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Foreword

a historical account of Minnesota’s program for

the mentally retarded. A native of Atlanta,
Georgia, she came to Minnesota in 1924 as supervisor of
the state’s Department for the Feebleminded and Epileptic.
She had, in her own words, the “mental reservation that it
would be only for one year—perhaps two.” Fortunately for
Minnesota, the two years eventually became 35.

Miss Thomson was among the vanguard who worked for
the retarded during the years when there was little under-
standing of the retarded. She exhibited an enlightened con-
cern for the retarded that was far ahead of her time, giving
hope and comfort to them and their families in a time when
these commodities were scarce indeed.

Miss Thomson begins her story with the years before
she arrived in Minnesota—with the actual beginning of a
state program for the retarded—and continues it up to her
retirement in 1959. She is able to chronicle many of the
changing attitudes, philosophies, and programs of these
years as she herself observed them or was part of them.

It is Miss Thomson’s hope, and our belief, that this
account will be of interest and import not only to state
administrators, social workers, educators, and others work-

m ILDRED Thomson is uniquely qualified to write



ing in programs for the retarded, but also to all citizens who
are concerned with how we, as a state and nation, provide
for those who cannot demand for themselves certain basic
rights and opportunities. For this reason, we were glad to
accept Miss Thomson’s offer of her manuscript and to
assume responsibility for its publication.

It is Miss Thomson’s wish that the proceeds from the
sale of this book should go to our Minnesota Association
for Retarded Children to be used in behalf of the retarded.
Now, as throughout her career in Minnesota, Miss Thom-
son’s first concern is for the welfare of our mentally retarded
and their families.

BOARD OF DIRECTORS

Minnesota Association for Retarded Children
Donald H. Berglund, Ph.D., President

May 11, 1963



Appreciation

my own—could not have been written had it not

been for the Minnesota Association for Retarded
Children, the Minnesota Historical Society, and Miss Peggy
Everson. The board of directors of the Minnesota Associ-
ation for Retarded Children, through its executive director,
Mr. Gerald Walsh, offered to pay for all the typing, and for
any travel that might be necessary; the Minnesota Historical
Society, through its executive, Mr. Russell Fridley, offered
me a study room for as long as I needed it, that I might
be as close as possible to the resources of the library and
the services of its staff; Miss Everson, who had worked with
me for several years and is probably the only person who
could have deciphered my many corrections in several
copies, has done all the typing—with pay by the Minnesota
Association for Retarded Children, but she would have
done it without pay.

Dr. Philip D. Jordan of the history department of the
University of Minnesota suggested methods for handling
the material that enabled me to combine my own experiences
and their background, in a manner I could not have done
without help.

Besides the librarians of the Historical Society, Mrs.

z HIS account of early years in Minnesota—especially



Dorothy Andree, librarian of thc Minnesota Department of
Welfare, the superintendents and some staff members of
the institutions at Faribault, Owatonna, and Cambridge, and
both Mr. Robert M. Brown and Mr. Fred R. Thibodeau of
the Minnesota Archives gave major assistance; the latter
by making the early Faribault correspondence available.
My sister, Adelaide Thomson, who has lived with me most
of these years, kept a diary which she permitted me to use
to help me recall happenings and verify dates. A number of
persons with whom 1 had worked took time to talk about
our associations, to help make my accounts accurate. There
were many who gave me encouragement and several libraries
which helped me find material.

After the writing was done, there were persons who read
one or more drafts, to advise and criticize from special points
of view—that of a historian, a social worker, a psychologist,
or one especially concerned with the mentally retarded.
These are Dr. Philip D. Jordan, Mr. Russell Fridley, Mr.
Gerald Walsh, Miss Fern Chase, Miss Mary Mercer, Dr.
Harriet Blodgett, Mrs. Norma Kammann, and my sister.
The last six persons participated in some degree in my
experiences with the retarded and could comment on
accuracy of detail.

To all mentioned here and to others—including many,
many parents—I express my deep appreciation for aid and
understanding. It is hoped that what I have written will be
of value by helping to show that the flowers and fruits of
today’s program come from a plant with deep roots and
a slow but constantly growing stalk.
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Chapter 1
Setting the Stage

HE background of the present program for the men-
tally retarded of Minnesota is always interesting,
often colored by disappointments, but sometimes
thrilling. I spent thirty-five years in this program, beginning
March 1, 1924, and extending to September 1, 1959. By the
latter date great undertakings for the mentally retarded were
being initiated on national, state, and local levels. Profes-
sional people from many disciplines were joining with parents
of retarded children to bring about public interest and under-
standing, to increase knowledge of causes of retardation—
thus making possible methods of prevention or amelioration
—and to improve programs for care, treatment, education,
and training. Millions of dollars were being spent for research
by both public and private agencies. In addition to the medi-
cal and genetic, there was research in the fields of psychology
and education. Demonstration projects were being estab-
lished to provide adequate diagnosis and to bring to the
retarded, group experiences which would make social con-
tacts happier. Public school classes were being expanded,
some communities establishing them for the rather severely
retarded or “trainable” children. Community facilities were
coming into existence in a limited number of areas—nursery
schools, day-care centers, sheltered workshops!
In Minnesota we seemed actually on the threshold of



Chapter |

establishing a broad, comprehensive program for the men-
tally retarded or mentally deficient-—feebleminded an early
synonymr. However, ihis interest and activity had not always
existed: and so this story is wriffen as suggested by a number
of persons who felt that there would be value in an account
of the happenings seen or experienced by me during my
thirty-five years—years which were part of a prologue to
the happenings of today and tomorrow. I know I have not
recorded all the significant occurrences of those vears. 1
may even have omitted something of significance in the
events of which I was a part. This is especially true of the
later years which are too recent for perspective. Only time
will separate the happenings of importance from those which
were of more transient interest.

The functions of any public job are based on laws. How
these are administered depends to some extent on the
philosophy of the administrator as well as on his knowledge
of the subject. This knowledge must include background
information and must be placed within the framework of
the times. It is therefore necessary not only to know the
laws which existed when I arrived, but to comprehend how
they came into being and had been administered. This knowl-
edge gives some understanding of the personalities and
philosophy of those who shaped the past; or perhaps such
understanding will explain something of the development
of trends, ideas, and programs. Some of the background
information here recorded | learned during my years of
work, and some I failed to learn at that time or learned
erroneously. When I acquired these facts does not usually
seem significant in relating them to later happenings, though
had I known more than I did, I could have functioned more
intelligently and easily at times.

Minnesota seemed very far away [rom my home in
Atlanta, Georgia, in 1924. I think we still looked upon it
as a frontier state, big and brash, busy raising wheat and
making money. It had been a territory for only seventy-five
years, a state for only sixty-six. Each of the original thirteen

A etat had a ttled enlony moare than
3 AL A Bl TRt ony more nan

£
CASiUL Y SUQUUA i Slaiys 1 it wy § S S 1Y LAY

a hundred years before Minnesota became a territory, and
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had existed as a state for more than a half century. I came
from one of these, but I was to find that in many ways
Minnesota had outdistanced my own state.

When 1 arrived in Minnesota the population must have
been about two and one-half million, since the 1920 census
had shown 2,387,125 people. But consider some early facts
and figures! The 1850 United States Census—the first made
after Minnesota became a territory—gave the population
as 6,077, this figure for the total area from which Minnesota
had been carved. It included a substantial portion of the
present Dakotas.

One finds it hard to picture the tremendous accomplish-
ments of those early days! Alexander Ramsey, a Pennsyl-
vania lawyer who in 1849 had been sent to Minnesota
as territorial governor, in addressing the 1853 legislature
described St. Paul as it had been on his arrival: “Not far
from where we now are, a dozen framed houses not ail
completed, and some eight or ten small log buildings with
bark roofs constituted the capitol of the new territory over
whose destiny I had been commissioned to preside.” He
spoke as though it had already changed greatly; indeed, by
1857 the state population was 150,037. But even with such
a beginning, how far it had to go, not only in increasing
population, but in providing for the functions of government!

Nevertheless, at an early date some social legislation was
included: laws pertaining to health and others providing
guardianship for the incompetent and support for the in-
digent. The first territorial assembly requested Congress
to apportion funds to build a prison, but it also provided
for public schools. Soon after becoming a state, Minnesota
began founding institutions to meet the needs of various
groups needing treatment, training, or protection. Perhaps
this happened because a number of the legislators had come
from Massachusetts, New York, and Pennsylvania—which
very early had provided such institutions—and they wanted
to bring Minnesota abreast with their former states. It seems
a logical deduction in view of an 1863 law establishing the
first institution other than a prison—a school for the deaf,
dumb, and blind. One sentence provided that a report be
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Chapter 1

made to the legislature “wuch o report from the president
of the institution as is wually made from such wstitstions
in other states.”

In these early vears there were also definite expressions
of an interest in doing the humane thing and of recognition
of the obligation of the state to look after the less fortunate.
Many governors, in different words, expressed what Gover-
nor William R. Marshall said in 1866: “These children of
sorrow, the blind, the dumb, the insane, have a claim upon
us that we cannot disregard. No questions of expediency
should fetter us in so plain obligations. Both in respect to
these and educational institutions, parsimony is the worst
extravagance.” At this time the “insane” included the “idiot”
or feeble-minded. Even advanced eastern states had been
late in separating them from the mentally ill and in providing
separate care for them; the first such institution was estab-
lished only a year before Minnesota gained territorial status.

The federal government gave Minnesota some lands in
addition to those specified for the schools. A large part of
these were swamp lands to be sold, the money thus realized
to be used as the legislature prescribed. In 1865 the legis-
lature had directed the Commissioner of Lands to sell a
specified number of acres when title to them was received,
in order to secure funds for a state asylum or hospital and
a school for the deaf, dumb, and blind. Apparently, how-
ever, this was not done, and over the years the railroads got
a large percentage of the property. The institutions were
built with tax money. In 1870 Governor Horace Austin
pointed out that the state, with less than a half million
population, had attempted within one decade tc erect and
furnish a full complement of public institutions—what other
states had done only over scores of years. But in spite of
drought, grasshopper plagues, financial depression, and
forest fires, the legisiature continued to appropriate money
to make Minnesota’s institutions the equal of those in any
state. .

Among the early laws of social importance were a num-
ber for the protection of children. In 1917 these laws were
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Code” which brought national acclaim. The Children’s
Bureau was created to administer them.

Minnesota had not only built institutions and established
social programs; it had shown interest in the conditions
which were basic to the need for both. This interest, as it
was related to the causes of mental retardation, was expressed
in 1907 by Dr. Arthur C. Rogers, superintendent of the
school for the retarded, in words applicable today as well
as then: “But let us hope that the experiences of this age
may become the wisdom of the next, and the Eutopian
dreams of the present may become the practical realizations
of the future.”

Such was the state to which I came, one with a back-
ground of which to be proud.



Chapter 11
Preparation for Minnesota

insofar as it was a preparation for my job here, is
pertinent to an interpretation of my years in this state.

I was born in Atlanta, Georgia, in 1889, the youngest
of eight living children, and attended public schools through
one year of high school. For some years my father was
president of the Board of Education, but he made it known
that he did not wish favoritism toward his children. My first
six years were spent in a school where I could grasp new
material more rapidly than most of those in my grade. In-
deed, there were two or three who remained in the lower
grades year after year whom I now know were severely
retarded mentally. This school and another in which the
pupils were mostly from homes of higher educational levels
were equally distant from my home, but the division lines
were so drawn that we were in a school district where com-
petition was limited, and there we went.

With little study and little attention I was one of only
four or five who finished tasks first and led in most activities.
I cannot remember any feeling of elation or superiority, but
I sometimes wonder if the easy accomplishment of those
six years did not affect my later attitudes; I have always
found it difficult to force myself to take courses or enter
into activities where I would have to “grind” in order to

SOME account of my life before I came to Minnesota,



compete. Thus, practically no science of any type! This
attitude and a respect for personality instilled into me at
home probably influenced the direction my interest in the
retarded would take—a human and personal one rather than
scientific. Moreover, my father was a lawyer, and I am sure
I inherited some of the genes that made for his success.
Even in my childhood he often told me he wished I could
be a lawyer—a profession few women in the South chose
in that day. My interest in law was helpful in Minnesota; I
understood that proposed policies must be considered from a
legal as well as social angle.

I took the last two grades in another school that provided
stiff competition. High school, though segregated by sex,
furnished even more. And then came college. Agnes Scott
College, formerly a seminary for young ladies, located near
Atlanta, in Decatur, Georgia, was fast attaining top rank,
. dropping year by year its precollege courses and raising its
standards. By 1906 it was offering an A.B. degree. In 1905,
however, I was able to enter as a subfreshman, planning
only to take certificates in English and history. Later I
decided to remain another year and take a degree. Of my
class, 1910, only thirteen members received degrees, an
indication of many dropouts over the years.

During my senior year my mother died, and for several
years after graduation I stayed at home, with no thought of
getting a job. I did a little volunteer visiting to selected
families known to the Associated Charities, where my sister
was in charge of what now would be called case-work
services. After the death of my father several years later I
became a teacher at the request of a public-school principal.
A second grade, mainly of bright children, seemed a good
choice for a person with no training and no experience, but
sixty active children proved too much for me! After trying
this for some months, I was transferred to a district in which
most of the families represented a rather low economic level.
My class was composed of about thirty children who had
been advanced to the sixth grade—probably so that there
would be desks to fit them-—and at fourteen or fifteen could
not be pushed further, but who were required to stay in

7



Chapter 11

school unti]l they were sixteen My ol was o see what i
could do for or with them. As | remember the class had
been organized in Seplember, 1913, and I arrived valen
tine’s Day, 1916, to be greeted by the children with an
announcement of how many teachers they had forced to
leave. Today this group would be a junior high special class,
but at that time Atlanta knew nothing of special classes nor
of mental tests. The principal was experimenting, trying to
find some way to relieve classes of troublesome problems.
Without knowing it, T got experience in understanding the
characteristics of some morons, for I am sure that most of
this group, if tested, would have proved to have 1.Q.s in
the 50’s or 60%s. I learned much more than 1 taught the
children. A boy who taught me most was George, an over-
grown fifteen-year-old with a cast in one eye and, I imagine,
an 1.Q. in the 50’s. He was totally uninterested in studying,
and one day arose in class and started to pommel a boy
who was much smaller than he and something of a nuisance.
I told him to stop, and I'll never forget his standing still
with his hands on the other boy, looking at me and saying:
“Are you asking me to do it or making me do it?” I assured
him I was asking him, and he went quietly to his seat. Later
I visited his home, where he gave me vegetables he had
raised, an accomplishment for which I praised him. I had
no more trouble with him, although I fear he learned little.
I finished out the year there, and then the principal of
the largest school in the city, which was located in a cotton
mill district, asked me to see if I could carry out her ideas
for relieving classes of problems and perhaps teaching chil-
dren who found learning difficult. Some were to come to
me only for coaching, but the real problems would be with
me all day, every day! Again, “the real problems” were, I
am surc, in the moron group. Before opening such a class
I visited cities where it was thought I could get help—
Cleveland, Ohio, and Detroit and Grand Rapids, Michigan,
among them. There were special groups of various kinds,

but nothing to correspond to the plan my principal had in
mind. - At that time. the nossible feeblemindedness of the
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children to be assigned to me was not being considered, and
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so I do not remember visiting any special classes for re-
tarded children, such as many cities were beginning to
organize. My class was composed mainly of adolescents
who, in addition to being slow academic learners, had never
learned to adjust to other people. I struggled to find books
for them, simple in language but not too childish in content,
as well as such interesting occupations as work with chem-
istry sets and planting and caring for flowers in the school
yard. The parents of these children showed little interest in
what went on. This proved true of the whole school; there
was no parent-teacher organization. One was started with
the help of another teacher and the backing of the principal.
The first president was a woman. She and I soon attended
a state meeting,

An opportunity came to me in 1919 to spend a year at a
university—more for relaxation and pleasure than for study.
Fortunately for me, I went to Stanford. The school of
education was the only department in which I could register.
With no background in psychology, I could not have regis-
tered in the psychology department, but Dr. Lewis M. Ter-
man was then in the school of education. I found that by
staying four quarters I could get a master’s degree working
with him, and so decided to make my year at Stanford more
than one of pleasant relaxation.

My thesis was entitled “Validity of Stanford Binet Tests
as a Basis of Prediction of School Success.” This was a
follow-up study of 149 first-grade children from five schools
near Stanford University who were tested in the early months
of 1917. Three years later I found ninety of the children
and retested them. Some of them came from homes of
low economic level where the parents spoke only a foreign
language. This necessitated the use of other tests to check
the validity of the results from the Stanford Binet tests. In
my conclusions I said: “It seems that as a whole the tests
are as accurate a judgment of the mental ability of the low
[economic] foreign element as of American children.” In
appraising the results of the study I found a high degree
of I.Q. constancy, but also some wide variations. I con-
cluded: “There are vast individual differences in children,
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Chapter 11

50 that other taclors besides {80, count 1 success or lack
of success. Occasionally there are certain physical or emo-
tional traits, and cven cxterior surrcundings which markediy
affect the reaction to the tesi.” These two conclusions are
of special interest when I look back from my later testing
experience and my years in Minnesota.

Two persons at Stanford University took many of the
same courses that T did and later were related to my experi-
ences in Minnesota. Thev were John Rockwell and Maud
Merrill. Dr. John Rockwell was a professor of psychology
at the University of Minnesota when [ canie to the state,
and later was State Commissioner of Education. Maud Mer-
rill—whose father was superintendent of the Owatonna
State Public School—told me she had worked with Dr.
Frederick Kuhlmann at Minnesota School for Feebleminded
and Colony for Epileptics. She spoke of the school and of
Dr. Arthur C. Rogers, long the superintendent there. T was
not especially interested in the feebleminded or in Minne-
sota, and so paid only casual attention. T was being made into
a school psychologist with reaily only one year of psychology
courses; one taken at Agnes Scott College was negligible.

Before my last term at Stanford ended I was offered work
as a psychologist—the first such position in the school
system in Miami, Arizona. The superintendent was an en-
gineering graduate and loved charts. I gave group tests to
all the children in the grade schools and he charted them.
We then decided o reorganize the largest school so that
the slower, physically large children would not have to
compete with the smaller, brighter children. We found a
little girl who had struggled to reach the sixth grade after
her mother entered her in the first grade, stating she was
six when she was really only five. She was demoted one year
and placed with the brighter children. Her father, who was
under indictment for shooting out a man’s eye, came to
see me following the adjustment which, through a misunder-
standing, had not been discussed with the family. His red-
headed wife sent him to protest. I suggested that, as he was

household. He agreed, and his daughter began to enjoy
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school. The age discrepancy was discovered because in-
dividual tests had followed group tests in her case, as in
many others. In some instances I tried to act as a clinical
psychologist, although I had little background in this area.

In addition to these duties, I was responsible for a class
of boys and one of girls organized under the federal Smith-
Hughes Law. These were industrial classes, and in Miami
those entering were all in the moron level of intelligence.
Most of them were of Mexican background and this fur-
nished an opportunity in the three years I was there to
experiment with language difficulty as it affected test results.

One experience stands out predominantly, and I have
used it many times to illustrate how easily one’s actions
can be based on a false understanding. Salvador attended
the industrial class, whose teacher was a kind and upright
Scotchman, Mr. Angus. One day, when Salvador was absent,
the truant officer was sent for him. He came back shaking
his head, saying Salvador would not come, but refused to
tell why. So I went after Salvador. He was in the rear of his
small home chopping wood. The conversation went some-
thing like this:

“Salvador, why are you not in school?”

No answer.

“Salvador, you must come to school. Your parents will
get in trouble if you don’t. Why don’t you come?”

No answer.

“Salvador, did Mr. Angus do something to you?”

“He called me a name.”

“What was it?”

“Too bad to tell.”

“You’ll have to tell me. What was it?”

“He called me a lounge!”

“Salvador, were you standing around doing nothing?”

A smile, an explanation, and Salvador returned to school.

Other experiences of these years that had some bearing
on preparation for my work in Minnesota were my helping
the YWCA secretary set up a well-baby clinic for Mexican
mothers, and arranging graduation exercises for the Smith-
Hughes students. The superintendent and the school prin-
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Chapter 11

cipal humored me in the fatwer plan. and wo had carclulls
worded diplomas and exercises which [ believe gave the
participants & sense of having aitained their goal

Realizing that I needed more background as a psychol-
ogist, I went to Columbia University in the fall of 1923.
Out of the several courses selected at the suggestion of a
faculty advisor, there were only one or two that I felt were
helpful. My greatest interest was in doing some testing for
a clinic headed by Dr. Ira S. Wile at Mount Sinai Hospital.
He examined children in an open clinic attended by all the
parents, children, and workers. After commenting on his
findings and indicating what he needed to know, the children
were referred for mental testing, social work follow-up, etc.;
later they were seen again in an open clinic. This was my
first experience in testing quite low-grade children and in
hearing a discussion of plans for them. For the first time
I found that the revision of the Binet tests made by Dr.
Frederick Kuhlmann of Minnesota had items at the infancy
level which the Stanford revision did not. I used them and
liked them. What seemed to be an opportunity to work with
Dr. Kuhlmann came with information from a former mem-
ber of his staff that he was looking for a temporary replace-
ment for a psychologist who was to be away for a year.
I had decided to end my stay at Columbia at the close of
the first semester in February, and so I applied to Dr. Kuhl-
mann for the year’s experience and then returned to
Georgia.

Shortly after I arrived at home, instead of hearing from
Dr. Kuhlmann, T received a telegram from Mr. Charles F.
Hall, director of the Children’s Bureau of the Minnesota
State Board of Control, offering me the position of Super-
visor of the Department for the Feebleminded and Epileptic
within the Children’s Bureau. The fact that I had applied
to Dr. Kuhlmann seemed to indicate that the Children’s
Bureau and Dr. Kuhlmann worked closely together and
that I would have much contact with him. I do not remember
the wording of the telegram, but the job sounded interesting
even though I had no.conception of what it would be. I
accepted with the mental reservation that it would be only
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for one year—perhaps two. However, as it turned out,
the challenge of the job held me year after year—until sud-
denly it was time to retire.
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Chapter 111
People. Background, I.aws Policies

morning, March 1, 1924, 1 was greeted with a

warm smile and handshake by the Director of the
Children’s Bureau, Mr. Charles F. Hall, a tall, thin man.
He told me with pride of Minnesota’s high standing in the
field of child welfare. He explained the relationship of the
Department for the Feebleminded to the Children’s Bureau,
to the Board of Control, to county child welfare boards,
and to the state institution for the feebleminded. He ex-
plained the procedures necessary to carry out the guardian-
ship law and my responsibilities in representing the Board
of Control. T was introduced to the members of the Board
of Control: Ralph J. Wheelock, who was chairman, but
somewhat inactive; John Coleman, pleasant but interested
chiefly in the physical plants of the institutions; Carl J.
Swendsen, a former member of the legislature, a man with
broader interests, a delightful sense of humor, and some-
times quick on the trigger; and Mrs. Blanche L. La Du,
a member of the board only since 1921, a woman with great
charm and a strong personality, and with great interest,
ideas, and vision in the social field. The secretary of the
Board was Mr. Downer Mullen, a pleasant person, but
seemingly not particnlarly interested in the social aspects

of Board of Control responsibility.

” PON my arrival at the state capitol on Saturday
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Miss Agnes Crowley, my predecessor, was leaving St.
Paul in the afternoon of the day of my arrival and the staff
was giving her a luncheon, to which I was invited. I thus
got to meet her, but not to discuss the job she was turning
over to me. Her assistant, Miss Ann Litowitz, remained,
but she had been employed to give individual community
supervision and knew little of organization details.

Getting acquainted in the Children’s Bureau proved to
be both interesting and pleasant. I found that Mr. Hall
had been a probate judge in Yellow Medicine County and
as such was cognizant of the problems connected with the
feebleminded, and helpful in interpreting them to probate
judges and others. He had been made director of the Chil-
dren’s Bureau in January, 1923, following the resignation
of Mr. William Hodson, the first executive. There were
special units in the bureau for dependent and neglected
children, boarding homes, unmarried mothers, and the
blind. There was a field staff of six who served all of us,
interpreting state policies to county child welfare boards
and county attorneys and probate judges, and bringing back
their reactions and points of view. At that time they were
all women and a wonderful group, working together more
pleasantly and harmoniously than was sometimes true in
later years, when the welfare program of the state broadened
and staff had been multiplied many times. Mr. Hall, sur-
rounded by his feminine staff, had been dubbed “Mr. Hall
and His Harem” by Mike Holm, secretary of state.

It was imperative that I have immediate knowledge of
the laws under which I would function and of the policies
established to carry them out. The laws which had been
passed in 1917 for the protection of children included pro-
visions for the defective or feebleminded. The Board of
Control was the central state agency designated to see that
these laws were enforced and to accept guardianship of per-
sons who needed protection. A Department for the Feeble-
minded and Epileptic was within the administrative agency,
the Children’s Bureau.

The basic law that I would administer provided that both
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adults and children could me committed o the puardianshs
of the Board of Control as feebleminded. I would act for
the board as guardian. Procedures for hearings in probate
court were set up for the feebleminded, the insane, and the
inebriate-—similar routines in many ways, but the feeble-
minded were committed to the guardianship of the Board
of Control and other groups to the state hospitals. The
definition of a feebleminded person was given: “The term
‘feebleminded persons’ in this act means any person, minor
or adult, other than an insane person, who is so mentally
defective as to be incapable of managing himself and his
affairs, and to require supervision, control and care for his
own or the public welfare.”

The law provided for the Board of Control to send some-
one “skilled in mental diagnosis” to advise the examining
board—composed of two licensed physicians and the judge
—relative to the feeblemindedness of the person considered.
The confusion about the terms psychiatry and psychology
was demonstrated in forms drawn up by the Board of Con-
trol for the judge to use in giving notice of a hearing. They
provided space to request a psychiatrist when, indeed, a
psychologist was the person the board had in mind and could
send.

This 1917 law gave the board specific authority to place
wards “in an appropriate institution,” but did not specifically
provide for supervision in the community. Doubtless it was
believed that guardianship implied this, but the law had not
been long in operation before it became apparent that
specific authority must be granted. In 1923 a phrase was
added: “or to exercise general supervision over him any-
where in this state outside any institution through any child
welfare board or other appropriate agency thereto authorized
by the said board of control.” This was a part of the law
as I found it.

The passage of the Children’s Code in 1917 had not been
the result of a suddenly conceived idea. As early as 1908
the Board of Control had sponsored meetings to discuss
codification and neceded changes in earlier laws regarding
children; and the State Conference of Charities and Cor-
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rections had been instrumental in getting a bill introduced
into both the 1913 and 1915 legislatures authorizing the
appointment of a commission to study these needs. The
bill had been killed in committee both times. In August,
1916, interested persons raised money to pay the salary of
an executive for a Commission on Child Welfare appointed
by Governor Winfield S. Hammond without legislative
action. Judge Edward F. Waite of the juvenile court of
Minneapolis was chairman, and the executive was William
F. Hodson, a young attorney who had been with a Minne-
apolis social agency. Soon after the legislature met in 1917
a preliminary report was forwarded to it by the new gover-
nor, Joseph A. A. Burnquist. He expressed the hope the
legislature would give it “the attention that the importance
of the proposed measure deserves.” The legislature acted
favorably on most of the proposals.

The first recommendation in the commission report
related to guardianship of the feebleminded. Many words
were spent in explaining the basis for it! “Almost every com-
munity in the state furnishes examples of hereditary feeble-
mindedness.” Since this created a serious public menace
“wise and kindly segregation” was needed, especially for
women and girls. This philosophy had been asserted over
and over by Dr. Arthur C. Rogers, superintendent for many
years at the Faribault State School and Colony, Minnesota’s
first institution for the feebleminded. It was he who had
insisted on the need for a guardianship law and also on
supervision in the community for a few who might return
to it after training had been completed. The report recom-
mended a compulsory guardianship law—not compulsory
for all, but in the sense that guardianship might be estab-
lished without consent of the parent or guardian, and then
placement in the institution could be ordered by the Board
of Control. This provision had been included in the law as
passed, but the reason for it—fear that the feebleminded
would become a social menace—was fortunately omitted.

It at first seemed odd to me that a guardianship law which
included adults had been a part of the recommendations of
the Commission on Child Welfare, and at the same time
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was part of a law for action by the probate court The
phenomenon is explained by the fact that in 1917 the pro-
bate judges were recommending passage of 2 bill placing
guardianship proceedings for all “defective™ persons within
the jurisdiction of that court—*‘defective” to include “the
feebleminded, the inebriate, and the insane.” When the
Commission on Child Welfare came into being, it co-
operated with the probate judges in determining what pro-
visions should apply to the feebleminded. Prior to that,
patients had been accepted at Faribault on the authority of
the superintendent, with the exception that the juvenile court
could commit dependent or neglected children who were
also feebleminded.

Newspaper coverage indicates that the 1917 laws had
public approval. The Minneapolis Star, commenting on the
recommendations of the commission, implied ail were good,
but singled out the guardianship law as the most important
because of the need for preventing the increase of the men-
tally deficient and others presenting social problems. It
did so while recognizing the cost of greatly increased in-
stitutional space, but felt there should be no “penny wise
policy in dealing with this important problem.”

The guardianship law received most of the attention, but
there was a general directive in another part of the code
which in some respects was as important as the provision
for guardianship. “It shall be the duty of the board to pro-
mote the enforcement of all laws for the protection of de-
fective, illegitimate, dependent, neglected and delinquent
children; to co-operate to this end with juvenile courts and
all reputable child-helping and child-placing agencies of a
public or private character, and to take the initiative in all
matters involving the interests of such children where ade-
quate provision therefor has not already been made.” In the
early years I sometimes assumed initiative because there
seemed to be no one else to do it, without realizing, as I
did much later, that this was a mandatory provision of the
law.
~ With the passage of the 1917 laws, Minnesota had a
community program for the feebleminded, and administra-
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tion of it was tied in with that for all children needing any
state aid or protection. There was also a close relationship
to the School for Feebleminded, the mental hospitals, and
the probate court. It seemed to me that the program for the
feebleminded lacked a definite identity; administratively it
was classified with child welfare, but legally it was bracketed
with the insane because of its commitment procedures, al-
though they were basically different. I felt sometimes like
a circus performer with a foot on each of two horses that
were not always going in parallel directions.

As the Board of Control had administrative responsibility
for all state institutions and for the Children’s Bureau, its
functions and background are of prime importance in ex-
plaining my duties. In 1883 the legislature had authorized
a Board of Corrections and Charities to co-ordinate serv-
ices, set standards, and give guidance to both public and
private institutions and agencies. This board existed until
1901, but when I came to Minnesota I knew nothing of
it. T assumed that the Board of Control was the original
state agency and that it had been set up to administer all
social programs and for no other purpose. This proved
untrue. The law of 1901 was largely the result of the initia-
tive of State Auditor Robert C. Dunn, backed by Governor
Samuel R. Van Sant, and was conceived to save money.
Governor Van Sant asserted that such a board would be
nonpartisan and would result in large financial saving to
the state but “without in any way lessening the efficiency
of the service to the inmates.”

The Board of Control was to be composed of businessmen
paid for full-time service. It would have administrative re-
sponsibility for the hospitals for the insane, the School for
Feebleminded, the prison, the reformatory, and the correc-
tional school, with specific and detailed duties prescribed.
The administration of Owatonna State Public School and of
the schools for the deaf and dumb and blind remained under
individual boards until 1917. The Board of Control, in
addition to carrying out all responsibilities formerly the
duty of the Board of Corrections and Charities, was given
$500 and specifically enjoined to “encourage and urge the
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scientific investigation of the treatment of wmsane and epr
leptic by the medical staffs of the insane hospitals and the
Minnesota School for Defectives.” The feebleminded were
not mentioned as subjects for scientific investigation.

An entirely different function was added, one that for
many years took a large part of the time and attention of
the board. The board was given authority over certain
financial matters, including much of the purchasing for
current needs of the schools for the deaf and blind, Owa-
tonna State Public School, the university, and the normal
schools. It was made responsible for new construction or
major changes in all buildings financed by the state, and
for furnishing coal for all buildings. Mr. Mullen had been
employed during this era and the change in the board’s
responsibilities had not changed his interests. By the time
I came to Minnesota the board was functioning mainly as a
social agency, seeing that those needing care, training, treat-
ment, and rehabilitation received it. This change had been
given a real impetus in 1921 when, by law, two women
were added to the board, thus increasing its number to five.
In 1923, after the resignation of one woman member, the
number was again reduced to three, one of these to be a
woman. Mr. Wheelock, whose appointment ran less than
two years, was to remain as a fourth member for that time.
The final metamorphosis of the board was accomplished in
1925 with a Reorganization Act.

One of the {irst statements I heard on coming o Minne-
sota was that administration of the Board of Control was
nonpolitical, and I had rather early evidence of this. When
I arrived the governor was Jacob A. O. Preus, but elections
were to take place in the fall, and I would be eligible to
vote. Theodore Christianson was the Republican candidate.
One of the stenographers of the Board of Control was ad-
monished because she chided me for not wearing a Christian-
son button.

Apparently this nonpolitical attitude stemmed from per-
sons who were interested in social welfare in the early days.
In 1894 Mr. Rodney A. Mott, a member of the board of
the Institute for Defectives, gave a paper at a national
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meeting, scoring political interference and prophesying the
coming of civil service. The law creating the Board of
Control specified that political pressure must not be exerted
toward any employee but it was not until 1923 that it pro-
hibited more than two members belonging to the same
political party. The action of the first Board of Control had,
moreover, demonstrated an appreciation of competence for
its own sake. In spite of pressures upon the members from
friends and constituents, the board had notified every super-
intendent that he was to be fully responsible for employing
his staff, and that his own tenure was not considered ended
if he wished to continue. A rule was established that no
one would be removed except for cause. This political in-
dependence for employees had continued during the years.

Acquaintance with the Children’s Bureau and with the
laws passed in 1917 gave me a basic understanding of my
job, but I needed to know more details of its organization
and procedures. Following the 1919 legislative session, the
Department for the Feebleminded had been set up with a
small but separate appropriation and thus as a partially
independent unit within the Children’s Bureau. In the first
biennial report of the Board of Control following the estab-
lishment of the Children’s Bureau—that for the period
ending July 31, 1918—special attention had been given to
recommendations regarding the feebleminded. One recom-
mendation was for an appropriation of $25,000 to be used
by the Board of Control for the feebleminded committed
to its care. The fund was also to pay two field workers
supervised by the Children’s Bureau. One worker was to
be a psychiatrist (psychologist) who could do testing for
the probate court, this function to be distinct from research
in psychology.

The full appropriation requested was not granted, but
Miss Agnes Crowley had been employed to head a Depart-
ment for the Feebleminded at a salary of $120 a month.
When I took over the appropriation was $6,000 and my
salary was $2,200 a year. This salary was paid by the
School for Feebleminded and the appropriation used for
travel and other expenses. Miss Crowley had organized the
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department and set up rccords that made for orderly func
tioning. She had worked out a form for statistical monthly
reports, but the statistics concerned only persoms placed
under guardianship since 1918 when the law became opera-
tive. In reporting the number of patients in the school and
colony at Faribault only those under guardianship were in-
cluded. The institution had opened in 1879, and the figures
were thus a bit confusing, since they omitted many hundreds
who were nevertheless being cared for. Furthermore, in-
dividual planning and supervision for those who had entered
without being placed under guardianship seemed to be
considered outside the jurisdiction of the department.

For supervisory purposes Miss Crowley had divided the
state wards in the community into three groups: (1) Out-
side supervision (O.S.)—those needing supervision only;
(2) A waiting list (W.L.)—those who should be in the
institution; (3) Unclassified—those needing more observa-
tion before being placed in group (1) or (2).

I found a partially prepared biennial report that was due
June 30, and this supplied much information. On July 1,
1924, of a population of 1,900 at the Faribault State
School and Colony, 804 were wards. There were also
251 O.S., 276 W.L., and thirteen unclassified by the de-
partment. The number of commitments to guardianship in
the year 1923-24 had been 258, as against 301 the previous
year. The decrease had been in the number of custodial-
type children, those requiring a great dcal of scrvice be-
cause mentally unable to learn self-care or physically unable
to exercise it. Since placement of these was not possible
due to lack of space, many judges and workers had not
encouraged families to have court hearings, as at that time
guardianship was to a large extent looked upon only as a
prerequisite to institutional placement.

The report gave information on a plan for community or
“colony” placement of high-grade girls in Minneapolis.
This had been worked out with the Women's Welfare
League, an agency which conducted Harmon Club, a home
or ‘“clubhouse” where girls needing temporary housing

could be placed. Eight girls had been “paroled” to the
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Hennepin County Welfare Board for placement at Harmon
Club on a more permanent basis. They were doing well and
were nearly self-supporting.

There were recommendations, and a statement of the
duties of the department as seen by Miss Crowley:

“Giving advice concerning uncommitted cases, some-
times leading towards commitment and sometimes not.

“Giving mental tests or securing the cooperation of the
Research Bureau for this.

“Giving aid to the welfare boards to secure commitments.

“Supervising cases not in the institution.

“Assisting in making temporary arrangements for some
of those who should be in the institution but cannot get in.
This may be in other homes, private institutions, or in hos-
pitals.

“Arranging to fill vacancies occurring in the School.

“Determining on advisability of vacations and paroles.”

At the time of this report I knew nothing about “colonies”
and never grasped the idea that Harmon Club was based
on that concept. Many things would have been clearer if
I had. The concept was an old one. Dr. Rogers, who had
gone to Faribault in 1885, had been one of many superin-
tendents who were enthusiastic about a plan for “colonies.”
The plan provided for the use of a building somewhat re-
moved from the main institution to house a group of in-
dividuals—probably placed for life—who would live to-
gether under conditions which made for a family atmosphere
and for more outlets for personal satisfaction than existed
in the central plant. They would, however, be a part of the
institution and close enough to participate in entertainments.
The contribution they made by their work would mean
they were self-supporting or largely so. One occupation for
boys might be producing food for the imstitution, and for
girls, making clothing. Dr. Rogers had established a farm
colony at Faribault and a colony for epileptics. The girls
made clothing but did not live away from the main grounds.

This basic idea of a colony had been greatly broadened
in 1914 by the ideas and actions of Dr. Charles Bernstein,
superintendent of Rome State School in New York. The
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question of the rightness of the concept on which his exper-
ment was based was still controversial, however, in 1924.
Dr. Bernstein had established homes or colonies away from
the institution grounds for both girls and boys. The girls
did housework for persons not connected with the institution.
The boys were placed to re-forest state lands. Complete
discharge with no further supervision was planned for them
as soon as they were adjusted. The report for the first year—
October, 1914 to October, 1915—had enthusiastically repre-
sented the plan as a great success. By 1923 the Board of
Control and Miss Crowley had determined to adjust such
a plan to Minnesota’s laws and ideals, and thus Harmon
Club came into being.

In these early days L was getting more information than
I could absorb, and work piled up. A fundamental provision
of the child welfare laws was authorization for the Board
of Control, upon the request of the county commissioners,
to appoint county child welfare boards to aid “in further-
ance of the purpose of the act.” Members of these boards
thus had responsibility for the welfare of the feebleminded
in their counties. With 540 wards of the Board of Control
in the counties, these welfare boards had many reports to
make and questions to ask. In spite of Mr. Hall’'s explana-
tions, I had to learn the details and significance of court
action by experience. Notices were coming from the courts,
setting dates for guardianship hearings. Some of these I had
to attend, to test the persons considered for guardianship.
Florence Dunn, the secretary, knew Miss Crowley’s pro-
cedures and she was able to acknowledge the notices, as
well as brief me. But I had to see and try to understand
the underlying plan shown in each record and know what
information we already had. Each letter on a case meant
more than answering that letter; it meant reading the whole
file to get the background of that particular person. Thus,
from the first, I began arriving at the office early and
staying late, as well as spending extra time on many Satur-
days and Sundays.

One occurrence of the first month perhaps helped to
make friends for me as much as anything could have. When
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I arrived March 1, the snow had disappeared and the plows
been stored. But on the last Friday afternoon of the month
a wet snow began to fall and continued all night. Next
morning the unbroken snow, twelve inches deep even where
it had not drifted, was a beautiful sight. I had no overshoes,
but, arming myself with dry shoes and stockings, I started
for the capitol, some fifteen blocks away. Coming from the
South, I must show that I could meet any vicissitudes of
the North! I was a bit late in getting to the office—but when
I arrived no one was there! About noon one man, an em-
ployee of the department, came in—and so was able to
confirm my story of a Southerner’s first Minnesota snow-
storm! It caused much amusement.

One of the early “facts of life” with which I had to deal
was the waiting list—those persons who had been placed
under guardianship and for whom placement in the insti-
tution was desirable but for whom there was no space..
Reports of the Children’s Bureau contained figures for such
a list beginning with 1918, but it took the records in the
Minnesota archives to show that there had always been a
waiting list. The 1881 legislature had appropriated money
for a building for “imbeciles,” the brighter children, at the
same time that it made the institution permanent and pro-
vided for entrance directly from the community. Governor
Lucius F. Hubbard had reported to the 1883 legislature
that the building had opened the previous February and
forty-one children were in attendance—but that there was a
list of fifty-nine applicants for whom there was no space.
New buildings were authorized by one legislature after an-
other, but when they were completed and applicants placed,
there still was a “waiting list.”

A policy of first on waiting list, first to be placed, de-
pending on the type of vacancy existing, apparently was
established as far back as the administration of Dr. George
H. Knight, who was superintendent from 1879 to 1885. In a
circular on policies was a statement that because of pressure:
from many sources for immediate entrance, applications
for placement at the institution must be accepted in an
order based on the date made but dependent upon available:
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space in the appropriate group This policy had conunued
until my day and was then carried out in spite of pressures

gency placements were individually considered and were
based on need and the lack of other solutions.

Hand in hand with this policy was one that covered per-
sons not under guardianship—they would not be placed so
long as wards of the Board of Control were waiting admis-
sion. Such a practice meant that so long as there was a
waiting list, no one not under guardianship would enter the
Faribault State School and Colony, although this was legally
possible. The policy had been established in 1918, only six
months after the guardianship law went into operation. On
July 2, 1918, Mr. Hodson, director of the Children’s Bureau,
wrote to the superintendent at Faribault: “It is also my
understanding that no case shall be made special unless
there has been a commitment and I believe the Board will
proceed in the future on that basis.”

Mr. Hodson’s field staff made home investigations of the
need for institutional care at the School and Colony for the
Feebleminded. Before this, investigations had been made by
state agents authorized by the 1907 legislature. Their pri-
mary function was, under the direction of a hospital super-
intendent, to look after patients paroled or discharged from
hospitals for the insane. Minnesota School for Feebleminded
and Colony for Epileptics had been included as one of the
institutions to be served, but to qualify for ihe job the agent
must have had at least a year’s experience in a hospital for
the insane—not the School for Feebleminded. Those em-
ployed had been hospital attendants, but by 1918 the con-
cept of the social worker had taken shape, a concept in-
volving more education than attendants usually had. Also,
there was a definite understanding, apparently from the
time the Children’s Bureau was organized, that feebleminded
persons not actually in the institution were the responsibility
of the outside agency, not the institution. Probably if Dr.
Rogers had not died before the Children’s Bureau came into
existence, a closer relationship in community planning might
have been established between the bureau and the institution.
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When I arrived in 1924 participation on the part of Mr. Guy
C. Hanna, then superintendent of the School for Feeble-
minded, was negative rather than positive.

THE STATE INSTITUTION

It seemed most important from my first day that I meet
Mr. Hanna and also see the School for Feebleminded. On
that first Monday, therefore, Mr. Hall wrote him suggesting
that I visit on Thursday or Friday, and telling him that I
had “had very broad experience working with the feeble-
minded,” although I had never been in an institution for the
feebleminded and thus had no basis for comparison or real
understanding on this first visit. Mr. Hanna replied to Mr.
Hall’s letter saying that it would be “satisfactory” for me to
come on Friday and that if he were not there someone else
would show me around.

Before going to Faribault I visited Harmon Club so as
to be ready to discuss placing some girls there, as this was
a project that I was expected to emphasize for some time.

I remember little of this first visit to Faribault, but per-
haps Mr. Hanna was not there and Miss Nora Cashman, the
school principal, showed me the institution. At any rate, on
April 8 I wrote Mr. Hanna, evidently following up previous
correspondence. Apparently I had discussed “Mary” with
the school principal as a candidate for the clubhouse, and
in writing Mr. Hanna mentioned that we had conferred on
plans for her. He had replied that there were to be no con-
ferences except with him! My reply was one of explanation
and apology, as many of my letters seemed to be in the
following months. Mr. Hanna had been at the school for
seven years when I arrived in Minnesota but he did not give
the impression of being a part of an unfolding and growing
program, although before his day Faribault’s program could
have been so described.

An institution for the feebleminded had been established
in Faribault in 1879 after the State Board of Health and the
superintendents of the St. Peter State Hospital and the School
for the Deaf had attempted for four consecutive years to
get this action. “Idiots” or “imbeciles” had been sent to
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both of these mstitutions and in 1877, tn order w relieve the
crowded conditions at the St. Peter State Hospital, the legis-

to their counties, with the provision “that no patients shall
be returned to counties where the crops have been seriously
damaged or destroyed by grasshoppers, until one year after
the grasshoppers shall have disappeared from such counties.”

The action of 1879 was again an amendment to the hospi-
tal law: “It shall further be the duty of said commission to
select from the patients of the insane hospitals such idiotic
and feebleminded children and youths who in their opinion,
are proper subjects for training and instruction, and transfer
the same to the trustees of the asylum for the deaf, dumb
and blind at Faribault.” The trustees were authorized to
receive the patients, and required to lease a proper building
for a term not exceeding two years, to provide a competent
teacher and attendants, and to make rules and regulations
for “the instruction, training and government of said chil-
dren and youths.” The law was approved March 8, 1879,
to take effect immediately. In July nine girls and five boys
were transferred from St. Peter State Hospital, and the
number soon was raised to twenty-five.

Of great importance for the future of this program had
been the fact that before opening the institution the services
of Dr. Henry M. Knight, who had visited schools in Europe
and was the founder and superintendent of the Connecticut
School for Imbeciles, had been secured for help and advice,
His son, Dr. George H. Knight, took charge of the Minnesota
School for Idiots and Imbeciles the latter part of September.
His basic program can be understood from a few sentences
in his report to the 1881 legislature: “We have to make the
training of the special senses and physical education the
foundation of all our work. It is the only way to arouse
the dormant minds of such as these.” He then gave figures
showing the numbers who had acquired special skills. The
highest number—ten—had been taught to dance and the
lowest number—three—had learned to write letters home!
“In_addition, all have learned valuable lessons of decency,
order, and cleanliness.” This legislature made the institution
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permanent, and permitted entrance to be made from the
community—both of persons who might respond to the
training offered and of the more severely retarded.

Dr. Arthur C. Rogers succeeded Dr. Knight in 1885 and
it was he about whom 1 heard much. Legend had it that he
ran the institution without regard to appropriations, and the
legislature made up the deficits. I am sure, partly because
the records sometimes show small balances, that this is not
true. One incident is significant of his methods, however. He
was to become superintendent on September 1, but arrived
in August. Miss Laura Baker—Ilater the founder of a private
school at Northfield—was teaching at Glenwood, Iowa. Dr.
Rogers wanted her for his head teacher. He wrote Dr. F. M.
Powell, the superintendent, who said that Miss Baker must
make her own decision. On August 28 Miss Baker wrote that
she wanted to come but Dr. Powell had raised her salary to
$400 a year, and her father said it would be too unbusiness-
like for her to leave! She wish he hadn’t raised it! On Sep-
tember 4 a telegram came saying that she was arriving; the
records show that her salary was $400 for a ten-month year.
This determination to have the best characterized the ad-
ministration of Dr. Rogers for the thirty-one years he re-
mained at Faribault.

Before 1900 Dr. Rogers was interested in learning more
of the differences between feebleminded children and those
not feebleminded. He had employed a pharmacist who was
also an “earnest student of psychology,” Dr. A. R. T. Wylie,
a Ph.D. from Clark University. Dr. Wylie was the first psy-
chologist to work in an institution in the United States. His
procedures are described as follows: “Since the relation of
the mind to the outer world is receptive, appreciative and
reactive, there are three fields in which to seek for differ-
ences between mental activities in normal and abnormal
children. In the first field the endeavor is to ascertain to what
extent the senses are dulled. Taste, hearing, touch, sight and
smell are all subjected to measurement tests and the resuits
recorded. In the appreciative field, the memory receives
special attention and tests. In the reactive field, the various
manifestations of the will are studied, as rapidity of action,
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force, endurance, mental snd muscular fatigue, voluntars
motor ability, etc.”

Dr. Rogers™ ideas formed <ome badic for attitudes in
Minnesota and elsewherc for o« long time, and certainly
influenced the passage of laws I was to administer. As early
as 1886 the objectives of an institution, as he saw them, were
to provide comfort and care for the “helpless idiot” and
epileptic children, and schooling and training for both those
able to return to the community and those who would re-
main and work in the institution. For this last group he ad-
vocated “‘colonies,” and guardianship, with supervision in
the community for the few who would return to it.

Dr. Rogers died in January, 1917, and Mr. Hanna became
superintendent June 1, 1917. He was hailed by the Board of
Control as a great administrator. The records indicate that
there were two motivating factors in employing him—the
board wanted to have a person who used more routine
methods, and it wanted to save money. The latter assump-
tion has a basis in the fact that during June, July, and
August, 1918, the Board of Control transferred nearly
$27,000 from the appropriations for Faribault to other insti-
tutions—apparently “savings” for one year.

BUREAU OF RESEARCH

I met Dr. Frederick Kuhlmann, director of the Bureau
of Research, during my very early days. I found him, a
tall angular man, in his office in the Old Capitol building
several blocks from the capitol. He greeted me cordially,
but was more concerned with his tests than with pleasantries.
I discovered that he had little contact with the staff of the
Children’s Bureau. His advice and counsel did not seem to
be asked or given, although he familiarized himself with all
reports and wrote many articles and pamphlets showing an
acquaintance with the bureau and especially the Department
for the Feebleminded. Perhaps the reason for this limited
contact was that his bureau had originally been set up under
research funds and was still to a large extent looked upon
as only a research agency.

Dr. Kuhimann had been one of the first psychologists
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in this country to use and revise Binet tests after they were
developed in France in 1908. Dr. Rogers had been one of
the first superintendents to accept them. The Board of Con-
trol was apparently so confident of a “research” appropria-
tion in 1911 that Dr. Kuhlmann’s appointment was author-
ized for September 1, 1910. The 1911 legislature did estab-
lish a fund of $5,000 a year for research into the causes of
mental deficiency, insanity, and delinquency. The appropria-
tion title for it was “Clinical and Scientific Work for Hos-
pitals for Insane, School for Feeble-Minded and Penal Insti-
tutions.” Dr. Kuhlmann had begun his work at Faribault
by testing every child who came into the institution, and as
rapidly as he could manage it, all who had entered pre-
viously. The results were then used for classification and
determination of program on an individual basis. Although
this was a practical use, the work was considered research,
and careful records were kept for comparisons and deduc-
tions, as well as for a basis for further test revisions.

Prior to the development of Binet tests and their use by
psychologists, diagnosis had been the responsibility of phy-
sicians. A need for definite methods had, however, been felt
at least as early as 1877. In that year Dr. Hervey B. Wilbur,
who established the first “school” in the United States, gave
a paper entitled “Classifications of Idiocy.” He defined
idiocy or amentia as a “default of mental faculties that is
congenital, or manifests itself at an early age,” thus dis-
tinguished from dementia, which is an impairment of mental
faculties once possessed. He then spoke of the fact that the
manifestations used by doctors were ‘“subtile” and asked,
“Can we not, then, by thought and consultation, give some
practical order and distinctness to these data and indications,
as a foundation for a tolerably clear and correct prognosis?”
Prognosis would here seem to be used as diagnosis.

In 1898 the question of diagnosis and the basis upon
which it was or should be made had been partially answered
for the first time by an English writer in a report presented
to Parliament by the Departmental Commission on Defective
and Epileptic Children. It was accepted in the United States
by members of the Association of Medical Superintendents
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of Imstitutions for the Feebleminded. In the English report
are the following sentences: “Usually feeble-mindedness is
marked by physical defects, such as wuregularity in bodily
conformation, malformation of head, palate, tongue, lips,
teeth and ears, defective power either of motion or control
in different forms of muscular action.” and “A child may be
abnormal in one or more of these respects without being
necessarily feebleminded. This is a matter which requires
not only medical knowledge, but some medical study. In-
formation can also be obtained as to a child’s habits, con-
duct and power of learning and generally also as to its
history.” Then each case would be decided on its merits.
When Binet tests were first developed in Paris between
1905 and 1908, there was great enthusiasm. They were re-
vised by American psychologists and widely used as a basis
of diagnosis of feeblemindedness. It is understandable that
it was a thrilling experience to have at last what appeared
to be one concrete tool for making an objective diagnosis of
a feebleminded person. Tests were accepted uncritically
by many, but by 1916 some persons were becoming critical
of them and of the methods of using them for diagnosis.
Some psychologists, including Dr. Lewis M. Terman of
Stanford University, agreed that tests are not absolutely
accurate; that there must be supplementary information,
medical, social, etc., as well as an understanding of emo-
tional and other traits exhibited by the child. This was
stated by Dr. Terman in a paper given in 1916, several
years before I studied with him. He further stated that
psychologists did not agree on the extent to which such
information should be considered in diagnosis. Dr. Kuhl-
mann’s ideas of the value of tests were different; he did not
consider other information necessary as a basis for diagnosis.
He influenced me, but T could never wholly agree with him,
although I recognized his high standing in this field.
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Chapter IV
People, Background, Laws, Relationships

organization and functions were important for an
understanding of my job. There were, moreover,
persons I must come to know and understand.

’C AWS other than those relating to Board of Control

WELFARE AND HEALTH

County child welfare boards were financed locally and
so not considered as part of the Board of Control organiza-
tion although three of the five members—two of whom had
to be women—were appointed by the Board of Control.
The other two were ex officio: one selected by the Board of
County Commissioners from among their members, and the
county school superintendent. In the larger counties the
Board of Control appointed five out of seven members.

A county child welfare board could be appointed only
upon the request of the Board of County Commissioners,
and when I arrived in Minnesota in 1924—seven years after
the Children’s Bureau came into being—seventy-two
counties out of Minnesota’s eighty-seven had active child
welfare boards, with the seventy-third in the process of being
formed. In eighteen of these counties, one or more persons
were employed to carry out the directives of the child wel-
fare board. In the others the unpaid members made home
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visits and established centacts with the courts and other
agencies under the direction of field agents of the Board of
Control or the head of a special unit, such as the Department
for the Feebleminded and Epileptic. One can only marvel
at how competently many of them handled a job for which
even at that date special training in schools of social work
was becoming a prerequisite for a social worker. Nor did
they seem to count the hours they spent at it. There were
many situations in which the county school superintendent,
because of his knowledge of feebleminded children and their
parents, gave outstanding guidance and supervision.

I got to know members of child welfare boards in rural
counties when I was attending meetings or when I was
testing, either for the probate courts or as a basis for social
planning—the latter on the request of the child welfare
board. Otherwise my contacts were made largely by mail,
giving advice or interpreting the law as it related to specific
cases. My contacts with Hennepin and Ramsey counties—
Minneapolis and St. Paul—could be made in person or by
phone as well as by letter.

To a stranger, Minneapolis and St. Paul appeared to be
almost as one city, but I soon discovered that the counties
they represented differed in administration of a program
for the feebleminded. Getting acquainted with workers in
these counties proved an interesting experience. The staff
of the Ramsey County Board, located in St. Paul, was at
first headed by Miss Monica Keating. The worker for the
mentally deficient was Miss Gertrude Cammack, who in
1925 became the executive secretary when Miss Keating
accepted a teaching position at the University of Minnesota.
The Ramsey County Board worked in a businesslike manner
and was co-operative, trying to carry out the laws and
policies of the Board of Control as well as to act with
imagination in providing supervision for the [eebleminded.
But its methods were not spectacular. In those early years
the attitude of the probate judge toward guardianship pro-
ceedings created a great problem. He was loath to place
anyone under guardianship, and furthermore he stated that

the law did not require guardianship for institutional place-
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ment. Members of the child welfare board talked with him,
citing the policies of the Board of Control and trying to con-
vince him what the practical results would be to their county:
persons needing institutional care would not get it.

Hennepin County was different. Mrs. Florence Davis was
the executive, and Mrs. Laura Halse was the worker with
the feebleminded. Mrs. Halse, a somewhat vivacious blonde
of about my age, was a very bright—indeed, brilliant—
person with a real interest in the underdog in general and
the feebleminded in particular. She had a flair for working
with individuals but disregarded all regulations and estab-
lished procedures when by so doing she could achieve her
objective. She loved to get information in a devious manner.
As someone described her later, “She loved intrigue for the
sake of intrigue,” and was able to get assistance in the most
unlikely quarters in planning for the mentally retarded. She
was gay and had many interesting ideas for supervision. She
belonged to no professional group—such as the American
Association of Social Workers—and rarely attended their
meetings, but she did read professional literature. She had
well-established relationships with both county attorney and
sheriff’s offices and could get what might be called informal
help whenever it was needed. Girls from Faribault going to
Harmon Club were “paroled” to the Hennepin County Wel-
fare Board and she supervised them. This meant a very close
contact. Mrs. Halse was so exactly my opposite in many
ways that she fascinated me and I liked her. She did much
to help me take a hopeful view of what supervision could
accomplish for even what seemed a hopelessly unadjusted
retarded person. I sometimes marvelled at what she accom-
plished, but I fear I failed to consider her methods, as I
should have done.

From my earliest days, public-health nurses in a number
of the counties were the most helpful and understanding
persons possible. In 1919 a law had been passed author-
izing a board of county commissioners to employ a public-
health nurse and assign her to the child welfare board for
direction and supervision. The Division of Child Hygiene,
created in the State Board of Health in 1922, directed these
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nurses from the health standpoint. but they <ontinued o g
for child welfare boards for some time. Two nurses who were
serving these hoards when 1 arrived---Miss Ann Nyquist in
Renville County and Miss Mary Johnson in Traverse County
—were later in the central office of the State Board of
Health. They did much to bring about closer co-operation in
counties where there was both a public health nurse and a
welfare executive.

LecaL CONTACTS

The guardianship law brought me into immediate contact
with laws of the probate court, and with the probate judges.
My first hearing taught me the value of having their under-
standing, and through all my years I sought this. In counties
without active child welfare boards the judge could be a
most effective “agent” when he was interested, because he
knew people and their difficulties as few others did. For
many years 1 was invited to the annual meetings of the pro-
bate judges and sometimes was given time to speak of our
policies and problems—the “waiting list” being one of the
most baffling of the latter.

I soon learned that the attorney general’s interpretation
of law was basic to the functioning of the department. There
were some very fine young attorneys in that office when I
arrived. The Board of Control had one assigned who was
not only to interpret laws but to represent the board in
court. This included representation when a petition was
filed for restoration of a ward to capacity. Such a petition
was usually made on behalf of an adult or adolescent who
came from an environment of low economic and cultural
level and who may have been involved in some delinquency.
Later the attorney general had the county attorneys act for
the state, but in earlier years I briefed many an attorney
and attended hearings in many parts of the state—sometimes
giving testimony, but often only seeing that a state psycholo-
gist and other witnesses were provided. Toward the end of
my service a change in emphasis, and better diagnosis and
case work, lessened the number of such cases.
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In the public schools, special classes for the feebleminded
—or subnormal, the term used by the schools—functioned
under state laws and under policies established by the Board
of Education. When I arrived there were 44 cities or towns
that had special classes for the subnormal, with a total of
148 classes and an enrollment of 2,609. An interesting and
significant fact shown in the 1923-24 biennial report of the
Department of Education was that annual state aid per pupil
was $250 to $300 for the physically handicapped, and only
$100 for the subnormal. The commissioner of education
spoke of all special classes for the handicapped as “one of
the most altruistic tendencies of modern education.” Ap-
parently special classes were considered not an educational
undertaking but an altruistic one, and thus a minimum of
attention was all that was merited! This was true even though
the physically handicapped might be very bright, and though
classes for the mentally subnormal had no children with
1.Q.s below 50 and many with 1.Q.’s between 75 and 85.
Certainly many, if not most, of the children from such a
group could be trained to become self-supporting.

Such classes in Minnesota—that is those with state sub-
sidy—were less than ten years old, in spite of the fact that
Minnesota citizens believed in education and the first terri-
torial legislative assembly in 1849 had passed a school law.
The opening sentence is a most significant one in view of the
discussions on education for the retarded that took place
many decades later: “BE IT ENACTED BY THE LEGIS-
LATIVE ASSEMBLY OF THE TERRITORY OF MIN-
NESOTA, THAT A FUND SHALL BE PROVIDED IN
THE MANNER HEREINAFTER SPECIFIED FOR THE
EDUCATION OF ALL THE CHILDREN AND YOUTH
OF THE TERRITORY.” Although the word all is in the
law, it did not seem to include the feebleminded.

As early as 1899 the need of special methods for dealing
with behavior problems had been recognized. A law was
passed then which stated that the board of any school dis-
trict might maintain one or more ungraded schools for
(1) habitual truants; (2) those incorrigible, vicious, or im-
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moral in conduct; {3 childien who wander streets or puble
places during school hours. The feebleminded were not
listed, but a precedent had heen set -and one wonders how
many of the children enrolled proved to be mentally de-
ficient.

Special classes for the feebleminded had spread over the
United States since the first one was established in 1896 in
Providence, Rhode Island. This country was following the
lead of several foreign countries in such action. Duluth,
Hibbing, and Minneapolis had classes prior to 1915, when
the law providing for state subsidy was passed, sponsored by
Dr. Edward Meyerding, supervisor of hygiene in the St.
Paul public schools, and backed by the State Conference of
Charities and Corrections. In the view of the commissioner
of education, the duties connected with setting standards and
helping communities take advantage of the law did not con-
stitute a full-time job for one of his employees. The inspector
of buildings, Mr. S. A. Challman, was given the added title
of inspector of special classes. Fortunately he was interested,
and by July, 1916, there were twenty-five classes in eight
communities. It was difficult to get teachers then, just as the
1923-24 biennial report of the Department of Education
showed. The report stated that the chief problem in pro-
viding such special education had been the lack of teachers
with the additional necessary training.

In 1917 Mr. Challman had indicated why such teachers
must be of high caliber. The reasons were: (1) varied ac-
complishments were required; (2) special methods of in-
struction were needed; (3) psychological problems must be
met; and (4) great patience was essential.

This need for trained teachers and the recognition of the
difficulty of instructing feebleminded children had been un-
derstood very early. In 1851, when The Massachusetts
School for Idiotic and Feebleminded Youth was placed on a
permanent basis, the superintendent, Dr. Samuel G. Howe,
had the same problem. He described the attributes of a
teacher: “A teacher of idiots should possess a rare combina-
tion of intellectual and moral qualities. He should have en-
thusiasm of spirit, love for his scholars, zeal for his work, and
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faith in its final accomplishment; for which he must labor
during many years with untiring patience—with earnestness
of manner—with gentleness of temper—and with exhaust-
less fertility of invention.” And: “It is probably true that it
requires a rarer and higher kind of talent to teach an idiot
than a youth of superior talent.” And then he made a
prophecy: “When the time comes that schools for idiots are
established over the country, it will be found more difficult
to get good teachers for them than to get good professors
for our colleges.”

In spite of this interest in the feebleminded and the high
requirements for teachers, the outlook was not hopeful in
1915, as it was still thought that after completing school most
of these pupils should go to institutions.

After the establishment of subsidized special classes Dr.
Kuhlmann had been engaged to give tests for the schools
to see if a child met the requirements of the Department of
Education for admission to a class. This was still one of his
functions when I arrived. Apparently he considered it as
organization of the classes, as he later recommended that the
State Board of Control be legally empowered to organize
special classes, since this would make permanent a custom
which already existed. It would, he stated, also establish a
link between the training of mentally retarded children in
the community and their later commitment to guardianship
and institutionalization—the same concept held by the
schools in 1915.

Early in my experience I came in touch with special
classes and found to my surprise that Duluth had classes
for children with I.Q.’s below 50, but operated them without
state aid. Direction of special classes was still not considered
a full-time job by the State Department of Education. The
lack of interest in most counties seemed to reflect the minor
consideration given by the state. Rather than establish
special classes, the schools, as permitted by law, often ex-
cluded feebleminded children unable to function in regular
grades and then there was pressure for placement at the
state institution.

Because of the public’s attitude, many families whose
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children were in special classes felt that the children had
been stigmatized rather than given an opportunity. This can
be understood in view of the persistent opinion about per-
manent segregation. In contrast to this apathy, or opposi-
tion of officials, many teachers trained for special classes
were tremendously interested in the mentally retarded and
participated in the broad planning for them. In Minneapolis
after 1915, children having 1.Q.’s below 50 had been ex-
cluded from classes. In 1922 Miss May Bryne, a special-class
teacher, first brought the neglect of these children to the
attention of those interested in social welfare. The children
could do nothing but stay on the streets if their parents were
unable to keep them at home. The question she raised was:
Did the schools have an obligation to establish classes similar
to day nurseries to provide for the severely retarded? It was
twenty years or more before this question became a national
and controversial one, and more than thirty years before
it was answered in Minnesota.
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People, Background, Ideas

PROFESSIONAL ORGANIZATIONS

ESIDES state agencies created by law to provide for
K those needing care, training or treatment, there were
state and national organizations that had been formed
because persons with similar interests felt a need to confer
with one another. In Minnesota, from the days when each
state institution had its own board, the superintendents
had been encouraged to attend such meetings. The Board
of Control, immediately upon its organization in 1901,
had accepted the previous philosophy that superintendents
should attend meetings of their own professional group in
order “to keep up with the times and insure the most modern
methods in their administration.” It agreed that the state
should pay their expenses, but limited payments to one a
year for meetings outside the state. This policy had been
extended to include Mr. Charles Hall, director of the Chil-
dren’s Bureau, but not the staff. In line with this, a few
weeks after my arrival I was told I would be allowed the
time but not my expenses to attend the meeting of the
American Association for the Study of the Feebleminded
(now the American Association on Mental Deficiency) in

Washington, D. C., from May 30 through June 2.
My introduction at this meeting to those working with the
feebleminded was most auspicious. Dr. Walter E. Fernald
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was president ot the association oind ihie tic of his address
was “Thirty Years of Progress in the Care ot the Feeble-
minded.” He reviewed the whole freld pur displuyed un op
timism tempered with realism that was an inspiration to
someone who was trying to get her ideas clarified and fixed.
He stated it had become a legend—and, he indicated, only a
legend—that almost all feeblemindedness was hereditary and
that the feebleminded were “dangerous people roaming up
and down the earth seeking whom they might destroy.” He
felt that the institution was the pivot for a state program;
and, after touching on many aspects of problems, attitudes,
and progress in research, he spoke of past and present
knowledge as more or less true, “but it is only a part of the
truth. What we most need is more knowledge in many
fields.”

This organization came into being June 6, 1876, under
the name, The Association of Medical Officers of American
Institutions for Idiotic and Feebleminded Persons. Dr. H. M.
Knight of Connecticut, who later set up the Minnesota in-
stitution, was one of a small group of organizers. Augmented
by more members the association met yearly. It not only
discussed what had been done and what should be done, but
printed its proceedings. In 1896 it began a quarterly publi-
cation, Journal of Psycho Asthenics. This included the pro-
ceedings. The American superintendents relied on accom-
plishments in England, France, Germany, and the Scandi-
navian countries, and persons from thesc countries partici-
pated in the discussions. These pioneers worked to spread
their philosophy and an understanding of the needs of the
retarded. When I attended the meeting in 1924, most states
had at least one institution and professional staff from the
institutions as well as other teachers, psychologists, and
social workers were members and in attendance. This was
the only organization whose sole concern was with the wel-
fare of feebleminded persons, the permanency of whose con-
dition was constantly stressed. The proceedings and publi-
cations of this association contain the real history of the
whole movement—the papers recording advances in re-
search, better understanding, and improved programs in all
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areas.

To understand early developments in this field it was
necessary to know something of the teachings of Dr. Eduard
Seguin, a French physician who started a school in Paris in
1837. The impetus in this country for “schools” for idiots
and imbeciles had come from physicians who had visited
Dr. Seguin’s school. He moved to the United States after the
1848 revolution in France; for a long time his ideas were the
basis of concepts regarding the mentally retarded, and set
the pattern for teaching them. H. Holman, in his book,
Seguin and His Physiological Method of Education, sum-
marizes Seguin’s ideas as follows: ‘“He showed that the
development of mind in the earliest years depends upon the
development of the muscles, senses and nerves; and he
discovered the means by which this could be best secured.”
This “means,” as stated by Seguin, “consists in the adapta-
tion of the principles of physiology through physiological
means and instruments, to the development of the dynamic,
perceptive, reflective, and spontaneous functions of the
children submitted to treatment.”

The first institutions for “idiot” children—the over-all
term first used—were in Massachusetts. There, in the sum-
mer of 1848, Dr. Hervey B. Wilbur took a few children
into his home and worked with them intensively. Several
months later the state established such an institution under
the direction of Dr. Samuel G. Howe, with the help of Dr.
Seguin.

The prevalent idea that these children—even those whose
reactions indicated the lowest-grade mentality—could learn
at least to care for themselves was evident in legislative
action of New York, which in 1851 established a school on
an experimental basis. It was made a part of the state educa-
tional system and provided for children to return to their
homes or community after a definite period of training.

At the meeting of the association in 1877—two years
before Minnesota had an institution—Dr. Isaac N. Kerlin
of the Pennsylvania Training School gave a paper embodying
the basic concepts of that time. He defined idiocy and im-
becility as “conditions in which there is a want of harmoni-
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ous development ol the mental, active, and moral powers
of the individual affected.” He accepted Seguin’s principles
for teaching and showed the broad range in intelligence and
in the special needs of these children. He emphasized that
all were “susceptible to development” in some degree.

In 1896 Dr. Walter E. Fernald—the same Fernald I
heard speak in 1924—had discussed concepts and goals as
they had changed during the years. He noted that until
1874 the institutions established were strictly educational-—
“a link in the chain of common schools”—but it had been
demonstrated that only a small percentage of those trained
could go out into the world and support themselves in-
dependently. It had also been found that many needed life-
long care and that an increasing number of applications for
training came from the “unimprovables.” The following sen-
tence would seem even then to have questioned the total
truth of Seguin’s theories: “We have learned from the re-
searches of modern pathology that in many cases the arrested
or perverted development is not merely functional or a de-
layed infantile condition, but is directly due to the results of
actual organic disease, or injury to the brain or nervous sys-
tem, occurring either before birth or in early infancy.” Dr.
Fernald accepted the thesis that many who “graduate” from
training still cannot leave the institution. For all of these the
“institution provides a home where they may lead happy,
harmless, useful lives.” He added that the expense of the
institution is lessened by the work done by the inmates. By
1924 when I heard him speak, he seemed to put more em-
phasis on lack of knowledge and the concomitant need for
research than when he wrote this paper in 1896.

Other groups were of real significance for me. In the fall
of 1924 the Minnesota State Conference of Social Work met
on the St. Paul campus of the University of Minnesota; a
number of the papers were concerned with the feebleminded.
In fact, I spoke—just six months after starting my job—on
“The Feebleminded as a Problem for the State.” The con-
cluding sentences in my paper were: “The State has led and
has gone far, but it must continue to lead still further, backed
by the cooperation of every county in adequate care and
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support of its own feebleminded persons. It is only the State
which can see the problems with sufficient perspective to
inaugurate a plan for adequate and economical care for the
feebleminded at the present time, and for a decrease in
number, if not actual elimination in time to come.” An
exalted idea of what “the state” might do!

This conference was geared primarily to county child wel-
fare boards and I did not then realize that it was far older
than child welfare boards. In 1893, at the request of the
Board of Corrections and Charities, Governor Knute Nelson
had called a Conference of Charities and Corrections, and
the legislature was asked to appropriate $300 yearly for its
expenses. Its purpose was “to give opportunity for the inter-
change of views and experience by those who are actually
engaged in the work, especially County Commissioners and
other citizens who work for the relief or improvement of
the poor.” This conference gave a local forum to those
interested in the welfare of individuals, and in the early days
the superintendents of institutions had been very active in it.

A national forum had existed for some time. In 1874 the
American Social Science Association called together the
boards of charities and corrections of the nine states having
such boards—Massachusetts, New York, Pennsylvania, Illi-
nois, Michigan, Wisconsin, Connecticut, Rhode Island, and
Kansas. This group formed an organization first called the
National Conference of Boards of Public Charity; this title
was soon changed to the National Conference of Charities
and Corrections, and still later to the National Conference
of Social Work. Although Minnesota did not have a Board
of Corrections and Charities until 1883, in earlier years it
was represented at meetings of the conference by others
concerned with the welfare of people. It was recognized
that there are good and bad methods of helping people. Thus
social work would seem to have come into existence as a
possible profession because of this banding together of those
who wanted to find and use the right methods of helping
others. Mary E. Richmond, who was still living and writing
at the time I came to Minnesota, can perhaps be said to
have been its creator, or at least to have put into words for
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the benefit o others some of the methods found geod.

Early interest in the feebleminded as a group was mainly
limited to institution personne! and others of the group com-
posing the National Conference of Charities and Correc-
tions. This latter interest was chiefly in the question of
segregation to prevent social problems. In 1895 Miss Rich-
mond and Miss Julia Lathrop, another pioneer social
worker, attended a section meeting where the feebleminded
were discussed. One topic was on marriage laws and the
need for permanent segregation of the feebleminded, who
might create social problems by producing offspring, in or
out of wedlock. Both women took part in the discussion
accepting this point of view.

A national organization with local chapters came into
being in the early 20’s—the American Association of Social
Workers. It had no specific concern for the feebleminded but
was greatly interested in methods and attitudes for all social
work. There was an active Minnesota chapter. A person
who did welfare work was at that time considered a social
worker and probably eligible for membership, especially if
he had been previously active in an allied field. Mr. Hall
was eager for his staff to become affiliated with this group
and so, soon after my arrival, I applied for membership
and was accepted.

At that time doctors, other than superintendents, were
interested only in the occasional patient who presented
clinical aspects of some particular “type”; programs of
meetings of teachers’ associations showed little concern
until after the first decade of the century, and in Minnesota
this had again diminished by 1924. Ministers had not as-
sumed any responsibility except perhaps to advise parents,
their counsel being based on their concept of duty or of
the Lord’s will. Some psychologists did, however, show
broad concern. Broad medical and educational interest came
later, as did that of pastors, public health nurses, and others.
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Years of Learning

knowledge in this field even to the present day,
my years of intensive learning began with my arrival
in St. Paul and might be considered as having ended in
1929. In that year the stock market broke and the country
—which in 1924 had seemed prosperous—was engulfed in
disaster and despair. In 1923, Governor Jacob A. O. Preus
reporting to the legislature on his two years in office, had
stated: “During this period of evolution in social and
economic conditions our country enjoyed great prosperity.”
Certainly on my arrival I was not immediately conscious
of any economic pressure on the Board of Control of
Minnesota, although in 1927 Governor Theodore Christian-
son stated that for six years the farmers in Minnesota had
been in unparalleled financial distress. In spite of this, the
general atmosphere here, as over the country, was still one
of blatant prosperity—an atmosphere which remained until
after Herbert Hoover became president in March, 1929,
Trouble was looming on the horizon, but for me these
were years relatively free of stress and tension. There was
much to be done, but I had faith that it would be done
because my work had the firm backing of Mr. Hall and
the Board of Control.

[ LTHOUGH 1 hope that I have continued gaining
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Laniy DXPFUIENCLS
Mr. Charles Hall had come from rural Minnesota. He
thus knew that in order i gain acceptance for his prograns,

members of child welfare boards, probate judges, and othet
key persons in the community must have understanding of
the laws and the basic principles underlving them. There-
fore, soon after he came to the Children’s Bureau in 1923
he had arranged a series of meetings, at points convenient
to persons from several counties, which his specialists in
each phase of work attended with him. Discussion of the
work of the bureau helped to create interest in its various
programs, including that for the feebleminded. A second
series of conferences was started in 1924, and within a few
months after my arrival I participated in several. It was
indeed an exhilarating experience. By June I was able to
speak with some confidence of what “we™ in the state oifice
wanted done in the counties, and to offer suggestions on
how it should be done. And I spoke with pride of “our”
state of Minnesota.

Before the end of March, my first acquaintance with a
probate judge occurred because of a court hearing. Miss
Crowley had arranged for testing 2 mother and several
children for whom petitions for commitment to guardian-
ship had been filed in the Brown County probate court.
Not only was the family supported by tax money, but the

mother was unable to care for the children properly. 1 spent
two days in the county and began to understand that a
probate judge might look at commitment proceedings from
a standpoint different from that of the social worker. Tests
showed that all members of this family had 1.Q.’s in the
50’s and 60’s, but physically there was nothing to sst them
apart from other people, and although they were slow in
understanding, their basic needs were like those of brighter
persons. A probate judge, by signing a warrant of commit-
ment, would deprive them of freedom of movement, and this
was serious. The fact that guardianship was exercised for the
protection and benefit of the individual—as the welfare
board and the Board of Control saw it—did not lessen the
judge’s responsibility.
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This, my first experience in a court case, resulted in all
the family being placed under guardianship. It was then
that I realized, at least to some extent, the tremendous
power that I, as a representative of the Board of Control,
held over the lives of these people and others like them.
Persons in such circumstances had no friend to whom to
turn other than the state Department for the Feebleminded
and the county child welfare board. But these agencies had
the responsibility of securing the best possible living con-
ditions for wards of the state, and this could mean institu-
tional placement to prevent associations considered unde-
sirable.

SociaL CONCEPTS AND SOCIAL WORK

In 1924 two concepts prevailed about high-grade feeble-
minded persons: They must be prevented from procreation
even though this meant segregation in an institution; and
the feebleminded capable of self-support must be returned
to the community under supervision. The first attitude had
existed for decades, but now, while not discarded, it was
being balanced with the second as that received emphasis.
The changing view of the Minnesota State Board of Control
had been expressed as early as 1918 in its biennial report,
which was made only six months after the Children’s Bureau
had been established: “Not all the feebleminded can be
placed or should be in institutions. In the first place the
cost would be prohibitive, and in the second it is unneces-
sary. There are so many gradations, so many types, that
supervision must range from little or none to very close.
The experience under the new law, while only a beginning,
shows that a large part of the problem can be solved by the
development of community interest and care outside of
the institutions. This will need time and education of the
communities to a realization of the need and of their re-
sponsibilities. The machinery for much of this work is al-
ready provided in the county child welfare boards.” The
emphasis of my job was to be that of co-ordination of the
earlier and later concepts in planning for the feebleminded.

Placement outside the institution presented a challenging
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program, and thus nterest was tocused ou i Because of
this interest I visited Rome State School in May, 1924, when
I attended the meeting o7 the Amcrican Association for the
Study of the Feebleminded. For some reason Minnesota had
shown no interest in a group plan for boys, and relied
ordinarily on individual farm placements. There was con-
sideration, however, of enlarging the program of “‘club-
houses” for girls and I was therefore especially interested
in the “colonies” for girls. I was not then familiar with the
early idea of a colony as a lifelong home and so did not
realize what a big step forward Dr. Charles Bernstein, the
superintendent at Rome, had made in establishing these
groups. I say this even though the two or three colonies I
visited seemed to me very drab—both as regards the houses
and the girls themselves. My recollection is that the houses
were rented and furnished by the institution as cheaply as
possible and that the girls wore institution clothing which
was all much alike and “serviceable.” They worked in
private homes by the day, except for those in one colony,
where factory piecework was done at home. The colonies
were an extension of the institution and were so run. Earn-
ings beyond a certain allowance were used by the institution
towards meeting the cost of maintaining the girls. At this
time, even with my little knowledge, I liked the Minnesota
idea exemplified in Harmon Club. Our policy was to create
some community ties and interests from the time a gir! first
entered the club, although protective restrictions were ncces-
sary. If a girl living at Harmon Club was earning enough,
she paid her board—not including the expense of super-
vision—and any other money she earned was her own for
clothing, other personal expenses, and, usually, a savings
account. The matter of payment of board was fundamentally
not unlike Rome’s policies, but here all expenditures from
earnings were recorded on an individual basis. Return to
the institution was always possible, but supervision was by
persons outside the institution staff.

At the time of Dr. Rogers® death he had not accepted Dr.
Bernstein’s colony concept. His illness had become evident,
however, soon after Dr. Bernstein’s first report made in
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1915. After Dr. Rogers’ death, Dr. Fernald, paying tribute
to him on behalf of the American Association for the Study
of the Feebleminded, spoke of his accomplishments and
broad interests, and then said: “And the last time I saw
Dr. Rogers, to show how thoroughly up to date he was, he
was more interested in Dr. Bernstein’s plan than I can tell
you, bubbling up with interest and enthusiasm and desire
to know all Dr. Bernstein had in mind.” Had Dr. Rogers
lived, he might have taken the lead in co-ordinating the
two concepts and in developing some original plans in
Minnesota.

Mr. Guy C. Hanna, however, had shown no enthusiasm
about plans for placement in the community. Early in
January, 1924, when Miss Crowley had written him that
the Board of Control had decided to place girls from the
institution in the town of Faribault under the supervision
of the child welfare board, Mr. Hanna had replied that this
was a mistake from every standpoint and would only make
trouble for him and the board. “My view is that if a person
has the intelligence to justify a parole he should never have
been placed in an institution.” He further stated, “The com-
mitment of the feebleminded is for life and it is unthinkable
that those released could have their lives regulated until
they die, by state authority.”

I made little headway in changing Mr. Hanna’s attitude.
After some months, the board decided that I should have
free access to all buildings, talk with the staff, and become
acquainted with the girls, choosing those suitable for place-
ment. When it seemed necessary for me to make a visit,
Mr. Coleman, a member of the board, phoned Mr. Hanna
that I was arriving and what the board wanted. If an atmos-
phere could actually freeze a person, I would have become
frozen in that institution. The staff and employees had been
directed to give me no information. I went from building to
building, receiving only monosyllabic responses—or at least
noncommittal ones. Mr. Hanna let me know that he resented
my visit, and when I reported this to the Board of Control
they determined that he must have a social worker. I under-
stand he was given his choice—I would act as social worker
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or he would employ one——and « first-class one!

Mr. Hanna wished to have no employees who would not
be under his full authority, and he agreed io {ind a social
worker. The qualifications were discussed with him, but
it was not until September 4, 1925, that Mrs. Blanche La Du
summarized them in a letter. The social worker must be
a college graduate, if possible should have had experience
with the feebleminded, and perhaps should be able to give
mental tests. It was felt the future of the program would
depend to quite an extent on the kind of person employed.
The responsibilities of the social worker as seen by the
board were then outlined: “We believe the person securing
this appointment should have authority to look after all
matters pertaining to the welfare of the children, such as
classification upon their entrance to the school, assignment
to school work or occupational work, physical exercise,
adjustment of differences, paroles, placements, visits to
parents.” Of course action in carrying out these functions
would all be discussed with the superintendent. The social
worker would also make recommendations on any other
welfare matters pertaining to the children. It was specifically
stated that she should have authority to talk to all staff
members, such as the school principal and the cottage per-
sonnel. The letter suggested that Mr. Hanna get in touch
with schools of social work. He followed this suggestion,
and from the University of Chicago’s School of Social Work
secured Miss Caroline Perkins, who had a master's degree
in psychiatric social work—to my knowledge the first person
with this degree in Minnesota. The board did not approve
her appointment until January 18, 1926, and she arrived
that month, although she had previously visited the insti-
tution for an interview, as had others.

Mr. Hanna had followed the directive of the board in
employing a social worker, but in delegating her duties
he did not. She was assigned to odd jobs such as pinch-
hitting for almost anyone, or assisting with parties, picnics,
and other activities. She was cautioned to establish no
relationship with me, as all contact with the central office

must be made by the superintendent. I came to know Miss
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Perkins primarily through seeing her during court hearings
for restoration to capacity, when she brought a ward from
the institution. I soon discovered that she was making good
use of her time by getting to know the “inmates” of both
sexes and of all ages and levels of ability. She had great
understanding of them and gave them and their parents a
sense of having a friend they could rely on.

In November, 1924, the Board of Control arranged with
the Women’s Welfare League of Minneapolis for Harmon
Club to serve as a home only for our wards, with a subsidy
of $20 per month for each girl. The matron, who had had
experience with many types of girls, seemed somewhat sur-
prised as she came to know this group, and gave an apt
description: “They are just like everyone else, only more
so!” There were problems. Sometimes a girl returned to
Faribault, not because of her behavior, but because she
could not become accustomed to the absence of strict
routine and the need for some initiative on her part. Mary
was one. She wept because the matron had not told her where
to find the darning cotton and because, going out alone for
a distance of only two or three blocks, she got lost. Life
outside the institution was just too difficult! I did not then
realize that this dependence had been fostered at Faribault.
If a girl was to remain for life she must be kept childlike
and satisfied with the simplicity of life in an institution,
looking to the attendants for direction. But Mary later
returned to the community, made an excellent adjustment,
and after a period of supervision was discharged from
guardianship.

My first biennial report covered the two years from July
1, 1924, through June 30, 1926. Outside of a few general
statistics it was devoted to Harmon Club and the girls who
had been placed there. During the approximately nineteen
months that the Club had served solely for the mentally
deficient, thirty-eight girls had been placed there. Three of
them were found to have tuberculosis. (This alarming in-
cidence may have influenced the Board of Control in adding
the state institutions to the responsibilities of the tuberculosis
control unit in the fall of 1925.) From the beginning it was
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evident that much of the work secured or the girls must be
that of housemaids, living where they worked. This meant
leaving the club Thirteen of the thirty-eight coming to the
club were placed in private homes—several almost imme-
diately—although a number worked in laundries, candy
factories, or at other types of jobs for which their institutional
training had prepared them. The latter paid over $8,000
in board, bought their own clothes, and opened savings
accounts. At the time of this report, life was pleasant for
them and the experiment seemed at least fairly successful,
even from the financial angle.

Because of this success, the1927 legislature, at the request
of the Board of Control, amended the guardianship law that
specifies methods for board supervision of its wards by
adding “or in a home established or approved by the Board
of Control for the purpose of giving care and supervision
to a group of such feebleminded wards engaged in gainful
occupations.” This meant that the board could establish a
clubhouse on its own initiative. Ten thousand dollars was
appropriated for the year ending June 30, 1928. There was
apparently no appropriation made for the second year. 1
do not remember any discussion about this, but perhaps it
was hoped that by that time the girls would be employed
and paying adequate board; staff salaries were considered
a legitimate expense for the institution.

Lynnhurst Girls Club opened in St. Paul July 28, 1927,
almost as soon as the appropriation was available. Finding
a large house in a good neighborhood and making arrange-
ments to rent it was a truly exciting experience. The attorney
general drew up the contract and the purchasing department
co-operated in securing attractive furnishings. Open house
was not held until the end of November, when invitations
were extended to all child welfare and social agency board
members and staff, as well as to members of women’s clubs
and to other persons or agencies who might be interested.
By this time there was a new superintendent at the Faribault
State School and Colony and the occasion provided him
and his wife an opportunity to meet interested persons and
get a better understanding of the place of the feebleminded
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in Minnesota’s total welfare program.

Before the club opened we had changed the duties of
the second person in the office from those of a social worker
to those of a psychologist, because the child welfare boards
were giving supervision and were frequently asking for
testing. This meant that I assumed direct responsibility for
directing the club. When I got to know these girls and to
see them in relation to the unhappy and sometimes tragic
experiences of early life, I marveled at how well most of
them adjusted rather than despaired at failures.

During these early years, great interest and much time
were expended on these clubhouses. As I look back on
them I am convinced that basing the program on the colony
idea was a mistake. It emphasized self-support. But should
not the fundamental purpose have been helping the girls
make personal and community adjustments during the
period required for this, regardless of whether they were
self-supporting? In the early 20’s, however, the concept of
the plan as administered was a great advance—a beginning
of a gradual change in attitudes. To a limited extent, also,
the clubs were adjustment centers, and hindsight is better
than foresight.

Plans for community living brought on a discussion of
the need for sterilization, and the Board of Control had
a bill prepared for the 1925 legislative session. Dr. Kuhl-
mann was an advocate of sterilization for the feebleminded,
as was Dr. Charles E. Dight, a Minneapolis physician who
was greatly concerned with the need for study in the fields
of mental deficiency and human genetics. As early as 1924
Dr. Dight had drafted a more complicated bill than the one
sponsored by the Board of Control. It had provided that a
board approve the prospective operation for a person, and,
as I remember, for an executive to discover the feeble-
minded who should be sterilized. Dr. Dight visited the office
from time to time, and if the board members were out I
received him. He always entered into a long discussion on
the broad question of prevention of feeblemindedness. It got
to the point where if I saw him soon enough, I was out
another door and so “not in” when he arrived. Had I under-
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stood his keenn and discrinunating interest, wineh was denc
onstrated some years later by a bequest which made possible
the Dight Institutc at the University, T might have been
more considerate.

The 1925 legislature passed the permissive sterilization
law sponsored by the Board of Control. This provided that
the consent of the spouse or nearest relative must be secured
before an operation could be authorized. Procedures were
established for selecting those to be operated upon, for
obtaining consents, and for selecting and authorizing the
surgeon. Dr. George Eitel of Minneapolis was interested in
the program and for many years was appointed surgeon,
receiving only a nominal fee. Dr. Kuhlmann was the
psychologist authorized to see the patient and certify the
existence of feeblemindedness; the assistant physician at the
institution made the physical certification; and the super-
intendent transmitted these reports to the Board of Control
with at least implied approval for authorization. Dr. Eitel
and his assistant sometimes did as many as ten operations
in a day. By July 1, 1928, the number of females who had
had surgery was 157, but only eight males. While the general
policy was not to operate unless placement seemed possible,
at this time twenty-four of the females had not been placed.
Of the other 133, two had died, eight were lost, and fourteen
returned to the institution. This means 107 were doing well,
as were all the males. This good record continued and we
never found any indication that sterilization caused promis-
cuity, although this does not mean that it prevented it either.

When Dr. Eitel first began operating, his procedure for
women was to cut and imbed the Fallopian tubes. There were
several failures within the first years—a little over 1 per cent
of those operated upon, but the national average was nearer
2 per cent. The first failure was reported within a year. Tt
was a great shock! A woman who already had a large
family bore twins! The technique was changed in 1933,
making such an occurrence impossible. Many years later,
however, one of the girls who was operated on during the
early period married, and to everyone’s consternation there
was a child later!
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I did not realize in 1925 that a sterilization law had
previously been considered. A bill, however, had been intro-
duced in the 1913 legislature authorizing sterilization “of
the Feebleminded (including idiots, imbeciles and morons),
Epileptic, Rapists, Certain Criminals, and other Defectives.”
The basic assumption for the bill was the hereditary trans-
mission of these defects. Apparently it was not sponsored
by any social group, but a Minneapolis attorney, C. H.
Slack, wrote the superintendents asking their support, which
they did not give. The bill did not get out of committee.

Nearly two years later the Minnesota Public Health As-
sociation was considering “methods for diminishing or
abolishing feebleminded heredity.” A committee of three,
including Dr. Rogers, was appointed late in December, 1914,
with the hope of preparing a sterilization bill for the 1915
legislature, but it was too late for this. The Commission on
Child Welfare, in its report to the 1917 legislature, had
recommended further study of the subject but indicated
approval of some type of law.

Both locally and nationally there had been much dis-
cussion of sterilization, some persons seeing it as a means
of ending feeblemindedness. Dr. Rogers had been in favor
of a law but had not believed that sterilization of every
feebleminded person—even if that were possible—would
end feeblemindedness. His study of the Mendelian law prob-
ably caused this more practical and more scientific view.
By 1925, however, sterilization appeared to be at least a
tool for meshing the concept of decreasing some social
problems by preventing procreation by the feebleminded with
the newer concept that the feebleminded capable of self-
support should be in the community under supervision.

DRr. KUHLMANN
Doctor Kuhlmann, one of the people with whom I had
the closest association, was difficult to understand. I did
not then know of a plan for Dr. Kuhlmann that the Board
of Control had approved in August, 1921—recorded in the:
minutes for December 1, 1921. This plan, which follows,
was to be the basis for the organization of the Research.
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Bureau when he moved from Faribault 10 St. Paul, which
he did in September, 1921

ACTIVITIES
1. Survey of homes and environment.
a. of feebleminded committed to Board of Control.
b. of representative unclassified cases to develop ob-
jective rating and essentials in homes for extra-
institutional care.
Examination of court cases.
Examination and clinics at institution.
Free clinics in St. Paul office.
Traveling clinics—expenses by local organizations.
School examinations—4 or 5 months of one examiner,
school to pay.

7. Miscellaneous matters on methods of investigation—

chiefly research to improve methods.

8. Analysis and publication of results.

a. Handbook

b. Ten years at Faribault
Manual on grade tests.
Number of mentally deficient in Minnesota (sur-
veys).
Family history studies (field worker to complete).
Miscellaneous minor studies.

While many of these activities were carried out, some
would have conflicted with the responsibility assigned to
the Department for the Feebleminded and Epileptic when
it was set up in 1919. Whether it was discussed with Mr.
Hodson and Miss Crowley and opposed by them I do not
know. I do not believe Mr. Hall heard of it. Dr. Kuhimann
sometimes told me he was authorized to employ social
workers, but it was never rcvealed what the basis of his
statement was or what these workers would do. This secret
knowledge of a plan, much of which he probably realized
would never be put into operation, must have caused him
a sense of frustration.

Perhaps this approved plan of organization was respon-
sible for a brochure Dr. Kuhlmann wrote and had printed

Sk LN
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in January, 1925. It was entitled Outline of Mental De-
ficiency for Social Workers, Teachers, and Others in Minne-
sota. He not only gave a history of the development of
understanding of the mentally deficient but statistics, laws,
an explanation of tests, the need for a census, and definite
directions to social workers, teachers, and probate judges
on how they should function. In this he stressed, as he did
in many talks, that for the community to approve of special
classes, adequate institutional space, and community super-
vision, they must know who are the mentally deficient.
“Let the citizens of each community see its defectives grow
up from birth to maturity and through later life.”

Some of his ideas and directions for functioning were
certainly good, but some were a bit harsh and others that
sounded well on paper were impractical—such as preventing
marriages by giving every clerk of court a list of those under
guardianship. Miss Crowley had tried this last method by
sending printed lists to the clerks of court. They were out-
dated when I arrived. They could not be kept accurate or
up-to-date without a greater clerical staff; and, furthermore,
the clerks of court did not use them. Even had there been a
law providing a penalty for issuing licenses in such cases, I
doubt if it would have worked as well as the method that
was used—co-operation of the clerk of court with the child
welfare board.

In his Outline Dr. Kuhimann recommended a separate
institution for housing and training the morons, both adults
and children, basing the recommendation, at least to a large
extent, on economy. This would seem to imply less service
for children of lower-grade mentality and was a stand Dr.
Rogers had opposed in his early years at Faribault when it
was advocated by the Board of Corrections and Charities.
In the 1920’s the idea of separation of school children from
others was not generally accepted. As a whole, superin-
tendents over the country wanted plans for delinquents made
elsewhere but felt that the general institution might de-
teriorate for lack of incentive if school children were moved
from it.

Dr. Kuhlmann also explained his plan for clinics. A child

59



Chapter VI

welfare board would send him ¢ st of fifteen o thuy
persons for whom tests were needed, requesting that he
arrange a clinic. This many cases would keep 4 psychologist
busy for a week—the number to be actually tested being
dependent on age, degree of mentality, etc. Accompanying
the psychologist would be a social worker from the Research
Bureau. She would confer with the county social worker on
the family histories, which were to be prepared according
to an outline furnished by Dr. Kuhlmann. At the end of the
week either the director of the Research Bureau or the
supervisor of the Department for the Feebleminded would
arrive to meet with those already on the job and discuss all
cases, recommending what disposition should be made of
each. This plan was more an ideal than a fact, as no social
worker for the Research Bureau materialized, and such a
meeting to discuss disposition of cases at the end of a
psychologist’s visit never occurred.

Dr. Kuhlmann’s attitude toward the validity of mental
tests and his ideas on clinics were forcefully expressed in
February, 1925, at the Board of Control quarterly confer-
ence. Dr. Smiley Blanton, a psychiatrist who was director
of the Minneapolis Child Guidance Clinic, spoke. He stated
that mental age and 1.Q. were of little value for diagnosis,
especially in the upper levels, unless they were accompanied
by other information, such as health and attitudes in taking
the test. He spoke of many supplementary tests—such as
those made to determine special aptitudes or emotional
stability.

Dr. Kuhlmann replied during the discussion period, dis-
agreeing violently. He felt that very few of the special tests
were of any value and that usually only the result of the
Binet test was needed for diagnosis. In an occasional instance
some information might be of value in determining whether
the test score was the result of mental illness instead of
mental deficiency. Medical examinations were not needed
for diagnosis—only for restoring health if a person was
ill. Dr. Kuhlmann emphasized that mental deficiency is a
condition, not a disease; he felt that Dr. Blanton’s views
were those of a psychiatrist and applicable only to mental
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illness, not to mental deficiency. He added that for twenty
years he had directed a clinic for diagnosing the mentally
deficient and that the cost was less than $5.00 per person.
If Dr. Blanton’s ideas were followed, the cost would be over
$100 per person and the results not so good. Dr. Blanton
took issue, and he indicated that other psychologists would
not agree with Dr. Kuhlmann.

In discussing cases and policies with Dr. Kuhlmann, I
became more and more troubled by his antagonism to
psychiatry and by his insistence that the 1.Q. alone was
sufficient for diagnosis. Over and over he would use this
comparison: If you measure with an exact steel ruler, you
don’t use an inexact rubber one and then average the results.
In my own testing I had the feeling that it made some dif-
ference in planning if one considered the degree of accuracy

“and time used in tests that were passed and also which ones
were passed and which were missed. I would like to have
discussed these ideas with him, as my psychological base
was not too firm, but he cut me off with the kind of state-
ment mentioned above. My ideas had been greatly influenced
not only by my study for the master’s degree, but by the
ideas Dr. Terman expressed in 1916. I was thus always
somewhat torn between the differing interpretations put
upon mental testing by these two leading psychologists.

When the Department for the Feebleminded was created,
the Board of Control differentiated between testing for serv-
ice and testing as a part of research, and thus Miss Crowley
had done most of the county and court testing. I followed
in her footsteps for a number of years, without any remon-
strance from Dr. Kublmann or knowledge of his approved
plan.

The first psychologist to replace the social worker in my
office in 1926 did not remain long; but in August, 1927,
Miss Anna S. Elonen joined the staff and remained for about
two years, after which she was transferred to the Research
Bureau. No entry of a formal decision on this transfer is
found in the Board of Control minutes. My recollection is
that there was general agreement that such a plan was a
reasonable one. Until this time Dr. Kuhlmann’s psychologists
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had been testing the population of {he correcionss st
tutions and the Hospitai for Crippicd Children. They had
also done testing for private agencies and institutions, meoest
of them in and around the Twin Cities: for special classes
in the public schools; and for the welfare boards of Henne-
pin, Ramsey, and Dakota counties. Qutside of these three
counties Dr. Kuhlmann’s report for 1926-28 shows only
thirty tests other than those for schools, institutions, or
private agencies. These tests were done in five counties
while the examiners were testing at an institution or for a
private agency. The report for 1928-30, however, shows that
with the exception of Hennepin, Ramsey, and Dakota
counties, 597 tests were given in sixty-one counties.

Most of the testing done in the counties was to determine
whether a person should be planned for as feebleminded,
the request coming from the court or child welfare board.
These requests came to the Department for the Feeble-
minded and for several years I referred only a part of
them to Dr. Kuhimann, continuing my own contacts with
the counties and the courts by doing some testing. As time
passed I referred more and more of them; thus Dr. Kuhl-
mann’s psychologists were soon placed on a district basis
and came to know intimately the staff of the welfare boards.
As I gave fewer tests and finally ceased altogether, psychol-
ogists of the Research Bureau began to serve as liaison
agents between the Department for Feebleminded and the
child welfare boards. Their contacts with county social
workers other than administrators were closer than those
of the field representatives and their interest was in the
individual who needed service rather than in policies. Thus
as “liaison agents” they became real interpreters.

As I now read Dr. Kuhlmann’s writings and think back
over my vears working with him, I am convinced that he
wanted to be responsible for the whole program for the
feebleminded but did not know how to discuss this frankly
and try to work out a more satisfying place for himself in it.
Probably, however, his intense convictions on planning for
the feebleminded and on the value of mental tests in this
planning resulted in making Minnesota “the most feeble-
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minded-conscious” state in the Union—the comment of an
experienced social worker who came here some years later.

Although I was to find Dr. Kuhlmann a difficult man to
understand and to whom to adjust co-operatively, I knew
that he had broad knowledge of and interest in the feeble-
minded and their place in the community. I respected him
and his knowledge. There was also an element of affection-
ate concern that a person with so much to give was so
dogmatic and tense about his convictions that he cut him-
self off from the give and take of discussion with groups
with whom it might have been fruitful.

THREE SUPERINTENDENTS

There was a considerable difference in my attitude toward
Mr. Hanna, the superintendent at Faribault, from that
toward Dr. Kuhlmann. I sensed his lack of real interest in
the feebleminded—and certainly of affection for them—
from the first, but early in 1925 I heard it put into words
at the same meeting of the quarterly conference where Dr.
Blanton and Dr. Kuhlmann clashed. The title of Mr. Hanna’s
paper was “The Menace of the Feebleminded,” and he
covered many aspects of the problem, all statements slanted
toward proving the truthfulness of his title. He showed that
his real interest was in the very bright; he was concerned
with the mentally deficient only to the extent of trying to
reduce their number and the money spent on them. He dis-
approved of parole, suggesting that it might seem good at
first, but prophesying that in ten years one third of those
placed would have disappeared, one third would have re-
turned to the institution or been incarcerated elsewhere,
and one third would be married and running true to form.

Mr. Hanna recommended the use of compulsion in placing
the feebleminded where they could not propagate. He cited
the use of authority for preventing contagious diseases, con-
demning property, etc. “Why then should we be so tender
about the prerogatives of those who are mentally unfit to
manage themselves, who are an ever-increasing burden on
the public, who cause both loss of life and loss of property,
and who are the principal cause of all human misery and
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suffering?” He ended i s o obe hoads o she ntehig
people of this country, for they wre as yet in thg mjority,
to say whether they will inaugurate a plan for the survies
of the mentally fit or continuc the present fatuovs policy
of the survival of the unfittest.” Reading this statement and
then statements made by Dr. Rogers, one can see a great
difference in attitude. Until his death Dr. Rogers believed
in permanent segregation for many, even of the higher-
grade feebleminded, but his attitude was one of affection
for the individual and protection of him as well as of society.
He had constantly planned an enlarged program, and he
searched for new knowledge on the causes of feebleminded-
ness, realizing that this knowledge could change both con-
cepts and programs.

Apparently Mr. Hanna wanted to get some of the acclaim
Dr. Rogers received, but much more cheaply from a dollar
standpoint and without broad outside contacts. Apparently
also he considered himself an authority on diagnosing and
planning for the feebleminded without such contacts. When
1 arrived I found he had not attended a meeting of the
American Association for the Study of the Feebleminded
since 1921, preferring to go to the Prison Congress. When
this practice was later questioned by the Board of Control,
he replied that he had attended several meetings of the
Association for the Study of the Feebleminded and that they
were too small to be called national. Also, the members
were mostly eastern superintendents who often shifted their
viewpoint, even on the most important problems, and there-
fore the meetings were neither sound nor helpful! At the
1921 meeting only eight or nine superintendents were
present at a round table arranged just for them; there was
no discussion of the feebleminded—only smutty stories!
He had left the next morning. He thought the prison con-
ference must be interested in mental deficiency if it was
interested in crime prevention and that therefore it was a
proper meeting for a “student of mental deficiency!” To
one who has read the proceedings of the A.AM.D. from
the earliest days and attended many meetings, this attitude
seems to indicate a lack of knowledge, interest and under-
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standing.

Mr. Hanna’s propensity for cutting budgets was evident
in that of 1924 and 1925—the one prepared before severe
economic pressures were evident. Besides my salary, Mr.
Hanna paid $20 a month for each girl living at Harmon
Club, and in July, 1925, the Board of Control asked him
to contribute to Dr. Kuhlmann’s budget. He replied that
he received no service from Dr. Kuhlmann but would pay
if the board wished it. He stated, however, that he had
requested a decreased budget, although new buildings would
increase his population by 100! The records show that the
appropriations for current expense for the years 1924 and
1925 (passed in 1923) were $385,000 and $400,000 re-
spectively, while for 1926 and 1927 (passed by the 1925
legislature) they were $235,000 and $335,000 respectively.

Although in 1917 the Board of Control evidently was
especially interested in budget cuts, by the time I arrived
more emphasis was being put on service; and differences in
the attitudes of the board and of Mr. Hanna were evident.
One of the most obvious contrasts related to their philoso-
phies about training and placement of the higher grade
feebleminded. This was a basic divergence of views, and may
have accounted for Mr. Hanna’s resignation in the spring of
1927, although the reason given was his health. At the
request of the board, the resignation was not made public
immediately.

Mr. Hanna was a man with seemingly conflicting charac-
teristics. He had taught Latin and I was told he read the
old Latin classics for pleasure. He never went East without
making a pilgrimage to the tomb of Thomas Jefferson. But
such idealism was not evident in my personal contacts with
him. He was often cold and distant, even somewhat sarcastic,
although he could be a charming conversationalist and write
pleasing letters. I especially remember that one day, when
I had been in Minnesota for more than a year, he came into
the office in a gay mood, suggesting that he would like a
“delightful companion” to drive back to Faribault with him.
He looked at me. It seemed an opportunity to bring about
better understanding. We started off pleasantly, but perhaps
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my efforts were (oo obvious. At any rate. there was « ingid
atmosphere in the car before we reached Faribault, where
he “dumped” me on the campus, o get back as best | coula.
I recounted my unsuccessful journey to Mr. Hall. who
evidently told Mr. Swendsen, a member of the board. A
couple of days later the latter saw me in the lunchroom, and
with a twinkle in his eye asked me to have lunch with him.
He laughed heartily over the experience and I concluded that
the board had its problems too.

My contacts with Mr. Hanna were not to end, however,
when he left Faribault. For about a year he was to be super-
intendent at the Colony for Epileptics at Cambridge. When
I arrived in Minnesota, construction of this institution was
under way; Mr. Hanna had the responsibility of overseeing
construction, as well as of acting as superintendent when the
first unit was opened in June, 1925. As this institution was
for epileptics only, those not committable as feebleminded
were to be accepted on a voluntary basis by the superintend-
ent. The opening of the dormitory at the new institution at
Cambridge gave me my first experience of working with wel-
fare boards and a superintendent in planning entrance of a
hundred or more patients. These were both epileptic and
feebleminded. I have often wondered what Mr. Hanna’s
relations with the patients at Cambridge were. I did not ask
him, but he once told me while he was at Faribault that he
had never seen a patient have an epileptic seizure and never
expected to.

The Board of Control had attempted to get an institution
established for epileptics some years before an appropriation
was made. The problem had first been brought to the atten-
tion of the 1919 legislature. At that time the legislature had
authorized the board to select two locations on state land for
colonies, one for the feebleminded and one for epileptics.
Apparently no state lands seemed suitable for the purpose,
because none were selected. In the board’s report to the
1921 legislature is a statement that something had to be
done to meet the problem of the feebleminded, and a sug-
gestion that a special report wounld be issued. The 1923

legislature had received the same recommendation as that
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of 1919, and it amended its 1919 statute to make possible
the purchase of land for a site (not two sites) for colonies
for the epileptic and the feebleminded. Money was appro-
priated for purchase of the land. In this 1923 report the
Board of Control had based the urgency of its request upon
the fact that this problem affects “the state’s future because
of its intimate relations to crime, vice, pauperism, and
disease, mental and physical, with their untold cost to the
state materially, morally and socially.” This statement,
made only a year before I came to Minnesota, embodied a
harsh philosophy which had remained prevalent.

In 1925, before the first building at Cambridge was ready
to be opened, the legislature appropriated $255,000 for a
group of administrative buildings, and, in 1927, money for
a new cottage. Mr. Hanna left Cambridge before the latter
was ready for occupancy.

Dr. David E. McBroom, who had been head of the
medical staff at Faribault for some years, succeeded Mr.
Hanna. Although Dr. McBroom was slightly lame, he had
tremendous energy and a desire to accomplish his ends
quickly. I shall never forget the opening of the first cottage
after his administration began. He knew that I was the one
who arranged for patients to enter and so wrote me what
day he would be ready to open. He made the mistake, how-
ever, of sending a copy to the Board of Control. This action
startled me and I was not surprised to receive a call to come
to a meeting of the Board of Control. Mr. Swendsen was a
somewhat peppery person, and this was an insult! He sug-
gested that the board, to show its authority, might not
allow the building to open at that time! I explained why
the letter had been sent to me and after another outburst
from him, I laughed. Mr. Swendsen’s attitude seemed rather
absurd. Fortunately, he finally saw it in the same light and
smiled, suggesting that I caution Dr. McBroom against a
repetition. Dr. McBroom was a person who angered easily,
but laughed just as easily, so the incident was closed. Copies
of later correspondence with me were not sent to the
Board of Control.

Dr. McBroom and I worked together well, but Cambridge
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seemed somethung of & medical snsutation. This, coupled
with the conditions of the original opening, meant that my
Te“ut]()n\h_lp with rn....-tlﬁ‘\rt WHS IEVEr 4t cieouy close

with Faribauit.

In a recent letter to me, Mrs. La Du, chairman of the
Board of Control in 1927, writes that Governor Christian-
son had approved the board’s request for an opportunity to
secure the best qualified person in the United States as
superintendent of the School for the Feebleminded, before
the proposed change was known and pressures brought for
employing a local perscn who might not have the right
qualifications. They wanted a physician who had had
experience with the feebleminded. Dr. James M. Murdoch
of Pennsylvania was suggested by both Dr. Kuhlmann and
myself when we were asked for suggestions. Mrs. La Du
and Mr. Swendsen attended a meeting of the American As-
sociation on Mental Deficiency and interviewed several
superintendents, including Dr. Murdoch. He was interested,
and, after visiting the institution, was appointed, to begin
work September 1, 1927, at a salary of $5,000 and main-
tenance, a salary which compared favorably with other
institutions of that date. Dr. Murdoch had been superin-
tendent at Polk State School in Pennsylvania when it opened
August 21, 1896, and had remained there until his resig-
nation or retirement sometime in 1925. It had been my
understanding that the state agency controlling institutions
in Pennsylvania had demanded that he discharge some
employees so as to streamline functioning of the institution.
He refused to comply and instead resigned! I had under-
stood, also, that because he had an independent income he
had not looked for another position, but he had not lost
his interest.

Although Dr. Murdoch was not young when he came
to Faribault, he was the type of person needed at that time.
His smile was kindly and his rather soft voice never rosc
in anger, but always seemed ready to become a chuckle.
He was appreciative of everyone’s efforts. He not only
participated personally in meetings and served on com-
mittees that would help in the work of the institution, but
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urged his staff to do so. He wrote a friend shortly after his
arrival that he found he “missed the association with the
feebleminded” after a year and a half away from them. He
liked the guardianship law, with its provision that final
responsibility for entrance or community placement be
vested in the office of the Board of Control. He told me that
he felt a superintendent could do a better job when relieved
of pressures exerted by families or others in the community,
as well as by patients within the institution.

Dr. Murdoch had been superintendent at Polk State
School for some thirty years, and it is understandable that
he was now in the forefront of those who had new ideas and
were proposing new projects, as he had been in his earlier
years in Pennsylvania. Thus, when he came to Minnesota,
he made few basic changes. He did, however, make a great
improvement in the system of keeping individual records
on the children. He substituted letter-size folders for smaller
envelopes, thus making information more easily available.

He praised the work of the institution, including the
school department, although teachers of the retarded were
critical of the school. He wrote another superintendent, on
April 16, 1928: “Since coming here I have a better appre-
ciation of Dr. Rogers than ever before. He was a man of
vision, a good organizer and builded well for the future.”
The basic pattern had been established by Dr. Rogers, but
to some it seemed that in the ten years following his death
the program had become somewhat fixed and static, even
in the forward-looking areas that had been retained.

It is my recollection that Dr. Murdoch had not had a
social worker at Polk. The institutions of New York, Massa-
chusetts, Connecticut, California, and possibly others had
social workers by 1927, but their function of helping patients
get back into the community was comparatively new. Miss
Caroline Perkins, who had been the social worker at Fari-
bault for less than two years when Dr. Murdoch arrived,
became a great help to him. Her change in status made it
possible to try placing men or boys on near-by farms in
Rice County. At first they were supervised directly by the
institution; later the welfare board was brought into the
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picture. The experiment was not too successful and we
returned to the plan of placing a ward in his home county.

Dr. Murdoch was a wonderful person with whom to work
and one could always count on his sympathetic under-
standing and full co-operation. He soon asked that Dr.
Kuhlmann arrange for regular testing in the institution. Miss
Anna S. Elonen was one of the first psychologists sent. Now
Dr. Elonen, she recently told me of her first visit for testing.
Dr. Murdoch took her on a tour, explaining various clinical
types in a manner that gave her an understanding—especially
of the Mongolian—that she had never had before. His
knowledge of the feebleminded was broad and sympathetic
and he was always ready to share it.

After Dr. Murdoch’s arrival a third girls® club was opened
in Duluth. In spite of the disappointment about lack of full
employment at Harmon and Lynnhurst club houses, the
reports sounded good and it was the kind of plan that the
public approved. I believe that the state legislators from
St. Louis County urged the board to open a club: What
Minneapolis and St. Paul had, they, too, should have! There
was no canvassing for work opportunities, which were
growing less even in the larger cities. Plans and procedures
for opening the clubhouse were much as they had been in
St. Paul, except that after renting a house in a residential
district we were told that the neighbors were “up in arms”
at this intrusion. Thus, Dr. Murdoch exercised great care;
the first eight girls who arrived on April ], 1928 were
especially nice-looking and well-behaved. Before this I had
accompanied the purchasing agent to Duluth, to assist the
matron who had already been employed, in selecting fur-
nishings.

SUPERVISION
An interesting by-product of my Duluth trip was the
setting up of a Kardex file for our records. A representative
of the company came with the purchasing agent and showed
an interest in our program. I waxed enthusiastic over the
possibilities of a Kardex as he described its uses. It seemed
wonderful to imagine pulling out a drawer and at a glance
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seeing tIxe names of a group of wards and much information
about tizem. I convinced Mr. Hall of its value and he ob-
tained ¥B0ard of Control approval.

A really important event in the office was the arrival,
while X Was in Duluth, of a new secretary—Mrs. Norma
Kamm zann. Besides her secretarial work, she had charge of
records 3 in fact, she was a real assistant, ready to undertake
whatever needed to be done in a small unit. One of her first
jobs was setting up the Kardex. Recording information for
each ward on a card, which had been carefully worked out,
was a big job. The biennial report prepared June 30, 1928,
showedl that there were 2,661 wards, and an average of
thirty—five persons were being placed under guardianship
each month. The Kardex, which was kept up to date, proved
a real boon, not only for statistical counts, but as a check on
ourselves; to see whether we were giving the supervision we
should.

In these years of the late 20’s I was giving personal super-
vision to all wards living in the two urban counties although
still the financial responsibility of other counties. This had
to be closely co-ordinated with the counties’ own supervision
and plans, and in Ramsey County the workers changed
several times. In 1928 Mrs. Halse left the Hennepin County
Welfare Board and it was then that I took over the super-
vision of Harmon Club. She became the Travelers’ Aid
representative of the St. Paul Y.W.C.A., but retained her
interest in the feebleminded. She was replaced by Mrs.
Florence Berglund (later Mrs. Florence Greiner). During
my years of personal supervision I spent many hours at the
three clubs, at parties, at meals, or just sitting with the girls
to get to know and understand them. During part of this
time I lived in a rather large fourplex and thus was in a
position to give parties for them, and no group of young

people ever behaved better—although of course some of
those attending were not so young! Beginning in 1929, when
I bought a car, I spent hours trying to find wards who
«ran away,” looking for them in the Twin Cities or in their
home communities. I also was able to take girls to visit
their relatives in a rural community or in the institution.
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The greatest difficulty for the girls was caused by nien,
on the street or elsewhere, who were always ready to “pick
them up.” T remember Mabel. an attractive Indian gir! who
eventuaily made an excellent adjustment. When she was
placed under guardianship at fourteen, the test showed her
to be an imbecile, although she was really at least borderline
in intelligence. Even at that age, she was “common property”
in the community. When placed out, Mabel told me life was
especially hard for an Indian girl—that men not only made
vile remarks to her but did things they would never do to
a white girl. She married a home-mission minister in later
years and came to see me¢ more than once.

Then there was Joyce, pretty and with great poise. At
twelve she was a prostitute collecting a few pennies for her
services. Her sister and brother had been sent to the cos-
rectional schools—Sauk Centre and Red Wing—and with
an LQ. of 72 it seemed Joyce might profit from Faribault.
After her school years were ended she was tried in both
Harmon and Lynnhurst clubs, the House of the Good Shep-
herd, and in private homes! When she ran away and had a
baby, a private agency was persuaded to take guardianship
of the baby and arrange to let her see him, hoping that con-
tact with ber child would help Joyce to adjust. It did not.
She disappeared, and the last we heard of her was when
on the same day, two brothers, each stolid and hard-working,
came to the office separately. Unknown to the other, each
wanted to marry her and had been giving her moncy. Had
Joyce been born into a respectable family—and had had
perhaps a wee bit more intelligence—she would certainly
have been the belle of the town. She had personality plus!
It was she who answered some remark of mine designed to
encourage social conformity, “Oh, Miss Thomson, that’s
just your psychological technique.”

Dora, too, had personality. She was pretty, but sweet and
more docile than Joyce. She had been an illegitimate child,
placed in an orphanage at one month of age. When she was
in her early teens the orphanage was closed because of bad
management—and an account of some things which had
happened to Dora would “make your hair stand on end.”
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She was given a psychiatric examination. A test of 72 re-
sulted and the psychiatrist said she was feebleminded and
there was nothing to do but to commit her to guardianship
and put her in an institution! When, after some years, place-
ment in the community was arranged, she could not resist
men’s advances and she soon acquired gonorrhea. She was
a girl for whom psychiatry could have done much if at that
time the feebleminded had been considered capable of
responding to treatment. Without doubt it would have shown
her to be both brighter than indicated by the tests and cap-
able of making a good adjustment. She needed a personal
tie of some sort. Later we located her mother, but she re-
fused to see her daughter, who was then about thirty years
old. After some tragic experiences Dora married and estab-
lished a stable home, and she was discharged from guardian-
ship. A year or two later I was overcome with a feeling of
humility when she sent me a Mother’s Day gift—saying that
if she could not send it to me, to whom could she send it?

And there is Elsie, who had been separated from her
family and sent to Owatonna when she was very young.
As an adolescent she tested in the 50°s., She threw temper
tantrums, and longed to find her family. She showed little
ability while she was in the institution, but she was tried
in Lynnhurst Club, then in a private home just to do cleaning
and other simple jobs. Her employer understood her and
gave her confidence and happiness. It was hard for me to
believe that Elsie, unaided, really did the cooking 1 was
told she did! Later we located some of her own family,
which gave her comfort, though one visit to them sufficed.
She married another ward, one who had seizures. There
could be no children. Some ten years ago she called and
invited me to come for Sunday dinner. They were buying
their house. How proud she was of it, of their furniture,
and of a well-stocked refrigerator!

I could go on indefinitely. Some, like Joyce, have dis-
appeared, but more have made quite a good adjustment.
Marriage, following sterilization, has frequently been a
real solution. These girls were equal to caring for themselves
after getting into a happy situation, but if they had had
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children it probably would have been w different story. Therc
were boys and men who were given supervision and helped
to make an adjustment, but the stories of the girls seem
show the problems a bit more dramatically.

Private social agencies were called on to supplement what
the counties could or would do. At that time, if there was
available space in an institution, most counties would not
pay board to keep a ward in the community even when this
seemed to be a good plan. Or if the ward was in an insti-
tution, a county child welfare board would not consider
removal if payment of board then became necessary. This
was the philosophy of many board members, not always
based wholly on economic aspects; placement in an insti-
tution was not only a solution, but a final one, unless self-
support or family care was possible.

Sometimes private agencies would help in unusual situ-
ations. The aid given by Washburn Home, a privately
endowed agency then working with children presenting
problems, was especially helpful. Perhaps the fact that Miss
Elsa Castendyck, its director, had been a county child wel-
fare executive and a staff member of the Children’s Bureau
meant that she had a greater appreciation of the problems
of the feebleminded than many workers with private
agencies. Certainly her co-operation made possible some
individual treatment that would not have been possible
otberwise. During one two-year period, four children were
accepted from Faribault. It was believed that they might be
emotional rather than feebleminded problems. One little girl
could not quite adjust and had to return to Faribault to
await maturity. She had so greatly enjoyed her experience
that her ambition became to have children for Washburn
Home to bring up!

My two years prior to 1929 were quite different from the
earlier ones. I was learning from someone who understood
the feebleminded and had affection for them. Records from
the days when Dr. Rogers was superintendent at Faribault
indicate that he and Dr. Murdoch were alike in this attitude
and also in their participation in outside activities. This
meant both were interested in a total program and in com-
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munity participation. Dr. Murdoch’s interest made possible
a real “team” approach, to use the terminology of a later
day. This gave zest to all planning. In looking back, how-
ever, it seems all of these years of learning could be described
as lighthearted in comparison with the tensions of later years.
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Chapter VII
Years of Turmoil

fore 1936—were catastrophic for the whole country.

No story about this period can give a true picture
of a social program without including something of the
over-all turmoil and tragedy of the time.

z HE years from 1929 to 1939—especially those be-

PICTURE OF THE DEPRESSION

Minnesota social workers have, I believe, been charac-
terized by deep concern about their clients. Thus many,
especially the younger idealistic ones, began to wonder
whether a political system that permitted such a depression
could be the right one. The situation opened the way for
the communists to present their philosophy &as a solution.
There were both Stalinists and Trotskyites, some local, some
coming from outside. With Mrs. Halse, I went to more than
onc meeting of the organized unemployed. At that time I
was quite naive and did not realize who organized these
meetings, although pictures of American communists were
on the walls. The talks were more vitriolic than reasonable.
I was not impressed, although I understood the desperate
feeling of people who lacked jobs and money to care for
their families.

Many of our wards now lost their iobs because families

could no longer pay for domestic service; factories closed



or curtailed production; and business dispensed with the
service jobs our wards could hold. Moreover, people who
had had good positions now accepted those of a lower level.
Every type of makeshift was employed to earn money. I
remember especially an older man who had had a well-
paying white-collar job bringing his teen-age epileptic
daughter to the capitol so that she might take orders for
candy made by her mother. She had a seizure while she was
there which caused consternation to those who witnessed it,
besides distress and humiliation for father and daughter.
It did serve, however, to bring to his attention the Depart-
ment for the Feebleminded and Epileptic and show him there
was help for her.

Letters came from parents: They were without income
and had to move in with their parents, but the retarded child
created too much tension in crowded quarters! Unless the
family was actually on relief, the counties could not pay
the expenses of a boarding home even if one could be found
for such a child. This condition was not remedied until after
Floyd B. Olson became governor in 1931 and Mr. Hall
requested the attorney general’s opinion on public respon-
sibility for such payments. The opinion named the local tax
unit as responsible, putting this aid in the same class as a
hospital case in which there is need for the service and in-
ability to pay for it, but no need for general relief. The
counties—but rarely the townships—accepted this and the
child welfare boards began looking for boarding homes.

In 1931 Governor Christianson, in his farewell message
to the legislature, seemed almost to plead that his adminis-
tration be considered a humanitarian one. While taxes had
been cut, there had been “an unprecedented expansion of
facilities for the care of wards of the State.” He pointed out
that in the six years preceding his administration the capa-
city of institutions for the feebleminded and the epileptic
had increased at an average of thirty-five beds per year, but
in his administration it had grown at an average of eighty-
two beds per year! He stated, however, that overcrowding
existed in every state, and he blamed the social workers:
“Social workers have during the past decade carried on an
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intensive campaign for slitutionubizing  persons whoe i
former times would have been cared for in their homes.”
This attitude differed greatly {rom thai held by state officials
before 1901. In 1889 the Bourd of Corrections and Charities
reported: “It is a gratifying fact that Minnesota is making
fuller provision for this class of unfortunates in proportion
to her population than any other state in the Union.” And
the Minnesota Board of Directors for the Institute for De-
fectives, in requesting new buildings for the School for the
Feebleminded in 1900, had said: “The plan is to provide
for the first time in the history of the department, room for
all proper subjects of the institution in the State.” Considering
this early attitude, perhaps Governor Christianson’s jibe at
social workers should be interpreted as showing that the
Department for the Feebleminded and Epileptic and the
county child welfare boards had been doing a good job.
Governor Christianson also spoke of the Board of Control
and its whole program, saying that while there had been
general state retrenchment, there had been a larger appro-
priation for the Board of Control—that the increase for the
previous six years had been five times as great as for the
six years preceding them—those following the First World
War. He took pride in the fact that the institutions had been
kept out of politics: There had been no interference with
the actions of the Board of Control and he, as governor, had
never “named” a single employee for an institution!
Governor Olson’s inaugural message had little reference
to the program of the Board of Control as it then existed,
and no special mention of the feebleminded. He emphasized
solving problems created by unemployment by means of a
public works program and compulsory old age assistance.
Soon after he took office in January, 1931, there was a
march of unemployed on the capitol. It was felt by many
persons that it was commumst—mstlgated. When I went out
to view the group Mrs. Halse was there, moving around and
talking to various persons in the milling crowd. Many of
them, I believe, were small farmers from over the state who
had no crops and no income! The situation was ominous,
but the governor did not let it get out of hand. He talked
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with only a small committee, and assured them of his firm
intention to take action.

The income from taxes was greatly decreased, and Gover-
nor Olson requested department heads to arrange for all
employees to take payless vacations so as to save money
without reducing standards. In 1932 every salary of over
$100 a month was cut in half for June, and smaller salaries
were cut by a week’s pay.

By 1933 the situation in Minnesota was so desperate that
the legislature called for further salary cuts but permitted a
compensating reduction in the amount spent for other items
if such reductions were possible. The central office of the
Board of Control made these savings, but my salary was
paid by the Faribault school and so was cut. The next year
the Board of Control, to recompense me, paid my way to
a national meeting. Mrs. Kammann’s salary was paid by the
Cambridge colony and her cut was never “made up.”

In September, 1932, Governor Olson had set up a state
relief agency and appointed Professor Morris B. Lambie
of the University of Minnesota as relief administrator. The
Board of Control was designated by the governor to repre-
sent him in helping Mr. Lambie, and field representatives
of the Children’s Bureau were then made responsible for
acting as liaison agents between Mr. Lambie and the
counties.

In March of 1933, after President Roosevelt was inaugur-
ated, Mr. Frank Rarig succeeded Mr. Lambie; Minnesota
was made ready to take advantage of the federal grants that
were expected. When these were received, funds for the
Works Program Administration (WPA) and the Civil Works
Administration (CWA) were state administered under fed-
eral direction. The State Relief Agency then organized
county boards. Executives were appointed to disburse funds
in accordance with set policies. The county child welfare
boards were left with the responsibilities specifically pre-
scribed by law. For several years, however, child welfare
boards were somewhat inactive, as almost all interest was in
relief programs geared to meet want and hunger. These
boards were under pressure from many groups, some of
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which apparentiy were ey
discord and confusion.

When the new count: huards and thes caccutives found
some households living under deploruble conditions, ihey
requested mental tests, and in many instances whole families
were then committed to guardianship as feebleminded. The
Department for the Feebleminded was powerless to relieve
these situations after commitment had taken place, but
apparently the boards were satisfied that they had taken
some kind of action, although they still had to supply relief
or WPA jobs. Later some of these families were difficult
to work with; not all those tested and committed to guardian-
ship under the circumstances proved to be really feeble-
minded and their frustrating experiences made them resent-
ful. Tests and decisions had been made too hurriedly.

Pressure was sometimes used in an effort to get special
consideration for institutional space. I remember that a
parent came to me urging immediate placement for his child,
threatening me with reprisals from an organized group if
he did not get action. The leader of this group was a former
social worker, a young man who openly stated he was a
communist, Stalinist variety. I can still remember my feeling
of shock when he told me he was not interested in this child
or any individual—only in creating a new order!

Because of the many pressures on the Board of Control, it
reorganized its administrative units shortly after 1930. The
1931-32 biennial report shows that the major functions of
the board were then carried out by administrative divisions.
The Children’s Bureau still carried its name, but it was ad-
ministered as a division. The Department for the Feeble-
minded became a subdivision of the Children’s Bureau, with
its characteristics as a separate entity erased. This down-
grading did not always operate in practice, however, as I
continued to make independent contacts.

Poonly o bringing about

IpeaLs AND REPORTS IN 1930
In spite of the unrest and the critical economic situation
developing over the country, people continued to carry on
their normal functions. In 1930 three reports on the mentally
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deficient that showed vision might, under other circum-
stances, have stimulated action.

Nation-wide interest in children had been shown by
President Herbert Hoover’s call for a conference to discuss
their needs—the first White House Conference on Children.
When plans were initiated for this conference, probably the
cataclysmic depression was not foreseen, and there were
great ideas about how its findings would be implemented.
One committee was to study the needs of physically and
mentally handicapped children. The subcommittee on the
mentally handicapped, largely made up of very active mem-
bers of the American Association on Mental Deficiency,
was chairmaned by Professor Edward R. Johnstone, director,
Training School, Vineland, New Jersey. He asked me to
write a statement on Minnesota’s community program, to
be used in a final report on home care, community super-
vision, and parole and discharge. This invitation came after
he had been in correspondence with Dr. Murdoch. I attended
no meetings but was listed on the committee, and a prelim-
inary report was sent me. Dr. Murdoch and Dr. McBroom
agreed that it did not contain anything startlingly new to a
member of the American Association on Mental Deficiency,
but it furnished information and made recommendations not
known or not accepted by the general public or by pro-
fessional groups. The chief emphasis of the report was that
a large proportion of the feebleminded and intellectually sub-
normal could be made useful. The portion of the population
considered feebleminded was estimated at 2 per cent. Pro-
grams of diagnosis, treatment, guidance, and supervision
were recommended as well as research, prevention of mar-
riage, and possibly a state census—or at least central regis-
tration of both the mentally deficient and the mentally ill.

The White House Conference itself drew up a “Children’s
Charter” listing children’s rights, and many of the provisions,
such as those on health and protection, would apply to all
children, including the mentally deficient. The right listed
in Section XIII, however, had special application: “For
every child who is blind, deaf, crippled, or otherwise physi-
cally handicapped, and for the child who is mentally handi-
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capped such measures a» will carly discover and diagnose
his handicap, provide care and training, and so train him
that he may become an asset ic society rather than a Ha
bility. Expenses of these services should be borne publicly
where they cannot be privately met.”

Perhaps if there had been no depression the Federal Chil-
dren’s Bureau would have taken the initiative in publicizing
this right and in giving the states some direction in changing
a right into an accomplished fact. For nearly two decades,
however, Section XIII of the Children’s Charter remained
to a large extent only words on paper. Even in Minnesota,
which had laws implying such responsibility by the state,
and the Department for the Feebleminded and Epileptic
established to see that they were carried out, this portion
of the Children’s Charter was not a sufficient challenge to
bring about provision of staff and facilities to really imple-
ment the existing laws. Nevertheless the ideal and the state-
ment of the ideal now existed, and this was good.

In 1927, at the request of the Board of Control, the
Federal Children’s Bureau had made a survey of the first
ten years of the Minnesota Children’s Bureau. In 1930 Miss
Katherine Lenroot, its director, reported to the combined
meeting of the Minnesota Welfare Conference and the
quarterly conference of superintendents. Her list of the six
outstanding achievements of the Minnesota Children’s
Bureau is important, the sixth named being of special
interest: the creation of a state-wide program for the feeble-
minded. However, some of the other achievements are also
definitely related to the program for the feebleminded. They
are: (1) general acceptance of a permissive county plan;
(2) voluntary (county child welfare board) services; (3)
state-wide services through field representatives; (4) prac-
tical elimination of undesirable boarding homes, and child-
placing agencies; and (5) services to all unmarried mothers
and their children. This report, the second in 1930,
might in some areas be considered more a listing of goals
than of achievements, but it was good to have them termed
achievements.

The third important statement of 1930 was made by
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Dr. George B. Wallace in his presidential address to the
American Association for the Study of the Feebleminded.
He outlined what he thought should be the elements of a
uniform over-all program for all states. This program should
include identification of the feebleminded, registration, edu-
cation, supervision, segregation, public education, and
establishment of scientific research into causes—and thus
prevention. He advocated the establishment of short courses
on mental deficiency in the curricula of every medical, law,
and theological school, as well as in both teacher and nurse
training courses. The fact that social work was not included
is significant: Social work for the feebleminded was still
confined largely to institutions—care of them being ordi-
narily considered a state rather than a local responsibility.
The recommendation embodying the five professions, how-
ever, was an ideal not reached in Minnesota, or elsewhere
I believe, even by 1959. If only the vision displayed in
these three statements could have steered state and com-
munity programs, how different the story would be!

OVER-ALL PROBLEMS

On March 11, 1931, Miss Perkins, from Faribault, and
social workers from child welfare boards of Hennepin,
Ramsey, and Dakota counties had lunch at my apartment
and we spent the afternoon discussing problems of super-
vision and planning for the mentally deficient. Perhaps I
initiated these meetings because I recognized my need for
help. In spite of the national interest in children evidenced
by the White House Conference, general interest in the
mentally deficient was less than it had been for a time.
This was shown by the dearth of discussion of this topic
at various meetings in the field of education and social
welfare. Apparently I was discouraged; the Duluth Club
was to close July 1, many were out of work at the other
clubs, and girls and boys were getting into trouble. In my
letter to Dr. Murdoch asking that Miss Perkins join this first
group meeting, I thanked him for a letter of encouragement,
but added that we needed to take stock and “perhaps correct
a few mistakes.” An understatement, certainly!
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I do not remember definitely how frequent these meetings
were and find no mention of another until November 4,
1931. By this time Mrs. Margaret De La Mere—a former
worker in Ramsey County—was a member of the state staff
and Miss Fern Chase was her successor in Ramsey County.
Another meeting took place in March, 1932, and at one in
August of that year we were joined by a social worker from
Duluth. These meetings to discuss specific methods of
carrying out our laws continued somewhat spasmodically
through the years of the Board of Control. Some were held
at Lynnhurst Club, thus giving the girls training in serving
meals.

In July, 1931, Mrs. De La Mere joined the state staff.
Since 1928 I had been trying to give personal supervision
to girls in the community, placed from Harmon and Lynn-
hurst clubs, who did not have legal settlement in Hennepin
or Ramsey counties. They now numbered forty-six; many
needed close supervision requiring much time, which the
welfare boards of the urban counties had felt unable to
give. The time I could spend was far from adequate. The
number of girls was increased by others not suitable for
placement at the club but unable to return to their home
counties, and also by some boys placed in the community.
Mrs. De La Mere now assumed supervision of this group
and of the clubs, although I continued to visit the girls living
in the clubhouses because of my deep interest.

Lynnhurst became an activity center for all of “Mrs.
De La Mere’s girls” in the Twin Cities. Also, she co-
operated with Miss Fern Chase of Ramsey County and
Mrs. Florence Greiner of Hennepin County so that Lynn-
hurst could serve an even larger group. Miss Chase had
organized a “fun” club, thus initiating a recreation plan
which became popular. It met Thursday afternoons—maid’s
day off—and Lynnhurst was sometimes chosen as a meeting
place. Before this there had been activities orgamized and
directed by the social workers—especially Christmas parties,
as well as picnics and moving picture parties from time
to time.

Supervision of the girls living in the clubs required both
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time and ingenuity. During 1933 there was such a lack of
work that Harmon Club was closed and Lynnhurst moved
to the house next to it, where rent was cheaper. Harmon was
discontinued not only because it was a financial respon-
sibility, but because a group of girls who were without work
created conduct problems and formed habits that were not
conducive to their later success.

As every difficult situation was made more difficult by
the stringency of the depression, so was the need for beds
in institutions everywhere. Perhaps, therefore, the crystal-
lizing of two definite points of view on placement from the
institution could be considered another result of the depres-
sion. At the 1934 meeting of the American Association on
Mental Deficiency, Miss Mabel Matthews, a social worker
with the Mansfield Training School in Connecticut, gave
a paper showing that the depression was making it impossible
to secure jobs for persons ready to leave the institution, and
thus fewer placements could be made. She said her state
was not in favor of placing the feebleminded in private
homes to work for board, room, and ‘“hand-me-down”
clothes. Dr. Bernstein of Rome, New York, took issue. His
idea was that every bed vacated makes a space for the next
worse case, and that a place to eat, sleep, and live in a
decent environment, even without wages, was better than
an institution. I agreed wholeheartedly with Miss Matthews,
and our whole plan for placement was based on this
philosophy. I always feared that wards might be exploited
and felt that the state must protect them against it. I
remember distinctly a letter from a rural couple asking that
someone from the institution be placed in their home. Both
were old; they needed help, and were “entitled” to it because
they paid taxes! I disagreed.

By 1933 the pressure for space in state institutions was
great, as many family situations were desperate. I suggested
that the institutions permit the counties to exchange some
patients every six months, admitting wards who were severe
problems in place of some less severe. This would give many
parents a rest, as opposed to furnishing permanent relief for
a smaller number. The superintendents said “No” to that
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plan: it was impractical from an administrative standpoint
Dr. Murdoch, however, would try to take some additional
patients and make adjustments. He wondered whether, with
financial assistance, more parents could care for children at
home—a good point but not seriously considered in the
massive over-all relief program. He also suggested the use
of county homes, as in Pennsylvania. As 1 understood it
these were not small institutions for only the mentally re-
tarded, but were for various persons whom the county for
any reason must support. Such a plan was not approved in
Minnesota.

No matter what the pressures might be, to Dr. Murdoch
those in the institution were individuals for whom he had
true affection and consideration. In his reports he spoke of
them as “our children,” and the children actually in school
as “students.” In 1934 he asked permission to alter the sign
at the entrance to the grounds, taking out the words “feeble-
minded” and “epileptic’—there was no reason to emphasize
these terms to persons entering, or to their parents!

While I had no responsibility for what went on in the
institution, I felt, during Dr. Murdoch’s administration, that
we established a close relationship of planning and working
together which continued after he left Minnesota. Dr. Mur-
doch’s recognition of this, expressed at the conclusion of his
1933-34 biennial report, gave me great satisfaction and,
incidentally, could have been reversed as an expression of
my attitude toward him. He said: “T particularly desire to
express my appreciation for the cooperation of Mildred
Thomson, supervisor of the fecbleminded, whose thorough
understanding of our manifold problems has been of in-
estimable value to me and the institution.”

Dr. Murdoch attended the 1933 meeting of the American
Association on Mental Deficiency (until then called the
American Association for the Study of the Feebleminded)
where parole was much discussed. I did not go, but he wrote
me that all institutions were having trouble, many with
longer waiting lists than Minnesota. His estimate of the job
we were doing was as follows: “I feel that Minnesota, with
its Board of Control, your office and the county weltare
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boards, are handling the question of parole more carefully
and quite as satisfactorily as it is being taken care of any-
where.” Dr. Murdoch knew that I wished to have a study
made by competent persons, to compare our results with
those of states which had institution social workers who went
into the community to place and supervise their parolees.
Although I knew we supervised or helped a far greater
number than did other states, and felt that many of our
cases could be compared favorably in adequacy of case-
work, I wanted facts. Thus Dr. Murdoch’s kind words
seemed especially reassuring.

During my years in Minnesota the need for a program
designed for the delinquent—especially the male—had been
evident. This was also true nationally. The building at
Faribault State School and Colony that was set apart for
delinquent males was most unsatisfactory. In spite of the
efforts that had been made to provide employment and
recreation facilities for these wards, there were instances of
violence and of escapes. The need for different provisions
for this group had indeed been recognized in Minnesota
much earlier. In the fall of 1917, Judge Edward F. Waite,
at a meeting of the State Conference of Charities and Cor-
rections, had recommended further changes in the laws
passed that year. One was that provision be made at Red
Wing for segregating young incorrigibles and defective de-
linquents; this arrangement was not feasible at Faribault,
not only because of lack of space, but because the strict
surveillance required was out of harmony with the Faribault
institution. Nothing happened. Possibly the fact that we had
entered the First World War had something to do with it;
then, before too many years, came the depression. Discus-
sion had continued, however, of plans not only for the
teen-ager but for the older person.

Mrs. La Du showed special interest in providing for this
group. Dr. Murdoch and I both attended the 1934 meeting
of the American Association on Mental Deficiency in New
York City. Prompted by Mrs. La Du’s interest, we then
visited Napanoch, the New York institution for “defective
delinquents.” Neither of us was favorably impressed. There
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was little variety of employment and the population included
many in the imbecile group who were perhaps hyperactive
or rebellious, but who required differcnt routines and dis-
ciplines. After this trip all discussion in Minnesota of plans
for the delinquent ended until the early 40’s when Mr.
Horace Whittier, warden of the State Reformatory for Men,
suggested using a dormitory there for housing the delin-
quents. But the time was not quite ripe for this new under-
taking, even though many bad situations emphasized its need.

Through the years the federal government had shown
only limited interest in the mentally deficient in spite of the
report of the White House Conference. In 1932 Miss Elise
Martens, who was with the Office of Education, joined the
American Association on Mental Deficiency. She was re-
sponsible for compiling information on all groups oi the
handicapped, as an aid to schools over the country. I
believe that she had little office assistance in this. Never-
theless she gave real leadership to teachers of the feeble-
minded as well as to the other groups.

Miss Agnes K. Hanna, who was with the Federal Chil-
dren’s Bureau, had attended some of the meetings of the
American Association on Mental Deficiency, but as an
observer rather than a participant. Miss Ruth Colby, who
had been in a number of positions with the Minnesota Chil-
dren’s Bureau, joined the Federal Children’s Bureau in the
middle 1930’s. She was interested in the mentally deficient
and without doubt spurred Miss Hanna's intcrest.

By 1934 the federal programs set up to provide employ-
ment could be used indirectly to foster interest or give
information on the mentally deficient. Federal grants were
available for CWA projects, and departments were asked to
submit plans. I thought or hoped for a project that would
make it possible to identify the potential delinquent before
his delinquency occurred. During the early 30’s, after dis-
cussing the matter with the state office, the Home School
for Girls at Sauk Centre established a policy of requesting
hearings for some of the girls whom, following tests, Dr.
Kuhlmann had classified as feebleminded. If they were
committed to guardianship they were transferred to the
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School for Feebleminded at Faribault. Many had later been
placed in a clubhouse or put under the supervision of wel-
fare boards. There were, however, many with the same
1.Q’s at the Home School for whom commitment was not
asked. Thus there was apparently some basis for choice—
although it perhaps was established unconsciously. Also,
many in this 1.Q. range whose behavior was similar were
placed under guardianship as feebleminded in their own
counties without a delinquency commitment. Why? If we
could study a group of each—those who had been only at
Sauk Centre, those who had been only at Faribault, and
those who had been in both institutions—with approxi-
mately the same chronological age, 1.Q. and date of place-
ment, we might find some common basis for adjustment or
the lack of it, and determine the type of training and
supervision suited for various types of girls.

Everyone co-operated splendidly. The two young workers
assigned by CWA were intelligent and interested. They
recorded each girl’s background, behavior, attitudes, etc.,
not only from records, but from staff interviews at Fari-
bault, Sauk Centre, and Lynnhurst Club. I charted the
information secured and spent many hours mulling over it,
but nothing that was helpful seemed to stand out. I definitely
was not competent to make such a study independently and
there was no one to furnish help. Everyone was concerned
with his own job and not particularly interested in the feeble-
minded. After we made two office moves, with our space
lessening each time, it seemed useless to keep this mass of
material any longer. This effort, made possible only because
of federal funds, was a forerunner, however, of a committee
established in the 1950’s with somewhat the same purpose.

In St. Paul there was a very important use of WPA
services. Largely because of the initiative of Mrs. John
Rockwell, who was a case-work supervisor with the Ramsey
County Child Welfare Board, classes—termed “Beta classes”
—were established for children who had 1.Q.’s under 50
and thus were not included in the special classes of the public
schools. Duluth bad maintained such classes in its school
system for some years without state aid, but the two larger

89



Chapter VII

cities had not. The enthusiasm of parents whose children
were enrolled in the WPA classes was tremendous. Thus.
when federal funds ended, the St. Faul schools were torced,
by the success of the project. to take over the classes even
though no state aid was available.

WHO ARE THE FEEBLEMINDED?

Another special job was the charting of several generations
of two Minnesota families in which there was much feeble-
mindedness and between which there had been several inter-
marriages. Few of the individuals were able to support or
plan for themselves, although very little delinquency was
evident. The charts made were used in talks to indicate that
feeblemindedness had a hereditary basis. Dr. Dwight E.
Minnich, chairman of the Department of Biology at the
University of Minnesota, found them valuable, and a number
of probate judges, after viewing them, asked for copies.
They served a real purpose by increasing public interest,
and they also increased the zeal of the child welfare boards
in working with such families.

This interest in charting families was not new. From the
earliest days institution superintendents had studied the
backgrounds of their patients to try and determine the cause
of their condition. Successive generations of several families
had been charted in this country, the results apparently
showing that feeblemindedness produced feeblemindedness.
Dr. Rogers had been especially interesied in ihis question.
He had joined the Breeders’ Association which, while pri-
marily or originally established for the study of animals and
plants, had a human genetics section located at Cold Springs
Harbor, Long Island, New York. In the early 1900’s, re-
search in human genetics was being done there, and incen-
tives were offered to others cngaged in such research. With
the backing of this organization, in 1911 Dr. Rogers in-
itiated studies of a number of families represented in the
population of his institution. The legislature appropriated
money for a research assistant recommended by the Cold
Springs Harbor laboratory, which in turn agreed to pay for

a second one. The investigators went into the field gathering
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background information, which was then charted. In many
families where the parents appeared to be feebleminded
there were an unusual number of feebleminded children
and persons presenting social problems such as alcoholism.
Thus Dr. Rogers’ concern about the production of offspring
by these groups had not lessened. At the time of his death
in 1917 the material had not been fully compiled, but
stories of some of the families, written in a popular style
and including small heredity charts, were prepared by one
of his assistants under the title The Vale of Siddom. 1 used
this as a guide in planning to have the families charted in
the 30’s.

Such studies are closely tied in with an interest in knowing
who are the feebleminded. As early as 1840 the United
States Census listed the insane, who then included the
feebleminded or “idiot.” Later the two groups were sep-
arated, and in 1880 there were 729 feebleminded listed for
Minnesota, a number considered low by those close to the
problem, although hearsay methods had been used for
obtaining names. Enumerators had been instructed to
identify the feebleminded not only by getting lists from the
institutions and information from families, but by ques-
tioning physicians and neighbors and recording the names
given. Before the 1900 census was taken, Congress dis-
continued listing the feebleminded and similar groups. The
reason was not the haphazard method of getting names, as
one might think, but that the many special items collected
in 1890 had delayed printing the census, and data on popu-
lation as well as on such subjects as agriculture and busi-
ness were needed earlier. Although the superintendents had
criticized the census, they deplored its discontinuance, which
left them with no means of projecting how many would be
needing care.

In 1855 Minnesota had provided for a census, to be taken
every ten years. As early as 1865 the deaf and dumb, the
blind, and the insane were listed, the latter including the
“idiot” and the “imbecile.” Minnesota also had a school
census law and in 1872 Mr. J. L. Noyes, superintendent of
the School for the Deaf and Dumb, recommended that the
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enumerators be required to show how many oi those betweer
the ages of five and twenty-one were blind, deat and dumb,
and idiots. Estimates of the nwmnber of feebleminded had
been, at first, one in two thousand, and then one in one
thousand. The percentage estimate had increased over the
years and in some of Dr. Kuhlmann’s surveys he gave a
figure of 5-8 per cent of schooi children. By the 30's, how-
ever, 2 or 3 per cent was a more frequent estimate. The
interest in really knowing the size of the problem continued,
however, and in 1934 the question received some study and
emphasis.

Dr. Kuhlmann, from his early days in Minnesota, had had
a strong conviction of the value of a census of the feeble-
minded. In 1917, soon after the passage of the guardianship
law, he spoke at a meeting of the state Conference of
Charities and Corrections, at which he stated that only a
complete census of the feebleminded could make this law
work successfully. He then said that a census would (1)
persuade lawmakers to provide adequate institutional accom-
modations; (2) make possible the giving of special care and
training to the high grade feebleminded at a young age;
(3) make possible provisions for those showing delinquent
tendencies (a fourth to a third of the men at the St. Cloud
Reformatory were feebleminded); (4) provide for giving
names of the feebleminded to clerks of court so that
marriages could be prevented. Now, some fifteen years
later, Dr. Kuhlmann was still the chief proponent of a
census, not because others did not want to know the size
of the problem, but because many saw difficulties in setting
it up and doubted that it could be effective.

Until 1934 the only Minnesota committee organized to
consider the feebleminded was that of the state, county and
institution social workers. By that year it was evident that
people in various professions and agencies needed to pool
their knowledge and ideas and to work together, or at least
think together. The Ramsey County Welfare Board or-
ganized such a group, whose first meeting was held March
7, 1934. Dr. Alice Leahy, professor in the University School
of Social Work, acted as chairman. Another member was

92



Dr. William H. Hengstler, a private psychiatrist whose chief
interest probably arose from the fact that he served on many
examining boards of the probate court when petitions for
guardianship were considered. There were also representa-
tives from the state department of education, the Board of
Control, and private agencies. Many problems were dis-
cussed, including those of definition, a census, the defective
delinquent—-especially the male—and co-operation between
agencies.

The emphasis was on a census of the feebleminded. Dr.
Kuhlmann, who gave the first paper, spoke of it as a
“finding agency,” stating that no such agency existed—
either in the schools or the Board of Control. As in many
of his talks, he emphasized the value of having citizens know
the mentally deficient in the community. He stated also that
a census would bring about earlier guardianship commit-
ments, and he recommended compulsory commitment when
special class training was completed, if not before. After his
tense preoccupation with this subject for so many years, he
at last had this opportunity to speak to a group which might
be interested in getting some action.

From the minutes available for these meetings, apparently
I voiced for the first time my growing doubt of the feasibility
of a census. I raised the question of who would decide what
names were to be listed. I cited a recent case where, on Dr.
Kuhlmann’s recommendation, a petition was filed but the
examining board had determined, “not feebleminded at this
time,” Would such a name be in the census? I knew that
questioning the methods or usefulness of a census law was
anathema to Dr. Kuhlmann, for he saw a state census not
only as the basis of a program, but as an actual means of
solving problems. I felt, however, that there must be discus-
sion of the possible difficulties. Nevertheless, I knew that a
program should be planned on the basis of a knowledge of
numbers. Thus, in spite of my doubts, I supported the
decision to work for the passage of a law at the next legisla-
tive session. A law was passed and it was signed by Gov-
ernor Olson on April 29, 1935, before the committee dis-
banded. Many of the provisions were clearly those Dr.
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Kuhlmann had been recommpending for o long, bun oo
appropriation was made to carry them out. The establish-
ment of i census «f the fecblemindesd wus made jointly
mandatory upon the Board of Control and the Department
of Education. Dr. Kuhimann was the person vitally in-
terested in it, and when no method of administration was
provided in the law, he took the initiative to provide pro-
cedures.

Nothing in the Board of Control minutes for either 1935
or 1936 shows action by the board. I know, however, from
my own experience that a member or members of the board
who happened to be in the office frequently made decisions
without calling in the secretary, and that some decisions
were not recorded. Thus it is probable that in 1936 ghe
board did approve the method of administration, but not
Dr. Kuhlmann’s earlier action. Soon after the passage of
the law, the number of notices of court hearings coming to
the Sub-Division for the Feebleminded and Epileptic sud-
denly dropped. Somewhat by chance, 1 found that Dr.
Kuhlmann had written the probate judges that the notices
were to come to him in the future. 1 had to ask for the
board’s decision on this procedure and they directed the
courts to send the notices, as had been done previously, to
the Sub-Division for the Feebleminded and Epileptic, their
representative in the field of guardianship. In 1936 a board
of three was formed to administer this law. It was composed
of Dr. J. M. Murdoch, superintendent of the School for
Feebleminded, Dr. Frank Finch of the Department of Edu-
cation, and Dr. Kuhlmann, who was chairman.

It was Dr. Kuhlmann’s hope that each feebleminded per-
son in the state would be discussed by his board of three
and disposition of the case decided by them, the L.Q. rating
being the main factor in the recommendation. To implement
this plan he had large cards printed, which had spaces for
considerable family and individual information, and one
for a recommendation for disposition. He was able to
arrange a WPA project for filling out these cards from
information in the files of the Sub-Division for the Feeble-
minded. His own test reports were used as a basis for
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determining which files should be read, and they were
drawn alphabetically. To his sorrow, WPA ended before
files for the last several letters of the alphabet were re-
corded. I was not included in his discussions and I believe
that the two other members of the board did not co-operate
in this plan of individual disposition, as he had hoped they
would. Persons actually working with individuals could not
see that placing a name on the census roll and specifying
that a certain disposition be made of the case meant the
accomplishment of the plan as Dr. Kuhlmann’s statements
had indicated would happen.

The Sub-Division for the Feebleminded had established
procedures for individual planning for those under guard-
ianship or thought to be feebleminded. In cases where a
problem existed, discussion was held, when possible, by a
group which included a psychologist, the local social worker,
the field representative of the Children’s Bureau, the county
nurse, and perhaps others. Also, demonstration child guid-
ance clinics were in operation and were often used for the
most difficult cases. Dr. Kubhlmann’s plan was not meshed
into existing procedures and therefore seemed somewhat
irrelevant.

At this time Mr. George Barnes was county attorney in
Redwood County and he was greatly interested in the
program for the mentally deficient. Shortly after the census
law was passed, he found that money could be obtained
through the Federal Relief Agency for giving mental tests
to all the children in his county. It seemed a proper expense
as a basis for knowing potentialities and problems in
families. We both discussed it with Dr. Kuhlmann and he
arranged for the survey to be made. It was done by two
examiners who gave group tests in all the schools, checking
low results with individual tests. They also attempted to
find and test children who were not in school but were in
school-age range. A list of those tested, with age and 1.Q.,
was given to the Sub-Division for the Feebleminded and to
the county child welfare board but, unfortunately, no
specific use of the results seemed possible—although the list
was helpful for some time as a means of checking which
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children had been tested. in the next bienmiai report--thai
for July 1, 1934 to July 1, 1936—Dr. Kuhlmann included
the results of the study as part of his report on the census
law. He also on September 1, 1936, recommended (o the
Board of Control that several counties be surveyed—
eventually the whole state. The initial cost for a state census
would be $150,000 to $175,000, and after that, in his judg-
ment, it would be relatively inexpensive to keep up. The
larger amount, however, could be spread out over a number
of years, so that with an appropriation of only $9,000 a
year, one or two counties could be added at a time.

HALFWAY POINT IN THE DEPRESSION

Besides the Ramsey County committee which concen-
trated on a census, a group of persons who also had differ-
ing bases for interest in the feebleminded was formed in
July, 1934, on the initiative of the Sub-Division for the
Feebleminded and Epileptic. This group functioned on a
somewhat broader level. In addition to persons from private
social agencies of both Hennepin and Ramsey counties,
and from local and state departments of education, health,
and welfare, there were several university professors. Dis-
cussions were to be planned under three general headings:
(1) What was the problem of the feebleminded—its extent
and manifestations (2) Means of modification (3) What
practical application could be made in this modification.

Dr. Kuhlmann gave the first paper on the census. This
group supported his desire for a law but did not concentrate
on that subject. In addition to papers given by members
from the fields of education, social work, and institutions,
there were several from university professors: Dr. John C.
McKinley on neurological aspects, Dr. Dwight E. Minnich
on heredity, and Dr. George B. Vold on delinquency. For
this group I reviewed the laws that dealt with the feeble-
minded from the time of territorial days, finding that they
seemed to show an increasing social consciousness, at least
until 1925.

This committee continued to meet for over a year, some-
times twice a month. Some of the papers—though not all—
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were preserved and are in the library of the Department of
Welfare. In 1951 Dr. John Pearson, then head of the
Bureau of Psychological Services, and I attempted to revive
the committee. We sent each participant (or his successor)
the paper he had given in the 1930’s, suggesting that it be
brought up to date and presented to the new committee.
Many expressed some interest, but before any real plan
was initiated Dr. Pearson left the state office and there were
changes within the administrative setup.

It is strange that no pediatrician was a member of the
committee, but apparently pediatricians then had no special
interest in the feebleminded. This attitude was generally
true, I believe, although there are exceptions, and it was the
head of the pediatrics department of the university medical
school, Dr. Irvine McQuarrie, who at about this time used
a grant of $25,000 to produce a film, “The Feebleminded.”
Doctors Murdoch and McBroom co-operated by making
patients available, It was a wonderful film for teaching
students, as it showed and explained many clinical types of
abnormalities. It began and ended, however, on the theme
of the high percentage of the feebleminded in the community
and the dangers of marriage—a subject entirely unrelated to
the clinical types shown. It was learned in the late 1950
that the University of Pennsylvania still sold the film entitled
“The Feebleminded.” The Minnesota Department of Wel-
fare and the University of Minnesota then revised the title,
prologue, and epilogue of the film to conform to more
modern terminology, ideas, and knowledge.

During the early 30’s, regional conferences that had been
initiated by Mr. Charles F. Hall in 1923 were still being
held. Joint sponsorship with the State Conference of Social
Welfare had begun at an early date. By 1930 sponsorship
had been increased—at least for many conferences——by the
addition of the extension department of the University of
Minnesota and the State Board of Health. Conferences under
multiple sponsorship, but with the main initiative by the
Children’s Bureau, lasted until 1935. The biennial report
of the Children’s Bureau for 1933-34 mentioned six meetings
for the two-year period. However, at the meeting of the
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State Conference of Social Welfare womie izl of 100g
regional conference commitiee was appomted and the State
Conference took over full responsibility for the meeting.

in 1935 T was the first chairman of this committee and
remained so for several vears. Meetings were held in all
regions, and while T was chairman [ made certain that the
feebleminded were not entirely forgotten.

Another event in 1935 was the organization by Mrs.
Louise Fraser of a day school for the mentally retarded in
Minneapolis. At first there were only a few pupils who came
to her home. Later it became the Home Study School, with
several classes. The real impact the school made on me was
in 1936 when Mrs. Fraser had her first picnic for her
children and invited others whom I knew. These children
were largely in the group then called imbecile but later called
trainable, and the picnic was to be conducted like any other
—with games, food, singing, etc. I was accustomed to the
dances and other activities arranged for lower grade children
at the institution, but such activities seemed geared to a
group living together under close supervision. It was a new
idea that those living at home could respond so as to enjoy
group activities. At that time I had no ideas of how to im-
plement this realization, but I had a nagging feeling that
more could be done for these severely retarded children than
offer institutional space and that we were emphasizing their
differences from normal children rather than the greater
number of ways in which they were like others.

A legislative action of 1935 that had special significance
for the Sub-Division for the Feebleminded and Epileptic
was the passage of the probate code—gathering together all
probate laws in the statutes and adding or amending many.
In October, 1934, Judge Albin Pearson, probate judge of
Ramsey County, presented proposals for changes in the
laws at a meeting of the Minnesota Neurological Society.
Dr. Kuhlmann, Mr. Hall, and I were invited to attend this
as representatives of the Board of Control. After discussion
the society appointed Doctors Murdoch, George H. Freeman,
and Frank W. Whitmore to assist the judges in phrasing
commitment laws. 1 did not know the content of the revised
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laws until they were discussed at the annual meeting of the
probate judges in January, 1935. There were several changes
affecting procedures, but the main one included the epileptic
in the guardianship law.

I did not realize then that in the early days there had
been a question of where responsibility for epileptic patients
should be, that superintendents of the institutions for the
feebleminded agreed that it belonged with them, and that
those from hospitals for the insane concurred. From these
discussions one might conclude that epilepsy was considered
more of a medical problem than feeblemindedness, and that
thus more could be accomplished with it in the professional
area.

The Colony for Epileptics at Cambridge had been tied
to the program for the feebleminded, an acceptance of this
early viewpoint. Indeed, beginning in 1932 feebleminded
patients who were not epileptic had been received there.
Problems had arisen with epileptic persons too bright to be
committed as feebleminded but unwilling to apply for
entrance to Cambridge even though they were unable to
adjust to community life. I was surprised, however, that
guardianship was now provided for them and felt that the
responsibility of the Board of Control should be largely
limited to this unstable group. Through the years, however,
the state agency became greatly concerned because of the
difficulty of obtaining employment for persons with seizures.
There was discussion of a law protecting employers from
liability in case of injury to an epileptic employee. It seemed
imperative, but none was passed.

President Roosevelt was re-elected in 1936 and it was
evident that the national welfare program would continue.
There was no specific help for the mentally deficient, but
general laws such as those dealing with social security, un-
employment insurance, and old-age assistance, helped to
ease some situations.

99



Chapter VIII
Unsettled Years

Control had taken place. Mr. Carl J. Swendsen, a
member since 1911, died in October, 1933; and Mr.
Carl R. Carlgren was appointed to finish the term, and re-
appointed when it expired. At the end of Mrs. La Du’s ap-
pointive term in April, 1936, Governor Olson, although he
recognized the great service she had rendered, told her he
could not reappoint her. He wanted someone from his own
party—the Farmer-Labor party. This would mean that only
two members of the board would be from his party, the
number permitted by law. His appointee was Mrs. Anna D.
Determan. The third member was a Democrai, Mr. Lou
Foley, who had succeeded Mr. Coleman. Each board change
meant a new adjustment for me, with new efforts to promote
understanding of the program for the mentally deficient.
With Governor Olson’s death in August, 1936, Lieutenant
Governor Hjalmar Peterson became governor. After a few
months he was succeeded by Elmer Bensen, who was elected
in 1936 to become governor in 1937. In spite of tremendous
pressures, Governor Olson, so long as he was active, seemed
to direct what took place. My feeling was that when he be-
came ill, less responsible elements began to gain ascendancy;
and pressure groups, including some that were communist
or communist-oriented, had more influence. Later hap-

gY the end of 1936 several changes in the Board of



penings reinforce my memory that the pressures increased
after his death.

A CHANGE IN LAws AND PROCEDURES

Drastic administrative changes were made necessary in
1936 by the action of a special legislative session. Laws
were passed which permitted the state to take advantage of
federal grants that covered a number of categories. Some
dealt with child welfare but none with the mentally deficient.
Following the legislative action, the Board of Control on
June 15, 1936, established a co-ordinated field service com-
bining the duties imposed by the state relief agency and the
Children’s Bureau. This agency was to serve the county
welfare boards and, if requested, other organizations. Mr.
Benjamin Youngdahl, who had been director of the Relief
Agency, became director of the co-ordinated services. On
July 1, 1937, all welfare functions other than the institutions
were placed within a Division of Public Assistance, with
Mr. Youngdahl as director. The Children’s Bureau, under
Mr. Hall, was within this division, and the unit for the feeble-
minded was a section of the Children’s Bureau. The changes
on the state level showed the need for change on the county
level. Every county, to be eligible for certain federal funds,
had to have an administrative agency. Thus the 1937 legis-
lature established mandatory welfare boards with broad
responsibilities, specifically including the duties of the county
child welfare boards. This law took effect July 1, 1937.

The years from 1936 to 1939 were years of change and
also of considerable stress. The relief and social security
programs were so large and spent such huge sums of money
that the program for the mentally deficient, without grants
of any kind, seemed especially overshadowed. With few
exceptions the welfare boards gave first consideration to
other programs; supervision of the feebleminded was done
almost solely on an emergency basis.

Although the Federal Children’s Bureau had no money
for the mentally deficient, it showed some interest in them.
In April, 1937, Miss Ruth Colby wrote me that Miss Agnes
K. Hanna was considering making a study of mental de-
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ficiency programs in several states and suggesied thar I oget
on the civil service lists for a temporary job in helping with
this. The studv was something ¥ had wanted done for years,
but when I read the qualifications I felt minc were not in
cluded. An applicant. to qualify, had to present printed
material. I had none. ! had written no books. I had made
many talks to many groups in Minnesota, but they had not
been printed. I had not given any papers at the American
Association on Mental Deficiency, although by this time I
had served on several committees. My only printed material
consisted of the biennial reports to the Board of Control.
Friends urged me to send these, hoping that the Civil Service
Commission would accept them when they were accom-
panied by recommendations from some of the people with
whom I had worked. When I told Dr. Murdoch I had given
his name as a reference, he graciously wrote: “I know of
no one so well qualified as yourself to aid in such a study.”
Washington thought otherwise, however. My reports were
returned, and my name did not make the civil service list.
The study did not materialize.

The Board of Control minutes show that on May 27,
1937, Dr. Murdoch’s resignation, to take effect July 1, was
accepted. He did not tell me his reasons for resigning nor
comment on his relationship with the board. In 1936, how-
ever, throughout both state and county agencies, an atmos-
phere of intrigue had begun to penetrate, a sense of uneasi-
ness and a fear of frank discussion. There was a feeling that
anyone might lose his job at any time and that “spies” for
the governor or those around him, would report words or
actions out of line with the policy of the administration. I
knew Mrs. Halse had close ties with the administration, and
Dr. Murdoch’s resignation caused me to fear that she was
involved in some plan to make drastic changes in the pro-
gram for the feebleminded. T do not know that she had aided
in creating a situation unsatisfactory to him, but it seems
likely that such a situation existed and that, rather than
oppose pressures for changes in personnel or policies that
he could not sanction, Dr. Murdoch resigned.

Next to Dr. Murdoch’'s resignation in the board minutes
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is the appointment of his successor, Dr. Edward J. Engberg,
a psychiatrist of St. Paul. (Mrs. Determan, incidentally, did
not concur in this approval and requested that her reason
be recorded—that the superintendent should be an out-
standing person in the field of psychology or education.) The
St. Paul Dispatch, for May 28, carried the item about the
appointment of Dr. Engberg and a copy of a telegram of
approbation sent to the Board of Control by the Minnesota
Medical Association. Dr. Murdoch, with his usual thought-
fulness for others, wrote Dr. Engberg June 1 that he was
“happy to see the superintendency of this school which I
consider one of the finest in the land, transferred to a man
of your high qualifications.” He offered any assistance he
could give.

I did not know Dr. Engberg personally, but with the
existing tension in the atmosphere, any change could bring
about foreboding. Therefore I was greatly pleased when
Dr. Herman E. Hilleboe arranged for the two of us to have
lunch with Dr. Engberg. Dr. Hilleboe, director of the Divi-
sion for Tuberculosis and Services for Crippled Children,
was a man of vision and forcefulness, who understood many
of the political crosscurrents. I felt some confidence in the
future when I was reinforced by his confidence.

The luncheon with Dr. Engberg proved not only a pleasant
occasion, but a most worthwhile one, as we discussed both
his ideas and Minnesota’s program for the retarded. I feel
that this first meeting established the basis for co-operative
planning, a relationship which existed during the years I
was with the state.

There were several staff changes at Faribault after Dr.
Engberg became superintendent. Dr. Rogers had been able
to bring together a fine staff because of his training program,
his appreciative attitude, and the relatively high salaries and
good working conditions—for those days, not today. This
staff had been at least partially dissipated by Mr. Hanna
and was not rebuilt by Dr. Murdoch, probably because of
stringency in finances and his desire not to hurt anyone.
A most important change was the employment of Theodore
Carlton as school principal. He was a young man with many
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ideas. An carly project of his was to set up a definite training
program for girls who were to be returned to the community.
Completion of this was to take precedence over any wish for
earlier placement which might be voiced by parents or
county welfare boards. Apparentiy little atiention was given
to a similar program for boys, and there seemed to be no
plan for a definite school program for children with 1.Q.’s
below 50, such as some institutions were establishing. Mr.
Carlton remained only one year, however, leaving before
the new procedures were firmly established.

A new physician at Faribault, a young man, Ralph E.
Moyer, attended some of the meetings of the social workers
and made clear that the institution needed more information
than was contained in the forms from the court which were
forwarded by the central office. Because of this, with the
aid of the State Board of Health a form for necessary medical
information was drawn up. It included some laboratory tests,
which the Board of Health agreed to make. The medical
information was added to a social history provided by county
welfare boards.

Political pressures were great when Dr. Engberg took over
at the institution and he had serious problems. Mrs. Halse
went on his payroll as of July 15, 1937, which gave some
credence to the suggestion that she was involved in Dr.
Murdoch’s resignation. The records do not indicate just what
her job was supposed to be, and Dr. Engberg has said that
he did not know what it was. He wrote the board in 1939
that she had been the social worker for Lynnhurst Club, but
he did not take over Lynnhurst until June, 1938, and it was
August of that year when Mrs. Halse was given responsi-
bility for it. T know that prior to that she did a good deal
of traveling in the counties. There is little to indicate what
her activities were, but a letter I wrote to Dr. Engberg in
July, 1938, mentions at least one of her contacts. The social
worker in Faribault County had written me that Mrs. Halse
had told her that there were vacancies at Faribault and she
could probably place her most urgent cases. I asked Dr.
Engberg about this and he replied that any vacant beds he

had were in the process of being filled. Such episodes were
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hard to explain, especially when I was in the dark as to
their significance.

In January, 1938, Mrs. Halse had been given time to visit
institutions and study parole programs in Washington,
Oregon, and California, apparently with the plan that she
head such work in Minnesota. During those many months
I could only wonder what was taking place. I knew Mrs.
Halse had no relation to my subdivision, but whether she
had authority superior to mine, I did not know.

Lynnhurst Girls’ Club presented a situation of early con-
cern to Dr. Engberg and one in which Mrs. Halse was in-
volved. As early as 1935 I had questioned whether main-
taining Lynnhurst was justified, in spite of its service as a
recreation center. With that in mind I had drawn up a
simple questionnaire entitled “Institutional Care for the
Feebleminded and Its Substitutes.” After having it approved
by Dr. Murdoch, I sent it to other states to see what they
were doing in the way of substitutes for institutional care.
Thirty-one states had replied, only sixteen of which had any
type of parole plan, and in one state alone was there a
colony. Programs for supervision in most of the sixteen
states applied only to those placed in the community from
an institution. Minnesota, alone, because of guardianship,
accepted responsibility for many who had never had insti-
tutional experiences and continued to provide supervision
somewhat indefinitely for all. In other states there were
practically no arrangements for boarding the mentally de-
ficient and there was almost 100 per cent disapproval of a
suggested state subsidy of boarding homes. By comparison,
we did not seem backward in plans for community super-
vision.

The study, however, provided no comparison for deter-
mining the fate of Lynnhurst. In 1936 I again discussed
with the Board of Control the advisability of closing it.
Although Dr. Murdoch considered the clubhouse “a splendid
adjunct” to the program, with his limited budget the subsidy
for it might not be justified. By 1938 Lynnhurst loomed
large, as in addition to the problems connected with the
employment and adjustment of the girls, keeping a staff
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had also become a provleni. Wu tried severai ivpes of per
sons as assistant. One, a home economics teacher, was
engaged with the hope ihat she would give rammg o

homemaking to the many girls without jobs. But an assistant
with practical experience proved a better choice. The ques-
tion of the number of working hours was raised by the
employees, and this necessitated a discussion with the board
as early as 1936. Mrs. Halse continued her interest in the
club during these years and I felt that she was responsible
for creating dissatisfaction with working conditions. One
of the two persons employed had to be constantly available
although both might be busy with their own affairs during
much of the time. Availability for only an eight-hour day
was impossible the way the club was set up. When both
staff members became dissatisfied, an unhappy atmosphere
prevailed. This necessitated a change in personnel before
1938, or early in that year. Soon after this—on June 20,
1938—the director of the Children’s Bureau was notified
that Dr. Engberg would take over the management of Lynn-
hurst as of July 1, 1938. Until this date Miss Lucille Floren,
a close friend of Mrs. Halse, was the social worker in my
office. She had responsibility for the Lynnhurst girls. When
the transfer was made, the board dispensed with her services.

On August 8, 1938, the secretary of the board wrote Dr.
Engberg, following board action: “After a general discussion
of the training program at the School for the Feebleminded
and of thc problems pertaining to the parole of inmates of
that institution, it was decided to place Mrs. Laura Halse in
charge of the social service work at the Lynnhurst Girls’
Club. Mrs. Halse will participate in weekly staff meetings
held at the School, . . .” Among stipulations for her work
was one that she report to the Board of Control the names
of girls ready for return to their home counties, so that the
Sub-Division for the Feebleminded could make arrange-
ments with the local welfare board. Somewhat later—prob-
ably early in 1939—the board decided that Mrs. Halse
should supervise a larger group, including all girls who had
ever been in the club and were then living in Hennepin
and Ramsey counties, although not the financial responsi-
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bility of those counties. She was to determine whether they
should remain in the Twin Cities.

I was told by someone who, I think, knew whereof she
spoke, that Mrs. Halse tried very hard to have me removed,
but here the board refused. I know none of the supposed
details, but considering her actions of several years, it seems
believable. These were trying days, not only because of the
confusion in the counties and my own feeling of not knowing
when I would be double-crossed, but because of having been
mistaken in a friend. In spite of conflicts in plans for super-
vision caused by the duplicating responsibility given Mrs.
Halse, Dr. Engberg and I remained friends and worked
together.

PROBLEMS OF OTHER AGENCIES

For many years the number of special classes in the public
schools had remained almost static. Prior to about 1933 the
State Department of Education had allotted a third of one
person’s time for directing all special education. This meant
that the director of special classes, who was Mr. C. W. Street,
when I arrived in Minnesota, could furnish little leadership,
even though he was interested in the work and participated
in any meetings that he was asked to attend.

When Dr. John Rockwell became commissioner I hoped
to see guidance for special classes greatly increased because
of his interest in the mentally retarded. This, however, did
not come about. He joined in organizing professional or
community groups, speaking and furnishing general leader-
ship; he appointed a representative to Dr. Kuhlmann’s census
board and assigned the supervision of special education to
his director of Vocational Education, Dr. Donald Dabelstein.
The latter said in a later report that he gave one tenth of
his time to this part of his job, although in fact he partici-
pated very actively in some over-all planning for the retarded.
Years later, when I was discussing with Dr. Rockwell why
the number of special classes or program assistance to them
had not been increased, he reminded me that in the 1930’s
it was an accomplishment to get any aid for the schools,
and no request for an extra staff member for this purpose
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would have been tolerated.

Shortly after the passage of the 1915 law providing for
special classes in the public schools o spurt ©f mierest in the
retarded on the part of educators seemed to be indicated by
the increase in the number of papers given al meetings or
printed in magazines. This interest decreased in the 1930°s
on both a national and state level, due partly, perhaps, to
the depression and partly to a widespread feeling of futility.
It seemed that no matter what one did, the problem did not
lessen! The Minnesota Education Association was divided
into regional sections for meetings and not all had sessions
on the handicapped. I remember going to the St. Paul Audi-
torium when one meeting was scheduled, to ask that a dis-
cussion of the mentally retarded be included on the program.
After talking with an officer I came away feeling that it was
useless even to suggest such interest. In spite of this, there
were special-class teachers in the Twin Cities and over the
state who held on and were superb in their teaching. They
succeeded i preparing children to get jobs when their school
days were ended.

During the depression years the American Association on
Mental Deficiency became financially static, as did most
agencies, but it still held to an ideal of proper care and
training for the retarded in spite of a rather indifferent public.
It was really not until 1941, when Dr. Neil A. Dayton be-
came secretary-treasurer, that the association got started
toward becoming a firmly established, growing organization
able to finance new undertakings. I attended most of the
meetings of the association, as did Dr. Engberg and Dr.
Kuhlmann. Even when general interest was lowest I always
came back with new ideas but also with a feeling that we
in Minnesota were doing some things as routine procedure
that many states—or their institutions—were reporting as
great advances. Some institutions, however, were outdis-
tancing us in certain areas, the training of the severely re-
tarded an especially impressive one.

A paper of great interest was given at the 1937 meeting
by Dr. George A. Jervis of Letchworth Village, New York.

His title was “Inherited Biochemical Alterations in Certain
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Types of Mental Deficiency.” Phenylketonuria (PKU) was
one of these, and I believe this was the first paper on the
subject given in the United States. Dr. Jervis showed it to
be a genetic condition, but what could be done to prevent
it or alleviate it was not yet known. Research, however, was
on its way to paying off!

Dr. Kuhlmann was president when the association met in
Richmond, Virginia, in 1938, and this provided an added
interest for Minnesota. By fall Dr. Engberg was considering
a paper to be presented at the meeting of A, AM.D. in the
spring of 1939, the subject, “Sterilization of the Mentally
Deficient.” These early plans of Dr. Engberg spurred Dr.
Kuhlmann and me to decide jointly that Minnesota must
present more papers—it had a program of which it could
be proud. Therefore I also gave a paper at the 1939 meeting,
detailing our program and emphasizing in which aspects it
differed from other states.

During the late 30’s there were I think two emphases in
papers and thought of members of the A.A.M.D.—the need
for research of all kinds and the need for regarding every
retarded person as an individual human being like ourselves.

Another event of some significance, and some strain, took
place in 1936 and 1937. I became president of the Twin
City Chapter of the American Association of Social Workers.
I had not been especially active in this organization, although
I attended meetings when it was convenient and served on
some committees, with their endless discussion of what
constitutes social work and a social worker. Imagine my sur-
prise in being asked to have my name presented for the
presidency!

During the depression years there were extremely con-
servative social workers and extremely radical ones. Perhaps
because the program for the feebleminded had no money
grants, it was somewhat remote from political theories about
relief and the rights of the individual. At any rate, the nomi-
nating committe was having difficulty finding a person on
whom everyone could agree—and my name seemed to pro-
voke no violent opposition. I agreed to serve, was elected,
and spent many turbulent hours. Some members of the more
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radical group apparentiv did ne! qund staving up all nighi.
and when there was a meeting they would decide that dis-
cussion could go on indefinitely  Getting sonie actions taken,
staving off others, and bringing & meeting to an end at least
by midnight was always an accomplishment.

My real test came in October, 1937 During the year the
question of who should be employed by the Board of Control
and whose job should be terminated seemed to have become
one controlled mainly by persons other than the board.
In October two of the field representatives received notices
from the Board of Control that their services were ended.
They were both good, conscientious workers, and how they
had offended the powers that be was not stated. The office
staff was aghast but not too surprised. As president of the
American Association of Social Workers I was “on the
spot.” Both the discharged employees were members, and
at the first meeting after termination, Mr. Pierce Atwater,
executive secretary of a private agency, asked that the
chapter take action in behalf of its members. I shall never
forget that meeting! I had been warned of what was to
come, as had others. There was a large crowd and I had a
feeling of being watched by opposing forces. I appointed
a committee to see the Board of Control asking Mr. Atwater
to serve on it. He refused, but Mr. Fred Thomas and two
other leading social workers agreed to act. The next morning
I told Mr. Carl Carlgren, the chairman of the board, that
this committee would visit him, but did not discuss the
matter. The committee acted and made its report, which was
a mild one. Meanwhile both the social workers had gotten
jobs in the West and left the state, and so the matter was
allowed to drop. If they had stayed and pressed for a
hearing, probably more of us would have been discharged!

THE YEArR 1938
Early in 1938 Dr. Engberg was discussing material for
talks, and I sent him a list of twelve needed laws and
provisions which I had formulated in December, 1937. The
probate judges had been very active in the 1937 legislature
in an effort to secure an additional institution. They had
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failed, but one of them, who was interested in the over-all
program, had asked for information about total needs. As
an example of my thinking at that time, the list is given
without any attempt to explain or enlarge upon it:

1.

2.
3.

11.

12.

Further consideration of what is really meant by a
feebleminded person.

Complete census of the feebleminded in the state.
Adequate institutional space for the idiots and im-
beciles and morons needing training outside their own
home.

An institution for all grades and types of feebleminded
in the northern part of the state unless study should
indicate that smaller regional institutions would be
advisable.

. Study to ascertain whether certain groups of feeble-

minded children—probably the docile imbecile—could
be satisfactorily boarded in private homes and, if so,
whether it would be more economical than institutional
space for the same number.

A law to define and provide appropriate institutional
space for the defective delinquent, male and female.
Study to ascertain the best methods of teaching the
feebleminded.

. Special classes made available to rural as well as city

children probably by means of transportation.

. Further study of occupational abilities.
. Providing of work for all feebleminded—if unable to

compete in industry, then by subsidized employment:
farms, parks for conservation work, or factories to
supply the needs of state wards.

Special workers in every county and co-operation
between agencies and departments to see that the
feebleminded get training when children and are
planned for before becoming social problems. This
should mean consideration of sterilization before there
are children who must be taken from parents or who
are neglected.

Amendment to the marriage law so that the Board
of Control may permit wards to marry if sterile.
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By 1938 there was a4 need for another committee com-
posed of persons with varying interests in the feebleminded.
On March 16, 1938, a letter signed by Dr. John Rockwell,
Dr. E. J. Engberg, and myself was sent to many persons
whom it was thought would be interested. Dr. Albert J.
Chesley of the State Board of Health was sympathetic to
the formation of such a committee, although he did not
sign the letter.

This committee was a “high-powered” one, as had been
previous ones. In addition to the same groups represented
on the earlier committees, there were representatives from
the probate judges, the county attorneys, the American
Legion, and a number of clubs. Some members came from
distant points in the state. The committee decided to sub-
divide into four groups for study of special phases of feeble-
mindedness and perhaps eventual action. The subcommittees
were to cover identification, education, social problems, and
methods of management. There were meetings and reports
by the subcommittees of studies planned or started, all
emphasizing public education and the need for more institu-
tional space. The fact that this group took some responsi-
bility for the education of both the public and the legis-
lature showed a broadening of the base of interest.

In the early days of Dr. Rogers’ superintendency, there
were no groups such as this to influence the legislature other
than the State Conference of Charities and Corrections, and
in 1913 Judge Waite had found that the legislature was not
responsive to social workers or welfare organizations. The
first provision for the feebleminded, in 1879, had come as
the result of a presentation by the Board of Health and
existing institutions. Later laws or appropriations apparently
were authorized largely because of the superintendents’ and
other official reports and of personal observation by legis-
lative committees—who were perhaps influenced by a desire
to keep up with other states. Newspaper editorials that
followed the introduction of a bill were sometimes significant
also. Where personal contacts had been sufficient in earlier
days, interest and help from groups such as this committee
had now become necessary.
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In October, 1938, Mr. Youngdahl and Mr. Hall issued
a Child Welfare Manual to help welfare boards carry out
their responsibilities towards children and the feebleminded.
This material had been under consideration for many years.
Very soon after my arrival I felt the need for a method of
avoiding writing long letters containing explanations of
policies and procedures—the same explanations written over
and over again. In fact, on November 5, 1928, I wrote Dr.
Murdoch about the preparation of a manual, asking him
what information he would like to have included. I suggested
that it might be several months before it was out. Apparently
instead of months it was ten years, and less than a fourth
of the contents of the 1938 manual concerned the fecble-
minded. It was now Dr. Engberg—not Dr. Murdoch—who
supplied information on Faribault and its policies, the same
applying to Cambridge, with the exception of different
visiting hours.

The manual, besides outlining policies and procedures,
gave the basic philosophy underlying the program. In many
of its broad statements this philosophy was the same in 1959,
although it differed in details of interpretation and imple-
mentation, especially as regards persons of lower intelligence.
By 1959 there was far greater knowledge and understanding
of the mentally retarded, greater community interest, and a
change in the attitude of parents. Following are some quota-
tions from the 1938 manual:

“Minnesota’s laws concerning feeble-mindedness are
based on the assumption that feeble-mindedness is an
innate mental deficiency, and that once existing always
exists.”

“Society has a never-ending obligation to the person
not mentally equipped to compete with normal individuals
on a fair basis.”

There were general statements to explain the basis for
the guardianship law and of what “society” owes to the
different groups: to the higher grade, action which will
secure protection from exploitation, a good environment,
“and other contacts for their happiness and spiritual well-
being.”
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"It owes o the Jow grade ndividual a sheltered hiv
with physical care and kind treatment, and to his family
relief from an intolerable burden in caring for him.”

“It owes to itself protection from the delinquency which
would come about without early training, and relief from
further burdens in ensuing generations.”

The epileptic was included as an additional burden.

The specifics of carrying out our obligations were set
down with emphasis on circumstances under which indi-
viduals should not be institutionalized. The great difference
in thinking and attitudes that had come about before 1959
in regard to the lower-grade children was in the fact that
community planning for some of them had been found
feasible. In 1938 there seemed nothing—and indeed there
was nothing tangible—that the county or state could offer
a parent except institutional care or possibly a boarding
home plan, and boarding homes were hard to find. Even
concrete suggestions for training were limited: parents should
be told to use firmness in disciplining the child; and a sand-
box and soft balls or other soft articles were the best play-
things. Supervisory visits at only half-yearly or yearly
intervals were suggested because it was felt the social worker
had little knowledge to help parents and might only cause
further frustration.

Another statement was that, on an individual basis,
boarding homes would be approved for a severely retarded
child that would not be appropriate for a normal child or
a higher grade retarded one. This sounds like a mistaken
policy, but in reality it was not. I remember a hyperactive
child whose home was of a high level economically but
whose mother was very emotional. The child was placed
with a couple on the edge of town. The economic and edu-
cational level were both low. The house and yard were
not too orderly and comforts were few. Speech was un-
grammatical and language sometimes rough. But the board-
ing mother did not care whether the child stayed clean, and
he could throw dirt to his heart’s content. She hugged him
and rocked him and loved him. After a time he was much
less hyperactive. He was happy. The low standards of the
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home had not harmed him.

Although I stated that there then seemed no way to help
parents because there were no community facilities for the
severely retarded, my constant hope was that we could
have social workers in the counties with real understanding
of what it meant to parents to tell their problems to some-
one with time to listen. But in the 1930’s and even later, most
parents were self-conscious about discussing their severely
retarded children, and social workers did not know how to
establish empathy even if they could take the time. My
realization of what unhurried and sympathetic listening
means has been intensified since I retired. A mother recalled
her first visit to my office, which probably took place in
1938. She had brought her daughter Faith with her. The
family had been impatient with Faith. “You talked to me
like a mother,” she said, and “you took Faith to the window,
pointing out the cars as you talked to her. I'll never forget
it. You gave me the first feeling of understanding I'd ever
had.”

In the early years, inability to talk with parents extended
to many doctors. I well remember a visit from parents who
lived in the southern part of the state. They had their Mon-
golian child with them and said they had been sent to me
by a Minneapolis psychiatrist, but did not seem to know
why. I reach him by phone to ask why they had come. His
answer was that he did not wish to tell them their child was
Mongolian and he knew I could do it! This lack of interest
in taking time for explanations seemed to me typical of many
experiences related by parents.

There were child guidance clinics in Minneapolis and
St. Paul, but they were not interested in the retarded—even
the higher grade. On October 1, 1938, however, an experi-
mental clinic for children was established at University
Hospitals with private funds. The director was Dr. Eric
Kent Clark, and Dr. Reynold Jensen was assistant director.
Both showed an early interest in the retarded and Dr. Jensen
was soon in the very forefront of those working for better
diagnosis and understanding. For many years diagnosis had
been based largely on psychological tests alone. Now there

115



Chapter VIII

would more often be w broader base of study and the
psychiatrist would then make the interpretation.

This trend toward careful diagnosis was really for Minne:
sota a revival of the earlier interest shown by Dr. Rogers,
as was indicated after his death in a tribute to him expressed
by Dr. Walter E. Fernald for the American Association on
Mental Deficiency. Among other words of love and ad-
miration he said: “The committee felt that the fact that the
problem of the feebleminded has been studied more care-
fully and more thoroughly, and the principles of care and
diagnosis have been worked out more in this country than
any other, is largely due to the services of Dr. Rogers, in
correlating and in balancing up and bringing together the
different interests.”

END oF AN Era

Harold Stassen was elected governor in 1938, and in his
address to the legislature in January, 1939, he recommended
the establishment of a civil service board and of a depart-
ment of social security with three divisions—social welfare,
public institutions, and employment and security. Both
recommendations were accepted and the laws passed, but
the civil service law was not to go into effect immediately.

The law creating the Social Security Board was signed
April 22, to go into effect as soon as new officers had been
appointed and a transfer of powers effected. Apparently
Governor Stassen did not complete the appointments until
June 6, as it was on that date that the Board of Control went
out of existence. A new regime, with new as well as old
problems, came into being.
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Prewar and War Years

HE depression years, with their special problems,

were coming to an end and war did not seem close

when the new social security board and its divisions
were activated on June 6, 1939.

NEWwW LAws IN OPERATION

All state institutions were placed under the direction of
the Division of Public Institutions, but responsibility for the
feebleminded, the epileptic, and the insane who were not
in institutions rested with the Division of Social Welfare,
under which all county-administered laws were placed. The
enthusiasm of persons interested in improved programs had
free range with this new administrative leadership. The
Director of the Division of Social Welfare, Mr. Walter
Finke, was a young Minneapolis attorney who had shown
active interest in social problems over a number of years.
He was now ready for new ideas and for action.

Separating the community program for the feebleminded
from the institutions caused a split personality for me! Al-
though the Bureau for Feebleminded and Epileptic remained
in the Division of Social Welfare, strong ties had to be main-
tained with the institutions. To secure smooth functioning,
the directors of the two divisions collaborated on a bulletin
to welfare boards, probate judges, and county attorneys,
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stating policies which provided for the same relationship
that had existed previously. This was sent out on July 20,
1939; it discussed the mew setup for the Bureaun for the
Feebleminded and Epileptic. now separated from Child
Welfare. I was listed as head, with control of ali the wards
—that is, persons under guardianship. Mrs. Helen Lindahl
was in charge of supervision and Mrs. Norma Kammann
was secretary. Before the end of the first year, however,
many organization changes took place. Several “units” were
set up—child welfare, administrative services, etc. Within
these were “bureaus” and then “sections.” The Bureau for
the Feebleminded now became a section within the Mental
Hygiene Bureau, which in turn was a part of the Medical
Services Unit, headed by Dr. Herman E. Hilleboe. The
Bureau for Psychological Services became the Section for
Mental Examinations.

Mr. Hall remained at the head of Child Welfare for only
a very brief period, but during that time, although he was
not my director, I could discuss problems with him. He was
not physically robust and was nearing the age of retirement.
I remember the tension felt by those of us who had worked
for years with him when we realized that he would be re-
placed; change was the order of the day for this young and
vigorous leadership. In February, 1940, the agency pub-
lication, Social Welfare Review, carried an article stating
that Mr. Hall had recently resigned from active leadership
but had “consented to give part of his time to the Bureau
as a consultant in child welfare problems. His valuable
contributions to the work will therefore continue to be
available to the agency.” This arrangement was a relatively
brief one. The Review for July, 1941, gave the news of his
final retirement. The article said that the foundations of a
child welfare program had been well laid and the future
structure well planned. Then this sentence is of especial
significance: “How he could keep a steady goal and see
light through many dark years, against the opposition of
indifference, is a question that has been raised time and
again by Mr. Hall’s colleagues and friends.” It referred to
the child welfare program, but the vision he held was for
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the feebleminded also.

The Civil Service Law, which was also passed in 1939,
provided for an appointive administrative board. Detailed
procedures were outlined, with ratings and rules for em-
ployees. The law was not to take effect until August 1, and
until that date employees could be “fired” and new ones
appointed without reference to civil service requirements.
The new employees would later have to take qualifying
examinations only—not competitive ones. Thus, payment
of political debts was still possible. There was, indeed, a
specific provision in the law that prior to August 1 persons
could be dismissed or transferred “at the will and pleasure
of the authority employing them.” In many instances. this
was the will and pleasure of the political authority of the
state, just as it had been in the last years of the previous
administration. In a diary kept by my sister is an entry for
July 17, 1939: “Mildred came from office very tired, de-
pressed over situation; so many have lost jobs.” Most of
those who were dismissed had been employed within the
previous ten years—the period of the Farmer-Labor admin-
istration—but there was an atmosphere of uneasiness which
could not but affect me as well as others.

AN ADVISORY BOARD

Advisory boards soon became the order of the day. I im-
mediately requested that one be formed for the Bureau
for the Feebleminded and Epileptic—hoping that by means
of it more emphasis would be put on a program for these
groups. I suggested as members persons whose previous
interest indicated that they could and would give under-
standing and direction to the program. Mr. Finke, in sending
out letters of invitation to them, spoke of the broad prob-
lems and general importance of the program for the feeble-
minded and the epileptic, and requested the committee to
discuss controversial subjects, advise him on broad policies,
and recommend legislation. The chairman of the board was
Dr. Gordon Kamman, a St. Paul psychiatrist. Dr. Hilleboe,
Dr. Kuhlmann, Dr. Engberg, and Dr. McBroom were
ex officio members. As I was the primary person to be
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advised. my duly svas fo proseni matters for  discussion
The organization meeting, which was held in the state officc
on the night of September 1. 1939, received good ncews

paper publicity. Several muembers of this board were also
members of the over-all committce organized in 1938 and
there was early discussion on the advisability of now dis-
banding it. The consensus of opinion was that both com-
mittee and board were needed, as their scope and function
were very different: The Advisory Board was semi-official,
a policy-making or policy-recommending body; while the
main functions of the committee were to be working for
public education and securing legislation in any area needed
for the benefit of the feebleminded. Both groups continued
to function, supplementing each other.

A significant matter taken up by the Advisory Board
related to the drivers’ license law. This had been amended
in 1939 to provide specifically that no person who had
been committed as feebleminded, epileptic, or insane should
have a license unless he was restored to capacity. When 1
learned this T was greatly disturbed and discussed it with
Dr. Kuhlmann, Dr. Rockwell, and Dr. Engberg. There was
general agreement that many who needed guardianship for
their own protection could drive far better than many who
had physical handicaps or emotional disabilities; moreover,
many feebleminded had not been put under guardianship and
thus there was discrimination against our wards. The Ad-
visory Board talked the matter over and agreed that the
law was too drastic. T had had a discussion with a staff
member of the Drivers’ License Bureau; he had indicated
his desire for help. With the aid of some members of the
board, arrangements were made for the two of us to meet
with the safety committee of the Minnesota Medical As-
sociation. The result was that in 1941 the law was amended
to give the Drivers’ License Bureau authority to determine
whether a person was competent to drive. To aid in making
these decisions, the license bureau furnished cards to be
filled out by the Burcau for the Feebleminded and Epileptic
with pertinent information on all wards of an age and ability
to apply for licenses. These were filed, and a ward who
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applied for a license was given a test to determine his ability
to drive—before this became necessary for every applicant.
The doctors agreed to help decide on an individual basis
when—if ever—an epileptic person should have a license.

In the early days of the Advisory Board, it also discussed
and approved a plan to invite members and staff of welfare
boards to hold conferences at the institutions. Several county
boards, with the field representative from the state office,
would be invited to join my assistant and me at Cambridge
and the next month another group would meet at Faribault.
This, it was felt, would bring the institutions and the counties
into closer relationship and create more interest in the pro-
gram. The plan was discussed with and approved by the
Division of Public Institutions and the superintendents con-
cerned. The first meeting at Cambridge was in January,
1940, and it was followed by one at Faribault in February.
There is no doubt that these gatherings brought about mutual
understanding and greater interest.

The Advisory Board held other discussions of problems
and topics of interest. One revived the ever-present question
of providing adequately for the defective who is also de-
linquent. The warden at St. Cloud Reformatory suggested
placing the males in his institution under a special dormitory
plan, but the committee decided that this would require
special legislation, and obtaining that did not appear feasible.

The request of the St. Paul Department of Education that
the Division of Social Welfare take over the administration
and financing of Beta classes was brought up; the decision
—with which the Division of Public Institutions concurred
—was that such classes were an educational, not a welfare
problem.

Another important policy question was whether the an-
nual institutional charge of $40 a year should be paid from
funds held for a ward in the state treasury. Some counties
contended that this should be done if there was as much
as $40 from the ward’s earnings or from other sources. My
contention was that other programs allowed some funds to
be held by a person even when receiving aid, and the same
should hold true in this case. The board agreed, but thought
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such a policy would require legal action, and recommended
referring the question to the Attorney General.

A by-product of this board’s work was the action of 2
member, Mrs. Everett Fraser, whose husband was dean of
the law school at the university. She was so impressed with
the need for more institutional facilities and for an enlarged
program that she suggested that the League of Women
Voters, with which she was associated, back legislation that
would accomplish these improvements. The organization
answered that this was out of its field, but if Mrs. Fraser
would prepare a fact sheet about these needs, the League
would send it out to its membership. I helped her prepare
a series of pertinent questions and answers, which was ready
to be mailed in May, 1940. Even at that Jate date we in-
cluded the “‘menace” aspect as a way of getting interest.
I believe that a series of these fact sheets were made up,
but do not find copies of others.

RENvVILLE CouNty CENSUS

Dr. Kuhlmann, hoping to have the census law imple-
mented, very soon brought the matter to Mr. Finke’s at-
tention. I was one of a number of persons from the Division
of Social Welfare and the Department of Education called
together by Mr. Finke in early December for a conference
on what could be done. Although there was no appropria-
tion for carrying out the law, and most of the legal provisions
would not be invoked, the one requiring schools to make
pupils available for testing could be used as a basis for
testing all children in a county. If this procedure was kept
up year after year, eventually there would be records for a
large proportion of the feebleminded.

Those attending this December meeting agreed that the
Advisory Board should make certain decisions which would
apply to any census to be taken in the future. These were:
(1) Definition of feebleminded for census; (2) Specific
objectives to be accomplished; (3) Methods of procedure
to reach objectives, and (4) Legislative objectives in rela-
tion to census. The decisions of the Advisory Board were:
(1) For the purposes of the study alt children not expected
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to rank above 70 1.Q. (M.A. 11 years) at age sixteen, and
all persons sixteen years of age or above who test below
70 (M.A. 11 years) should be termed feebleminded; (2)
The objectives should be to determine the potential feeble-
minded in a county, to outline a program of special educa-
tion and of vocational guidance, and to help the county
form a social plan; (3) The objectives would be accom-
plished by county surveys on a spot check basis; and (4)
The results would be used as a basis for asking for legisla-
tive appropriations.

A technical committee was appointed to carry out the
surveys. It consisted of Dr. Kuhlmann, psychologist; Dr.
Eric Kent Clark, psychiatrist; Dr. Donald Dabelstein, edu-
cator; Mildred Thomson, social worker; and, from child
welfare, William Schmidt—replaced in July, 1940, by Rus-
sell Drake, a unit administrator.

Robert Henton, probate judge of Renville County, was a
member both of the Advisory Board and of the larger
committee, whose interests were public education and legis-
lation. He favored a survey of his county and had obtained
the backing of school superintendents. In his county the
county school superintendent and the county nurse actively
participated in planning for the feebleminded and so would
welcome such a survey. The schools could aid in financing
the project and the Bureau of Psychological Services would
carry that portion of the cost which could be considered a
part of their routine expenses.

Early in January, 1940, several members of the technical
committee met in Renville County with a local committee
composed of members of the child welfare board, its execu-
tive secretary, and its child welfare worker; the county
superintendent of schools; superintendents of both the high
and graded schools; and the probate judge. Procedures for
the actual testing program of both public and parochial
school children—and of some not in school who were known
to the welfare board—were agreed on. Unfortunately, Dr.
Kuhlmann was ill and could not attend, but he was to:
arrange that the survey be made in the immediate future.

This committee recommended that a county unit child
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guidance conference plan be formulated as a4 means of
organizing a permanent group to plan for the retarded—a
term just beginning tc be used in place ol “feebleminded.”
The steering committee would be composed of the county
school superintendent, the child welfare worker, and the
county nurse. The county school superintendent would be
chairman. The executive secretary of the welfare board,
other school personnel, and perhaps other persons with some
responsibility for the program would attend at least some
of the meetings. State personnel from the fields of education,
psychology, mental retardation and field services, would
attend four meetings during the year. The basic idea of the
plan was incorporated in the following sentence: “Such a
plan is essentially gathering together a group of school people
and community workers for the systematic and thoughtful
study of the problems and needs of the mentally retarded
children and the development of an integrated approach
to meeting these needs. It requires the active cooperation
on the part of all in the schools and community who are
concerned with the mentally retarded pupil and his prob-
lem.” This provided an enthusiastic send-off and the survey
was made.

The first action resulting from it was an effort to aid a
consolidated school system to organize a special class which
would serve a rural area. Unfortunately, there were tech-
nical reasons preventing state aid for the class and this
plan fell through. Dr. Dabelsiein, as onc means of follow-
up, planned a home teaching or parent instruction program
for the lower-grade child, based on some material I had
secured from Massachusetts. There was real enthusiasm in
Renville County. The field representative for the division
reported that interest had been stimulated and the county
was giving consideration to the need for special attention to
retarded and other problem children. He thought something
would be done.

About this time Miss Ruth Colby, a social worker from
the Federal Children’s Bureau, visited the state to discuss
the possibility of making studies in several states of various
phases of a program for the feebleminded. A suggestica for
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carrying this out in Minnesota was that the Children’s
Bureau make a full social study based on the results of
the Renville County survey. Unfortunately, the Children’s
Bureau did not have funds for so comprehensive a job.

Unfortunately, also, local interest in Renville County did
not remain at its early high level, probably because of three
changes in the state organization: Dr. Kuhimann was ill—
he died of a brain tumor in April, 1941; a drastic difference
of opinion developed between Governor Stassen and Com-
missioner Rockwell of the Department of Education, and
this resulted, toward the end of 1940, in the ousting of the
commissioner and temporary termination of all department
participation in plans for the retarded; the Section for the
Feebleminded and Epileptic and the Section for Mental
Examinations were transferred to the Division of Public
Institutions on July 1, 1941.

Before these changes took place, however, two other
counties, Cook and Wright, had arranged for surveys, with
the same general plan for using the results.

PrROGRAMS CRITICIZED

During the late 1930’s many people had become con-
vinced that those with mental problems were not being
given sufficient consideration and that if complacency con-
tinued to prevail, conditions would grow worse rather than
better. I believe that this pressure for change was part of
a movement which brought about the abolishment of the
Board of Control. One cannot but wonder whether an
attitude seemingly shown by the Board of Control in 1917
may not have been one basis for these later conditions and
the public apathy. At that time Dr. Rogers, a dynamic and
imaginative superintendent, was replaced by a person whose
first interest would be economy—not the program. May
this action not have been an expression of the values then
held by the public, and thus also by the Board of Control?
If these values carried over into other institutional pro-
grams the emphasis on economy would necessarily have
increased as the depression began. If other institutions
functioned on the same basis as obviously Faribault did in
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spite of Mrs. La Du's efforts for improvement of programs,
this situation could explain the attitude of hopelessness
which developed intc complacency. This tendency toward
economy in spite of need did not seem to diminish as the
depression lessened, although federal assistance of many
types was now permanently available. In 1939 wvarious
departments of the state government received instructions
about the necessity for economy, and, in some instances,
legislative appropriations were cut. Correspondence in the
Cambridge files shows that personnel had to be reduced
and that the small salaries allowed for physicians made it
almost impossible for Dr. McBroom to find an assistant.
For many months he served as superintendent of the insti-
tution and as physician for over 1,100 patients, most of
them epileptic!

Formation of the Mental Hygiene Society in May, 1939,
was a public expression of a revolt against the current apathy
about unsatisfactory conditions. The initiative for this had
come from persons outside the state setup, but I was one
of several state employees who took part in forming this
society. For about five years I was a board member, but I
found that the society’s primary interest was in the mentally
ill—not the feebleminded. The movement was not limited
to Minnesota but was a part of nation-wide dissatisfaction
with the care of the mentally ill. As in Minnesota, the
mentally retarded were sometimes included in this term, but
somewhat as an afterthought.

In the same year the United States Public Health Service
surveyed the Minnesota mental health program, as it was
doing in forty other states. The report went to Governor
Stassen in 1940; minutes of the Mental Hygiene Society
show that it contained a recommendation for a state-wide
mental health program. It has been impossible to find a copy
of this report. The federal government printed a summary
for the forty states and recommended that each state provide
copies of its own report. Apparently this was not done, as
the Mental Hygiene Society obtained its copy from the
governor only with difficulty. It was not until 1941 that the
governor took steps to implement the report.
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In 1939 the United States Public Welfare Association
was also asked to make a study of Minnesota’s welfare
program, with special emphasis on the area of mental health.
The latter was conducted by Dr. Milton R. Kirkpatrick,
director of community clinics of the National Committee
for Mental Hygiene, and the report came out in January,
1941. It gave me a shock! It was more than critical-—it was
devastating—in its estimate of the program for the mentally
deficient and epileptic. The report recommended that the
state be divided into districts, each with a mental hospital
as the center for the work of the Division of Mental Health,
which would include that with the mentally deficient as
well as the mentally ill. The two groups were to be lumped
into one for supervision, and the superintendent of each
institution would not only fully control his admissions but
he would make placements without referral to the welfare
boards. Dr. Kirkpatrick disapproved of a guardianship law,
indicating that its administration was responsible for the
large waiting list. The solution to the waiting list situation
would be a selective guardianship, to apply only to those
for whom the community had no adequate facility. He
stated that supervision in Minnesota existed mainly on
paper. He disapproved of surveys made to determine the
amount of feeblemindedness in a community, since already
more feebleminded persons were known than were being
cared for.

Among many critical statements in the report there were
two of a somewhat basic nature: “Certain people in Minne-
sota have been very proud of the attempts that they have
made to cope satisfactorily with the problem of the feeble-
minded,” and “There are many opportunities for improve-
ment in the program of guardianship of the feebleminded
and epileptic.” The former sounded a bit sarcastic, in view
of the tone of the report, but with the latter I agreed most
heartily. However, I was not prepared to concur with all
the recommendations, which were:

1. To discharge all getting on well for one( or two) years.

2. To retain on the waiting list only those urgently in

need of care.
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3. Acceptance and discharge of patients to be entirely
the responsibility of the superintendent, although
temporary leave could be granted with the approvai
of the head of the Bureau of Mental Hygiene (a
physician or psychiatrist).

4. The superintendent to examine each case for admission
and reject at his discretion.

5. Discharge to be determined by the superintendent
when he felt adjustment could be made.

6. The social worker in the institution and the county
social worker to supervise jointly.

7. Institutions to take patients on a temporary basis.

The setup for this combined program of the mentally
deficient with the mentally ill would be a division of mental
health with two bureaus—one for clinical services and one
for psychological services.

When I read the report, my reaction was that Dr. Kirk-
patrick was trying to re-create the feebleminded in the image
of the mentally ill even more than others had done, and that
he was assuming that if you refused to recognize a problem,
it did not exist. Apparently he had little respect for county
welfare boards and no conception of what we were trying
to do, or, indeed, what we were actually accomplishing,
even though the latter was only a tiny fraction of what
needed doing.

I wrote a memorandum for Mr. Finke, voicing these
feelings and sending him the Jowrnal of the American As-
sociation on Mental Deficiency, which included a paper I
had given the previous spring, “Supervision of the Feeble-
minded by County Welfare Boards.” In this I had outlined
our program, given examples, and indicated the advantages
of having all family problems handled by one local agency,
instead of having someone from outside supervise the re-
tarded individual. The discussion of the paper was also
printed in the Journal. It had been given by Miss Florentine
Hackbush, a social worker in charge of community programs
for the Pennsylvania Department of Mental Hygiene. She
gave Elizabeth McCord De Schweinitz’s definition of case
work: “Those processes involved in giving service, financial
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assistance or personal counsel to individuals by represent-
atives of social agencies according to policies established,
and with consideration of individual need.” She then stated
that the presentation of Minnesota’s program showed it
to be an ideal program of case work. Miss Hackbush felt,
however, that while this system might work in states just
initiating state programs, the established procedures of
older states remained best for them. After reading the paper
Mr. Finke wrote that basically he agreed with me and liked
the use of local community resources. He said that Dr.
Kirkpatrick’s report would be brought up at a staff meeting.
Perhaps because of that discussion, in May, 1941, my paper
was mimeographed and sent to the counties with a covering
letter that spoke of national recognition of Minnesota’s plan
and attributed its success to the welfare boards.

The state had paid my way to the meeting where I had
given this paper and so had required a written report. I
therefore had had to consider trends and to compare our
program with others. This was in 1940, before the reports
of the two state surveys had been received. The first item
I mentioned was that there was no concept common to all
disciplines of what constituted a feebleminded or mentally
defective person and that committees of the association were
to work on this problem. More special classes were needed.
I also pointed out that though in many states the institution
was the only agency planning for the feebleminded, even
those states agreed that consideration of social aspects was
most important. All institutions had long waiting lists, found
the delinquent defective a problem, and were urging that
there be more outside placements, some on a family-care
basis—that is, boarding care financed and directed by the
institution. I then added:

“Minnesota is, I feel, ahead of the country as a whole
in its acceptance of the problem of the feebleminded as a
part of its social program, thus co-ordinating it on a county
level with other social planning. The relationship between
the institution and those planning outside care is different
from that in most states, but not inferior. We are aware of
the same problems in: need for institutional care, provision
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for delinquent, cooperation with schools.

“Compared with the best in other states, I feel we need
additional trained state workers to¢ help the counties make
plans for the feebleminded. Also, we need to make some
plans for aiding the counties give assistance to the homes
forced to care for low-grade children. Mrs. Nugent of Boston
has agreed to send me a copy of her home teaching plans,
with the idea it may be possible to experiment with a similar
plan in one or more counties in Minnesota.”

As it happened, sending county boards the paper on
Minnesota’s program was one of the last acts for the Section
for the Feebleminded carried out by the Division of Social
Welfare. By executive order, a Mental Health Unit was
organized on July 1, 1941, in the Division of Public In-
stitutions. Its purpose was setting up clinics and co-ordinating
the work of the institutions and of the Sections for the
Feebleminded and Epileptic and for Psychological Services,
both of which were now transferred from the Division of
Social Welfare.

THE DI1vISION OF PUBLIC INSTITUTIONS

There was quite a contrast between the Division of Public
Institutions and the Division of Social Welfare. The former
operated in an atmosphere of isolation, compared with the
broad social programs of the Division of Social Welfare.
Once again there were new people with whom to get
acquainted. The director was Mr. Carl H. Swanson, a
businessman. He was a man of few words, but a good
listener, one who smiled not too often, but showed a warmth
of feeling when his interest was aroused. He expected
economy and efficiency and so required full justification
for new requests.

Mr. Swanson was occupied with an investigation of the
state school at Faribault by a legislative investigative com-
mittee composed of senate and house members. The com-
mittee did not meet until after the end of the 1941 session
and apparently the investigation was largely concerned with
food. Most of the accusations made came from discharged
employees, but this situation may have been an added
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manifestation of the general feeling of the need for im-
proving institutional procedures. The committee found no
basis for adverse findings and the director of public insti-
tutions stood firmly back of the superintendent and his
staff. Any such investigation, with the attendant newspaper
publicity, is disturbing to parents, and thus the Bureau
for Mentally Deficient and Epileptic, besides concern for
Dr. Engberg and his staff, had the trying and unhappy
experience of explaining this action to parents and welfare
boards.

On September 1, 1941, Dr. McBroom came from the
Colony for Epileptics at Cambridge to head the Mental
Health Unit for a year and Dr. Royal Gray became acting
superintendent at Cambridge. This arrangement was for
only one year and in September, 1942, they again exchanged
jobs. Although Dr. McBroom had served in institutions for
the mentally deficient and epileptic, his program, as out-
lined to the Mental Hygiene Society, really was planned
for the mentally ill, an emphasis which continued after he
left. Perhaps one reason for this emphasis was that the early
plan of supervision of the mentally deficient by county child
welfare boards had made for a far more advanced program
of community placement and supervision for this group than
for the mentally ill.

Doctor McBroom showed his interest in the feebleminded,
however, by deciding to go to the North Central regional
meeting of the American Association on Mental Deficiency
at Glenwood, Iowa, in November, 1941. The region was
composed of the states of North and South Dakota, Ne-
braska, Iowa, and Minnesota. I had helped to organize it
the previous spring, when a meeting was held on the
university campus in a medical school classroom. Arrange-
ments for this had been made by Dr. McKinley, and Dr.
Minnich was on the program. All five states had partici-
pated by presenting and discussing their programs and
policies. Dr. Kuhlmann was to have had the place of honor
but died a few days previously. In spite of the sadness
caused by his loss the meeting had been a good one. This
November meeting was the second in one year; it was held
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to establish a fall scheduic. The wip 1w Glenwood s onc
of my most vivid memories. The world situation was tense,
and 1 had decided to relearn knitting—-for the soldiers of
other countries, if not our own. We started carly in the
morning. Dr. Engberg and Dr. Stuart Cook, who had re-
placed Dr. Kuhlmann, were on the back seat of the car,
and I, with my knitting, was on the front seat with Dr.
McBroom. The roads were covered with ice and sleet most
of the way, and we sailed over them at about 90 miles an
hour. It was a wild ride! The men in the back held onto
the straps and I think gritted their teeth, while I knit furi-
ously, raveled, and reknit. All went well, however!

In November, too, Dr. McBroom stated his intention to
reactivate the Advisory Board with the same membership
it had had in the Division of Social Welfare. The first meet-
ing was delayed, however, until March, 1942. The board
was not the vital force it had been, and the records—or lack
of them—and my memory indicate that it soon disintegrated,
probably because of war conditions.

Before my transfer from the Division of Social Welfare
I had been working on a revised manual designed just for
the mentally deficient and epileptic program. It was to
include what psychological services were available, since
mental tests were an important part of much of the planning
for these groups. The manual was not complete when my
transfer was made, but it was issued to the counties about
March, 1942, when there was still confusion because guard-
ianship commitments were legally made to the Director of
Social Welfare.

A paper written by the assistant social worker, Stella
Hanson, had greatly impressed Dr. McBroom and was in-
cluded in the manual as the section on supervision. From a
study of 200 adult cases she had deduced that social workers
tended to show a definite attitude in their supervision of
wards—friendly, routine, disciplinary, defeatist, or overly
sympathetic. She tried to show that even with a good attitude
case work had to be competent to be successful.

The manual also emphasized that supervision of those
on the waiting list must be based on the same principles as
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those determining plans for wards placed in the community
—a decided change from the earlier position that a visit
every six months or once a year was sufficient. This manual
was soon out of date; another was ready in 1943, after the
legislature had placed the functions of the Bureau for Feeble-
minded in the Division of Public Institutions. Before being
printed it was reviewed by a committee whose membership
included superintendents and staff of institutions and some
staff members of welfare boards.

The Division of Public Institutions functioned more as the
Board of Control had functioned than did the Division of
Social Welfare. It continued to issue a biennial report, with
each institution or bureau writing its own section to be in-
corporated in it. The Division of Social Welfare had printed
an annual report that included only a paragraph or two of
rather general statements or simple statistics about the feeble-
minded and epileptic as part of the division’s responsibility.
A disadvantage of this system, however, was that I was not
required to summarize accomplishments, analyze statistics,
and list needs, and so this had not been done. As an evidence
that previous reports had been valuable, a letter had come
from Miss Colby of the Federal Children’s Bureau asking
for such information following publication of the report for
the year ending June 30, 1940. It was a satisfaction to me
when she wrote: “As you know, we have long been in-
terested in community service for the feebleminded similar
to that made available in Minnesota.”

Following transfer of the unit for psychological services
and the unit for the feebleminded and epileptic to the Divi-
sion of Public Institutions, they again became bureaus, and
for the first time in Minnesota my name, with my title, was
signed to the Bureau’s report for July, 1941, through June
30, 1942. The content of this is clear evidence of my think-
ing at the midway point of my service in Minnesota. Nine of
the ten functions listed for the bureau referred to the need
for co-operation in determining the advisability of commit-
ment to guardianship or the procedures in supervision and
planning for wards, with emphasis on the latter. The tenth,
however, was more general; it showed a trend toward a
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greater breadth of view and acceptance of hroader responsi-
bility by the bureau: “Furnishing leadership or cooperation
in improved understanding and social treatment of the
mentally deficient and cpileptic.”

Statistics were given and analyzed. especiully those con-
nected with the waiting list. Here emphasis was put on
those who, because of their need for physical care, created
extreme problems in the home. There were some certified
boarding homes, but not enough to relieve the parents who
required help. I emphasized the importance of assistance
to these parents, but still accepted an old concept and
stated: “Nothing constructive can be done for a large part
of this group.” In the same report is the statement: “The
constructive job with the feebleminded is planning for those
counted for Outside Supervision”—that is, the group cap-
able of at least partial self-support. This second assertion
showed my changed attitude toward this higher group.
Previously the social problems they might creatc had been
emphasized; now the emphasis was that they could make
their contributions to society.

The report contained suggestions for easing the problems
created by the waiting list. As the war had made it im-
possible to use a 1941 appropriation for buildings, attention
was called to various facilities already existent which might
be surveyed for possible temporary use. One specific sug-
gestion concerned utilizing space in a correctional institution
for placement of defective persons with delinquent ten-
dencies.

One recommendation related to community plans for
making the waiting-list problems less critical. Because the
Department of Education had not undertaken a home-train-
ing program such as had been considered by Dr. Dabelstein,
I asked that a person competent to organize such a program
for the severely retarded be employed. She would instruct
county workers, who in turn would teach parents how to
carry out a program of home training. This request was not
accepted and Minnesota did not establish a home-training
program. The Department of Institutions and Agencies of
New Jersey, however, instituted one in September, 1543.

134



It had a long “waiting list,” as did Minnesota, and the
training program was intended to bring help to parents of
these children. The plan was much like that of Massa-
chusetts, except that educators, not social workers, carried
it out. It was most successful and proved that many parents
no longer wanted institutional placement for their children
after receiving this help.

Recognizing that the war prevented the accomplishment
of many things that were desirable, I also listed among my
recommendations some for delayed action: an appropriation
that would enable the institution to board a group of patients
close enough to permit supervision by the staff; increase of
the number of social workers within the bureau to four; an
interim commission, with a trained staff, to review the
functioning of the guardianship law by examining case
records. No such study was made, but later, guardianship
was interpreted as a reinforcement to parental responsibility,
with authority to be held in reserve for use only where there
was not parental responsibility.

With the various administrative changes and the stringency
of the situation caused by war, meetings of social workers
from the institutions and from both urban and near-by rural
counties had been interrupted. By 1943 the need for such
conferences, held regularly, became apparent, and they were
reinstated under the name Committee on Policies and Pro-
cedures, with the superintendents also attending at times,
Mrs. Hazel Daniels, a dynamic person who had qualities
for leadership, was administrative assistant to Mr. Swanson.
In this capacity she was giving strong support and assistance
to the programs for the mentally deficient, and she became
a member of this committee.

One of the first topics considered was that of planning an
organization for parents of retarded children—not just those
with children in an institution but also those with children
at home. Several years earlier I had secured material about
the accomplishments of a group of parents organized in the
state of Washington in 1937. At that time Mrs. Florence
Greiner, who was with the Hennepin County Welfare Board,
had spoken to a father who was a man of initiative but he
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had not thought it feasible to start such a group in Munnesota.
Now in 1943 this committee, composed largely of social
workers, discussed this possibility and agreed with the
Hennepin County father. Nothing was done.

The committee was enlarged by extending invitations for
membership to educators and public-health nurses from
both state and local levels. A rather detailed outline of the
responsibility of each of the three disciplines in dealing with
situations on a county level was worked out.

It was then decided that the committee should produce a
booklet. Should it be designed for parents or for the general
public? There was little in print for either group, although
the need for information about the retarded in other than
textbook form had been recognized at least as early as 1940,
when Miss Katherine Ecob had written a pamphlet, The
Retarded Child in the Community. It was printed by the
New York Mental Hygiene Society and was geared to give
pertinent information to social workers and to others who
had to work with the retarded without having had special
training.

The committee agreed that parents of the lower-grade
child needed help most and that if a booklet was written,
the three groups represented on the committee would be
furnished copies to give parents. Two of the state psycholo-
gists, Dr. Louise Gates and Mrs. Helen Brasie, were desig-
nated as the writers, and each month the committee reviewed
and discussed what had been written. Teach Me was the
final result. The title was Dr. Engberg’s suggestion, made
after he saw a cover design done by an inmate of the re-
formatory—a child holding a book entitled How ro Live.
A realization that more must be done for the severely re-
tarded child than provide institutional care was indicated
by Teach Me, and so the publication of this booklet was a
turning point in the emphasis of the program.

After a preface, dated September 1, 1945, was written
by Mr. Swanson, Teach Me was printed at the reformatory
and distributed by the Division of Public Institutions. With
no thought of promoting sales, I sent copies to a number

of friends in the American Association on Mental Deficiency
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and immediately received requests for purchase. Suddenly
it became apparent that this was the first book, or booklet,
specifically designed to help parents train their children, and
they were eager to get it. Several nonprofessional magazines
reviewed it, and requests for it came from agencies and
parents all over the world. The director of Public Institutions
decided to sell it outside the state at cost, as a public service.

The only adverse criticism I knew of came from Minne-
sota. The Division of Social Welfare asked Dr. Florence
Goodenough of the Institute of Child Welfare to review it
for their monthly publication. When her review was received
—the tenor of which was that the booklet was not good—
I was called in for discussion. The basis of her criticism
was her conviction that all severely retarded children should
be in institutions, and that therefore parents should not be
encouraged to keep them at home. The editor and I knew
that whether they should be in an institution was an academic
question here. They could not be! We all agreed that a re-
view so opposed to state policy and so unrealistic should
not be printed; it would serve only to confuse the welfare
boards.

Several countries translated Teach Me or issued material
similar to it. As late as May, 1949, the National Mental
Health Foundation wrote: “It is virtually the only publi-
cation available which gives practical suggestions for the
home care and training of these children.”

In 1944, in preparation for the 1945 legislative session,
the waiting list had again—as on several previous occasions
—been checked with the counties. Emphasis was put on
removing from the waiting list the names of children who,
although they required physical care, were satisfactorily
placed at home and whose parents wished to continue this
arrangement. They would be listed as nonurgent custodial
(N.U.C.) and were, of course, potential emergencies. Many
names were thus removed. This procedure, together with
the high population count of the institutions and the space
which had been made available by the exchange of patients,
made possible a decrease in waiting-list figures from 1,485
in 1942 to 1,085 on July 1, 1944.
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This reduction was achieved despite the fact that during
this biennium 1 new rccommendation by physicians had
been evidenced in Minnesota and over the country-—place-
ment of infants in state institutions or private facilities. In
Minnesota this trend originated with Dr. C  Anderson
Aldrich of the Mayo Clinic, who was doing a study on
parents and children. He advised immediate separation from
the mother of an infant recognized at birth as mentally
retarded—including the mongolian. Immediate request for
guardianship, with temporary boarding-home placement,
was the result. Social workers were somewhat aghast, but
the medical profession was a bit sacrosanct. Sixty-seven
such babies were placed under guardianship during the bi-
ennium 1942-44. Dr. Aldrich urged immediate permanent
placement in order, he said, that the parents might forget
this baby and prepare to have another child. This suggestion
was not in line with the division’s policy on emergency
placements, and thus many boarding homes were needed
for these newborn babies.

At about this time the unit of the Bureau of Child Wel-
fare which licensed boarding homes determined that if a
boarding mother cared for more than five children at a
time, she of necessity must have facilities and use methods
different from those needed for one or two children. There-
fore, she would be licensed for a residential institution and
must meet standards for group care. This established a
precedent which later made logical the development of
larger facililies established to meet the needs of the retarded
who should be out of their own homes. Most of those placed
were children whose names were on the “waiting list.”

My one assistant had been replaced many times. From
the early Board of Control days I had pressed for two, three,
or four social workers, but up to this time 1 had had only one.
Within a few years two were allowed me, but T did not get
three until just before I left the state’s employ, and then
by legislative directive on the initiative of the Minnesota
Association for Retarded Children, an organization that
did not exist in 1945. My assistants had all been competent
and good workers under pressure, but they were social
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workers first and interested only secondarily in the mentally
retarded. Thus, after a comparatively short period each had
gone on to some other job. In the fall of 1944, however,
Phyllis Mickelson, a worker in the feebleminded umit of
the Ramsey County Welfare Board, came to fill the place.
She was a “real find,” an excellent social worker and really
interested, besides, in developing a program for the mentally
deficient. She was tall, with a flair for clothes that made her
stand out in any group. She was also a truly intelligent
person, with a smile, a laugh, and a consideration for others
that inspired confidence. With such a person it scemed that
we might be on the road to real accomplishments.

In 1945 one needed task was begun that did not end for
several years. Between July 1, 1945, and July 1, 1948, Miss
Mickelson and I pulled every case record in the office—
many more than 5,000—and reviewed them. As I had
expected, there were many wards who had not come to my
attention since they had been placed under guardianship or
had entered an institution. As a result of this review, plans
were initiated to remove some persons from the institution,
the counties were advised about service to some who had
been neglected, and before the end of the three-year period
the director had petitioned the courts for discharge from
guardianship of 605 persons—some of whom had been
“lost” for a long time—and perhaps were no longer in
Minnesota. While the accomplishment of this survey did not
mean that active supervision would or could be given every
ward, it did mean that we knew more about them, and
about what should be done.

Our efforts to do good case work and to do it co-opera-
tively can be illustrated by one “case.” Planning for Dan
began in the summer of 1945. The procedures were never
exactly duplicated in other instances, but they do demon-
strate the basic principles underlying our philosophy. His
case is one that I used frequently to emphasize the need
for careful diagnosis, as well as to point out an example of
co-operative efforts to do a good job—even though with
him co-operation was needed to make up for previous errors.
Dan had been placed under guardianship some years earlier.

139



Chapter I1X

He had entered Faribault, where he was classified with the
very low-grade but active children and so received no school
training. Early in 1945, while he was at home on vacation
his mother told the social worker for the first time that he
was deaf. The worker arranged for tests, which, taking
account of this knowledge, indicated that he was not re-
tarded. The School for the Deaf agreed to try him, although
he was now near or in his early teens and could not respond
to their usual teaching methods. The school closed for the
summer vacation of 1946, but Dan needed continued
tutoring. Here Mr. Swanson showed his concern for indi-
viduals. Instead of trying to get a difficult town board to
pay for both boarding care and a tutor, he suggested and
authorized that a way be found for the state to do both.
This meant securing, without delay, a boarding home in
which a deaf person, who could be employed as a tutor,
was a resident. Dan advanced somewhat during the sum-
mer, and for several years at the School for the Deaf where
the superintendent, Mr. Howard Quigley, took a personal
interest in him. When he was ready to leave, Mrs. Petra
Howard, a worker with the deaf, got him a job in the town
of Faribault and for a time it seemed that he could be
counted one of our successes. Soon, however, he became a
mental problem and had to enter a state hospital, where
little could be done for him. If he had not been mistakenly
classified as feebleminded, would this have happened?

Two new residential facilities—at Owatonna and St.
Cloud—were provided for the mentally deficient in 1945.
Both were to give specialized services. The use of both
institutions was to be on a two-year trial basis. This hesitancy
in setting up new institutions was characteristic of the
legislature. The School for the Deaf, in 1863, and that for
the feebleminded, in 1879, had both begun as experiments.
Now, as with those earlier schools, these two were made
permanent—QOwatonna in 1947, the one at St. Cloud not
until 1955.

In 1886 the legislature had established at Owatonna a
State Public School to accept children who were homeless
or had been removed from home because of dependency or
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neglect. Now ideas and laws had changed. Families were
not broken up so easily, and children who were removed
were placed in boarding homes. Thus Owatonna State Public
School became the first institution that was no longer needed
for its original purpose, and the legislature designated it
for use for the mentally deficient. It became Owatonna
State School.

In the late summer and early fall of 1945 there were 233
transfers from Faribault to Owatonna but none from Cam-
bridge, as the latter were epileptic patients—few of school
ability—and the law specified that Owatonna could accept
only those who were capable of becoming self-supporting.
The number of pupils at Owatonna was soon increased to
364 by the admission of some from the waiting list. The
superintendent of the State Public School, Mr. Mendus
Vevle, was made superintendent of the new institution, al-
though many persons had hoped that someone who had
had experience with the retarded would be chosen.

One of the children placed was a boy, Norman, for
whom self-support was a hope, not a certainty. He tested
in the lower moron range and had elephantiasis. His feet
were grotesque and he had difficulty crossing the campus.
Mr. Vevle very shortly requested his removal, but Mr.
Swanson agreed with me that a real trial must first be made.
In November an epidemic of diphtheria came to the school
—not too serious but involving a four months’ quarantine.
By the end of that time Norman had won the hearts of
everyone—staff and children. Many years later the Depart-
ment of Vocational Rehabilitation co-operated in placing
him in a boarding home and training him for a job it was
felt he might hold.

The legislature provided additional space for the mentally
deficient by authorizing the use of a dormitory at St. Cloud
Reformatory, a plan suggested by the warden many years
earlter. Fifty-two men were transferred to the Annex for
Defective Delinquents, the name chosen for the St. Cloud
facility, although this title was not used in the wording of
the law. Fifteen were added from the waiting list. No
restrictions were placed on the use of the St. Cloud Re-
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formatory, but naturally those admutted were men or boys
presenting serious behavior problems, many of whom the
county had thought should remain in an institution for life.
However, Warden Whittier and Mr. Ralph Rosenberger,
the educational director, instituted an intensive training
program——even though there were no funds for staff—and
insisted upon placement of some who responded to it. This
meant considerable re-education of the county boards—and
incidentally of those of us in the central office—but even-
tually, with co-operation from most counties, the program
of the A.D.D. had phenomenal rehabilitative results. An
early innovation helped us to know the program and the
men. My two assistants and 1 would visit at stated periods.
Joined by Mr. Rosenberger and several members of the staff,
we would see the men considered for placement or pre-
senting problems. The regular reformatory inmates had a
parole board. Our men wanted one.

Replacements at Faribault for those transferred to these
two institutions were chosen from the lists of the seriously
retarded, a practice that created problems for Dr. Engberg
and his staff. Although in July, 1945, construction was to
begin on buildings for which funds had originally been
appropriated in 1941, it was still difficult to get materials,
and 1947 was the date set for opening. There was now at
least some hope of relief, however, both from serious over-
crowding and from a long waiting list that contained many
emergency cases.

ErrFECTS OF THE WAR

The war period brought terrific problems to the insti-
tutions and to all social agencies—probably much greater
than those of the first World War. Staff members, including
my assistant, entered war service and could not be replaced;
travel was restricted; and supplies were difficult to secure.
The institutions also had problems with rationing, because
persons entering, who were supposed to bring ration cards,
frequently did not. To increase the emergencies of the wait-
ing list, there were such instances as the family which,
because it included a severely retarded child, faced an
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almost impossible situation when the father was drafted.
Adjustments of all kinds had to be made and the counties
were asked to take from the institutions persons who could
be placed in boarding homes or county homes—the latter
a placement not usually recommended—so that more press-
ing problems could be cared for. Because of the necessity
for restricting travel, I suggested to the superintendents that
we try permitting some of the more stable adults to go and
return from vacations alone, but this did not appear feasible
to them.

Another effect of the war was the reduction in the num-
ber of sterilization operations because of the lack of surgical
nurses. For the biennial period 1940-42, which included
only the first six months of United States participation in
the war, 155 women and sixty-three men were operated on.
This number dropped sharply during the next biennium,
the figures being fifty-nine and fifty-four respectively. The
operation for males did not demand as much nursing care
as that for females required, and therefore the difference in
numbers of men was not so great.

There was a bright side also to the war picture. Many
higher-grade wards were proving successful in jobs—many
in war industries—requiring abilities that, it had been
feared, they did not possess. Indeed, at the meeting of the
American Association on Mental Deficiency in 1945,
Frances Coakley, supervisor of the feebleminded in Ramsey
County, gave a paper entitled “Study of Feebleminded
Wards Employed in War Industries.” She showed con-
clusively that many of our wards were more competent than
we had thought them to be.

A number of men who were wards of the state, committed
as feebleminded, not only were accepted for the army but
were successful in service—the degree of success not always
being related to the person’s 1.Q. but to some extent perhaps
to the niche found for him. The Divisions of Social Welfare
and of Public Institutions checked draft lists for persons
who were probably unsuited to war service. My function
was to indicate which were wards who had been committed
as feebleminded or epileptic. We did not ask that they be
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rejected and sometimes they were accepted in spite of the
information that was furnished. Others entered as volunteers.
A number who had higher 1.Q.’s but were unstable later
received dishonorable discharges or were dismissed as not
suitable for the army. But 1 remember especially one man
whose 1.Q., secured on several tests, was below 50. Ap-
parently he was a good shot, and he got into a company that
received special honors for sharpshooting. One could never
forget his erect carriage when he came to the office, still in
uniform, or the pride with which he pointed out his special
insignia—which, I believe, was a circle of gold braid hanging
from his shoulder.

Another ward who had a fine physique but an 1.Q. below
60 made a wonderful appearance in his uniform. He was
quiet and pleasant and had a nice smile. He married a
woman he met in service. She was a very talkative person
with more than a high school education. Even though she
was told frankly of his background—that he had been ster-
ilized and that most of his family was of the same intelligence
level—she was still anxious to marry him.

This was indeed a hectic time, but those of us left to do
the job knew we were not making the same sacrifices as
those in service, and thus our difficulties did not produce
a sense of frustration. With the end of the war another
distinct period was ended—one with a record of some ac-
complishments in spite of the war, or perhaps because the
war made them necessary by the very real stringencies of
staff, finances, and facilities.
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Years of Parent Organization

HE conclusion of the war lessened or ended many
zproblems, but to many institutions over the United
States it also dealt a real blow to their programs.

Many conscientious objectors had been assigned to work in
state institutions for the mentally retarded or mentally ill,
frequently as aides, even though they might have college or
advanced degrees. They had seen the results of overcrowding
and of lack of staff and facilities, and had returned home to
express their consternation. It has been my impression—one
I cannot verify—that it was the pressure of this group which
caused the National Mental Health Foundation, about 1947,
to produce a small booklet, Forgotten Children, containing
basic information on mental retardation. Certainly some who
had worked in institutions were associated with other groups
who were trying to arouse public interest in providing im-
proved programs for the mentally ill. This movement had
started before the war and had been halted by it; it now
appeared with redoubled energy and with participation or
leadership by this dedicated group. In some states these
efforts were really campaigns against existing authorities.
Several years later a psychiatrist in a state whose mental
health program had been thrown into chaos by such attacks
led by a conscientious objector, told me that this type of
crusade, which might destroy reputations in its fight, was
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probably the pacifist’s substitution of & bloodless batde for
physical combat. Minnesota was to feel such pressures betore
too long.

A New Era BEGINS

The year 1946 showed no great advances until December,
when an event occurred, later shown to be part of a national
movement, which brought into being a totally new program
for the retarded. Aside from this, everyone was taking stock
and making adjustments to a postwar period.

In the spring of 1946 Miss Phyllis Mickelson gave a
paper at the annual meeting of the American Association
on Mental Deficiency under the title “The Feebleminded
Parent.” 1 spoke about Minnesota’s program—this time on
guidance, placement and follow-up. 1 referred only to the
brighter group and emphasized the change which had oc-
curred in the thinking of interested persons: “Emphasis is
now put on the individual and his adjustment to the com-
munity rather than considering him primarily as a potential
menace or financial burden from whom the community must
be protected, as was true in the past.” War experiences had
brought a better understanding of the potentialities of the
higher-grade ward; fuller participation in job training and
placement on the part of the Division of Vocational Re-
habilitation seemed imperative. In December, 1946, a meet-
ing was arranged with its director, Mr. Ben Brainerd, and
some of his staff to try to work out a four-way co-operative
plan for placement, adding a representative from Vocational
Rehabilitation to those from the institution, the county wel-
fare board, and the central office. The counselors were
helpful in many cases, but in these first years they did not
always understand the need of some of the retarded for a
protective environment, and their suggestions had to be
vetoed. At this time, and indeed during my whole tenure,
full co-operation in planning for those with serious visual
defects was given by the Department for the Blind, which
was within the welfare setup and had funds to be used
when needed, not only for training but also for board.

At this time Dr. Alice Leahy of the university’s school of
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social work included in one of her courses two or more class
periods in which I gave the students some information for
a background on mental deficiency and on Minnesota’s
program. This plan lasted for only a few years. Since then
efforts to make possible some understanding of the mentally
deficient by social work students—possibly by adding to
the curriculum one or more elective courses on the subject—
have met with a negative response. It was reasoned that
giving such a course would mean adding others limited to
the blind, the crippled, the dependent child, or the unmarried
mother, and for this reason courses had to be based on
generic principles so that they would apply to all. I disagree.
Dependency, neglect, and the state of being an unmarried
mother who needs service are not permanent conditions,
and the physically handicapped not only are much smaller
in number, but if trained they will usually become inde-
pendent unless they are also mentally handicapped.

The year 1946 was an election year and, unfortunately,
some politicians apparently hoped to defeat the incumbents
by attacking the institutional program. Accusations were
made of mistreatment and wholesale sterilization at Fari-
bault State School and Hospital. These were printed in scare
type by some newspapers, but others printed letters from
parents who stated that they were standing back of the
institutions. Many parents, however, were worried and be-
wildered.

The nature of the accusations caused the Rice County
grand jury to investigate, and I was called in to outline and
explain sterilization procedures. The grand jury’s report
was made in December, and a copy of some paragraphs was
sent to the welfare boards so that they could let others
know the findings, which had not received the publicity
that the accusations had been given. It was shown that the
grand jury had visited the institution and interviewed wit-
nesses, and that “charges of mistreatment of inmates, whole-
sale and unauthorized sterilization and unsatisfactory food
conditions were unwarranted and not substantiated.” It
stated, however, that conditions in general were satisfactory,
especially considering the difficulty in the employment situ-
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ation—thus emphasizing the known fact thai even though
the accusations were untrue, provisions for care were not
all that one could wish for.

And then came the event which presaged a changed future
for the retarded. Just before Christmas, 1946, parents of
the children at Hammer School for retarded children, located
at Wayzata, formed an organization. They did this with the
help of Miss Evelyn Carlson, a teacher and assistant director
of the school, who, the following year, became the owner
and director. Mr. Reuben T. Lindh, the annual school
Santa Claus, a brother-in-law of one of the boys and a man
with initiative, was chosen president. Notices inserted by
Mr. Lindh in the newspapers brought in other parents, and
soon there came into being the Minneapolis Association of
Parents and Friends of the Mentally Retarded, not all of
the members, however, being from Minneapolis. By 1947
Mr. Lindh and those he represented were assuming real
leadership in bettering conditions for the retarded. Their
vision of their function and activities was broad but limited
to the state of Minnesota. What could they do for the chil-
dren in the institutions? What about the public schools, etc.
Members of the association established relations with the
institutions to determine which children lacked gifts. They
secured the help of Cedric Adams, a radio personality and
newspaper columnist, who let the public know of needs not
only for individual gifts, but for money for such basic equip-
ment as radios and television sets. This exhibition of interest
is reminiscent of the early days at Faribault, when Sunday-
school classes and others sent gifts, for which those children
who could write sent letters of thanks, and when entertain-
ments were held to make money for a stereopticon or a
merry-go-round. Such activities had been almost nonexistent
since Dr. Rogers’ death.

In 1947 the term “mentally deficient” was legally sub-
stituted for “feebleminded” in recognition of the fact that
words can have unpleasant connotations as well as primary
meanings. “Idiot” and “imbecile” had long since been dis-
carded as general terms, and “mentally retarded” was coming
into popular use.
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The need for greater knowledge of state programs caused
the same 1947 legislature to authorize a legislative research
committee whose function was to gather facts on any subject
upon which legislation might be needed. The committee
was composed of one house and one senate member from
each congressional district, but it employed a director and
other staff members. It was to continue until 1951, but in
that year it was made permanent. The waiting list and the
need for more beds for the retarded came under its scrutiny.

In 1947 Dr. Sheldon Reed became professor of zoology
at the University of Minnesota. He was also director of the
Dight Institute of Human Genetics, and a new era began
for those interested in the mentally deficient from the stand-
point of heredity. He explained the genetic basis of all here-
dity: genes, transmitted by parents, determine not only
physical characteristics but potential intellectual and emo-
tional endowment. The mentally deficient person, whose
parents—and grandparents perhaps—were mentally defi-
cient, has not inherited his condition as an entity. Rather
it is the result of a multiplicity of genes for lower intelligence.
Each of these individuals would, however, also carry some
that were for higher intelligence. In addition to the direct
inheritance of traits possessed by a parent, there might be
other traits—the result of recessive genes. The Mendelian
law-—a theory for many decades—now had been demon-
strated: if the two parents possessed the same recessive
gene the child might inherit the condition or trait it carried.
These facts of heredity, though perhaps not fully compre-
hended by social workers, were accepted and helped to
explain the unevenness of performance of many of the high
grade retarded and to make it clear that there were always
many areas for their improvement.

The law of recessive genes also explained the cause of
the condition of many of the severely mentally retarded
children born to parents both of whom were normal. Dr.
Reed immediately became interested in helping these parents
understand the “why” of mental retardation and the chances
of an additional retarded child occurring in a family where
there had been one or two. He established a consultant

149



Chapter X

service {or parents, and with hi cxplanation of recessive
genes, the slogan “anyone may have a retarded child,” had
meaning. Parents lost the tendency to ook at each other’s
background for the cause, realizing that if the condiuon was
hereditary both carried the same recessive gene.

It is interesting that before 1900 Dr. Rogers had pro-
pounded a theory concerning “recessive genes,” that indi-
cated his acceptance of the Mendelian law, even though its
human application could not then be demonstrated. The
superintendents who followed him had spoken on heredity,
but did not go beyond the earlier general concept that
mentally deficient parents produced mentally deficient chil-
dren. Dr. Reed with the modern knowledge of genetics and
heredity had given parents and social workers new under-
standing and hope.

In 1945 Dr. Dwight E. Minnich, head of the zoology
department of the university, and Dr. Clarence P. Oliver,
Dr. Reed’s predecessor, had established the Human Genetics
League, of which Dr. Reed now became secretary. I was a
charter member of this organization, which included both
lay and professional persons. It had quite an impact on the
spread of understanding of hereditary factors in mental de-
ficiency, although its scope included all areas of genetic
interest. Its purposes are stated: to initiate and to support
research in the field of human genetics, to disseminate in-
formation, and to work for full acceptance of genetic hygiene
as a public-health responsibility.

The 1947 meeting of the American Association on Mental
Deficiency was to be held in St. Paul, and Dr. Engberg and
I, as co-chairmen, organized committees and subcommittees
of interested persons so that it might run smoothly. An im-
portant paper was given by Dr. C. Anderson Aldrich, who
set forth his philosophy regarding immediate removal of
retarded infants from their parents. This was discussed by
Dr. Reynold Jensen, one of the few child psychiatrists who
had shown themselves as really interested in the mentally
retarded ‘and their parents. He expressed the opinion that
parents were unable to fully consider such a plan while
the mother was in the hospital, and that separation made
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without adequate discussion presaged emotional trouble—
a prophecy borne out in several instances in Minnesota.
This was the psychiatrist’s point of view, but, unfortunately,
many other doctors continued to follow Dr. Aldrich’s teach-
ing for years—some even up to the time of my retirement.
One thing I tried but failed to accomplish in my last months
with the Department of Welfare was to get verified informa-
tion about the effect on mothers in such cases so that Dr.
David Vail, a psychiatrist in the Division of Medical Serv-
ices, might write an article for a medical journal.

Another paper of special importance at this 1947 meeting
was given by Mr. Alan H. Sampson, president of a group
organized by parents ten years earlier in the state of Wash-
ington. His topic was ‘“Developing and Maintaining Good
Relations with Parents of Mentally Deficient Children.”
This was an innovation—the first parent to attend a meeting
and speak as a parent! I believe that he came at the invita-
tion of Dr. Lloyd Yepsen of New Jersey, who was interested
in the parent organizations which were beginning to spring
up all over the country.

In St. Paul there had long been a parent-teacher associa-
tion for the Beta classes of the public schools, but their
efforts for improvement of conditions ended with their own
children. One parent, Mr. Webster Peterson, had visions
of a national organization but no practical ideas of how
to go about organizing it. Members of this group were
invited to the meeting of the American Association on
Mental Deficiency because of the interest and guidance of
Miss Lettisha Henderson, supervisor of special classes, but
Mr. Lindh recently told me that he knew nothing of it. I
cannot account for the failure to invite the Minneapolis
Association, although 1 definitely had not recognized that
this group would become the foundation for the great de-
velopment which the future brought.

END OF THE DECADE OF THE 40’s
In January, 1948, Mr. Swanson resigned and Mr. Carl
Jackson, a kind and courteous person who liked people and
disliked controversy, took his place. He had been super-
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intendent of the Red Wing Training School and so wus
familiar with some of the problems of the mentally deficient.

Just one year later the Ramsey County attorney forced
the issue of whether the division must pay the yearly $40
institutional charge from even very small funds held for a
ward. This had been discussed by the Advisory Board and
Mr. Swanson had later agreed that $300 could be set as a
minimum amount below which such funds could not be
used. Mr. Jackson referred to the Attorney General the
question of the authority of the director to hold this sum.
On December 28, 1949, the opinion was given that deter-
mination of how to expend funds for a ward’s benefit was
an administrative one and that the director was to decide
what amount—if any—to hold. This sum was continued at
$300. Ramsey County made the payments and no further
questions were raised.

A somewhat changing attitude toward the retarded was
shown in the fall of 1949 when I spoke at a meeting of the
Illinois Commission for Handicapped Children on “The
Place of the Mental Retardate in the Community.” 1 ex-
pressed a conviction which had been growing on me: “The
place of the mental retardate is the same as your place or
mine. It is a place that brings out the best that is in him. A
place that allows for self-expression. In short, a place that
provides equal—not the same—opportunity for all.” This
is a far cry from the attitude that was prevalent when I
came to Minnesota in 1924 and an cven farther cry from
the attitude existing here and elsewhere in the early days of
institutions. Then it was felt that “self-support” would be
accomplished if these retardates worked in the institution,
where they would be held indefinitely. Such procedures were
based on a firm conviction that only thus could needed pro-
tection be given the individual and society, although there
were also frank assertions that this method would reduce the
cost of running an institution. Placing persons in the com-
munity had thus created serious administrative and financial
problems. Fortunately, in Minnesota this had not interfered
with the plans which had made possible my statement on
the place of the retardate in the community.
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The first full biennium for Owatonna was from.July 1,
1946, through June 30, 1948. It had been found that two
of the children—and possibly five others—were not men-
tally deficient. When they became somewhat stabilized by
the routines of the institution and the stimulation of the
school’s program, not only had their tests shown higher
L.Q.’s, but their performance had borne this out. This was
a startling example of the need for making a very careful
study before diagnosing the mentally deficient—but it was
also a commentary on what a stable and invigorating environ-
ment can do to bring a person to his real potentiality.

The school at Owatonna had to some extent become the
cause of disagreement between Civil Service and the Division
of Public Institutions. In the estimation of Civil Service, the
teaching staffs at Faribault and Cambridge needed only
handicraft instructors, since Owatonna took care of the
brighter children. Civil Service saw no reason for engaging
academic teachers for children who could make little or no
progress in the three R’s, even though with training they
could improve in social adjustment. There was a hearing in
which Mrs. Daniels took the leadership and the superintend-
ents gave the facts. These facts finally caused Civil Service
to take a broader and more understanding view, realizing
that great teaching skill was needed for children who had
little ability to respond. This controversy is reminiscent of
those of the earliest days of the institution, when the Board
of Corrections and Charities believed that a cheap staff
could care for the severely retarded. Dr. Rogers said “No,”
and during his tenure his policy prevailed.

The American Association on Mental Deficiency invited
the state governors to be represented at its meeting in Boston
in the spring of 1948, and Governor Luther M. Youngdahl
appointed as his representative Mr. William Griffiths of the
State Board of Health. One of Mr. Griffiths’ duties was the
expenditure of federal grants allocated to the state for public
education in the field of mental health. I first met him in
Boston and heard of this fund. The result was a three-day
institute on mental deficiency at the Center for Continuation
Study of the University of Minnesota. It took place in
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November. 1948. and was sponsored by the umversity, the
Board of Health, and the Division of Public Institutions.
Each county welfare board was authorized to send one staff
member, whose expenses would be paid. Speakers for the
conference included persons working in the field of mental
deficiency and others whose activities were in a more in-
clusive field but were always to be relied on—such as Dr.
Reynold Jensen and Dr. Sheldon Reed. Judge Gustavus
Loevinger of the Ramsey County District Court—who was
less closely associated with the mentally deficient but
definitely interested—spoke on the legal aspects. There was
time for full discussion by those registered, not only of ways
of advancing knowledge and understanding of the mentally
deficient, but of improvement in programs. The institute
was a success and this meant its yearly continuance, although
without future subsidy to the counties.

Dr. Jensen was always a source of help and therefore it
was good that in this year he embodied his philosophy on
the mentally deficient—especially the role of the physician
or psychiatrist—in a paper he gave at a meeting of the
American Psychiatric Association. The paper, “The Clinical
Management of the Mentally Retarded Child and the
Parents,”” was published in the American Journal of Psychia-
try, and some years later reprints were made available by
the National Association for Retarded Children. It was must
reading for all who were working with the mentally deficient.

with the parents after he has made an examination and
diagnosis of a child and explain its meaning, the prognosis,
and possible plans—but he must leave to the parents which
possible plan they will choose. I heard him say many times
that the parents had to make the decision because it was
the parents who must live with it. To me this statement
always reinforced our declared policy that unless the child
or the public were seriously endangered, parents made the
decision whether or not a child entered an institution when
space was available. This was true even though the social
worker might disagree in the decision about whether to keep
the child at home or to place him.
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A staff change occurred in the fall of 1948 when Miss
Mickelson took a year’s leave to get her degree as master of
social work at the University of Chicago. Miss Frances
Coakley, supervisor of the work in Ramsey County, re-
placed her. She had indicated that she was interested in
coming into the state office, though at the time her job was
to be on a substitute basis. Miss Coakley’s first interest, like
Miss Mickelson’s, was in the mentally retarded. Physically
she was unlike Miss Mickelson: she was petite, and her blue
eyes, sparkling smile, and dimples radiated friendliness,
though they sometimes hid her firmness and determination.

The Minneapolis Association of Parents and Friends of
the Mentally Retarded spurred the organization of similar
groups in other communities. Members were parents with
children in state institutions as well as those whose children
were at home or in private institutions. Al were showing a
growing interest in the state program. Mr. Lindh and Mr.
Donald J. Little, a Minneapolis parent, asked for an appoint-
ment with Mr. Jackson in the fall, shortly, I believe, after
Miss Coakley had come to the division. Mr. Jackson invited
the two of us, together with Mr. Lindh and Mr. Little,
Dr. Engberg, and Dr. R. J. Gully from Cambridge, for an
evening meeting at his home. Absolute and full co-operation
was pledged by each group—the association to try to help
improve programs and not to make public attacks, and the
state to open all parts of the institution to inspection at any
time and to keep the association informed of policies.

The growing co-operation was evident that fall when, at
the request of Miss Caroline Perkins, secretary of the North
Central Region of the American Association on Mental
Deficiency, Mr. Lindh went to an Iowa meeting to speak on
the subject, “A State-wide Program for Parents.”

As the Minneapolis Association of Parents and Friends of
the Mentally Retarded grew in numbers, the mental health
program and the Mental Hygiene Society seemed a vehicle
through which the mentally retarded were to come into their
own, and so for a long time there was close identification.
To me and to some others the mental health program seemed
to have been designed predominantly for the mentally ill,
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and thus anything done for the mentally retarded must be
accepted in a form suited to the mentally ill. Therefore I was
eager for a definite understanding that the voluntary group
designated to stand watch over the program for the mentally
deficient should be the Association of Parents and Friends
of the Mentally Retarded, thus avoiding duplication and any
possible misunderstanding or friction.

I continued to be anxious for a definite statement of
approval for our program or a recommendation for change
from someone competent to judge it. Our state seemed so
alone and so different! South Dakota had passed a law with
some elements similar to ours, but had not provided for
supervision. Since no state copied our provision for guard-
ianship, I wondered what those studying it objectively would
say, even though it seemed good to me. Mr. Jackson recom-
mended that the 1949 legislature appoint a commission for
this purpose, the members to have professional standing.
But that legislature was interested in the mentally ill, not
the mentally deficient!

Several reports made to the governor or to the legislature
prior to that session had some mention of the mentally
retarded. In 1948 Governor Youngdahl had appointed an
advisory committee to make recommendations on the needs
of the mental institutions. Dr. Alexander Dumas, a member
of the committee, checked with both Faribault and Cam-
bridge late in 1948 before the report was made. Additional
space and staff for the institutions for the mentally de-
ficient and the epileptic were among the recommendations.

The Legislative Research Committee had two reports
completed and ready for the legislature. The first one was
on “The Care and Treatment of Mental Patients.” The pur-
pose of the study was to find new approaches in medical
and confinement practices for treatment of mentally ill and
mentally incompetent persons. It was hoped this would
obviate the necessity of huge expenditures for new buildings
by returning considerable numbers to society. The report
really concerned the mentally ill, although there were excel-
lent recommendations for increased staff and facilities which
in many ways would apply to the mentally deficient. The
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second study was on the building needs of state institutions,
but again Rochester State Hospital was the focus of atten-
tion. There was no definite recommendation for the mentally
deficient, but there were figures from the records of the
Bureau for Mentally Deficient and Epileptic—a classifica-
tion of state wards, accompanied by an explanation of the
status of those not in the institution. This showed 2,014 on
outside supervision, 362 nonurgent custodial cases—not in
the self-supporting group but not requiring institutional care
—and 753 on the waiting list. Of this latter group, 285 were
classified as emergencies, 322 as serious emergencies, and
146 as not immediately urgent. Although these reports said
little about the mentally deficient, I remember distinctly
having given our manual to one of the research staff. After
reading it he spoke of it as our “Bible” and expressed the
wish that policies were similarly set forth for the mentally
il

By nature I believe in evolution rather than revolution.
Perhaps, however, those concerned with better hospitals and
better programs for the mentally ill—and for the mentally
deficient when they are included in this group—thought that
because public interest and pressures had started before
1939, evolution had not been sufficiently rapid. Many
normally conservative people were therefore ready to let
those with revolutionary methods take over. When those
demanding immediate and drastic action were given free rein
by Governor Youngdahl, a campaign was conducted against
the methods of the hospitals. It had tremendous newspaper
coverage, by photograph and by description, of all the worst
conditions in the hospitals. Because of the drive of the
executive director of the Mental Hygiene Society, county
societies were organized and great pressure was then exerted
on the legislature.

National publicity on mental hospitals as “snakepits,” fed-
eral appropriations to states for improving programs, the
reports of the governor’s Advisory Committee and of the
Legislative Research Committee, and interest created locally
through the efforts of the Mental Hygiene Society and other
groups, had resulted in Governor Youngdahl's paying par-
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ticular attention to the mentally ill in his 1949 legislative
report. It was impossible for the legislature to resist the
public pressure, and a comprehensive mental health law was
passed. It was, however, “an Act relating to mentally ill
persons.” The preamble began, “Whereas, mental illness is
a sickness with respect to which there should be no stigma
or shame” and continued to speak of the “mentally ill” as
it authorized specific improvements in the hospital staff, the
food, and other areas. Nevertheless, one paragraph did pro-
vide that the same standards apply to senile, inebriate,
mentally deficient, and epileptic persons. This was inter-
preted to include Faribault and Cambridge but not Owa-
tonna, which was considered a school—not a hospital. The
following figures are given as representative of the per-
centage of increase in appropriations for the various types
of institutions: the state hospital, more than 60 per cent;
the general institution for the mentally deficient, more than
50 per cent; and the Owatonna State School, more than 25
per cent.

1947 appropriation
St. Peter Faribault State Owatonna

(For 2 years) State Hosp. School & Hosp.  St. School
Current Exp. .. 828,300 1,039,900 237,000
Salaries .. ... .. 1,455,612 1,629,559 586,903

1949 appropriation

(For 2 years)
Current Exp. .. 1,479,545 1,794,749 352,386
Salaries . ... ... 2,218,463 2,337,755 691,798

Perhaps such a law and such an increase in appropriation
could never have come from slow, planned progress, and it
took the drama and excitement of a campaign that presented
horrors to arouse the people!

The law provided for research into the causes of mental
and related illness, and the treatment, diagnosis, and care
of the mentally ill. A commissioner of mental health and
mental hospitals was to be appointed, and all responsibility
for mental health or hygiene programs was to be transferred
from the Division of Social Welfare to this commissioner,
who was to be placed within the Division of Public Institu-
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tions. The Section for the Mentally Deficient and Epileptic
was already in the Division of Public Institutions, and Mr.
Carl J. Jackson agreed that since the law had not specifically
designated its removal from his direct control, he would not
consent to the transfer. He adhered to this resolve in spite
of terrific pressures that were put on him. For this I was
more than grateful, as it not only eased tension for me but,
I believe, saved the program from chaos.

Before a commissioner took office, new positions were
created in the central office of the Division of Public
Institutions—consultants in such areas as social work,
nursing, dietetics, recreation, and volunteer programs. The
head of the Bureau of Psychological Services became one of
these consultants. Each consultant was to determine what
his counterpart should do in an institution and after placing
such professional persons in the mental hospitals and in
Faribault and Cambridge, direct the programs. Members of
this group of “specialists” formed teams, several visiting an
institution together to determine whether it was functioning
according to the ideas or ideals existing. Emphasis for the
programs at Faribault and Cambridge, as well as for the
hospitals for the mentally ill, was on lack of physical
restraints, no persons too low mentally or too regressed for
improvement, patient activity, and placement of patients in
the community.

THE PROGRAM AND DR. ROSSEN

Dr. Ralph Rossen, superintendent of Hastings State Hos-
pital, became commissioner, but did not take office until
February, 1950. One of his early acts was to allocate a
$1,400 research grant to Dight Institute for a scientific
study of the family records which had been gathered at
Faribault by Dr. Rogers. When Dr. Kuhlmann left Faribault
in 1921 he brought these to St. Paul. After his death the
Division of Social Welfare turned them over to Dight Insti-
tute. The popular stories embodied in the Vale of Siddom
comprised the only written reports made of the study. Dr.
Oliver had reviewed the material rather casually, discussing
it with Dr. Engberg, but had not followed up on it. Such
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records, however, offered a gold mine for research 1o a
geneticist, and Dr. Sheldon Reed made certain that the
opportunity to use them was not missed. Later and supple-
mentary information on the individuals studied and on their
relatives and descendants was gathered from files at the
institution, in the central office, and in county welfare board
offices. This study in heredity planned in 1950, was not
completed in 1959 as it was conducted by Dr. Elizabeth
Reed (the wife of Dr. Sheldon Reed) in a very scientific
and painstaking manner. When printed it will be a unique
and valuable addition to man’s knowledge of the laws of
heredity.

The early 1950’s were filled with stress and tension, al-
though great events took place. Much of the stress involved
placement of persons in the institutions. Over the years a
policy, really set by the first superintendent at Faribault, had
been defined and firmly established: If a plan for a ward
could be made outside of a state institution, there would be
no emergency placement. My superiors and I were able to
face legislators and other influential citizens, as well as
parents, and refute statements that So-and-So had been
placed because the right people in the community knew the
right people in the state. Beginning in 1950, there were
pressures to ignore this policy. By law the commissioner of
Mental Health and Mental Hospitals was to exercise his
functions of supervision and planning “subject to the direc-
tion and control of the Director of Public Institutions,” but
Dr. Rossen had a pipe line to the governor. With the agita-
tion for action in the mental health field, many persons went
to Governor Youngdahl and to Dr. Rossen asking for im-
mediate placement of someone who was far down on the
waiting list or was not even under guardianship. Immediate
favorable action on these cases was Dr. Rossen’s solution.
He and the governor failed to realize that to open the dike
a little would mean an inundation by many other requests,
and they brought pressure on the director of Public Institu-
tions to comply. In spite of this, he held to the established
palicy.

Dr. Rossen and I also had disagreements and arguments
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on this question. When a request for immediate placement
came from him or from Governor Youngdahl, the Section
for the Mentally Deficient consulted the welfare board in-
volved, and if placement was not justified, some other plan
was worked out if family co-operation could be obtained.

I especially remember one incident. A war veteran wished
his child placed immediately. We knew this was desirable,
but the child could be boarded, and if we were to make an
exception there must be justification for it. The father was
mentally ill, an out-patient of the Veterans’ Hospital. We had
several discussions with social workers at the hospital about
the possible effect of this frustration on the father, and we
agreed to immediate placement for the child as soon as we
had a letter saying it was essential to the veteran’s well-being.
The letter came and arrangements were started, but that
very day I met Dr. Rossen just outside the building. The
father had come to see him and now the floodgates were
open! That I, a mere social worker, should question his
decision was preposterous! I could not get in a word edge-
wise for some time and stood there while persons passing
looked curiously at us. Finally I told him that arrangements
were under way. It was an anticlimax. Dr. Rossen made up
for his outburst by being especially considerate of me at a
meeting that took place soon afterward.

The waiting list was a source of irritated concern to Dr.
Rossen. He propounded several plans to reduce or end it.
One was to send a number of psychiatrists around the state,
to see every person on the waiting list. The psychiatrists
would then decide which ones would be placed. This project
did not materialize. Dr. Rossen also directed the super-
intendent at Cambridge to place beds in the day room, but
the section, with the approval of the director, was slow to
supply patients. Experience had demonstrated that such
overcrowding was worse than many individual situations in
the community. Dr. Rossen then formulated another plan..
He would transfer from Faribault and Cambridge to the state-
hospitals some older low-grade patients who were perhaps.
excitable but were neat. Two children would then be placed
for each adult removed. Indeed, in the spring of 1951, while:
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I was out of town, the director authorized the iransfer of
fifty males from Faribault to Sandstone, then a state hospital
for the mentally ill. When T returned § helped complete
arrangements for this, although | had opposed such place-
ments and had talked to several psychiatrists about the plan.
Dr. Engberg chose his best patients in the group specified,
those who had been at Faribault for many years, were well
adjusted, and able to care for their personal needs. However,
Dr. John Reitmann, the superintendent who received them,
found this difficult to believe: The bus in which the patients
arrived was a mess; after their arrival many proved to have
no established toilet habits, and several refused to wear
clothing, shredding all that was put on them! This transfer
made space at Faribault, but not for two children in place
of each adult.

In the fall of 1950 still another proposal was made by
Dr. Rossen and we worked very closely to carry it out. The
plan was to give parents at least a respite from care by pro-
viding “vacations” at Hastings for some twenty or thirty
children at a time. The building to be used was a two-story
one with the day rooms upstairs; thus the children had to be
able to walk up and down steps. Parents applying were to
bring their children to a clinic arranged by a county social
worker at a place which could serve several counties. I
always attended these clinics with Dr. Helen Barnes, con-
sulting pediatrician for the institutions, and a psychiatrist
from Dr. Rossen’s staff. They would sce the child and talk
with the parents. A high majority of the children were
hyperactive. The period of placement for each child was
first set at six weeks but later changed to three months. The
idea was wonderful, but Hastings had no appropriation for
caring for these children, and not sufficient staff even for
the mentally ill patients. Now some of this staff, but not
enough, must be used for the mentally retarded.

When the plan was formulated, Mrs. Miriam Karlins, the
volunteer coordinator, obtained some furnishings, mainly
through the Association of Parents and Friends of the
Mentally Retarded. The St. Cloud Reformatory, on an
emergency basis, made mattresses for large ‘“cribs,” which
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Cambridge could supply. Dr. Milton G. Brown, assistant
superintendent at Hastings, had the task of immediately
creating quarters for these children by renovating this old
building, suited at best only for able-bodied adults but now
out of use, with bad plumbing and heating arrangements.

It was a hectic experience. No one had foreseen many of
the problems which arose, including a sudden cold spell
and frozen pipes just when the first group was to be received
in November. Cafeterias for patients were becoming popular
at this time and one in the next building was to serve these
children. This arrangement was unsuccessful, and there were
no facilities for serving food in their own building! An
amount of clothing equal to that required for patients in
other institutions had been listed for these children, but
many were so untidy that in half a day they needed more
than the total supplied; there was no reserve of clothing for
children here, as was provided in the institutions for the
mentally deficient and epileptic. The aides had never
handled children and did not know how to distract their
attention when they destroyed the room furnishings. In the
boys’ day room was a very heavy table, and how small boys
got it apart I'll never understand, but they did. No activities
were provided for the earliest groups, but later several
parents from the Association of Parents and Friends of the
Retarded went down and took some of the children out-of-
doors for play periods.

The children got thorough physical examinations, and Dr.
Barnes discovered that several had remedial defects. One
child who was thought to be quite low grade proved to be
deaf; he belonged with a far brighter group. I had no direct
responsibility for the program but kept in touch and visited
occasionally. Those who did the job could tell a dramatic
story!

I was glad to establish a good relationship with Dr. Rossen
in this project, and perhaps he, too, was glad to work without
disagreements. After an early “clinic” which he attended,
he wrote Mr. Jackson: “I would like to compliment Miss
Thomson for her complete co-operation in handling the
social workers and volunteers which were available for the
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doctor’s convenience.” Tt was an experimeni i an area where
service was needed, and had there been proper facilities and
staff, it would have been z great success. As it was, it did
help some parents, but when other facilities provided by the
1951 legislature were ready that fall, it was decided to accept
no more groups at Hastings.

NATIONAL ASSOCIATIONS

In the spring of 1948 I became president-elect of the
American Association on Mental Deficiency, which meant
that I was responsible for the 1949 program of the meeting
held in New Orleans. Some of the young and enthusiastic
members of the association thought they would be able to
get funds—perhaps from the United States Department of
State—to bring persons from South America to participate
in the program and thus make it a Pan-American meeting.
Some South Americans in the field contributed papers, but
there was no money for their traveling expenses, and therc
was little actual participation by them. We had to get their
papers translated and have them read.

A second innovation at this meeting was that each parent
group known to the American Association on Mental De-
ficiency was invited to send a representative to New Orleans;
a session was arranged in which they would participate.
Groups such as the Association of Parents and Friends of
the Mentally Retarded in Minnesota and the one in the
state of Washington had been formed in many places. In
Ohio and New Jersey, parents were showing activity and
leadership. Dr. Lloyd Yepsen of New Jersey was especially
interested in the movement and in giving encouragement to
parents in his state. Mr. Reuben Lindh from Minnesota was
on the program in New Orleans. One superintendent who
spoke was all in favor of parents organizing, provided they
were always directed by the superintendent of an institution
or another professional person. This seemed to throw a little
cold water on the enthusiasm of parents.

The 1950 meeting was in Columbus, Ohio. For my
presidential address, I had taken the title “Together,” em-
phasizing the need for all those within the association to
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work together, as well as to co-operate with the many
national and international groups mow organizing or ex-
hibiting interest in the retarded. I placed special emphasis
on the parents who, while not organized nationally, had
many strong local groups with broad interests. In the be-
ginning I raised many questions about the goals of the
association, one of which is basic: “If phrased in very broad
and idealistic terms can we not say that our goal is a world
in which continuing effort will be made to find the cause
of and to eradicate physical and mental abnormalities, but
also a world where even the most helpless and incompetent
individual will be given the care, the training, the protection
and the understanding necessary for his happiness and the
fulfillment of what capacity he may have for mental and
spiritual development?” I then attempted to individualize
the mentally retarded, stressing that their needs should be
met—though on different levels. I ended by listing the
many “bridges” we must build to bring about understanding
and to make the mentally retarded a real part of society,
closing with the sentence, “As all of us interested in these
children who will never be fully matured work ‘together’
toward the goals of greater research, greater understanding
and adequate care and training, we will find that we are
thus building the bridges long seen in our dreams.” Many
parents were present at the Columbus meecting and a few
weeks later one of them, Dr. Elizabeth Boggs, requested my
permission to have reprints made of “Together” to distribute
to parent groups already organized. The director decided
that this would be a proper expense for the division. Thus
a link was forged with parents, as goals discussed in the
paper were goals common to all with a true interest in the
retarded.

Mr. Lindh did not attend the meeting in Columbus but
there was other strong leadership among the parents. They
were ready to organize nationally, although not under the
direction of the American Association on Mental Deficiency
or as an arm of it, as some of its members recommended. I
was one who agreed with the parents. I knew that a large
percentage of the membership of the American Association
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on Mental Deficiency consisted i penons whose inoome
came from tax funds, a natural phenomenon, since respon-
sibility for the menially deficieni had heen considered
mainly a public one. A totally “free” group, such as one
composed of parents, could be more successful in getting
private funds for research and perhaps for other activities
if it was organized separately. Public Institutions and
agencies could then help in setting up projects and giving
counsel. Both groups needed freedom in their own fields,
which I saw as different.

When the parents taiked about where to hold an organiza-
tion meeting, it was evident that a central location between
California and New York was desired. The Twin Cities was
a logical choice. I therefore took the risk of issuing an
invitation in the name of the Association ot Parents and
Friends of the Mentally Retarded. It was accepted enthusi-
asticalty, and on my return, Mr. Lindh—whom I called
immediately—accepted the responsibility for arrangements,
as 1 had been confident he would. The date was set for the
end of September. Mr. Lindh and a comumittee set up by
him did a marvelous job, with less than four months to make
arrangements. Our director agreed that the two assistants
in the section—Miss Mickelson and Miss Coakley—could
offer their services to aid in registration and similar tasks,
and that I could attend somewhat as a liaison person for
the American Association on Mental Deficiency.

There is one special happening at this meeting which

shows the intense feeling of parents. When, on the second
morning, I arrived early at the hotel where the conference
+was held, a man was standing near the registration desk,
which had not opened. He was a parent who lived in Michi-
gan; the night before, his mother had telephoned him about
a short statement in the evening paper concerning this
meeting in Minneapolis. He immediately took a plane to find
out what was happening.

I realized that the parents attending were a bit jealous
of their status as it related to the American Association on
Menta] Deficiency, and 1 stayed away from committee meet-
ings that dealt with drafting a constitution or establishing
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policies. T was delighted when the parents who wanted a
name for the organization which glossed over retardation—
such as a title that included the words “Exceptional Chil-
dren”—were voted down, and the name National Associ-
ation for Retarded Children was chosen. The parents had
prevailed who said: “Our children are retarded. If we can-
not say this to others, how can we expect help?” Governor
Youngdahl installed the first officers of the association, in
accordance with arrangements made by Mr. Lindh. With
these officers functioning, a turning point in programs for
the retarded was passed.

EARLY YEARS OF THE 50’s

In Governor Youngdahl’s address at the inauguration of
officers of the National Association for Retarded Children
he stated that Commissioner Dean M. Schweickhard would
consider a new basis for accepting retarded children in
special classes, since requirements were set by the Board
of Education, not the legislature. This promise was the
climax of an intense effort made by parents over several
years. Not too long after the organization of the Minneapolis
Association of Parents and Friends of the Mentally Re-
tarded, some parents had begun to demand that the De-
partment of Education give financial aid for classes for the
“trainable” and that the University of Minnesota train more
teachers for classes for the retarded. The university had
some courses listed for teachers of such classes, but its
emphasis was on the physically handicapped, and the num-
ber of teachers being trained for the mentally deficient was
negligible. Dr. Harold Delp was director of this teaching
training, and about 1948 he had determined that more in-
formation was needed on what such classes could accom-
plish. He therefore arranged for a student to make a follow-
up study of the Beta or trainable classes of St. Paul. The
report had brought no change in attitude on the part of
educators who had opposed such classes in the public
schools, and Dr. Delp did nothing to lessen the growing
pressures to provide classes for trainable children. In 1951
some members of the Parents and Friends of the Mentally
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Retarded showed greater emotional reactions than has been
true in later years. They tried the technique of wearing
down the university and the State Department of Education
by frequent phone calls--an act which produced irritation
rather than sympathy.

But if this was not a school problem, was it a “social”
and thus a nursery-school problem? Some parents made an
appeal to the Division of Social Welfare, which licensed
private facilities for children, but there it was called a teach-
ing and thus a school problem. One could not attend a
meeting of Parents and Friends of the Mentally Retarded in
Minneapolis without being asked: “Why cannot my child
with an 1.Q. of 48 or 49 have an opportunity for schooling?”
Parents were beginning to feel frustrated, and the atmos-
phere was tense and explosive.

Because no help or guidance had come from the Univer-
sity of Minnesota, the Department of Education, or the
Division of Social Welfare, Dr. Rossen was urged by the
Association of Parents and Friends of the Retarded to take
part in the argument. Late in 1950 he called a group
together—educators, welfare workers, psychologists, and
others—to discuss the question and make a recommendation
to the Board of Education. The Bureau for the Mentally
Deficient and Epileptic was represented by Frances Coakley.
The conclusions forwarded to the Commissioner of Educa-
tion in 1951 gave talking points for those with both views,
but focused attention on the need for some type oi group
training, no matter who provided it. The report of Dr.
Rossen’s committee apparently did not help the Commis-
sioner of Education to come to a decision and accept such
classes as a permanent responsibility of education.

This somewhat chaotic state still existed when, in the fail
of 1951, Dr. Maynard Reynolds replaced Dr. Delp, who
had resigned. Dr. Reynolds knew not what awaited him. He
spoke to the association soon after his work began and was
somewhat astounded at the vehemence with which he was
asked what he was going to do about providing special-
class teachers. He came to see me shortly after this and
I tried to give him an over-all picture of the status of the
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whole program for the mentally retarded in Minnesota. He
very quietly got his facts established and although he had
no budget he set about working out a way to offer summer
courses for training teachers.

Commissioner Schweickhard felt that further information
was needed to determine the policy of the Board of Educa-
tion and asked Dr. Reynolds to be chairman of an advisory
committee to make a study relative to a public-school pro-
gram for children with severe mental retardation. I was the
one non-university member of a small group composed of
university professors from the several fields of interest.

A study of the Beta classes of St. Paul was made to
determine just what happened in a classroom for the train-
able, what were the children’s reactions, and what the parents’
goals for the children were. This, of course, took time, and
the final report—recommending the continuance of experi-
mental classes and the improvement of skills of professional
workers, both social and educational—was not made until
well into 1953, when a new era for the retarded was be-
ginning in many areas.

This question, whether children whose academic achieve-
ments could be only minimal belonged in the school setup,
had not been limited to Minnesota. It was a controversial
one and for some time had been a burning issue all over
the United States. Meanings of the terms “educable” and
“trainable,” as used by different persons, were not always
the same and this was confusing. It was interesting that
parents themselves fixed the meaning of these words at
their second national meeting in 1951. “Educable” was used
by them to describe the group who could accept some
academic training and could also learn sufficient skills to
become self-supporting, or partially so. “Trainable” de-
scribed those to whom “reading, writing and arithmetic”
would mean little, but who could profit from socializing
experiences and learn to care for themselves, do simple
tasks, and live more harmoniously in the home and com-
munity. To teach the trainable to reach these goals required
the skills of the educator, and to many, therefore, it was a
school problem—while to others it was a social problem.
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However, after 1951 the use of “educable’™ and “tramuable,
as defined by the National Association for Retarded Chil-
dren, was generally accepted.

The meeting in Minnesota that was called to organize the
National Association had provided the Minneapolis Associ-
ation of Parents and Friends of the Mentally Retarded an
opportunity to draw in parents and teachers of children
who were attending the Home Study School in Minneapolis,
as well as those of Beta class children in St. Paul. Everyone
who attended was excited and stimulated. In St. Paul the
parents of Beta class pupils, with some others who had been
members of the Minneapolis association, began plans for
their own organization, and by the spring of 1951 were
ready to form one. The number of groups over the state
now increased more rapidly.

Minnesota parents had an advantage over those of most
states, since by law the county welfare boards were respon-
sible for meeting the needs of the retarded, and many parents
already knew the staffs in their counties. The value of the
services provided by welfare boards was recognized by
parents who attended national meetings and there found
that parents from most other states had no one to whom to
turn for individual planning or for aid in organization. The
director of the Division of Public Institutions wrote the
welfare boards endorsing the parent movement and asking
for co-operation with the local chapters of the Association
for Retarded Children. The confidential nature of records
is always impressed on social workers; thus a list of the
retarded known to a welfare board was not given to parents
who wished to organize, but rather the board sent a letter
to each parent endorsing the organization and enclosing a
letter from the association. Many public-health nurses and
teachers were also active from the first in aiding parents—
in some counties giving more help than the staffs of welfare
boards. As units were organized in the counties, they sup-
ported welfare boards and other public agencies by creating
public interest, setting up local activities, and working for
increased appropriations. Their enthusiasm and drive were
amazing, and what a boost they gave the state program!
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I did not join any group as a dues-paying (and therefore
voting) member. I felt that the Association for Retarded
Children should be a watchdog for public agencies, and a
group dedicated to educating the public and helping secure
needed legislation and appropriations. Therefore I should
not be a part of a group evaluating my own work, but rather
should be ready to give facts and counsel when it was called
for. In this capacity my contacts were close, and, with the
two social workers in the section, I attended many meetings
in Minneapolis before St. Paul also organized.

I was both surprised and pleased when, at a meeting of
the Minneapolis Association for Retarded Children (for-
merly the Association of Parents and Friends of the Mentally
Retarded), held December 20, 1950, I was given an orchid
and then a certificate of appreciation which included a life
membership—the latter presented by Governor Youngdahl.
The certificate read: “Having given of her time, her talents,
and her labours in devoting herself to the interests of
Humanity and in assisting in the purposes for which this
Association is created, is acknowledged to have caused great
progress in such endeavors.” This meeting was held at the
WCCO broadcasting station, and Cedric Adams-——who also
received a certificate in appreciation of his Christmas-gift
campaign, which had continued for several years—broad-
cast this part of it.

In 1951 the local chapters of the Association for Re-
tarded Children organized a state association, which held
its first annual meeting in 1952. I was asked to speak on
“What the State Offers the Retarded Child.” I explained
guardianship as it was interpreted by the state, and tried
to impress upon those attending some of the things the
state could not do because of its lack of facilities, as well as
what it actually was doing. I concluded: “But with the in-
terest and cooperation of parents and others concerned
about the mentally retarded, we know we will make progress
toward the attainment of an ideal—knowledge and facilities
to meet the needs of every retarded person from infancy to
old age—so as to bring about happiness for each and success
in accordance with his ability.” No longer would interest
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and time be given almost exclusively to the higher-grade
person who could respond to supervision by becoming self-
supporting.

Concern and frustration caused by the ever-increasing
waiting list, which Dr. Rossen had tried in so many ways
to solve immediately, impelled Governor Youngdahl in his
1951 message to the legislature to emphasize the need for
a new institution for the mentally deficient. He spoke of
this as a most urgent requirement: Existing institutions were
overcrowded and 800 families were denied an opportunity
for adequate care for their children. He did not indicate
that those in the institutions were not getting “adequate care”
because of serious overcrowding. A study made by the
section, showing that the cost to taxpayers or to individuals
for boarding care for the previous two years had been about
half a million dollars, may have had some influence on
legislative action. Certainly an important motivation was
furnished legislators by parents, a number of whom visited
legislative committees and for the first time described their
own home situations. They also told of them on the radio.
The legislature responded by appropriating $100,000 to the
state Executive Council for purchasing land and drawing
plans for a “new mental institution,” with the understanding
that it was intended for the mentally retarded. The legis-
lature also authorized the use for the mentally retarded of
four unoccupied “cottages”—three at the Home School for
Girls at Sauk Centre and one at the State Reformatory for
Women at Shakopee.

Using buildings that had been designed for other purposes
presented many problems. Space was needed for lower-grade
children and these buildings were utterly unsuited for this.
To make them even usable involved major changes and
there were many delays. When it finally appeared that they
would be ready by September, 1951, dates were set and
arrangements made for children to enter. At Shakopee
several children arrived, although letters had been written
to delay them. So that they would not have to be sent home,
the recreation room for the inmates was used as a dormitory
for some days. The women’s spirit in agreeing to this was
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wonderful. Confusion and staff hardships at both Shakopee
and Sauk Centre were extreme during this period.

There was no real administrator for Sauk Centre. A
supervising nurse was in charge, but Sauk Centre was a
long distance from anyone competent to help her. The
nurse, Mrs. Dorothy Jarchow, was largely on her own, al-
though I asked that consultants in the central office—
especially those in nursing and recreation—make visits.
They gave all the help they could; Mrs. Daniels and I also
visited. She made suggestions about housekeeping methods,
while I was concerned with welfare board and parent rela-
tionships and with records. Several years later the Sauk
Centre home was closed when other facilities made this
possible. It had not proved feasible to use the girls at the
Home School to help the aides—there was not sufficient
staff to train them and the hours during which they were
needed interfered with their own programs. The group of
children at Shakopee remained, however. The women in-
mates, when carefully selected for the work, proved excellent
help as “aides,” and the children received unusual personal
attention from the two trained nurses in charge, and from
Dr. Frederick H. Buck, the local physician who often spent
more time with the children than needed for medical serv-
ices—just because he enjoyed being with them.

The program for the mentally deficient and epileptic
seemed a bit isolated. On one hand, the two mainsprings of
interest of the Division of Social Welfare (and thus of wel-
fare boards) were the programs receiving federal grants and
those for children. On the other hand, the Division of Public
Institutions emphasized the mentally ill. And yet mental
deficiency touches all social programs. Perhaps the con-
clusion of my biennial report of 1950 showed my feeling
of separation and at the same time of community of interest.
I first thanked the welfare boards for their accomplishments
in the field of mental retardation and marveled at how much
they had done, with so many other areas to serve. 1 then
extended thanks for the co-operation of all the various units
of the Division of Social Welfare (which included both the
Crippled Children and the Blind, not always thought of under
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this title ), the Youth Conservation Commission. the Depart
ment of Vocational Rehabilitation. the parolc board. the
Department of Veterans' Affairs, the Boord of Health the
University Hospitals, the attornes general, the probate
mudges, the clinic staffs, and many private agencies, as weil
as our director, the superintendents and staffs of institutions,
and, especially, my own staff. For some reason I omitted
agencies that had been important all through my tenure—
the public-health nurses (as separate from the general term
“Board of Health”), and, within the Division of Public
Institutions, the other burcaus or sections, especially the
Bureau of Psychological Services.

Omitting the latter from the list is inexplicable, except
for the fact that the traveling psychologists were so neces-
sary to our program that they seemed almost like a part of
our staff. An interview with me and study of our manual
constituted a portion of their in-service training. Recently
a woman who some years ago was onc of the traveling
psychologists, discussing the importance of the relationship
between the two bureaus, wrote: “Without that relationship
the right people would not have gotten into and out of the
mental deficiency program with anywhere near the efficiency
Minnesota showed over all these years. They supported you
and carried the knowledge of what you were doing to the
farthest corners of the state. Without this it would have
been very difficult to build up that close feeling of partner-
ship your department had with every county in the state.”
These psychologists were indeed liaison agents between the
central office and the counties.

One agency that I relied on particularly was the Psychi-
atric Clinic for children at University Hospitals, where Dr.
Jensen accepted some children for diagnosis and recom-
mendation of plans. These were wards, or children con-
sidered for guardianship, whose problems were not only
severe but baffling. Before July, 1952, such a child was
placed for study on the pediatric ward, and after that date
on the new psychiatric ward for children. Dr. Jensen, at the
completion of his study, would hold a conference of
representatives of the interested agencies to give his recom-
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mendation—which would be based on possible plans, not
impossible ideals.

My staff, to whom I had expressed appreciation, was now
an unusually good one and included Miss Mickelson and
Miss Coakley and four particularly fine clerical workers.
We had hoped to have three social workers, but there had
been an error in appropriation requests. When Miss Mickel-
son returned in 1949 I had settled for two qualified workers
in place of three inexperienced ones as had been provided
for in the appropriation.

Conferences on community placement of patients from
the institutions had involved many of those mentioned in
my list to be thanked, and were now more frequent. Not
only were there representatives of the central office, the
institution, and the welfare board involved, but also repre-
sentatives from Vocational Rehabilitation, and frequently
county nurses or perhaps a private agency.

Unfortunately, however, in the spring of 1951 the Ramsey
County Welfare Board decided to do away with its unit for
the mentally retarded. Apparently the reasoning was that
this group presented the same problems as other persons
who required help, and no special knowledge or skills were
needed for them. The adults would be supervised by the
general relief unit, and the children by the child welfare
unit. No matter what the interest of the social workers, their
knowledge, skills, and attitudes were geared to the other
programs. An effort was made to give in-service training to
these many workers, but in spite of this, the plan did not
prove satisfactory. The need for a broad knowledge of
mental deficiency, and of special skills for working with the
retarded and their families, became evident; before many
years there was again a umit for the mentally deficient.
Fortunately, the Hennepin County Welfare Board did not
try such experiments, and in fact took the initiative in
setting up its own meetings at the institutions so that the
same social workers could keep in touch with a ward
whether he was in an institution or outside of it.

In October, 1949, the superintendent of Owatonna, Mr.
Mendus Vevle, died, and later, Mr. Cuyler M. Henderson,
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who had had some years of experience in the educational
program of an institution for the mentally retarded, was
employed. It soon became evident that more understanding
was needed of the differing functions of our institutions.
Mrs. Daniels, administrative assistant to the director of
public institutions, was ready in that capacity to initiate
meetings of some of the professional staff of the institutions
with the staff of the central office. The main purpose at
the first meeting in September, 1950, was to have a dis-
cussion between Faribault and Owatonna about the transfer
of some ‘“students.” The success of this conference meant
the initiation of regular meetings, with discussions broadensd
to include policies and relationships, and with all institutions
for the mentally deficient participating. Thus began inter-
institutional meetings which continued on a somewhat regu-
lar basis while the Division of Public Institutions was in
existence and then were discontinued until 1956.

A topic that constantly recurred in discussions with in-
dividuals or at group meetings was the implications of
guardianship. Many parents, while eager that their children
be protected, feared a law that, interpreted literally, might
mean that they could no longer have any control in planning
for them. They did not wish the retarded child to become
too great a responsibility for his brothers and sisters after
their death, but questioned whether the state could be
trusted. My answer was that as long as parent associations
were active “the state” would be restrained from arbitrary
actions, no matter who the administrator.

My ability to understand a parent’s hesitancy may have
been enhanced because of an appeal from commitment
proceedings which reached our supreme court in 1947, The
lower courts had decided with the state, that guardianship
should remain. The case was one of a truly neglected,
illegitimate child—a girl—who needed protection. The
mother had signed a petition to place her under guardianship
and later changed her mind. The supreme court stated that
when a parent signed such a petition he made himself an
adversary to his child, and counsel must then be appointed
to protect the child’s interests. No such appointment had
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been made and thus guardianship was voided. It is of in-
terest that life was not smooth for this girl. Some years later,
after giving birth to a baby and showing her inability to
care for herself or her child, she was again placed under
guardianship.

To me, the supreme court here showed a misconception
of the significance of guardianship which was intended to
be basically protective. Following the decision there was
apprehension about the prospect of wholesale appeals, but
I believe there were only one or two—certainly few. The
probate courts had to change their procedures, however,
making hearings more cumbersome and less informal—and
thus more difficult for the families. Nevertheless, when the
parents organized in Minnesota and the guardianship law
and the administration of it were understood, many of them
became its strongest proponents.

Early in 1952 two committees had been organized by the
Division of Public Institutions on the initiative of the Bureau
for the Mentally Deficient and Epileptic. One was a result
of my persistent obsession that somehow we should know
the evidences of future maladjustments in order to prevent
them. Mr. Carl Jackson invited a number of persons who
were interested in the mentally deficient to meet, to seek
the right solution to planning for the defective who is also
delinquent. Later the questions discussed were designated
as management problems, since “delinquent” did not really
describe many persons who presented the most serious
problems. Attending the first meeting were staff members
from the institutions and from the central office of the
Division of Public Institutions; from the Youth Conservation
Commission and Red Wing Training School (for some
reason Sauk Centre did not participate); Dr. Hyman Lipp-
man from the St. Paul Child Guidance Clinic; Dr. Richard
Hanson from the Minneapolis Clinic; Doctors Dale Harris
and Harriet Blodgett from the Institute of Child Welfare;
and Mr. Alfred Angster from the Division of Social Welfare.
Dr. Jensen was not at this meeting, but attended sub-
sequent ones.

Everyone was interested and real effort was put forth to
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Chapter X

in recomnenda

reach some conclusions that would ros
tions that were feasibie to carrv out. The institutions made
lists of their children-—largely adolescents  with some in-
formation on their health and behavior as well as on age.
1.Q., and abilities. Some of these cases were discussed in
detail. At a later date. after the committee had broken into
smaller groups to study different aspects of the problem,
background information ahout the child before he went to
the institution was recorded.

By September, possible rasearch projects were being con-
sidered. Everyone agreed that larger and better staffs were
needed in the institutions and in the community. Facilities
were required for full study of individuals, made over a
period of years. This latter recommendation resulted in re-
questing the director of public institutions-—then Mr. Jarle
Leirfailom—to consider asking the next legislature for funds
to establish a center for such study. The discussions were
helpful, although, as in the past, a blank wall was finally
encountered so far as a solution was concerned. The last
meeting of this committee was in March, 1953. Shortly after-
ward, the legislature provided for a new administrative
setup, and the disbanding of this committee was one of
many changes made.

The second committee activated by Mr. Jackson was the
Conference Committee. I felt that to bring understanding
there must be an organization by means of which represent-
atives of chapters of the Association for Retarded Children
could meet with staff members from some of the county
welfare boards, the institutions, and from the central office,
to discuss policies. The plan was based on my strong con-
viction that parents had much to contribute as a basis for
policies and that if we did not make use of their help their
criticism might be very harsh because of their lack of under-
standing. We needed them as much as they needed informa-
tion about the program.

The first meeting was held March 5, 1952, and Dbesides
parents from St. Paul and Minneapolis, there were repre-
sentatives from Red Wing, Duluth, and Mankato. Mr.
Jackson welcomed them, asking their co-operation in con-
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sidering the needs of the retarded. He hoped they would
bring to the committee any dissatisfaction they found with
state policies. There could then be discussion to see whether
a change was needed and, if so, what it should be.

Perhaps over the years the most intense feeling shown by
members of this committee was related to the policy of
prohibiting winter vacations from an institution. Some
parents approved, but others were greatly opposed and
wanted their children home for Christmas. After many
months of discussion it developed that those who were most
intense about the question had children who were eighteen
or over. After serious consideration the superintendents of
the general institutions decided to permit this older group,
but not the younger children, to have vacations during the
winter months. The policy was amended for the general
institutions—not for Owatonna.

A smaller but important question brought smiles when
a parent reported it. She quoted the long medical term
used in a letter she received telling of her child’s illness.
It sounded frightening and was not in her dictionary. After
frantic searching she found that her child had swollen
glands! Dr. Engberg smilingly said he would ask the doctors
to remember that parents were lay people.

The attitude of parents can best be shown by an article
in the Winter, 1957, issue of Minnesota Welfare. It was
written by Mrs. Arthur Mostad, a parent who, since 1952,
had attended meetings of the conference committee under
real difficulties. She told about coming to understand and
appreciate what welfare boards really were and did, and
what the institutions accomplished on their small budgets.
She stressed the interest and human relationship that she
now knew existed. Guardianship had become insurance, not
something to fear, and social workers now seemed human
beings, not “machines doing a job.” She wished more parents
could attend even one meeting. If they could, she felt that
“they would appreciate what is being done rather than
criticize the work.”

Articles and books were beginning to appear that were
written by or for parents, but the amount was still only a
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