of holding

cation with another, therefore set apart

u

-

comniuni-

alone"

The

term "imbecile" is taken from the Latin imbecillis in

"needing

and vacill-um as

a

ing", wanting strength of mind, week and feeble;

sive of

a

"totter-

staff"; or in vacillo,

expres-

certain degree of intelligence, but unstable,

Incapable,

irresponsible.'

We have already noted that

the term "moron" was coined especially for a certain

class.
The resrective grades of idiot,

imbecile, and moron

are differentiated as follows:
1.

Idiots

-

that is to say

a

person so deeply

defective in mind from birth or from an early age as to be

Unable to guard himself against common physical dangers.
2.

Imbeciles

-

that is to say, persons in whose case

there exists from birth or from an early age mental

deficiency not amounting to idiocy, yet so pronounced that
i

Barr, M. W.

Types of Mental Defectives

.

2
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they are incapable of managing themselves or their affairs,
or in the case of children, of being taught to do so.
3.

Feeble-minded persons (:orons)

-

that is to say,

persons in whose case there exists from birth or from an

early age mental defectiveness not amounting to imbecility,
yet so prounounced that they require care, suìervision or

control for their own protection or for the protection of
others, or in the case of children, that they by reason
o

such defectiveness appear to be permanently incapable

of receiving proper benefit from the instruction in or-

dinary schools.1
Concerning the relative incidence of these three
classes Tredgold says, "It is seen that idiots are decidedly the least numerous of the three degrees of amentia;
that imbeciles occur next in frequency, being nearly
three times as plentiful; whilst the number of feeble-

minded (morons) is more than three times as great as the
idiots and imheciles combined."2

Types Confused with Feeble-mindedness
Aside from these somewhat arbitrarily defined groups
of mentally deficient persons there are other groups wbich

are often confused with or mistaken for feeble-minded;

1.
2.

Young, eredith.
Tredgold op cit.

The Mentally Defective Child p. 99
p. 15

Page 27

the "borderline",

the "retarded" and what Burnham calls

the "pseudo-feebleminded", which in some cases overlap
the first two.
of these,

Says Goddard in speaking of the first

"When we pass that imaginary line that separates

the feeble-minded from the so-called normal, we come to

those who are supposed to be responsible, hut who in fact
are only responsible to a degree slightly above that of
the high grade feeble-minded."

This being understood,

it at once becomes incumbent upon those who have intelli-

gence to recognize the limitations of those of arrested

development. "1
Of the second or

"retarded" group, Inskeep says,

"ieasured in terms of current mental hygiene , they are

morons of the various classifications, borderline deficiency cases, and dull normals.

In the school world

they are generally spoken of as retarded.

Designated in

terms of possible industrial adjustment, they are those

who will probably be the unskilled, semi-skilled, and In
some cases, skilled laborers and ordinary clerical workers

Lastly there

is

that group which to the lay worker

has all the appearance of being feeble-minded and which

may even baffle for
1.

Goddard, H. E.

2.

Inskeep, Anna D.

a

time, the clinical psychiatrist,

Psychology of the Nor-;al and Subnormal. p. 342

Teaching Dull and Retarded Children.
p.

XI.
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the "pseudo feeble-minded" whose condition may be caused

by:
1.
2.

3.
4.
5.
6.
7.

8.
9.

Physical defect
Disease (Sor.etimes only temporary as in hookworm, malnutrition, etc.
Bear (inhibition)
Lack of stimulation (as the savage of Aveyron)
Over-stimulation
Inhibition of the will
Unconventional education
Eotional arrest
Other things which Inhibit straight-forward
thinking, such as emotional complexes, uncorrected thinking, Impulse to lie, etc.
1.

IEvery teacher is
likely to meet one or more of them -the children who show s'mptoms of feeble-mindedness because
of sorde sense defect or adenoid growth or the like;

the

child with will inhibited because of unjust punishment or
constant failure; the child with development arrested

because of extremely narrow conventional envlronri1ent;

the

suspicious child, perhaps an Only child in the family,
laying the foundation for paranoia in later life; the child
whose thinking

is

erratic because he does not correct his

reasoning by reference to experience; the over stimulated,
precocious child perhaps

a

candidate for dementia praecox;

the child who never has had opportunity for development.

"In all these cases there

is

good opportunity for

recovery during the years of childhood and adolescense.
They are, for the most part, merely psychoses of develop1.

l3urnham, Wm.

H.

The Normal tìind.

pp 567 and 592
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ment.

To diagnose them as feeble-minded is the gra-

vest mistake."
In speaking of

raised

a

the "borderline" group, Goddard

point which must be borne in mind throughout

all discussions of the mentally deficient,
is no experimental evidence to date to

i.e.- there

justify the state-

ment that there are hard and fast lines of demarcation
as between normal and subnormal or as between grades

within the subnormal.

If one were

to plot the mentality

of the population of the United States,

one would find

the resultant figure would follow the line of the normal

distributior

curve, with the feeble-minded grout

end and genius

at the other.

at one

The series, however, is a

continuous one and therefore no line could ever be drawn
so

definitely between any two indlvidu.al cases that

either individual could be classified by it as being

rerfectly nornal if above the line or absolutely subnormal if below.

The entire matter' is a relative one.

For greater facility in detecting and educating subnormal

individuals Dsychologists hav8 set up certain "intelligence levels" to be sure, but

in.

any diagnosis of an

individual case, these findings are always conditioned
by other evidence of a social nature.
we have seen

in.

An individual (as

the definition accepted by the Illinois
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law) might have been classified as having a mental age
of less than ten because of

inability to pass certain

mental tests yet he might be diagnosed as borderline
or even almost normal if he had certain compensatory

social traits and habits which would enable him to be
self suprorting without supervision.
The Idiot
The various classifications have also certain

social and education implications.

"The idiot intelli-

gently sees nothing, feels nothing, hears nothing, does
nothing and knows nothing.
solitary one."1

He simply lives

alone -- the

The limits of the goal of attainment

for those of this group as defined by Goddard are:
try to fix upon him

a

"To

few sìple habits so that he will

eat a little less like an animal and make known his

physical wants to the end that he may be kept clean and
comfortable.

grade."2
so

Even this is unattainable in the lowest

"The home care of a low grade idiot consumes

much of the working capacity of the wage earner of

the household" says Fernala,

family becomes pauperized.

"that often the entire

Humanity and public policy

demand that families should be relieved of the burden
1.

2.

Barr
op cit.
Goddard, H. H.

p.

2

The Psychology of the Northal and
Subnormal
p. 297
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of helpless Idiots.

From the nature of their infirm-

Ities lt is evident that the care of this class must

last as long as they live.The Imbecile

While asylum care is recommended for both the
Idiot and imbecile grout, the outlook for the latter is

far brighter than for the former.
the other hand,

is

"The imbecile,

on

able to see, to understand, and to

discriminate In greater or less degree."

Little in the

way of formal education is possible for the greater
part of the group yet they do have the capacity to

learn to do certain things such as personal service and

routine tasks which considerably lighten the burden of
their care.

"The low grade

iìrbecile can be taught to

amuse himself with sirrple play, to take some care of

himself, such as buttoning his clothing, lacing his shoes,
and to do very simple errands in the sight of the parent
or teacher.

The high grade imbecile may learn to wash

dishes, scrub floors, dust furniture, make beds, dig
dirt, plie stones, do special errands where the condi-

tions will not vary from time to time.
occur, he is helpless."

If variations

2

Growth and Provision for the
erìtal Hygiene. Vol.1
Feeble-minded in the U. S.

1.

Fernald, Walter E.

2.

Jan. 1917.
p. 34
Goddard, H. H. op cit

p.

297
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A glance at Goddard's "Industrial Classification"
of the three grades may make these distinctions between

them somewhat clearer.

Industrial Classification'

IVI

Industrial Capacity

A

Under

:

1 yr.

:

1 yr.

2

:

yrs

:

Grade

(a) Helpless (b) can walk
(c) with voluntary regard

:Low

Feeds self

:iid:Idiot

:

Eats everything

Eats discriminatingly (food
from non-food)

:igh:

$ yrs

:

No work

4 yrs

:

Tries to help

:

5 yrs

:

Only simplest tasks

:Lid

yrs

:

7 yrs

:

8 yrs

:

6

Plays

Tasks of short
7ashes dishes

a

little

:Lbecj1e

dation
High

:
:

9

yrs

:

:

lo yrs:

n

:

yrs:
:

12 yrs:
:

1.

Little errands in house.

Dusts: ______________

Errands - light work - makes
beds
Heavier work.
Scrubs, mends,
lays bricks.
Cares for bath
room

:

:Low
:

:

:

Good inst helpers Routine work:Mid
Fairly complicated work with

:

Moron

:

only occasional oversight
Uses machinery.
Can care for:High:
animals.
No supervision for
routine work. Cannot plan.

Goddard, H. H.

:

:

:

Feeble-mindedness; Its causes and

Co.seqnces.

p.

581
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The Moron

An entire volume might be given over to an adequate

discussion of the moron.

In fact,

the Superintendent

of the Vineland Training School has published a bulletin

entitled,

"The Concept of the Feeble-minded,

the Moron.0

Of all the forms of

Escially

feeble-mindedness this

has the most significance for the social worker, not only

because of its numerical preponderance1 but because it is

chiefly from this class of defectives that the problems
with which the social worker deals, are recruited.

We

have noted that the term "moron" was adopted by the

American Association for the Study of the Feeble-minded
in 1910 for "purely psychological considerations"

basis of

a

on the

mental age between eight and twelve years.2

The dangers incident to such arbitrary classification

which have already been hinted at by the writer are espe-

daily significant

in this instance.

"Unfortunately,

although the Association adopted the recommendation

tentatively in the spirit of scientific caution, the
sirplicity, definiteness and attractiveness of the Binet

method of determining whether an individual

is

feeble-

minded immediately led to the uncritical and almost
1.

2.

great majority of mental defectives are of the
moron group"
7allin, J. E. W.
The Feeble-minded
in the community.
Wallin, J. E. W. The Concept of the Feeble-minded,
Especially the Eloron p. 43
11The
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universal acceptance of the concept of the moron, and to
the belief that practically all that was needed to de-

termine whether

a

person was Leehie-minded was to deter-

mine his intelligence by the Binet scale", says

allin.1

He goes on to deplore the fact that these diagnoses were

made moreover, by people with no training in test giving
arid

interpretation and no experience in the handling of

the class of

peor-'le

they were seeking to classify. "Sorne

morons are apparently normal in develotment until five
or six years of

then have

a

age, possibly uo to seven or eight and

period of three or

foui'

years of slowing down

until they come to complete arrest."2

"The moron can

do any and all of the things of the lower grades which

he not only learns more easily but does more quickly.

For the things in which he has been trained he needs only

occasional supervision.

His great lack is that he cannot

High grade morons can be trained to be excellent

plan.

assistants in

a

great many lines of work; such as assist-

ant janitors, cooks, painters and so on through a long

list"3
In describing the moron,

1.
2.
3.

Barr says, "The average

Wallin, J. E. W.
op cit
p. 48
Goddard, H. H. Psychology of the Normal and Subnormal p. 61
Goddard, H. H. op cit p. 298
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individual of this grade (high grade) sh s but slight
deviation from the nonnal - is, in fact,hardly to be
distinguished from the backward child, with whom he may
or may not keep pace in the school curriculum up to the

point where, his mental limit being reached, there is
for him no further advance. That many of this type
approach normal proves often their great misfortune, for
out in the world there Is more expected of them than
they are able to give, and over stimulation and over
pressure leads to mental deterioration.ttl The misfortune
referred to by Barr was a very common problem to the post
war worker with ex-service men, because of the numbers
of this group drafted by indiscriminating hoards. They

necessitated and were the bulk of the "development
battalions". While many were discharged from such battaliOns and sent home still others managed to survive
that experience only to return to their homes after the
war and relapse into an a]ost helpless condition. Such
folk may live in remote rural conirnunities where the
matter of existence is confined to a comparatively simple
routine of eat and sleep, until death oi' old age overtakes
them. Uprooted and plunged abruptly into complex situa1.

Barr,

M. W.

Types of Tental

Defectives.

p.61-62
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tions, they undergo a proeess of progressive deten-

oration which renders them proressive1y more dependent.
This Inability of the lay person to distinguish the

moron group is another comt1icating factor for the social
worker, and is one reason for setting up Juvenile Courts
with psychological clinics and all the other paraphenalia

necessary to

a

defectiveness.

prorer understanding of delinquency from
"Even today it is almost imossihle to

get many courts to probite

mentcl level, if she
Mateen.'

is

a

girl of the 8 or

9

year

attractive and pretty' saya MiSS

Goddard likewise points out that, "A sixteen

ld boy with a mentalit' of fron. ten to twelve is

year

not recognisable as defective by many but experts."2His

conduct is attributed to carelessness, indifference,
indolence, pure wickedness or natural depravity.
it

While

would be folly to maintain that every youth who does

not manifest conduct becoming his chronological age is

mentally defective, yet we now know that his
explanation In such
is by

a

is

the true

large proportion of cases that it

all odds the wisest procedure to suspect mental

defect until the contrary is proved.

An entire change

of attitude on the part of parents and society in general
1.
2.

Mateer, Florence The Unstable Child
p. 153
Goddard, H. H. Psychology of the Normal and Subnormal. p. 313
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in this respect would result

In an enormous simpli-

fIcation of our problems of de]Inquency not only amone
the youth but among the so-called adults

years but often children in mind.

-

adults in

To go on treatirg as

responsible individuals, once the facts aro known, persons
who are arrested in development and have only the mentality of children with the consequent child's responsibility
is to

ignore the dictates of common sense.1

Moral Imbecile
A number of writers make the "moral imbecile"

separate category.

s

While recognizing that there are

degenerates among the feeble-minded just as there are among
the normal, in so cataloguing them one runs the risk of

having the degeneracy as well as the deficiency accepted
as hereditary.

iiorality being a social concept cannot

possibly he included in the hereditary equipment of the
individual.

With lessened mentality and all that such

a

condition implies in lack of ability to adjust oneself
to a complex sociDl milieu

it is

remarkable that

a

larger

percentage of the mentally deficient are not classed
thus.

"There Is no evidence to prove that the feeble-

minded person taken in the beginning, understood and
prorerly treated, becomes vicious, bad or dangerou.s.
1.

Goddard, H. H. Fsychology of the Normal and Subnormal.
p. 313

On
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the contrary there is much to trove that he is not

vicious; he may he rade so by mistreatment but he is
not so naturally."1 On the other hand, "Every feebleminded rerson is a potential criminal. V(hether the
feeble-minded person actually becomes a crirfJnal depends
upon two factors, his tenperarent and his environment.t12
"If neglected or allowed to associate with evil cornçtlnions, thej are rather more likely than norral persons
to acquire immoral or vicious habits and tendencies
although this tendency has rrobably been overstated. Some
defectives seem innately vicious and troublesorre from
early childhood but the majority seem about as amendable
to proìer associations and prorer bringing up as do
norral children."3 To get social behavior then, It is
evident that the only thing to be done in the case of
the feeble-minded is to teach them the right action in
each

particular case.4
Wallin suggests the term "defective delinquent" for

those "whose outstandirg characteristic is their moral,
1.
2.
3.
4.

Goddard, H. H. Feeble-mindedness,
Consequences. p. 582
Goddard, H. H. op cit p 514-515

Its

Causes and

V. E.
Feeble-mindedness, iental Hygiene,
Vol. VIII No. 4 Oct. 1924 p 967
Goddard, H. H. The Psjchology of the Normal and
Subnormal. p. 295
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emotional and teniperarenta1 instability hut who are

neither definitely feeble-mir:ded nor definitely psyChOtlC.ttl

For such as these he believes

a

separate

institution is needed.
Causes of Feeble-mindedness
Sorne of

the recognized causes of feeble-mindedness

are set forth by Fernald as follows:
a

great variety of

Often the cause is not known.

A feeble-minded

"Feeblemindedness may he due to
causes.

child may he horn of perfectly healthy persons.

Feeble-

mindedness may be caused by the illness of the rcother

dr±ng pregnancy,
ception.

or of the father at the time of con-

Injury of the head at birth or falls or blows

in early infancy may he causes, although very severe head

injuries at this tine often are not followed by mental
defect.

There is often

a

history of normal, healthy

infancy for several months with

a

sudden occurrence of

symptoms of severe illness, perhaps with vomiting, high
fever, stupor and perhaps convulsions.

After

a

few days

the acute illness subsides, hut the child is less bright

and is never right mentally afterwards.
the mental defect seems to be

1.

a

In other ceses

sequel of measles,

The 6oncept of the Feeble-minded,
Wallin, J. E. V.
Moron.
p. 53
Especially the
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whooping cough, pneumonia, cholera infantwn and so forth,
occurring during the first six years."
"Syphilis of the parents is responsible for about
six per cent of the mental defect found in Massachusetts

institutions for feeble-minded rersons."
"In cretinism the mental defect is caused by im-

perfect action of the thyroid gland, which prevents the

brain from fanctloning normally.

Other forms of mental

defect, like Mongolism, are probably caused by abnormal

conditions of other ductless glands.

The causes cited

above so damage the structure of the brain that normal

intellectual develoì-nent cannot occur as In healthy
children."
Heredity
"There Is also the hereditary type of feeble-minded-

ness which in certain families is transmitted from

generation to generation in accordance with certain
definite laws of heredity.

If

both parents are of this

type of hereditary defect, all of their children are

usually feeble-minded.

If one parent only is of

the type

the children may be normal, hut some of their descendants

will be feeble-minded.

The defect may disappear in one

generation to reappear In the next.

In sorne families

there will be one or more defectives in each generation.
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This hereditary feeble-mindedness Is caused by defective

germ plasm."1
Yet the subject of heredity is almost as far from

being settled today as it was when Binet and Simon began
their work at the end of the last century and sounded

a

note of warning against too much stress thereon in the

history of an individual saying, "We are ignorant to a
most incredulous degree concerning the heredity and
antecedents of normal children, and as our ignorance in
this respect is so comolete, we are unable to say precisely wha. is really pathological in the heredity and the

antecedents of those who are abnormal."2
"Heredity

no doubt, plays a part as a cause of men-

tal retardation, but exactly how this operates is not
at present clearly understood.

In some of these Individ-

uils it may be found that one or more of the antecedents
are insane,

feeble-minded, epileptic, nervous, cris mal,

addicted to alcohol or drugs, or that they manifest
other less marked, antisocial tendencies.
hand,

a

On the other

number of the antecedents may he found to he

intellectually brilliant and to he playing an important
part in shaping the progressive activities of
I.

2.

a

erja1d, V. E. Feeble-mindedness, i.enta1 Hygiene,
Vol. VIII
No. 4, Oct. 1924, pp 964-965.
Binet and Simon. ìvientally Defective Children p. 100
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comniunity.

Moreover, it is not uncommon to find that

one or more brothers or sisters of these retarded cases
are either mentally retarded or very brilliant;

latter case bordering on genius.

in the

Unfavorable heredity,

therefore, is not sufficiently understood to draw conclusions as to whether or not these retarded cases are

definitely feeble-minded."1
terhaps the best statement of the attitude in

America today is that of Wallin, who says, "Vlaving aside
the unsatisfactory character of the supporting data,
is

it

admitted by practically all the authorities that

feeble-mindedness may he transmitted by inheritance to
the offsrring, but there is lack of agreement as to the

extent of the transmission and the laws governing the

process."2

Terman, on the other hand, states that:

"Three-fourths of the cases of feeble-mindedness are due
to a single cause, heredity, and the one hopeful method
of curtailing the inceasillg spawn of degeneracy is to

provide additional care for our higher grade defectives
during the reproductive period."3
1.

Goddard's estimate is

Treadway, Dr. «alter L.
Some Observations on Mental
Defectiveness and iental Retardation Among Children
p.

6

allin, J. E. VI. The Editation of HandicaTped Children
p. 282
3. Terman, Lewis R. Feeble-minded Children in the Schools
of Cal.
School and Society Vol. 5 Jan-June 1917 p 165
2.
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practically the same for he says, "Again careful studies
have shown that this codition of mental deficiency is

hereditary in somewhere from 65 to 90 percent of the
cases nl

Environment
On the other hand,

e

cannot afford to overlook

the fact that environment is a very prepotent factor

when dealing with any subnormal group.

Given even

a

poor specimen in the proper environment say the environ-

mentalists, and much may be achieved, but take this same

specimen and bring it up in the worst possible environ-

ment and the results will undoubtedly be social dregs.
One need not be surprised then, at the following state-

monts from Noyes:

"Vihile

value of eugenics,

there

in no way underestiniatin
Is reason

the

to believe that many

more cases of mental disorder and social inadequacy are
due to faulty influences of the home and school than to

heredity. ### Vlith careful attention to the emotional

training and to the developnental possibilities of these
children upon whom heredity has placed

a

handicap they

may often become effective members of society.

Efficiency

does not depend upon intellectual endowment alone. ### In
1.

Goddard,
p.

51

H.

H.

School Training and Defective Children
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considering what class of feeble-minded individuals

may safely remain in the community, it is of more importance to study what communities are safe for the
feeble-minded.

No other class of human beings so surely

avenges neglect in their childhood, socially, morally,

economically and eugenically."

i

is Fernald's statement that ttThe
.

Along the same line
defective is so suggest-

ible that he is probably more influenced by his environ-

ment and bringing up than
proverbial badness of the

is

the normal individual.

Kallikak1

o

'Jtikes'

The

tyke of

defect is perhaps due to his surroundings as much as to
his heredity."2

Miss Wooley,

in discussing the relation

of feeble-mindedness to delinquency,states that,

we know of the feeble-minded leads u

"That

to believe that

the reason so many of them are delinquent is because they

live in surroundings which tend to

induce del1nquency."

That environment is believed to be a predominating

factor in the problem of mental deficiency in the more
remote rural communities may be seen from the following
statements:
"Rural life with its possibilities of isolation makes

L
2.
3.

Noyes, A. P. A Textbook of Psyniatry
p. 32
'.Yallin, J. E. 7. The Feebleminded in the Community p
Wooley, Helen Feebleminded Ex-school Children p. 63
-

114
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it easy for' mental and moral degenerates to live

in

secluded spots one generation after another," says
Laura Brown from field studies made in

1est Virgiiiia.

"The'half-wlt' who lives an apparently harmless life is

known in

a

friendly way

y his

the line of least resistance,

neighbors who, choosing
rerrnit

anti-social con-

ditions to continue indefinitely rather than arouse the
ill will of mentally irresponsible neighbors."1

"This

poor class of peorle are left largely to themselves

until they need town aid, or some member bocores so
drunk that he disturbs the peace or some girl becomes
pr'egant and has to be taken to an institution," are the

conditions as brought to light in the
of Danielson and Davenport.2

assachusetts study

In the light of these facts

one sees that both heredity and environment must be taken

into account in any consideration of the problem of

feeble-mindedness.
Summarizing the findings of this chapter, we have
seen that mental deficiency is characterized by social,
as well as

mental inadequacy so that ou

group will always be
1.
2.

a

feeble-minded

liability if to no greater extent

Rural Child Velfare p. 212
Brown, Laura A.
and
Davenport
The Hill Folk p. 1
Danielson
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than the need of careful supervision.
true of the highest grade group

-

This is especially

the moron

-

because

as a rule they are perfectly normal in appearance and

enough so in manner and speech to deceive the average
individual.

It

is

that class that figures so largely in

our social problems and cocerning whom the public needs
the most enlightenment.

Idiots, being obviously defective

and imbeciles, very largely so, are easier to recognize.

Lacking the mental capacity to involve themselves in
difficulties, the principal problem these two grouDs

pre-

sent is adequate institutional facilities for their care.

Conservative students of the causes of feeble-mindedness feel that the evidence is not all in.

Our con-

clusion, therefore, can only be, that pending further

experL:ental evidence to disprove it, at present, heredity
is

conceded to he the predominating causal factor.

Just

how the law of the heredity of feehle-midedness works
is also

among the debatable issues.

Environment, on the

other hand, can easily he ranked first among the compli-

cating factors and

as

long as feeble-minded folk are per-

mitted to live, environment will necessarily come in for
a

large share of attention in the problems arising out of

mental deficiency.
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CHAPTER II
TYPES OF MENTAL DI2ICIENCY

Characteristics
A common element of our definitions of mental defi-

ciency has been that the condition could be noted "from
infancy or an early age."

Says Gesell, Itpractically every

case of mental deficiency originates and is recognizable
in the pre-school years.

Feeble-minded children are fre-

quently misunderstood, mismanaged and maltreated during
the pre-school age, because the parents have secured

neither diagnosis nor advice»'1

Vthat

then are

sorne

of the

characteristics that differentiate the subnormal from the
normal child?

Developmental History
All of the blanks for the "case history" of the

mentally deficient individual seek data on the age of such
developmental items as age of holding up head,
up,

creeping, walking,

talking, dentition,

etc.

sitting
1hile

information obtained from the mother on these points for
a child who is

several years old at the time of the

examination, may have little reliability,

'Gesch, The

sufficient data

:.ental Growth of the Pre-School Child p.253
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has been obtained by the accurate observation and record-

ing of these developmental phenomena of inmates of ins ti-

tutions or "out-patient
norms.

clinics to establish reliable

One of the most helpful of such studies for the

lay reader is to be found in Gesell's,

tiThe

ental Grovith

of the Pre-School ChildU which is the result of years of

experimental work in the nsychological clinic at Yale
University.

Geseli finds four fields ïn which develop-

ment is significant.
Motor Development
Language Development
Adaptive Behavior
Personal Social Behavior
That these developmental items are conceded to be

significant by others than Gesell may be seen from the following:

"An ordinary child should sit up at the age of

nine months; delay beyond this may be due to defective

muscular development, which as you know, is frequently
occasioned by defective brain development......Normal
babies begin to talk and walk between the ages of nine and

fifteen months."

In defective children "Speech is

usually more delayed than walking"...."One of the very
early signs of mental deficiency is the absence of
'Gesell, The Mental Growth of the Pre-School Child p.209
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babbling»'1 uDr. Ashby says that, provided there is no
auditory defect, marked slurring, or baby language in a
child of five or six years is almost always associated with

subnormal intelligence.n12

t1A

similar retardation of

physiological action is seen with regard to dentition,
Inouiries show that a large proportion

speech and walking.

of aments do not cut their first or second teeth until

some caisiderable time after the ordinary period.

Iany of

them do not attempt to stand until their third year, and

walking is correspondingly late.

In many cases the child

is four or five years oid»'3

Gesell has worked out "Developmental Schedules" for
ten periods covering the pre-school year span.

In con-

formity with the recognized compression of development in
the early period of life,

the series of normative sche-

dules was arranged by months as follows:"4
period, first months,
twelve,

eighteen,

The "neonatal

then in succession four, six, nine,

twenty-four, thirty-six, forty-eight,

sixty month periods.

2

Young, IJeredith, The ientally Defective Child t. 6
412
Tredgold, Op Cit
152
Tredold,
"
Gesch, The Mental Growth of the Pre-School Child p.21

p
.

and
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Concerning the uiterns

in these schedules the author
says, !tlt will be noted that the term item rather than
test is used. Many of the items, as shown in the following chapters are tests with strictly standardized procedure; others, however, do not deserve the term test in
this sense, because they depend on less controlled observa-

tion or upon inquiry. From a clinical standpoint, however, they may be quite significant. They contribute
either to description or to estimation; usually to bOth.tt
There are on the average thirty-five Items for each of
these periods viith a grading of A. B. or C, after each
(with the usual concept these letters imply in grading).
The letters are awarded on the basis of the age at which
the child performs a given reaction. UPushes with feetu,
"holds head erect',ttturns head to voicett, are examples of
developmental

"itemst'

which appear under the heading,

"Four-month level".2

In addition to these graded items
under "norms of motor development" appear such statements

as:

At

four months

a marked tendency

for the head to

deviate from an erect uosture should be given a minuB ratIng (unless due to fatigue) .....Normally, however, we

'Gesell,

2Gesell,

The

Lental Growth of the
Pre-School
Child, p.60
ti
"
ibid
"
p.367
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may expect the four-months-old child to maintain fairly
continuous erect nosture of the head.t
months,

Again at six

ulifts head In prone position--absence of the

reaction at that level gives the Item special significance2
Similarly in the matter of walking, we find

a

state-

ment vhich clearly expresses the spirit of scientific
caution which marks the acceptance of any experimental
data; UAlthough the age of walking bears some broad cor-

relation wIth the development of Intelligence, the exam-

mer

must be ready to make clinical discounts for mdlvi-

dual cases at all times, largely because the very common

disease of rickets inflicts delay.

.....In four months he

holds his head erect; at nine he sits erect; in twelve he
stands erect; In eighteen he walks with a skill which is

distinctly human ...... It must, of course, be understood
that the term motor development is so sweeping and general
as to be almost metaphorical In character.

It is the

general name for an almost endless array of specific forms
of motor ability.

These specific forms do not develop

abreast; for example,

the child who Is not actuated to use

his legs may be developing considerable skill in a fine
Gesell,

Gesch,

ibid
ibid

u.69
p.69
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prehensive use of the fingers.
disease,
on

arid

Physiological conditions,

social factors all leave their impressions

varius forms

of motor behavior.

However, there are

underlying laws which give orderliness to these
manifold

phenomena and there are developmental correlations
which
give them diagnostic significance.

As a group, mentally

defective children walk several months later than unselected normal children and low grade defectives walk

later and more clumsily than high grade children.

Motor

tests and items have a fundamental place in
developmental

diagnosis because they reveal significant facts relating
to

the maturity

01'

the neuromuscular system."1

Speech may well be considered before taking up Gesch's
next phase "Language Development".

"The subject of the

speech of aments is one of considerable interest and importance for several reasons.
of speech are
a means

In the first place, defects

very frequent and their examination affords

by which certain sensory, associative and motor

functions may be conveniently tested and recorded.
ther,

quite apart from its mere mechanism,

Fui'-

the language of

these persons is one of the most valuable means we
have
of gauging their stock of ideas and the general
capacity

and nature of their intellects

....... In the amont de-

fects of speech are exceedingly common, probably being
Gesehl: The
ental Growth of the Pre-School Schild un 75110
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present to
cases.

sorne

extent in fully three-fourths of all

In these persons the advent of speech is nearly

always delayed, even the first indications of activity of
the motor cells, which normally appear during the third
or fourth month, not being noticed until much later,

and

the customary babbling is very often absent in the

mentally deficient child.
ttIn

cases where there is no deafness and speech is

markedly deficient, it is highly probable that some degree of mental deficiency is

resent.....»"

Many of the speech anomalies Tredgold believes to be
due to Imperfect motor mechanisms.

Some of the most com-

mon of these are:
Stuttering and stammering
Aphonia (voice scarcely audible)

Lalling and lisping (most imperfections of
vowels)
while other peculiarities related to both speech and language are:

Various forms of aggranmiatism

Coprolalia (sudden outburst filthy language)

Idioglossia (Consonantal substitution)
cholalia (iepetition of last thing heard)

1Tredgold

op cit

p.

135
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Unusual s)eech ability (words probably not
understood)'

Concerning language development OEesell says:
not surprising therefore to find that

sorne

"It Is

six-months' old

children are credited with the ability to say 'da da' and
that a very high percentage of nine-months' old children
are credited with the same ability.

acquisition of a vocabulary

is

At twelve months the

definitely under way.

The

median twelve-months' old child not only can say 'da da'
or

'mama'

or its

equivalent, but has mastered at least

three or four distinguishable words which he articulates

with much precision.!t2

uThere is a remarkable increase in

language power in the int,erval between eighteen months and
two years as shown by ability of our two-year-old to meet

rather exacting language tests Involving the use of pronouns,

color names, etc»'3

1From the standpoint of mental

hygiene and developmental diagnosis, conversation characteristics are more important than vocabulary index.
Vocabulary, however, reflects the ability of the child to

assimilate and utilize words, and therefore has

a

funda-

mental relation to endowment."4
The matter of adaptive behavior is apparently best

1Tredgold op cit pii 135-136
2Gessell; The Mental Growth
op cit

p. 219
.

22].

of'

the Pre-School Child n.217
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observed under controlled laboratory conditions.

In the

Yale Clinic the data was gathered from observations of
the reactions of children of various ages to building

In conclusion,

blocks or cubes.

Gesell says:

u

we may

repeat that the gradation of reactions of the child to
that time-honored vehicle of play and work--the building

block--portrays in outline the infirmities and grovith of
human intelligence.
The distinction between adaptive and personal-social

behavior is a psychological one for convenience only,
says Gesell.

1tPersonai-social behavior, of course, pre-

supposes a certain degree of intelligence--a capacity to

profit by experience.

In a psychological sense it also

implies the existence or the gradual organization of a
personality.t12

'SIt

is therefore apparent that nothing is

quite so significant of the maturation of the child's

personality as the evidences of self reliance and of independence which bespeak his growing morale.

Normally,

these evidences undergo consistent increase.

Abnormally

there are partial or complete arrests which leave aspects
of his personality stranded on some pre-school

-Gesell;
2Gesell;

3Gesell;

p

op cit
op cit p.
op cit p.

225
226
230

level.3
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Stigmata of Degeneracy

Much has been written on the subject of "stigmata of
degeneracy" the tenor of which is toward considerable caution in the use of them as factors in dianosis.

determination of the stigmata,

uThe

their enimieration and their

description belong, therefore, at any rate by preference
to the

doctor»

....... As a matter of fact,

these ques-

tions have not yet been studied as they ought to be, by a

comparison without parti pris between normal and abnormal
children of the same age and in the same environment and
we do not yet know how
Ve

stiata

should be interpreted.

can only suggest some provisional conclusions.
1.

Presence or absence has no significance for one
who bears lt.

2.

There are more stigmata in abnormal than normal
groups, and multiplicity in individual indicates
probability of abnormality.1

"It should be recognized at the outset that, taken by

themselves, r'hysical stigmata should never be accepted as
prima facie evidence of mental deficiency.
question,

There is no

however, but that they are of value to .....

mental dianostician in making
if the other factors

a

the

superficial examination,

in the situation seem to justify such

1Binet and Simon Mental Defective Children

pp 93_94
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segregation and examination.
ciusions thus,

i

Payne summarizes his con-

No one of these abnormalities

of physical

functions are in themselves sufficient to warrant one in

making a diagnosis of mental deficiency, but the fact that
they are so common among defectives makes them valuable as
a

rough method of making a tentative diagnosis for the

purpose of segregation,
may be made.!?2

so that more detailed examination

Similarly, Woodrow believes that,

"Ayre's

investigation shows, then, that in general dull children
are more likely to have physical defects than are superior
ones, and that the defects in the dull child tend to be

more numerous and more serious than those in the superior
child»'3

1'By

themselves stigmata of degeneracy should

never be taken as evidence of dullness or feeble-mindedness.

They are quite too unreliable.

They have significance

only in those cases in which, as the result of mental

tests or other observations, mental
ready known to exist. .....

ready knovn to be retarded,

hen,

subnormality is al-

then,

the child is al-

the presence of stigmata may

be regarded as evidence that his retardation is inborn,

that it is dullness rather than mere backwardness,

1Payne, A. F.
2Payne
3Woodrow, h.

that it

The Organization of Vocational Guidance p.3
op cit p.
82
Brightness and Dullness in Children
83

t.
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is not due to

temtorary causes which may be easily reme-

died or outgrown, but that on the contrary it is an ingrained, permanent feature of his constitution.1-ressey,

likewise, believes that careful diagnosis

cannot afford to overlook stigmata of degeneracy, and
includes the following which he says may be easily observed:

FacIal asymmetry
Harelip
Protruding or malformed ears
Strabismus (cross eye) or other eye difficulti e s

cleft, or missing palate
Deformities of the nose
Irregular and impacted teeth
Peculiarities in shape of head
Mal proportioning in the general uhysique
(such as unduly long arms or legs)
Giantism or dwarfism

High,

The stigmata are probably not as 1mortant

thought;

as

once

certainly some of the stigmata such as protrud-

ing ears or impacted teeth are common enough.

individual

But if an

,ossesses several prominent stigmata he is

very likely to have mental defects as weh»'2
Tredgold prefers the term "anomalies" for these

phenomena and concludes, "Vihilst, therefore, the presence
of a single anomaly has little or no diagnostic impor-

tance,

the presence of two, three or more is of consider-

-Voodrow, H.

2Pressey,

S.

op cit
p. 93
Mental Abnormality
L.

and Deficiency p. 40
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able significance as an indication of mental defect."1

Stigmata mentioned by Tredgold other than those enumerated by Pressey include:
Talipes--.-deformed feet
Syndactylisrn---digits wholly or uartially
uni t ed
Polydactylism---more than customary number of
digits
Other deformities of fingers and toes as
Lobster hand (fingers a mass of flesh)
Lips, often thick, coarse, prominent, unequal
in size
Tongue, often abnormally large, fissured and
its papillae hypertrophied
Skin, coarse, excessive secretions2

Aside from the presence of few or many of these stig-

mata of degeneracy which he includes In his category,
there are some other marks of the feeble-minded which

Pressey terms, "Genera]. Characterist.ies."
Labored, awkward gait
Defective speech
Stigmata of degeneracy
Apathetic listless temperament
Appearance and behavior stupid

a.

b.
C.

d.
e.

He calls attention to the fact that,

pression is

vieil v.'orth

"The facial ex-

studying, for in most cases you

will find there is some teculiarity; but let
of one thing,

nie

warn you

which is quite contrary to popular views,

and that Is that the best looking children are generally

1Tredgold,
2Tredgold,

op cit
op cit

141
pp 147-150
p.
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the worst cases."1

Other "peculiarities" which mark the

appearance or behavior of the mentally deficient according to Young are:

Grinning accompanied by giggling
General vacuous look
Stolid, sulky appearance
Shrinking look with creasing of forehead and
screwing up of eyes and mouth
Eolling of eyes
Constant movement of eyes, nose and mouth"2

Emotional instability, while it might not be classed
with the stigmata of degeneracy is, however, an outstandIng characteristic of a large number of ainents.
not,

perhaps,

"It is

surprising that the mind which is defec-

tive should also lack balance and in a very considerable

number of feeble-minded persons--Indeed,

I

think In the

majority--the mental defect Is accompanIed by more or
less mental instability.

This may not become evident

until the physIological epochs of puberty or adolescence

have been reached, and one meets many cases in vhich the
vihole disr.osition of

the individual seems to undergo an

alteration at these times; but often the condition can be
detected in childhood, and is shown by the fits of
irritability, excitement, moroseness,

sulkiness, or so-

called 'bad temper' which are present in

a

considerable

Mental Abnormality and Deficiency
1Pressey,
2Young, M. Mentally Defective Children p. 8

p

222,223
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number of defective children."1
Clinical Varieties
In his table entitled Uclassification

of amentia"

Tredgold has set forth the causal relation between the
clinical varieties of both primary and secondary amentia.
It is sufficient for our rurpose to state that primary

amentia is due to pathological germ variations, whereas
secondary amentla is aue to somatic modifications.

Cases

of secondary aientia are divisible into two main classes:
(1)

those in which the arrested development is the result

of a gross cerebral lesion;

(2)

those in which it is due

to sorne external factor adversely influencing cerebral

nutrition.
Vthile

from the standpoint of medicine Tredgold gives

fourteen clinical varieties of mental deficiency since
diagnosis isn't within the province of the lay

v.'orker,

those forms only will be mentioned here that are obvious
to the most casual

observer.

They are:

Microceuhalic
Mongolian
Hydrocephalic

Paralytic
Epileptic
Cretin

Microcephalic Ament
"By the term "microcephalic

Tredgold
Tredgold

op cit
op cit

p.

p

189
99

arnent

Is usually meant
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a

person whose skull is less than seventeen inches in its

greatest circumference.

..... liost members of this

variety belong to the more pronounced degrees of
and,

arnexitia,

if the test of measurement be the one adopted,

probably do not comprise more than about
aments

5 or

6

they

of all

iii

The outstanding characteristics in appearance of the

microcenhalic individual are:
Oxycephalic head (receding forehead-cone shaped)
ieceding chin
Very small stature
Skin nearly alv;ays thick and redundant
Hair coarse and wiry

Because of the shape of the head Tred'old describes their
appearance as tIbird_like.

Microcenhalism is a clinical

variety of primary aientia.2

Mongolian
11The

Airient

Mongolian, Kalmuc or Tartar variety of amentia

was first so named by Dr. J. Langdon Dovn, from the facial

resemblance of these persons, in certain particulars, to

members of the Mongolian race."3
of primary amentia.

It is another variety

"The three anomalies most constantly

present in Mongolism and whose combination may be said to
be characteristic of this condition are of the skull,

Tredgold
Tredgold
Tredgold

op cit
op cit
op cit

p.
p.
p.

206
211
215

the
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eyes,

arid

the tongue.

These are often so pronounced as

to render a diagnosis nossible at,

birth.

or very shortly after,

..... The palpebral fissures

and oblique,

(eyelids) are narrow

sloDing downwards and inwards.4

Other ab-

normalities of theres such as strabismus (cross-eye) etc.
are also common.

The tongue is ordinarily large and with

unusually large papillae and deep irregular fissures.
UThe ears are usually small and rounded with a badly
1-eveloned lobule.

The nose is short and squat, with

angular nostrils, which often look downwards.
hands and feet are commonly broad, flabby,
ly clumsy looking.

.....

s

a rule,

tri-

..... The

and exceeding-

Mongols die early, the

average age at death being about fourteen years."2
Iiydrocephalic Amentia

Hydrocephalic amentia is generally considered of
secondary origin.

"The peculiar enlargement of the skull

makes diagnosis easy.

The hydrocephalic slull is uni-

formly increased in all directions, and thus tends to
assume a globular shape.

The forehead is high and pro-

jecting and there is usually

a

characteristic bulging at

the root of the nose, but the greatest circumference is
at the level of the temples .....

Tredgo1d
p. 219
Tredgold op cit pp 211-212

.

The circumference
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varies from a little above the normal to as much as thirty

inches or more."

The effect of this excessive enlarge-

ment is to give the individual a "top-heavyt appearance.
Cretinism
The symptoms of sporadic cretinism usually make

their am)earance during the first year, although they are

rarely noticeable until the 6th or 7th month.

..... The

oarents' attention is generally first attracted by the fact

that the child neither grows so rapidly nor apnears as

bright mentally as a normal child of corresponding age;
also,

in the cases with early onset, that he makes no

atterrn)t to

sit up, to stand,

or to talk.

.... The body

is

greatly dwarfed, ..... the head is usually large; the legs
are extremely short and bowed; the hands and feet stumpy

and ill-formed.

..... The aprearance of the face alone is

often typical, the nose being broad and flattened, the eyes

widely separated, the lips thick, the mouth partly open
and the tongue thick, coarse, and protruding.
the eyelids are often heavy and swollen,

coarse and scanty.

A very important

In addition,

and the hair

feature is the skin,

which is sallow, exceedingly dry, rough, and so redundant
as to appear

-Tredgold

much too large for the stunted body.

op cit

p.

268
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The neck is usually short and thick and the belly

tuberant.

pro-

Il

nilepsy
uConvulsions in some form or other, but chiefly epileptic, are the most common complications
arnentia.'2

of primary

Because of this association epilepsy is often

considered a cause of mental deficiency," but
vinced,

says Tredgold,

I

"from the examination of

am conhun-

sorne

dreds of aments suffering from epilepsy, as well as from
careful inquiries into their family and previous personal

history, that in the great majority no such causal

rela-

tionship exists as is implied by the term "enileptic
amentia".

It ïs his belief that approximately only 3.5%

of aments belong to this variety.

"Epilepsy is a fairly

frequent condition in the feeble-minded.

It must be

carefully distinguished from hysterical fits and fortunately this is a comparatively easy matter for the child
in an epileptic fit becones unconscious, always falls down

irrespective of time or place, occasionally bites the
tongue severely during the spasm,

and the convulsive more-

ments of the body and limbs are quite purposeless.
'Tredgold
Tredgold
Tredgold

op cit
ot cit
op cit

p

p

.

290
225
279

In
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hysteria, on the other hand, the child does not fall down
In such a way as to hurt himself,

there is not the

corn-

plete loss of consciousness seen in true et'ilepsy (easily
tested by

)ressing your own thumb nail under the patient's

thumb nail so as to press against the 'quick' when the

pain will cause the hysterical patient to make efforts to
remove his thumb),
a sudden

the dilid does not bite his

shock or sur'rise (a call of

will put an end to the

fit."

tongue, and

'fire' for example)

The type of enileptic

seizure described above is known as the Jacksonian epilepsy.
There is a much milder form of seizure called

mal"

characterized by "Tfainting spells, periods of dizziness,
or moments of unconsciousness,

of so slight a nature that

they frequently pass unnoticed.

..... It should not be

inferred that all fainting s'ells or periods of dizziness
are epileptic in nature.

..... It is the more or less

periodic affairs of this type, independent of such circumstances and usually associated with the epileptic tempera-

ment ..... that are suggestive of enilepsy»'2
In conclusion it might not be amiss

to

ad

a

word of

warning concerning this class concerning whom Binet and
Simon say, "be it remembered,

ve

had reached this very

'Binet and Simon op cit p. 132 2Pressey--Mental Abnormality and Deficiency

p.

201
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imnortant conclusion:

that enileptics, whether feeble-

minded or imbecile, or idiotic, never become capable of
working at a trade»t
Paralysi s
Like epilepsy, paralysis may be and is found as a

complicating nroblem in the mentally deficient but is not
to be thought of as either a cause or a sjmptom.

"this,

like epilepsy, is least frequent in the milder, and most
so in the severer grades of amentia,

ing,

and, generally speak-

the extent of the paralysis is directly proportionate

to the amount of mental deficiency.'

the term "paralytic aments"
cy is of vascular (blood)

Tredgold confines

to those whose mental deficien-

or toxic origin.

of paralysis varies enormously,

"The amount

ranging from a partial

monoplegia to a hemi-dia-or paraplegia.

.....

In addition

to being paralyzed, the effected limbs are much smaller

than the corresponding healthy ones, and may be cold and
livid."2
Case History

Since our definition of mental deficiency places so

much emphasis on social adjustment and efficienty it is
logical that any comprehensive diagnosis must depend in
part

a

redrold
2Tredgold

social history of the individual.
op cit
op cit

p

226

pp 238-239

"Case Takingt'
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for the feeble-minded, as Tredgold terms it, is nothing

more than the "case history" of social work except for its
stressing or elaboration of data pertaining to the mental
life.

Tredgold includes (a) Fersnal History,

History,

(b)

Family

Present State, and concludes with the state-

(c)

ment that "a brief medical examination should never be
omitted, for although mental defect is rarely due to

bodily disease (with the exception

of'

cretinism), such

disease may cause a mental hebetude which may simulate
defect, and therefore lead to a mistake in diagnosis.
JIoreover,

true anient may need treatment for some phy-

the

sical defect or disease before he can derive advantage from

training."1

He gives an outline of the form he has found

valuable in his o'm work on pp. 406-409.
Pressey elaborates these same three items in the fol-

lowing manner:
I.

History of the Family
a.
b.
e.
d.

II.

Medical History
Social History
Educational History
Economic History

History of the Individual
a.

Medical History (In childhood,
adolescence and adult life

'Tredgold, op cit p. 405
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b.
c.
d.

Social History (In childhood, adolescence,
and Adult Life)
Educational History
Economic History

III. History of the Present Crisis

Medical History Symptoms and Course
Social History
c. Educational History
d. Economic History
a.

b.

Since the medical history is not within the province
of the social worker we will pass at once to those items

considered significant in the social history.
to

Pressey,

According

they concern the individual's home life,

adjustment to other people, school life, general social
contacts, relations to other sex, delinquencies.1
What is meant by the educational history is fairly

obvious and comprises such information as age at entry,
leaving, regularity of attendance, promotion,
etc. in school.

retardation,

Pressey's economic history would be more

inrnortant in a study of the abnormal than the subnormal

group, although the possible economic status of the higher

grade morons can never be left out in any consideration
of their problems.

Tests
Since the studies of

intel1igence levels" of Binet

and Simon were given to the wor.no diagnosis would be
3-Pressey, op cit p.

125
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considered complete without the use of mental tests, yet
the relative value of tests versus other criterion of

mental deficiency is almost as controversial
environnent versus heredity.

Says Young,

a

subject as

"If the exam-

ination is thorough and made under favorable conditions,

psychological tests, in spite of all possible criticisms,
illuminate many a situation and give an inight into
traits that are fundamental for training."1
As was pointed out in the last chanter the apparent

simplicity of the giving of tests and the tests themselves
led to their almost wholesale use by those with insuf-

ficient training in testing and experience with the feeble-

minded such as would justify either their performance
(i.e.

standardization in manner of giving the tests) or

what is still more imortant, the interpretation of test
Just how great a refinement of technique in

results.

testing is required for valid results may be gathered. from
an examination of points which

iateer emphasizes under

the heading of required "refinements of observation»t
1.

Amount of variation on Stanford-Binet above
basal year.

2.

Qualitative analysis of "scattering't

3.

Quality of individual response.

'Young,

FJ.

op cit

p.

222
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4.

Number of individual reactions (lo is probably
the limit for over 10 years)

5.

Quality of individual reactions

6.

Performance rests-variations

7.

General information or uractical 1mowlede of
individual

8.

Ability on standard educational tests instead of
accepting school marks

9.

Child's own story as he tells it

10.

Behìvior while examined.1

Caution in the use of tests is voiced by Bronner who
says;

"The psychological examination is not sufficient in

and of itself to enable one to reach a diagnosis; rather,
here, as in medicine, we need differential diagnosis.
This means a much broader acquaintance with the problems of

Psychopathology than mere familiarity with tests indicates.
Abnormal reactions to tests are outward signs that require interpretation,
a

number of causes»'2

since they may be due to any one of
UThe Binet tests do not suspend

the need for expert insight into child nature nor the need

for common sense on the part of the person who is to
realIze their full value»'3

Another point of attack on

the mental tests is their limitation to but one uhase of

The Unstable Child p, 170
1Mateer, Florence,
The Psychology of Special Abilities and
2Bronner, A. F.
Disabilities P. 23.
and Dullness in Children p. 39
Brightness
3Woodrow, H.
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the individualts life,--the mental.

"He,

(Porteous)

points out that mental age is not sufficient as a basis

for diagnosis of feeble-rnindedness,which is social in-

competence, and which can often not be determined until
the adult stage has been reached.

ft

Some other fallacies of tests as pointed out by

Mateer are:
a.

Feeble-minded children sometimes rest
normal

b.

People testing feeble-minded are capable of
taking care of themselves.

c.

I.t3

do not always come anywhere near being
prognostic. There are 'defective delinquents
whom mental-age tests pass. There are2precocious children who do not make good.

There were men in the army with ratin.s as low as the
nine and ten year levels who were "carrying

onTt

success-

fully;while on the other hand, there are instances of
institutional inmates testing at the sixteen year level
who cannot manage their affairs successfully.
An acceptance of both the value and the wealmess of
tests may be found in

ooley's statement, "In the first

place it is worth while to point out that it was the I.Q.,
in its relation to educational progress, which defined

1Mateer, F.
2Mateer, F.

The Unstable Child
"
"

p.
p.

123
126

t
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the problem for us.

.....

It is equally striking that

1f we had depended on the I.

.

alone in making a diag-

nosis of success or failure we should have been grossly
i
s

Some Idea of the number and variety of tests used

may be had from a survey of the list of those used by

Mateer in her work with delinquents.
1.

Kent-iosanoff Association Series

2.

Ohio-Literacy test

3.

Stanford-J3inet (American revision of the French
Intelligence Tests)

4.

Seguin form-board. Goddard adaptation board.
Knox imitation on tappIng series.
Pictorial Completion. Porteous Idaze series.

5.

A modification of the

6.

Serles of arit1iiiietic--speliing--riting.

7.

Anthropometrlc measurements used in Smedley's

iin-Darnaye Franz general
information and practical knowledge series.

study.

Her attitude toward the place of tests In diagnosis
is

expressed as follows:

tests are infallible.

Which tests shall be used Is largely a matter of the prevailing opinion of psychologists at the time they are
adopted.
f or

Many tests must be used.

A tentative program

present-day examining should undoubtedly Include

Vooley, Helen T. Feeble-minded iix-School Children p. 106
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some one of the Binet revisions,

performance tests,

edu-

catlonal achievement tests, a general orientation series,
and probably a morphological series.

..... with special

equipment for special types of individuals,

such as

the

blind and deaf
Among the characteristics of the mentally deficient,
we have seen that the early nhysical development as cvi-

denced by age of walking, talking and similar items is of
great importance in dïagnosi.

tIStigata of degeneracyU,

those peculiarities of feature or bodily structure which are

noticeable to even

tt

untrained eye have also been

men-

tioned as essential in any enumeration of the characteristics of this class.

reaching

a

Yet there must be caution in

conclusion on the basis of such

stiata

alone,

for only when considerable in number or taken in conjunction with other characteristic phenomena may they be used
as substantiating evidence.

The most obvious clinical varieties of feeble-minded-

ness,

the "microcephalic", or ttpin-head";

or "slant-eyed",

the "hydrocephalic",

the

'mongolian"

or "large-head",

the "cretin" whose most prominent characteristic

is dwarf-

ism, have been mentioned because they are so easily

1Mateer, Florence,

The Unstable Child

p.

49.

and
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Peculiarties of speech, walking, and unto-

recognized.

ward bodily movements have also been pointed out as

as-

sociated with mental deficiency.
'Jhile a

tentative diagnosis is often possible, es-

pecially in the cases cited above, it is obvious that a
final diagnosis is a matter for experts and can only be

reached after a careful study of many factors.

Among the

most significant of these factors are, the Ucase history"
of both the individual and his family.

added the

To this has been

intelligence test7 introduced from France by

Simon and iinet, to

ihich has been added numerous other

tests designed to measure such things as special abilities and aptitudes, character traits and similar essen-

tial qualities.

That such tests, however, have no ulace

in the hands of the novice cannot be too strongly

phasized.

em-
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CHAPTER T1REE
MODERN METHODS OF TREATMENT FOR MENTAL DEFICIENCY
The first question which arises in the mind of the

individual confronted with

feeble-minded person is

a

"What shall we do with him?'.

Practically speaking,

there are at present but two alternatives, keep him at

home or put him in an institution.

Which procedure is

adopted will depend on, first, the age and degree of deficiency of the individual;

and second,

as well as the social and economic

the ïntelligence

status of those res-

ponsible for the individual.
We have noted in the last chapter that the idiot and

imbecile grades are conceded by most writers to he better off in an institution because of the amount of time
and energy their proper care and training entails.

"The

relief to the home and the actual benefit to society in
the housing and care of the idiot and idio-imbecile can

never be determined.

It is estimated,

however, in a

eneral way, that for every defective of this class se-

questered the energies of two, if not four normal people
i

are released to society."

Then, too, it is not easy for

the untrained person to do justice to the peculiar

1Woodrow, Herbert, Brightness and Dullness in Children p.4
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educational needs of this type of an individual adapting
the methods of teaching to the defective one's ability.

According to Goddard, no matter what cbronologlcal age
they may be, one must,
to their mental age,

"Treat them as children according

constantly encourage and praise,

never discourage or scold; and keep them happy»tl
then it comes to

the moron group especially, because

of their greater educability, the matter will have

pend upon the type of home.

to de-

"In suitable cases narents

who are not willing may be allowed to have the custody of
their children, with the understanding that he shall be

properly cared for and protected during his life, that he
shall not be allowed to become immoral or criminal and that
he shall be ìrevented from parenthood."2

No little empha-

sis is placed on the necessity of adequate supervision when

leaving the individual in the home.

"All feeble-minded

persons depend on others for either their proper or im-

proper social reactions.

No feeble-minded person has good

judgment or can properly adjust himself to his environment.

He is dependent upon others to properly order his

course for him.
vicious,

The majority of the feeble-minded are not

but are simply drifters--easily influenced for

Goddard, H. H. Psychology of the Normal and Subnormal
2Ferna.d, W, E. Social Asect pf Mental Hygiene
Yale University 1ress p. i2±

p.7
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good or evil.

It is impossible therefore to pick out a

feeble-minded person and say that he will do well in a
community, for his reactions will depend upon the Influ-

ence to which he is subjected and the only safe nredictions that can be made for hïs welfare must be based upon

knowledge that he will receive proper supervision."'
The plan of caring for the feeble-minded in the home

has the very real advantage of taking the burden of his

support from the public and where the home is located in
the more progressive type of American city the child may
be placed in a "special class" where he will receive much
of the same sort of training which makes the institution
so significant

in the development of such an individual.

The so-called "special classes" came into being espe-

cially to care for that not inconsiderable group of chudren who cannot maintain the pace of the average group.
Says hatJaer,

in speaking of "OPportunity Schools for the

Mentally Handicapped"; '.....only those with an I.. of
less than 70 are being taken care of in the special rooms.

.....Practically all of the work, other than the elements
of the mother tongue and simple computations,

is

presented

Geo. N. The Type of feeble-minded VJho Can Be
Cared for in the Community; Ungraded Vol. II. no. 5.
1922 p. 3.

1vIallace,
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on the laboratory basis,

and in accordance with the Indi-

vidual needs and capacity of the child.

tional ohilosophy has

corne

.....

Our educa-

to be greatly modified and we

are now ready to admit that education and training must

not be limited to the highly selected few, but that every

child has a right to success v.ithIn the limits of his
own capacIty.-

The teachers of these classes are es-

pecially trained to meet the problems of mental deficiency.
They are much more informal in organization than the
traditional school classes.

iphasis is placed on voca-

tional rather than academic subjects though only that part
of the three R's is taught as will have

for them.

sorne

real meaning

Reading, for instance, concerns itself more

with the ability to read and understand sins such as
streets, danger warnings, etc., than with story material;

writing, to the matter of readable letters to tarents;
arithmetic, to making change, keening track of labor time,
etc.

The iroblems In the education and training of the

mentally deficient are similar to those of teaching the
very young.

One of the most difficult things for the lay

worker to keep in mind is that no matter what the chrono1

Opportunity Schools for the ientally HandiRather, A.
capped. Michi.gan ducatIon Journal, March, 1927
pp 416-417.
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logical age or the physical size of

an

individual

may be

he must be taught those elementary things which the new-

born child acquires.

First

among

these is muscular con-

trol and coordination. In a very suggestive little book
entitled, "Games and ixercises for Liental Defective,
Iiss Wrightson says, "Defectives of' all grades lack
energy and initiative. They do not therefore of their
accord, develop the physical coordination that normal
children do. Accordingly, they must be exercised along
own

these lines if they are to attain the highest of their
limited capacity»'1 Similarly in USimple Beginnings in
the Training of the Lientally L)eficient Child" Miss iJacdonald goes into quite elaborate

detail (even to the

kinds and amounts of medicine used) concerning the needs
which are unique to this group. She has spent most of

her time training the lower grades of the mentally def ic±ent and in the little book she describes the types of
playthings which have the greatest training possibilities
as well as minute

details concerning the

way

to teach

the use of the needle; cooking, washing, ironing, and
those things which

her charges.

corne

all

within the mental province of

There is also a descrip.on of the

contri-

1wrightson, Hilda A. Garnes and ixercïses for Mental
Defectives p. 1.
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vanees which she had built to teach these children how
to walk, for

it must be realized that the larger and

heavier an individual is before he makes even

a

start at

walking, the more difficult muscular control will be.
The rather wide variety of things which the mentally

deficient group can master may be seen from the following
list of Young's:

Suitable Forms of 1anual Instruction for Defective
and
i1eptic Children
CHILDREN
Bead threading
Drawing
Paper folding
cutting and
mounting
iat making
Clay modeling
acrame' york
Netting and other
string work
Kindergarten
sewing
V!ood strip work
Pith cane work
It

'I

OLDER BOYS
Drawing and Design
Woodwork and Carpentry
Tailoring
Shoe; making and reuairing
Cardboard modeling
Chair caning
Gardening farm work
Household employments
Mat and rug making
t

OLDER GIRLS

Cookery
Laundry 'iork
Housewifery
Needlework
Knitting
Mending
Machine sewing
Drawing and
designing
Basket work
Chair caning
Gardening

Bent iron work
Printing
Basket work

"Not only is handviork a desirable end in itself and

probably in the future life of the child, but it is also
one of the important factors in making up his mind. Hand-

work is in fact an approach to the mental life of any
child.

We must bear In mind that movement, muscular

activity in other words, is an evidence of life; the more
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highly developed and the more highly coordinated movements become, the greater the intelligence.

One of the

common approaches to the idiot and the feeble-minded in
their training is through the motor sense as the strongest
api)eal that can be made to the

one.

mind so far as there is

Handwork then is not only an end in itself, hut it

is an approach to

the more sensitive,

the more wide-awake

mind.
Nor is this part of the individual development over-

looked in the case of those who are sent to an institution.

Says Fernald,

t'As

now organized, our American

institutions for the feeble-minded are broad],y divided
into two departments,

custodial."2

the school or educatïonal, and the

This division is followed in our ovm state

institution at Salem where formal school classes are

maintained during the usual hours, for those thiidren of
a

mental age capable of carrying on such work.

No one

seeing the enthusiasm and happiness which these children

manifest when working with their

ovin

kind can help but

be convinced that they are far better off in this

environment than they could be at home where they are
constantly confronted with people and situations which
Young, Leredith, The Lientally )efective Child p.333
2Fernald walter,
Growth and Provision for the Feebleminded in the U. S. Mental Hygiene Vol.1 Jan 1917 p.44
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emphasize their inferiority.

Concerning the beneficial

results then to both the Individual and to society as a
whole there is unanimity of opinion in favor of institu-

tion care.

!hldiots have been improved, educated and even

cured; not one in a thousand has been entirely refractory
to treatment; not one in a hundred who has not been made

more happy and healthy.

More than 30% have been taught to

conform to moral and social laws, and rendered capable of
order, of good feeling and of working 1l1e the third of
a man; more

than 40% have become capable of the ordinary

transactions of life under friendly control, till sane of
them villi defy

scrutiny

with ordinary young men and wcnen»'

judges

compared

i

Nor are what Young

classifies as "negative gains" to be minimized.
things as,

........ the

Such

curing of uncleanliness, immorality,

mischievous and nossible criminal propensities, the

pre-

vention of the making of drunkards and prostitutes, and
the prevention of the perpetuation of the unfit."

2

There is another value in the "sDecial classes" aside

from the good which accrues therefrom to the individual

which is the contribution they make to better understanding of the problems of the feeble-minded who remain at
i-Young,

/Ieredith,

2Young, Meredith,

The
enta1ly Defective Child
ibid

p. 86
p. 87
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large in the community. Thilace believes that, "These
classes also provide a splendid opportunity for the study
of the social reactions of these children in the community,
a side of the work that it is impossible for the institution to perform. The supervisor of these classes thus has
the oT)Portunity to arrive at a fair conclusion as to what
children should have institutional care and what children
have fair chances for leading harmless, and ossibly, useful lives in the community."1
The work of the National Association for the Study
of the Feeble-minded does not end with making the individual mentally deficient person as efficient and happy as

possible. It could scarcely justify its existence in our
modern conception of social service unless in addition to
its efforts to mitigate the evils of the results, it did
not endeavor to get at, and nossibly eradicate,'the causes
of mental deficiency as well. We have noted these causes
to center around two primary factors, heredity and environment, The attacks on the problem today, therefore,
consist or attempts to minimize or correct both these
factors. On the side of heredity we have: extinction
either immediate or by way of eugenics, including (1)
i

Wallace,

Cared
p. 4

George.

The Type of
Community

for in the

Feeble-minded who can be
Ungraded Vol. II Mo. 5
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birth control,
zation.

regulation of marriage, (s) sterili-

(2)

On the side of environment, we have segregation,

whether through institutional care or that later development known

as

colonization.

iach of these preventive

measures has its champions.
Extinction
The first of these, extinction, may be brought about

gradually through segregation and regulation of marriage
or hastened by sterilization. or a method similar to that

adopted by the liomans, exposure.

Yet there is not even

accord on the subject of the complete elimination of these
folk.

Says «allin,

"The ultimate objective should be to

prevent or eradicate the condition, for the feeble-minded,
as we have seen,

not an asset.

constitute

a

racial liability ..... and

The economic and biological integrity of

the race would be improved by the elimination of all the

feeble-minded, although the presence of the feeble-minded
in society may not be an unmixed evil.

It may have its

compensation in developing the generous, sympathetic and
benevolent imnulses in man.thl

Goddard is even more

optimistic concerning the value of these defectives to
society.
Tallin,

"ìiay it

J.

E.

W.

not be possible,' he asks, "that we will
The Education of Handicapped Children
p 306
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find use for all these people of moderate intelli;ence;
and that the product of so many high grade feeble-minded
is only the product of so

many more people

vtho

are able and

willing to do much of the drudgery of the world, which
other people will not do?"1
If we are not to resort to the extremes practised by

the Romans or a more modern version of the

same idea,

euthanasia, the administration of a fatal anodyne

nar-

cotic to the obviously defective at birth, we should at

least look to such measures as will mean the prevention
of that type of feeble-mindedness which is not hereditary.

For the small proportion of mental deficiency due to

Injuries at birth Wallin believes we should take measures
for the "prevention of injury to the germ plasm or the

immature nervous system of the, embryo of the young child
by toxic or other destructive substances.2

In line with

this policy, modern advanced surgery is advocating Cae-

sanan incision

in lieu of the "high 1orceps delivery"

formerly practised in childbirth.
Eugenic

'easures

Birth Control
Concerning birth control little need be said as it
Goddard, H. H. Feeble-mindedness, Its Causee and Consequences, p, 585
2VJallin, J. E. /. The Education of Handicapped Children
p. 303
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would always be a highly uncertain matter with the class
of people under consideration who lack both the Intel-

lience

to appreciate the need for such action or

the

initiative to carry it out.

Fegulation of marria&e
As for regulation of marriage,

in 1914 when Stevenson

Smith and his assistants at the Gatzert Foundation in the

University of Viashington made a survey of the subject,
they found all but eight states had

sorne

sort of a law

regarding the marriage of feeble-minded persons.

Vihile

for the most part the laws themselves are subject to little

criticism,

they,

like much social legislation,

are

inef-

fective in practise for reasons which are not hard to discern.

Lack of knowledge and indifference on the part of

the public In general and that part of it which adminls-

ters the laws in regard to marriage,

in particular; the

lack of ability to comprehend or the deliberate intention to violate the law on the rart of those concerned;

and the lack of adequate social machinery for the proper
execution of the law, are a few of the more obvious causes
of these laws.

Sterilization
Vihen we

come to a discussion of sterilization as

advocated by eugenicists, we are again on a highly contro-
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In a parnnhlet entitled uEugenical Sterl-

versial subject.

lizationU published by the American Eugenics Society in
1926, Harry A. Laughlin gives data on the

legalaspect of

together with tables of the number of states

the questïon,

having such legislation either in the past (many have had
such laws and repealed them) or at the present time.

Ac-

cording to Wallin nineteen states had such laws in 1923,

when he checked up on the matter, but he concluded that they
were mostly dead letters.

The reason for this may be seen

in the summary which he gives of the arguments against

sterilization.

In the first place,

comes sentiment;

the

idea shocks the sensibilities of one group while the moral
or religious

ideas of another group is likevi.se offended.

The only purely rational objection which could be found

would be

a

legal one--that such a law was a violation of

the ''oi11 of

rights.

This last objection, howevcr,

be overcome and according to

can

Jallin, "In order to be

legally dravm, the acts must make it appear that the operation is not inflicted as punishment, but is for the purpose of remedial treatment with a view to enhancing the

welfare of the individual and the good Of society.ttl
Goddard adds another argument in stating that steriliza1Wallin,

J.

E.

VJ.

The Education of Handicapped Children
p. 315
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tion doesn't reach a considerable per cent of the feeble-

minded; practically none outside of institutions who are
the very ones that need it.

Miss Taft, while believing

in sterilization as a means does not feel that society is

yet ready for it.

"Sterilization of the feeble-minded is

logically the solution of the problem of prevention of

propagation of the mentally unfit, where feeble-mindedness
is due to heredity.

Practically, despite legislation, it

has never worked because it is a purely intellectual

remedy.

It has never considered the long period of pre-

paration and education necessary to chane deep-seated
primitive attitudes.

There may come a time when

zation of the unfit will be worked into our program but
it will be only when the general level

of

enlightenment on

social problems is materially raised by slow growth."1
In the meantime those who favor sterilization are endeav-

oring to change public opinion on the subject by such

arguments as:
"1.

It is

contended that vasectomy renders the in-

dividual less unstable, tempestuous, or erotic, and more
tractable and comfortable, sunnier in disposition,

physically healthier and more vigorous, and brighter in
1Taft, Jessie, Supervision of the Feeble-minded in the
Mental Hygiene Committee State Charities
Community.
Association, New York 1922 p. 5.
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intellect.
2.

!

It is easily performed; nainless and without

danger; hence it is humane.
3.

It would hasten the depopulation of the institu-

tions.
4.

Individuals could be released from institutions

without being a eugenic menace.
5.

The state has a right to interfere with the

individual if his practises are anti-social or dysenic.1
dhile sterilization would eliminate the eugenic

menace of individuals discharged from Institutions, it
would not on the other hand reduce but might possibly
increase the social menace of such individuals who would
still be disease carriers.
"To sterilize a moral pervert by no means makes him

less dangerous,

except biologically.

His very inniiunity

from the ordinary consequences of his irregular sex life
may serve to make him much more dangerous than before,
as one of the facts

that determine virtue is removed.

The vasectomized criminal would lively find seduction

made easier
1Wallin,

J.

or him, and the asexulaized prostitute would

E.

cI.

The Education of Handicapped Children
p. 313
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be proíessiona11y benefitted by the operat1on.T7
V/ith

increasing inforr:iation concerning the signifi-

canee and prevalence of mental deficiency there came into

being in America the Eugenics iesearch

ssoc1ation; the

American Eugenic Society; and the Galten Society.

These

organizations set about to gather data with which they

eventually hope to settle the hereditary aspect of the
problem.

In the meantime among other things they are

putting out oropaganda to enlighten and educate the public on what they consider a social menace in a democracy;
the propagation of the unfit.

Likewise the iational Com-

mittee for Mental Hygiene considers the peculiar problem
of'

adjustment of the mentally deficient as part of the

larger problem of "mens sane in corpore sane."
If'

we accept Guyer's definition of

ugenics as "The

science of being well born", we will understand the

eugenist's approach to the problem.
poses to work along two lines; first,

"The eugenist proto restrain the

ignorant and unintelligent from such matings as will
surely result in defective offsnrir,; second, to appeal
to the reason

of'

intelligent persons not to marry into

families where there is any hereditary taint by which
'Smith, Stevenson, A Summary of the Laws of the Several
States Governing Feeble-minded p, 83
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their off sDring may be affected."1

Segregati on
Of all the proposed measures of relief the one with
the least objections from any but a cost
is that of

"segregation."

oint of view

Yet any one with even small ex-

perience with social problems realized that there is no
evading social costs.

If

do not meet them direct by

way of prevention we ultimately pay them as they become

Involved with other social maladjustments.

It is not a

question of cost versus no cost; the distinction is rather
between intelligentversus unintel1i:ent cost with the
emphasis on the point that the common method of neglect

generally means an even greater cost when the final reckoning cornes.

"It is not a question of whether we shall or

shall not ray for the care of the feeble-minded.

It is

merely a question whether we shall pay blindly or consciously, whether we shall pay in crime,

in courts,

in

reformatories, in prisons, in almshouses, or whether we
shall pay in directed care calculated to gïve us the facts

which may in time make control and nrevention of feeblemindedness possible."2
Similarly in writing on the "Prevention of Mental
1Goddard, H. H. Feeble-mindedness, Its Causes and Conse558
quences
Feeble-minded in the
of
the
Supervision
The
Jessie,
2Taft,
Community p 1.

p
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Fernald

Defectu

sa:rs,

uThe most iimnedliately uractical

method of prevention is that of intelligent segregation.
..... Families and settlements of the i'allikak, Narn or

Hill-Folk class, the so-called hovel type, can be broken
up and terminated by segregation of the members of the

child-bearing age.

very feeble-minded girl or woman of

the hereditary type, especially of the moron class, not

adequately protected, should be segregated diuing the
reproductive

riod.

Otherwise,

bear defective children, who,
tives.

she is almost certain to

in turn, breed other defec-

..... The cost of segregation will be large, but

not so large as the present cost of caring for these same
persons,
tions.

to say nothing of their progeny in future genera-

These people are seldom self-supporting and most

of them are eventually supported by the public in some

way.

From the economic standpoint, alone, no other in-

vestment could be so profitable.
is

The present generation

the trustee for the inherent quality as well as for the

material welfare of future generations.

In a fev

years

the expense of institutions and farm colonies for the

feeble-minded will be counterbalanced by the reduction in
the population of almshouses,

institutions.

Vthen the

prisons and other expensive

feeble-minded are recognized in

childhood and trained properly, many of

tIm

are capable

Page 94

of being supported at low cost under institution super-

vis ion.

'

Colony Care

Attention has already been called to the state institutions which are the most usual form of segregation.

A

later development than the institution or one might almost
say of it, is the

Icolonyu.

Arguments against 'colonies"

are those used against any form of segregation such as

objections of parents, suppression of individual freedom
and last but not least their cost.

A colony according to

Fernald consists of; or is characterized by:
a.

Parent institution made up of buildings for
young children, bed-ridden, infirm, custodial
cases.

b.

A clearing house for classification

o.

Location, preferably near large centers of population

d.

Location from 20 - 30 miles from parent institution on agricultural land

e.

Purpose to clear
cultivation

wild-land" or bring it under

In refutation of the arguments against them, he says,
'tExperience has shown that there is a form of care which

not only greatly improves the nhysical and mental condition of one group of the feeble-minded, but also reduces

Prevention of Mental Deficiency p. 7.
'Fernald, W. E.
Proceedings Nat. Conference Charities & Corrections 1915
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to practically nothing the cost of their maintenance.

.....Colony care does not, of course, do away with necessity for Institutional care.

Practically, it means that

an institution may have its capacity increased manyf old
at almost no increase in total cost for ma1ntenance.-

The movement began at Rome, New York in 1916 with a

colony for boys and by 192ö there were, according to
Wallin, soie thirty-two farm and industrial colonies.
He also considers the colony as a means of sup1ementing,
as it were,

ing cost.

the parent state Institution with a decreastIThe

interest
to

or'

rent paid for the colonies was less than
the money which would have been required

supply equal bed space through new construction of

cottages in an institution.
almost self-supporting.tt

Some of the colonies were

al1In also believes that those

who can supuort themselves should not be In institutions

because they crowd out more urgent cases.2
Still another solution is offered for the problem of
the mentally deficient under the heading ttsupervision't.

Supervision, in this sense, however, presuproses and

necessitates an efficient state machinery, first in provision for iiublic knowledge of the number of feeble-minded
Ferna1d, W. E. Growth of Provision for the Feeble-minded
21/a1lin,

J.E. W. The Education of Handicapped Children p.28
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in the state by actual survey;

all these individuals,

second, a registration of

and third, a public sufficiently

intelligent to reconize such Individuals as deficient.
In his suggestions as to how the whole problem of mental

deficiency is to be solved, Goddard outlines the progressive steps thus:
1.

The mere recognition that there is a problem of
the feeble-minded will go a long way toward
its solution.

2.

A large part of the mental clefectives who cannot
be segregated may be reasonably and safely
cared for in their home when we learn to recognize them for what they are, children in
intelligence though men and women in body.
We must increase our efforts to segregate as many
as possible, because for a long time to come
there 'iill be a larger number who need
i
colonization than we can possibly care for.

With all the social machinery possible at our disposai and working efficiently, we may then conclude that

whether the mentally deficient prove to be an economic
asset or liability will depend in

a

large measure on the

amount and kind of supervision they receive.
That such supervision will be a greater economy in
the long run is apparent from Fernald's statement that,
ttThe

i

amount and value of their labor depends upon the

Goddard, H. H. Feeble-mindedness,
sequences p. 589

Its Causes and Con-
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oversight and supervision practicable; but it
is safe to say trat over 5O of the adults of the higher

amount of

grade

who

have been under

training from childhood are

capable, under intelligent supervision, of doing

a

suf-

ficient amount of work to pay for the actual cost of
their support, whether in an institution or at home."1
And again, "The extra-institutional supervision and observation of cases in their homes would do away with the
necessity of institutional care of many persons who vould
otherwise have to go to an institution, thus reducing the
expense of buildings and maintenance."2 ..... "It has been
fairly well demonstrated that the average male moron,
without naturally vicious tendencies,

who

has been proper-

ly trained in habits of obedience and industry, and who is
protected from temptation and evil associations during
his childhood, can be safely returned to the community
when he has passed early adolescence, if his family are
able to look after him and give him proper supervision.
A very much larger proportion of these trained male defec-

tives would

be

suitable for

community

life if

the above

1Fernald, Walter E. Growth and Provision for the Feebleminded p. 45 in the U. S. iienta1 Hygiene Vol. l,Jan.17
2Fernald, Walter . A State Program for the Care of the
blentally Defective, :.lental Hygiene, Vol. III, No. 4,
October 1919 p. 568
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described extra-institutional control and supervision
could be provided»"

whether the feeble-minded child shall be cared for
in an institution or the home will depend first, on the
type of home;

second, the degree of deficiency of the

child; and third, the institutional facilities available.
In Oregon there are as yet, no private institutions of

this sort but institutional care,

whether public or

is generally conceded better for the individual

private,

defective because his needs require such highly specialized care.
As

to

how

society will ultimately rid

itself

of the

mentally defective, or even if such a thing is desirable,
there are many points of view.

euthanasia and sterilization,

At the present time both

although advocated by the

advanced intellectual group, and on the statues of a

number of states, are not accepted by the uninformed
majority.

Less drastic eugenic measures such as birth and

marriage control likewise need a more intelligently informed and thinking public to be effective.

Only twenty-.

three of the forty-eight states had any sort of Eugenic
law as late as 1926.

Fernald, Walter E.
Laughlin, harry A.

2

Ibid

p.

571

Euenical Sterilization

p. 8.
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The most feasible and accepted rlan of caring for
the feeble-minded at present In most states,

Oregon,

is by segregation in institutions.

inc1ucng
If it were

not for the matter of costs, institutional care would

un-

doubtedly eliminate these defectives in two or three
generations, at most.

As it is, however,

with only faci-

lities for a small percentage of them to be so segregated
we are piling up bills for future generations to pay by

leaving the greater proportion of them at large in the
community, to propagate their kind, with all the direct
and indirect social costs this imrlies.

Page loo

CONCLUSION
A PROPOSED PROGRAI

FOR MENTAL DEFICIENCY

There are practically no features suggested in
the following progr

which have not been mentioned

previously in the thesis.

It may, however,

bring out

their relative Importance to recapitulate them under
Of all the summaries of

the above heading.

proposed

measures for the care of mental defectivos and the
prevention of mental deficiency, the most comprehensive
yet concise statement is to be found in Dr. Fernalds
A State Program for the Care

cf

the Mental Defective't.

He coisiders the following factors essential to any well

rounded program.

For convenience, the writer has grouped

them under eight headings as follows:

1.

1.

City and traveling clinics; mental examination
of backward school children.

2.

SLecial classes; directed training of individual

$.

Instruction

4.

Census and registration of the feeble-minded.

5.

After-care special class pupils; extra institutional supervision of' all uncared for

defectivos in schools; special training of
teachers in normal schools.
of

parents of defective children.

Fernald, Dr. W. E. "A State Program for the care of the
Mentally Deficient; idental Hygiene, Vol. III. No. 4
October 1919, p. 574.
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defectivos in the community; permanent
segregation of those who need segregation.
6.

Increased institutional facilities.

7.

Parole for suitable institutional trained adult
defectivos.

8.

Mental examination of persons accused of crime
and of all inmates of penal institutions; long
continued segregation of defectivos delinquents
in special institutions.
Traveling Clinics; Mental Examination of Backward School Children.

City

The mental clinic which carries on mental examinations
as

one of its chief methods of diagnosis,

is as yet con-

fined to the larger and more progressive cities.

That it

should be part of every public school system is the growing conviction of both modern educators and social workers.
As a matter of fact like most movementof its time, the

cLinic is very often begun by privete philanthropy or in

connection with the Juvenile Court.

Where it is part of

the school machinery it is possible to work along the

lines of prevention instead of waiting until the indi-

vidual has become anti-social and thon checking up on
his capacity for social conduct.

Moreover there are many

school problems which come within the province of the
clinic.

The child who is unahl

to keep pace with the

group who is yet not so deficient as to be distinctly
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feeble-minded may be found and classified as backward
thereby saving the state much expense in duplication of
effort.

"It has been estimated that ten per cent of the

school budgets of this country are spent in reteaching

children what they have been taught once and failed to

lern."1

Portland Is moving in this direction with its

"visiting teachers" who are trained psychiatric social
workers.
The Utraveling clinic" is an effort to bring the

resources of the city clinic to rural comnunities.

A

very successful adventure of this sort is described by
Laura A. Craig in the January 1926 issue to "The Family"

entitled, "A

Srr.all

City Mental Health Clinic".

Craig was able to secure the services of
a

psychologist and

a

a

iviiSS

psychiatrist,

psychiatric social worker from the

Chicago Institute for Juvenile fesearch

to come to

Urbana, one hundred twenty eight miles away.

The results

of the experiment completely satisfied the board members
of the Welfare organization
to the value of

such

a

of which she was secretary as

clinic.

Since lt is always possible that retardation may be
due to mental rather than physical deficiency

a

number

and variety of mental tests are given to check up on all

phases of the psychic life,
in much the same manner that
Farrel, Eliz. i.: The Unclassified Child, Ungraded
February, l96 p. 19
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blood, and various physical tests check on the physiological functions. Only those children who are three or
years retarded need be tested since such authoi'lties
as Goddard, Biriet and Simon agree that such a decree of
back;vardness points strongly toward mental deficiency.
As the early years are the most important for the learnmore

it is

important ttrnt the defective child
be discovered as early as possible in order that the most
may be made of this learning period. Gesell even wonders,
Ing processes

if it

educationally advantageous to furnish
a sub-kindergarten type of training for the mentally subnormal in their nursery years. These are the years when
they are most likely to he neglected or misunderstood."1
A very worth while experiment in the value of testing the
school child was carried on here in Corvallis by IIiss
Gunter under the supervision of the Department of Education of the college hut unfortunately the nature of the
work was not sufficiently understood by the members of the
community to secure the funds to go on with the work.
would not"be

Special Classes; Directed training indivithìl defectivos
in country schools; special training of teachers in
normal schools.
The function of the "special class" was described in
1.

Gesell, Arnold:

The

Pro-School Child p. 127
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such detail that mention will be made here only of the
need of snecial training schools or courses for those
who are to teach such classes.

Schools for this purpose

have been established on the continent, at Budapest,

Zurich, Geneva, Rome and Denmark while certain schools in

England offer special courses along these lines.'

"Ohio

seems to have been the first state to pass specific

legislation for the establishment of

a

departnent for the

training of teachers for subnormal and delinquent childre."
Such training was established there at iiami University in
1920.

The teachers of the feeble-minded at our own state

institution are none of them specially trained and although
One marvels at the results which they get, it must be at
the cost of much wasted effort by the trial and error

At Monrnouth, O. S. C. and the state University,

method.

courses are given in "Mental iIeasurereflts" which are helpful to

a

teacher in making

a

tentative diagnosis but

nothing has as yet been done in Oregon as far as the writer
could learn in giving specific training for the teaching
From what has been said concerning the

of these children.

training of teachers for "special classes" it might be

inferred that little in the way of individual instruction
I-.

2.

Walliri,J.
dren p. 35
WallIn, J. E.

The Educationof
W.

ibid

p.

44

Handicappedil-

.
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for children in the rural schools has been done and.
while such work is undoubtedly needed until we have
machinery for testing and classifying these children
in clinics and trained teachers to surrvise them, we
cannot hope to form classes for them.
Dr. Fernald says, "Every normal training school for
teachers should he required to give su itahie instruction
to teachers to enable them to recognize probable cases
of mental defect and to give them a general idea as to
the training and discipline of such children."1 We have
already referred to the paucity of training facilities
for "special classes" teachers in Oregon. The same
conditions hold as regards any but the most ele:nental
courses in psychology in our state institutions. The
Normal at Ivionmouth and the classes here at O. S. C. in
addition to the theory given along the line of "Lenta1
Measurements" have usually visited the institution at
Salem at which time the most tyìica1 clinical cases were
shown and discussed. The princital criticism of a oneclinic approach to the problem is that in so brief a
period only the obvious types can be covered. The moron
group, which as we have seen is the iost important both
1.

Fernald, Walter E. A State Program for the Care of
the Lentally Deficient. !ental Hygiene Vol III.
No.

4, October 1919

p. 567
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numerically and socially is disregarded at such times
because this group presents no obvious ear marks.
is

It

for this very reason, however, that much attention

should be given them.

Yet until we have "special class-

es" established in every community having from ten to
tvienty

feeble-minded children, in addition to more ade-

quate institutional provision, it is rather like putting
the cart before the horse to emphasize the need of trained

teachers.

Instruction of Parents
The need for instruction of parents of defective

children was given as one of the reaeons for this thesis.

Authorities agree that whenever the home is such as to
do justice to the needs of the defective individual,

society

is

thereby relieved of the burden of its care.

The matter of putting in the hands of parents such

mf or-

mation as will help them, first to understand the 11mltations of such children and second, to train them to
t:eir educable limits, thereforo, assumes no small im-

portance.

Dr. Fernald suggests that "suItable, tactful,

literature on the subject should be prepared and presented to the parents gradually.

We have already seen that

there is plenty of material of this sort on the market

today written with the limitations of the lay reader in
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mind.

How

to

about informing the parents of

go

a

child's condition and the follow-up work also entailed
is helpfully set forth in a booklet entitled "What Can
for the Deficient Child." by Dr. Arnold
Gasoil foníierly School Psychologist for the Connecticut
the Teacher

Stìte

Do

Board of Education.
CENSUS AND REGISTRATION OF THE FEEBLE-MINDED

In 1920 the University of Oregon, under the direc-

tion of Dr.

C. L.

Carlisle of the

U. S.

Public Health

"Mental Defect, Delinquency,

Service undertook

a

and Dependency".

Since the time allowed for the survey

survey of

brief and the field to he covered rather ali inclusive
no very far reaching results or conclusions were possible.
Depending as they did, to a large extent, on volunteer
workers to gather the data, the enunieration erred if In
any direction on the side of too little rather than too
great an incidence. Miss hair, Secretary of Extension
teachiag who participated in the survey writes in answer
to the q-istion as to what the survey accomplished, "probably the most important result of the survey was to point
out the need for special study on a more thorough basis".

was

Concerning a census program Dr. Fernald says, "The
I.

Fernald, D. W. E. A State Frograr for the Care of the
Mentally Deficient: Meritai Hygiene, Voi. III No. 4
p. 568
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data for this census could be furnished by physicians,

clinics, court and jail officials,
officials, teachers, etc.

social workers, town

doubtful case should be

'o

Only those rersons whose mental defect has

registered.

The

been scientifically diagnosed should be registered.

register should be highly confidential and accessible
only to properly accredited persons."l

Such

a

census

requires a cantral bureau of some sort in which these
names may he registered.
should be

It

generally conceded this

is

state institution either in connection with

a

the educational authorities or

a

special board on the

subject of Ï:ental Hygiene. "There must be

a

kegistration

Bureau where the grade of Intelligence of all such
Is

recorded"

believes Goddard.

perss

To date nothing further

than the survey mentioned has been done in Oregon although
Dr. Smith, Superintendent of the State Institution for

the Feeble-minded. at Salem, has tried repeatedly to secure
the cooperation of county superintendents

in carrying out

Section 2882 of the Oregon laws which requires them to
make him

a

semi-annual report containing "the names and

addresses of all scholars In the public schools and of all

children of school age in their respective counties who

1.:Fernald, Walter E. A State Program for the Care of the
Mentally Deficient. Mental Hygiene, Vol. III. No. 4
October 1919. p567
Feeblemindedness, Its Causes and
2. Goddard, H. H.
Consequences.
p 58.
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are mentally defective".1

doin

The chief reason for not

so is apparently a fear of making enemies by so

doing because of the desire many peonle still feel to
keep the matter as secret as possible.

After care; Extra Institutional Supervisions; Permanent
segregation of those who need segregating.
Of all the measures advocated for the solution of

problems of mental deficiency next to institutional care
that of supervision receives the most unanimous support.
We have already rioted that unless "after-care" is provided

even our trained "special class" pupils are apt to run
amuck.

"Sending special class pupils out into the world

with no supervision is almost comparable to starting an
auto off

vithout any driver",2 says Charlotte Steirib8ck,

Supervisor of Snecial Classes in Cleveland.

vision outside an

institution can be provided we have

noted that it will lessen to

a

co.siderab1e decree the

economic burden of the feeble-minded.

pointed out in

a

If super-

It has

also been

discussion of "aftercare" for "special

class" pupils that unless the inmates who have been

trained in institutions have supervision after they are
discharged one of two things will happen.

They will

either be exploited by industry or they will
1.
2.

become the

Oregon Laws of 1920
-_____________
p. 1485
Steinback, Charlotte. ïhat and How to teach Defectives.
Nat'l. Educ. Ass'n. 1918
p. 309.
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dupes of

a

criminal or senil-criminal class because of

their lack of judgment.

sympathetic guidance of

On the other hand with the

surervisor who checks up on

a

conditions periodically, the great majority of the higher

grades especially, will he able to "carry on" without being
financially subsidized.

"The ultimate care

of the feeble-minded must be decentralized.

and.

training

If cared for

at all, the majority of the feeble-minded in each commun-

ity must he protected and helped by trained individuals
and organizations in that local community."'

Through the

cooperation of social and civic organizations already
functioning in the community this supervision will not be
a

direct tax on the state.

There must, however, he some

central stste control similar to that exercised by the

Child Welfare Commission in the placement and adoption
of children.

Especially is such supervision needed. for

adults hecause,says Wallace, "The adult feeble-minded
are more difficult to control than the children due to
the more complex social relations

into which they are

thrown, but chiefly to the failure of the community to

dis-assoclate age and responsibility and make proper provision for the supervision of the irresonsiblo".2
1.

2.

Fernald, Dr. 7alter E.
The Feeble-minded in the
Community p. 124
Wallace, G. N.
The Type of Feeble-minded Who can be
Cared for in the Community; Ungraded Vol. II No. 5
1922 p. 3].
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Such a supervisor will advise with the parents
concerning the proper care and rnangernerit of the child;
will inform the family and local community of the

hereditary nature and danger of feeble-mindedness; will
secure the employment of such individuals and help them

hold

a

position secured; will be responsible for court

cases on probation and finally keep

institutional inmates
pending parole.

at.

home on

a

a

watchful

ee

on

visit or on trial

As an illustration of

the need of such

supervision the following case from the records of the
local Walfare Organization might be cited.

It is that

of a young man who, although his home was in this county,

enlisted while working in Thshington.

ue to this fact

when his mind broke under the strain of war conditions
he was committed to an institution in the state of

Washington.

quite

a

When his claim was finally adjusted he had

sum of money which resulted in his being married

to a woman of slightly higher mental caliber.

Because

he is not a legal resident he could not he sterilized

according to Washington law.
yearly visit to his home,
family.

a

Because of this after each
new child was added to the

It was only after the arrival of three children

that the welfare organization was able to prevail upon
the authorities in Washington to discorxtirrue his home
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visits.1

It

is evident from this sort of

thing which is

more tyrical than otherwise, that "the number of feeble-

minded that can safely he cared for in the comm:nity is
in direct ratio to the supervision that the community is

willing to provide. ###fl2

It has been tried out success-

fully in Vienna, Budapest,

Germany, Belgi

many places in England.

So far,

much behind in the matter.

iaris and

the United States is very

It would seem that states

which can afford an Inspector in order to produce sound
livestock should find it equally as feasible to set aside
funds for the proper breeding of Its human stock.

defectives whose tendencies are

s-ach as

"Those

to make them un-

desirable members of the community should not he allowed
their liberty, hut should he permanently segregated in

institutions."3

All authorities agree that the law

should have the power to commit this class of defectives

without the consent of rarents or guardians; which is not
.he

case in Oregon, except a person under 45 who "is

criminally inclined, or

is

unsafe to he at large, or may

procreate children"

L
2.

3.
4.

erfcan Fed
See Case files Benton county Chapter
Cross.
The Type of Feeble-minded Tho Can
7allace, G. N.
be Cared for in the Community; Ungraded Vol. II
No. 5, 1922 p. 32
A State Program for the Care of
Fernald, Dr. '1. E.
1)eficient.
the Mentally
p. 636
Oregon Laws of 1921 Sec. 2878
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Increased Institutional Facilities
Thero is and will be for many years to

corne

a

crying need for more institutions to care for the feebleminded.

It

is

generally agreed that such care on the

part of society is cheaper in the 1on

run for both the

Idiot and the imbecile grades of defectivos.

Likewise

the morons who come from families who are not financially

prepared to care for them or socially fit to

do

so, will

need to he institutionalized durin5 their formative years
to prevent them from becoming social menaces.

This is

especially true of the females during the reproductive
period for the only way to ever really get rid of the
problem of mental deficiency is to cut it off at the source
of supply.

Parole for Suitable Institutional-trained
A du its

Since institutional facilities have already been
pointed out as inadequate one way of making the most of
such resources as are available

vil1 be by paroling those

individuals who are not vicious or do not have anti-social

tendencies and who have been trained for some line of work.
We have seen that Goddard believes that much of the drud-

gery of the world can be

erf armed by this class who, being

busy, thus attain the maximum of happiness possible to

their limited intelligence.

Experiments along this line
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are rather more hopeful than otherwise, granting always,
the adequate extra-institutional supervision already

stressed.

"The Rome Custodial Asylurti established

in New York City for

a

a

home

group of its Moron girls from

which they were sent to work by the day in factories.

The

experiment was successful in the sense that most of the
girls could meet the requirements of the more routine
types of factory work and only a small percentage of them

(about 5%) becsiîe delinquent."1

Mental examination of persons accused of crime and
all inmates of penal institutions;

long continued segre-

gation of defective delinquents in special institutions:
The statistics given concerning the interrelation of

feeble-mindedness and all forms of delinquency make it
evident that the mental examination of such individuals
is not only desirable but necessary.
orn'

"If 25% or more of

penal and correctional irLstitutions are feeble-minded

as has been shown,"it should be required',

says Dr. Fernald,

"that a mental examination should be made of all inmates
of such institutions

###2

Since marked characteristics

of defectives are their lack of judgment and suggestibility

L
2.

Twenty-second Annual Report, Rome Custodial Society,
State of New York, p. 253.
Fernald, Dr. W. E.
A State Prograon: for the Care of
enta1ly Defectives. kental Hygiene Vol. III No. 4
October 1919 p. 273
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the commitment of those with vicious or Immoral ten-

dencies to institutions for the care of the average

defective is natently unjust and Inadvisable.
vocated,

therefore,

It is ad-

that institutions be designed es-

pecially for this class of iersons.

Such institutions

should combine the permanence of commitment granted the

feeble-minded institution together with the stricter discipline and curtailed freedom of the penal institution.
As conditions are in Oregon,

the unreliable mental de-

fectives have to be cared for in our penal institutions
because they cannot be trusted in the freedom of the

feeble-minded home.

Yet it is

to the

'defective delinquent" who is really not responsible for
his acts to place him with crimInals,

as it is unfair to

the harmless defective to be menaced by the vicious one.

In conclusion,

it may be said that any program,

which hopes to deal with so complex a problem as that
which feeble-mindedness presents, must be capable of adaptation to the great variety of problems presented by so

highly diversified

a cross

sectIon of the population, as

that which the feeble-minded group nresent.

It must pro-

vide for the early recognition of the condition of mental

deficiency by the means already enumerated; must protect
him from exploitation or unsocial Influences; must help
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him to attain his educable limits in addition to training in correct habits and means of self support; and

last but by no means least, throughout his entire career,

must give him the same friendly counsel and advice that
we give to his mental prototype--the child--whom he re-

serbles In mind, if not in body.
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Feeble-Minded Commitment-Notice of Feeble-Mindednss--1

In the County Court of the State of Oregon
For the County
IN THE MATTEE

of.....................................................

OF THE EXAMINATION AND COMMITMENT OF

NOTICE OF FEEBLE-MINDEDNESS
............................................ , a Feeble-Minded Person )
TO THE HON.............................................................................................................................

,

County Judge of said County:

The undersigned petitioner respectfully represents and shows to your Honor that ....................................................
...................................................................... , a resident of the City or Town of ..........................................................

County of ................................................................................, State of Oregon, is a feeble-minded person, and by reason of
such feeble-mindedness is unsafe to be at large, or is criminally inclined; that ........ he has relatives, to wit:

WHEREFORE, Your petitioner prays that you cause said ............................................................................................
.......................................................................... to be brought before you, at such place as you may direct, and due

inquiry be made as prescribed by law, concerning the matters alleged in this notice.

STATE OF OREGON,

)
U.

Countyof ................................................................................ )

the petitioner above named, being first duly sworn, says that the foregoing petition is true, as he verily believes.

Petitioner.
Subscribed and sworn to before me this ............................ day

of

........................................................ , A. D. 192 .......

Notary Public for Oregon.
2Uy

commi8sion expires ................................................ , 192......

Feebk-Minded Commitment-Certificates of Examining Physicians-2

In the County Court of the State of Oregon
For the County of
IN THE MATTER

OF THE EXAMINATION AND COMMITMENT

OF)
CERTIFICATES OF EXAMINING PHYSICIANS

............................................. , a Feeble-Minded Person )

STATE OF OREGON,

)

Countyof.........................................................................

s.

)

I ............................................................................................... being first duly sworn, depose and say that I am a

graduate of medicine and have practiced my profession

.............................

years from the date of my diploma;

that at the request and in the presence of Honorable ....................................................................................................
judge of said county ............................................................................................................ have carefully examined
in reference to the charge of feeble-mindedness, and do find

that ........ he is feeble-minded.
Examining Physician.
Sub8cribed and sworn to before me this ............................ day of ................................................... , A. D. 192

Notary Public for Oregon.
My commission expires ............................................... 192 .....

STATE OF OREGON,

)
88.

Countyof.............................................................................. )

I................................................................................................. being fir8t duly sworn, depose and say that I am a
graduate of medicine and have practiced my profession .......................................... years from the date of my diploma;
that at the request and in the presence of Honorable ...................................................................................................................
judge of said county ............................................................................................................................ have carefully examined
in reference to the charge of feeble-mindednes8, and do find

that ........ he is feeble-minded.
Examining Physician.
Subscribed and sworn to before me this

day of ........................................................ , A. D. 19 .......

Notary Public for Oregon.
My commission expire8 ................................................ , 192 ......

The facts elicited by said examination are set forth in answer to the following question.s:

[NOTE.-The examining physicians will please answer the following questions as fully as they can, as this certificate affords all the reliable information in regard to the previous history of the patient that the Superintendent
of the State Institution for Feeble-Minded can obtain.]

Feeble-Minded Commitment-Certlflcat's

Name..................................................................................................

Residence

Countyof

Date

..........................................................................................

Examining Physielans-3

................................................................................

, 192 ......

............................................................................

Address all communications with reference to this case to (name)

......................................................................................

....................................................................... _...

City or town ....................................................................

............................................................................

County

Relationto patient

Streetand number

of

. .......

Telegraph address

Telephonenumber

.........................................................................

Age

1.

Sex

2.

Height

3.

When was patient born?

........................

.......................

Weight

..............................

4.

Birthplace: City or town

5.

Father's full name

6.

Birthplace of father

......................................................................................

Single, married, widowed or divorced

...........................

....................................................................

Color............................................ Religion ............................................
(Month)

Ç!oar)

County

.....................

(Day

......................................

Father's father

..................................

7.

Mother's maiden name

8.

Birthplace of mother ............................... Mother's father

..................................

9.

Was patient born at full term?

.....................................

(Country)

..................................................................

(Country)

(Country)

(Country)

of

Month)

State or country

....................................

Father's mother

..................................

Mother's mother

..................................

(Country)

(Country)

If premature delivery, state at what month and all facts

............................................

regardingthe case

Was delivery nathral or instrumental'

10.

Was the labor normal in duration'

11.

Was patient injured in any manner during delivery?

12.

Was mother injured or frightened previous to birth of this child'

13. Weight of
14. Did
15. Was

patient at birth"

..................................

................................

If

.....................

- ........

so, describe fully ..... .. .......................

......................................

.

...............

Was baby strong or puny? ........................................................................

patient have "spasms" or convulsions immediately after birth?
patient nursed by mother or fed artificially?

.............................................................................

................................................................................................................

16.

Was patient as a baby subject to indigestion, pain in stomach, or prolonged fits of

17.

At what age did teething

commence9 .......................... Did

crying9

......................................

patient suffer from difficult teething'

..............................

Feeble-Minded Commitment-Certificates of Examining Physicians-4

Describe, stating frequency,

patient have fits now, or has he or she ever had'......................................

28. Does

severity and character of the attacks .................................................. ............ . ....... .- ............................

29. When did the

first fit occur and what was considered to

be the cause9 ..........................................................................

.............................................................. When did the last occur ................................................ - ................ .- .................
30.

Has the patient ever had chorea or St. Vitus' dance' ....................................................... _.... ......................... .. ...............

31. Is

there any paralysis now? If so, describe fully ......................................

32. Is

the patient insane9 .......................... Has the patient ever been pronounced insane by a physician' .........................

_.._...................................................

patient of average size for one of his age' ...................................... Is there any deformity of the body? If so,

33. Is the

describefully .................................................................................................................. - ..............................................................
34. Is

there any deformity in head or face'

35. Are

there any scars? If so, describe and state causes ...................................................

- .................................

36. Does

patient talk' ........................................... At what age did patient begin' ..................................................................

37. Does

patient hear well' .................................. Has patient sore ears9 ...................................... Has patient ever had sore

ears? If so, describe fully
38.

Does patient see well' ................................ Has patient sore eyes' ............................... Has patient ever had sore

eyes? If so, describe
39. Does

patient feed self and behave properly at the table" .................................................................................................

40. Does

patient dress and undress without assistance' ..............................................................................................................

41.

What is patient's general health'

42. Is the

patient very nervous9 .................................................... Does patient sleep well'....................................................

43.

Is patient attentive to the calls of

44.

Has patient any eruptions'

nature' ..............................................................................................................................

Has patient ever had any eruptions' ................................ If so, state what kind and duration ......................................

45. Was

patient peculiar from birth' .................................................... When and in what manner was peculiarity first

manifested'

Feeble-Minded Commitment-Certificates of Examining Physicians-5

I

further certify that the condition of said ..........................................................................................................................

is such as to require care and treatment in an institution for the care, custody and treatment of the feeble-minded

and epileptic, and that the facts and circumstances upon which this opinion is based are as follows:

Intelligence test (please give this information whenever possible) ........................................................................................

Lifeage
Mentalage
Mentalpower

Possiblelimit of mental development

Probablelimit of mental development

................................................ M.D.
................................................................

M.D.

Subscribed and sworn to before me this .............................. day of ........................................................, A. D. 192 ......

64.

Father: Living or dead' .................... Age' ................... If dead at what age and cause' ................................................

65. Mother: Living or

dead' .................... Age' .................... If dead at what age and cause' ................................................

66.

Father's father'.................................. Age' .................... If dead at what age and cause9 ................................................

67.

Father's mother' .................................. Age' ............. ...... If dead at what age and cause' ................................................

68. Mother's

father' .................................. Age' .................... If dead at what age and cause'

69. Mother's

mother' .................................. Age' .................... If dead at what age and cause' ................................................

................................................

'70.

What was the age of the father at birth of this child?...........................................................................................................

71.

What was the age of the mother at birth of this child' .........................................................................................................

72.

State the number of children in the family ..................................... Boys ................................ Girls ................... .. ...........

73.

What is the patient's number in the order of birth' ............................................................................................................

74.

State number of children living .................................................................... Dead ....................................................................

75.

Do

parents of this patient live together' ........................................................ Divorced' ......................................................

'6. If divorced, have parents, or either of them, remarrie
77. Were

any of patient's brothers, sisters, father or mother feeble-minded or epileptic, or afflicted with any of

the following diseases :

"Spasms," fainting spells, nervous prostration, hysteria, insanity, blindness, deafness,

or any other mental or physical defect'

Feeble-Minded Commitment-Order of Commitment-6

BE IT REMEMBERED, That at a regular term of the County Court of the State of Oregon for the County of
,

..................... dai,

of

begun and held at the Courthouse in said County and State, on the

.................................................................. , A. D. 192...... , when were present: The Honorable

............................................................... , Judge, presiding; .................................................................................... , Clerk;
............................................................... ,

Sheriff;

.......

,

District Attorney.

Whereupon, on the .................................... day of .............................................................., A. D. 192 ...... , the following
proceedings were then had, to wit:
IN THE MATTER OF

Ti-LE

EXAMINATION AND COMMITMENT

OF)
ORDER O? COMMITMENT

................ , a Feeble-Minded Person )

By virtue of a notice and petition filed in tite above-entitled matter,

I

thiB day caused the

........................................................................................... to be brought before me

said ............................

at ......................................................

in said County of ................................................................................ , State of Oregon, at .......................... o'clock ....... if.;
also caused to appear at the same time and place ........................................................................................................................
.......................................................................................... .- ...................................................... two competent physicians,

proceeded to examine the said .................................................................................................................. , and find as follows:

That the truc itante of the person named in the said complaint and petition is ......................................................
....................................................................................................... ; age

----------------

years; nativity

-------------------------------------

present residence ...................................................................................................... and the cause of such feeble-mindedness
(Where the same can be ascertained)

,

two competent physicians,

after careful examination, have certified on oath tlutt the said ................................................................................................
is feeble-minded and unsafe to be at large.

IT IS THEREFORE CONSIDERED, ORDERED AND ADJUDGED, That the said ..........................................
...................................................................................... , is a feeble-minded person, and that ...... he be and is hereby

committed to the State Institution for Feeble-Minded at Salem, Oregon, for indeterntinate detention, and there placed
in charge of the officers having the aforesaid institution in charge, as provided by statute.

County Judge.

Feeble-Minded Commitment-Warrant-7

In the County Court of the State of Oregon
For the County of

IN THE MATTEN OF THE EXAMINATION AND COMMITMENT OF

)

WARRANT
.............................................. , a Feeble-Minded Person

)
,

Sheriff of said County, and
,

Superintendent of the

State ¡nititution for Feeble-Minded, Salem, Oregon.
Whereas
has this day been duly examined as to h -------- mentality and upon the certificate of ............................................................

two competent physician8, a copy of which is hereto attached, it has been duly adjudged and deter-mined that said

person is feeble-minded and that ........ he be committed to the State Institution for Feeble-Minded at Salem, Oregon;
and it having been ascertained that the true name of 8aid person is ..................................................................................

age .............................. ; nativity .............................. ; per,nanent resident
.............................. ; and the cause of such feeble-mindedness

------------------------------------------------------------------------------------

..........................................................................................

(Where the same can be ascertained)

NOW, THEREFORE, you are hereby commanded to take and safely keep and properly care for the said
.............................................................................. and promptly and safely deliver h ........ to the proper authorities

of said State Institution for Feeble-Minded, Saleni, Oregon, in the manner provided by law.

County Judge.

[N0TE.-Sheriffs in telegraphing for attendants should give name, character, condition and sex of patients;
also how many attendants they believe necessary.]

STATE OF OREGON,

)
88.

Countyof ................................................................................ )
County Clerk of ................................................................ County,
of Notice of Feeble-Mindedness, Certificates of Exam-.
copies
State of Oregon, do hereby certify that the foregoing
ining Physicians, and Order of Commitment have been by me compared with the original, and that they are correct
transcripts therefrom and of the whole of such origiiur.l Notice of Feeble-Mindedness, Certificates of Examining
Physicians, and Order of Commitment as the same appear on file and of record in my office and in my custody.

I

,

...................................................................................

IN TESTIMONY WHEREOF, I Juive hereunto set my hand and affixed the seal of the
County Court of said County, this ................................ day

of....................................................... ,19f.......

County Clerk.
AFFIX

SEAL)

fly ..................................................................................................
Deputy.
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