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SOME WORDS OF INTEREST

I use a few old-fashioned, odd, foreign, and, to modern ears, rude
words where translation or anachronism demands too much sacri-
fice of meaning. Here a few that recur.

Alienist. From a French word for “madness,” this was the name for
doctors specializing in madness in English and French (aliéniste)
until the early twentieth century. The German word was Irre-
narzt, literally “physician to the errant (or mad).”

Anlage. A German word (equivalent to the Danish/Norwegian
Anleeg) that often appears where English used “predisposition.”
But it suggests a factor underlying the predisposition, and it per-
sisted into the 1940s along with Erbanlage (hereditary factor),
as the German word for “gene.” See also my brief etymological
discussion in chapter 3.

Madness. The oldest and least medicalized word in a cluster of
terms. Insanity implied a lack of legal responsibility and usually
extended to “idiots and imbeciles,” while lunacy referred only
to the mad. Mental illness is a more medicalized form. These
terms were all in use by 1800. Idiot, a very old word with Greek
roots, referred to the most extreme intellectual disability. Imbe-
cile was introduced for a less severe form, while feebleminded
(often written as feeble-minded) was increasingly used in the
late nineteenth century. In Britain, feebleminded referred only to
those with modest disabilities, while mental deficiency included
the full spectrum. Mental defect usually extended to insanity
as well as mental weakness.

Moral treatment refers to a relatively gentle, psychological form
of care that emphasized cultivating and manipulating the basic
rationality that most patients were said to retain. It inspired
great optimism in the early nineteenth century and helped to
stimulate the first wave of asylum expansion.

[xr1]
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SOME WORDS OF INTEREST

Abbreviations in Text
American Breeders Association
American Journal of Insanity

Annales médico-psychologiques
(Medical-Psychological Annals, France)

Allgemeine Zeitschrift fiir Psychiatrie
(General Journal of Psychiatry, Germany)

Archiv fiir Rassen- und Gesellschaftsbiologie
(Archive for Racial and Social Biology, Germany)

Eugenics Record Office

Journal of Mental Science
(began as the Asylum Journal of Mental Science)

Zeitschrift fiir die gesamte Neurologie und Psychiatrie
(Journal for All of Psychiatry and Neurology, Germany)

[ x11]
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INTRODUCTION

Data-Heredity-Madness

A Medical-Social Dream

The plan of the institution, the budget, the rules for its
administration were not calculated merely to pursue cures for
the mentally ill; science itself was also to be advanced.

—Report of a Rhine Asylum Committee (1830)

Heredity has an undeniably great importance for mental illness
and psychical deficiencies. So it is no accident that attention was
focused earlier and more intensely on the inheritance question in
psychiatry than in any other area of medicine.

—Wilhelm Schallmayer (1918)

Genetics has been supported by compelling images. We think first
of DNA, whose helical structure, announced in 1953, is still often
exalted as the secret of life. For half a century before that, the sci-
ence of heredity was identified with neat diagrams of green and
yellow or smooth and wrinkled peas bred by Gregor Mendel in the
garden of an Augustinian monastery.! The mutant eyes or wings of
the fruit fly also assumed an iconic form. Images like these distract
us from a science of mass reproduction. The agricultural breeding
factories that already had sprung up before anyone cared about
Mendel, and the industrialized laboratories of recombinant DNA,
have never been appealing in the way of a ladder swirling heaven-
ward. Graceful curves can only be part of the story. Let the reader
cast an eye over the great filing cabinets of data from armies, pris-
ons, immigration offices, census bureaus, and insurance offices that
have been brought to bear on the topic of human heredity. Already
by 1830, the investigation of heredity was saturated with numbers.
A century later, the data of human heredity still were produced
principally in two related institutions: insane asylums and special

[1]



INTRODUCTION

schools for children who were called feebleminded. DNA does not
flow gracefully in unbounded space but is bent and twisted to fit
onto stubby chromosomes. The science of human heredity arose
first amid the moans, stench, and unruly despair of mostly hidden
places where data were recorded, combined, and grouped into ta-
bles and graphs.

In practice, human genetics has always depended on mundane
tools to classify and record bodily traits. Phenotypic heredity, which
deals in quantities such as egg or milk production, IQ scores, and
medical conditions, persists alongside the analysis of genetic fac-
tors that may be supposed to code for such traits. Its importance
for breeding and other practical endeavors was and remains much
greater than is commonly realized. Statistical techniques, from or-
dered lists and correlation tables to regressions and cluster analysis,
have been fundamental to both sorts of hereditary research, geno-
typic and phenotypic. The public knows little of this. A bitter debate
in the early twentieth century between “biometricians” and “Men-
delians” about how best to study biological inheritance seemed to
end in a victory for genetics, defined by a focus on discrete nug-
gets of hereditary causation for which Wilhelm Johannsen in 1909
coined the term “gene.” The new genetics emphasized microscopy,
agricultural breeding, and model organisms. Despite geneticists’
intense engagement with eugenics and medicine, Homo sapiens
was not their preferred organism. It was too resistant to laboratory
manipulation and had too long a generation time in comparison
to fruit flies, nematodes, and viruses. Historians of genetics, until
recently, almost always echoed laboratory scientists and breeders in
their focus on genes and then DNA.

This book brings historical focus to that other science of heredity,
the tradition of amassing, ordering, and depicting data of biological
inheritance, especially in humans. The deployment of hereditary
data in medical and social institutions preceded academic genet-
ics by about a century and continued thereafter as a set of tools
and approaches loosely interwoven with classical genetic methods
and understandings. In the dance of influence and appropriation,
data work was never a passive partner, and in recent decades it
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has reclaimed the limelight, supported by our present enthusiasm
for Big Data. The Human Genome Initiative, sold with a promise
to find the genes for talents, diseases, and every kind of personal
characteristic, has returned to its roots as a data science. Historical
writing on genetics, now tapping into the wider conditions of he-
reditary knowledge, has begun to pay more heed to data practices.?

These provided my inspiration for taking up this work. Karl
Pearson, the subject of my previous book, combined extraordinarily
wide-ranging intellectual ambitions with an unwavering commit-
ment to statistics, eugenics, and “scientific method.” He also took
data to be highly diverse and even personal. An invitation to con-
tribute to an edited volume on the history of heredity prompted
me to suppose that an inquiry into the sources of Pearson’s data
might open up broader cultural dimensions. I found that experts
on the treatment of the insane and feebleminded in 1910 were not
sleepily awaiting the magic touch of a geneticist or statistician to
give meaning and purpose to their data. For decades already, asy-
lum doctors had regarded themselves as medical scientists, and
they took a vital interest in the role of heredity in reproducing the
conditions they treated. My discovery of these efforts recapitulated
Pearson’s own, as the institutions he looked to for data turned into
sites of collaboration. Right from the start, his journal Biometrika
published studies initiated by institutional doctors and psycholo-
gists and prison administrators. Although they engaged sometimes
in fierce disputes, many were eager to adopt his tools to raise the
statistical quality of research in which they were already engaged.
He, in turn, readily acknowledged his dependence on them for
access to human subjects and for diagnostic expertise as well as
family data.

Pearson’s experience was echoed a few years later by Charles
B. Davenport at the Eugenics Record Office in Cold Spring
Harbor, New York. He held, in opposition to Pearson, that Men-
del’s experiments on heredity of plant hybrids had changed every-
thing. Beginning about 1908, he built up a vast data enterprise
to identify Mendelian factors for the most disabling and costly
human defects. He very quickly realized that on almost every topic
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INTRODUCTION

of practical importance, and especially for insanity and feeble-
mindedness, hereditary investigation was already proceeding on
a massive scale in special schools and asylums. Doctors and psy-
chologists were as active as he was in developing the basic tools of
hereditary data work.?

Davenport and his collaborators organized their pedigree data
to reveal characteristic Mendelian ratios for the most worrisome
mental conditions. Many in Britain and Germany as well as the
United States were persuaded by his conclusions, to the point that
hereditary research in psychiatry and psychology often required
validation by these “Mendel numbers.” Early critiques, mostly from
Pearson and his associates, gradually developed into a broad scien-
tific rejection of Davenport’s work during the 1930s. Yet geneticists
continued to teach basic Mendelism as the prototype for every sort
of hereditary transmission, and the gene has sustained its suprem-
acy in ordinary discourse. Molecular genetics, like other high-tech
enterprises, has been fond of histories based on transformative
discoveries. In the era of recombinant DNA and genomics, these
continued to promise the discovery of the gene or genes that code
for great abilities and dread diseases, with mental illness as a par-
ticular focus of interest. Grand historical narratives about learning
the secret of life or an eighth day of creation have been written in
support of scientific entrepreneurs and venture capitalists, that is,
as present-day interventions.* Historians, too, write for the pres-
ent, but (we hope) by challenging easy present-minded assump-
tions and by immersing themselves in primary sources and careful
scholarship. The problem of gaining independence from the stories
that scientists tell remains a pressing one for histories of genetics.
History can provide the basis for a deeper understanding of the
work of science, even in the present.

When I began this work, most of its characters were completely
unknown to me. Commencing, innocently enough, with Pearson’s
allies and collaborators, I began following my sources backward in
time. While there can be no definitive point of origin, a few months
of digging brought me to events in 1789 that could anchor my nar-
rative. For a European historian, no starting point could be more
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obvious. This one, however, was not the French Revolution, but the
furor unleashed during a bout of madness suffered by King George
ITI of England, the occasion for strenuous debates about insanity
and recordkeeping. The decade that followed is well known to his-
torians of psychiatry for the beginnings in France and England of
a gentler and more hopeful “moral treatment,” which in turn pro-
vided a rationale for a vast expansion of Western asylum systems.

At first we detect no more than a shadowy premonition of those
sprawling, amorphous, yet insistent institutions of medicine that
now absorb limitless resources and intrude into every dimension
of our lives. Yet by 1850, mental hospitals were becoming, in parts
of Europe and North America, the costliest of social programs. We
might think of them as a trial run for the welfare state, working
to relieve the suffering of the mentally ill and to lighten the terri-
ble burden on their families and communities. As sites of medi-
cal treatment, they soon appeared to be failing. Yet it was scarcely
possible to set free or even to hold back the intake of so many
thousands of deranged, unruly, inconvenient, and (at times) dan-
gerous persons. The eugenics movement, which has so often been
characterized as an (illegitimate) outgrowth of Darwinian biology,
is better understood as a reaction to the failure of asylum care to
check the hyper-Malthusian increase of the institutionalized in-
sane. Alienists (as doctors for the mad were called) set out on the
basis of statistics to ascertain the principles by which insanity was
reproduced. About 1880, with the spread of mandatory schooling,
a parallel crisis of “feeblemindedness” began raising alarms. Insti-
tutions founded to treat these conditions supplied not only the in-
centive for a science of human heredity, but also its experts and its
abundant reserves of data.

The numbers were issued first in asylum reports and census
tallies. They could then be deployed to assess the performance
of institutions and to plan for the future. Bragging rights at the
asylum depended first of all on statistics of cures, which provided
legitimacy to the asylums. Their status as curative institutions, in
fact, was never altogether secure. While legislatures and ministries
shared the medical hope for treatment, they also were concerned to
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maintain order in local communities. In practice, the asylums com-
plemented and competed with prisons and poorhouses, promising
better outcomes, but at an elevated cost. Many patients, especially
in the early years, were brought to an asylum from such allied in-
stitutions, and some at least were discharged to them. A cure was
highly advantageous from a budgetary standpoint, yet the abun-
dance of reported cures did not suffice to reduce or even to stabilize
patient numbers. Asylum doctors began to argue that the reduction
of insanity was not within the power of medicine but must depend
on public-health efforts. These, in turn, were to be guided by statis-
tics of causes, which supported alienist preaching against alcohol,
overwork, and masturbation. Right from the start, heredity some-
times appeared as the most fundamental source of insanity, and by
the 184.0s this view was widespread. Happily, heredity was not des-
tiny. It was, on the contrary, singularly amenable to intervention, if
only those contemplating marriage would pay heed to the mental
health of the families of their intended partners.

Social medicine achieved an unwonted importance in the nine-
teenth century, especially for battles against epidemic disease. In-
sanity, too, was understood this way, and if, as the new alienists
insisted, the appropriate treatment was “moral,” it made sense to
emphasize moral causes. It was not even self-evident that treat-
ment of the insane belonged in the hands of doctors. While they
insisted on the curative power of their potions, they also wielded
impressive behavioral technologies to maintain order: opiates to
calm, painful “remedies” to punish unruliness, and better rooms or
lightened restraints with the prospect of eventual release to reward
good behavior. Although the asylum was a closed space, the battle
against insanity reached out into the larger society. Data, especially
on heredity, demanded a web of information to connect the pris-
on-like interiors of these institutions with the towns and country-
side stretching out beyond its walls.

Mental or psychological medicine was always only partly about
cures. It was a statistical human science, increasingly focused on in-
sanity as a social problem. Almost from the beginning, it addressed
the hereditary characteristics of the healthy almost as much as
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those of the sick. By the twentieth century, especially under the
Nazis, the disregard for individuals appears ugly, but there had
never been a clear boundary between collective and individual
health. The investigation of inheritance of mental illness (“lunacy”)
and intellectual disability (“feeblemindedness”) was at once med-
ical and social, reflecting the political orders of Europe and North
America as they evolved from the 1790s to the 1940s and beyond.

As we enter onto this history, it is pertinent to note that, against
all expectations, the history of data has become fashionable. Data
manipulation now generates great fortunes, not least in medicine
and science. Apart from social media and algorithmic marketing,
genomics is among the most celebrated of big-data projects. Uni-
versity statistics departments unexpectedly find themselves no lon-
ger stereotyped as tedious data crunchers. Money and opportunity
have transformed them into brilliant data crunchers, and “data sci-
ence” into one of the most exalted and absorbing of vocations. Goo-
gle and Amazon were not the first to imagine that data mining was
the answer to every problem of knowledge. The data visionaries of
the 1850s and 1860s, like so many in our own time, saw no fun-
damental distinction between scientific statistics and commercial
or bureaucratic numbers. Human understanding, they proclaimed,
can be relegated to a secondary role, and it is often more comfort-
ing not to dig too deeply.

On the ground, the accumulation and management of statistics
has always been a humdrum pursuit, though teeming ambiguities
lie hidden in data, and techniques of design and analysis are often
highly ingenious. Since the rise of the state mental hospital in the
early nineteenth century, ordered, standardized statistics have had
a paradoxical relationship to the disorderly scenes of madness and
of suffering that they are supposed to sum up. Behind the classical
or Gothic asylum facade lurked misery and filth, and beneath the
ordered statistical surface, perhaps, a chaos of tabulated unrea-
son. The phenomena might be made to conform to the accounts,
but rarely without a struggle. Data projects, often conceived in a
utopian spirit, run up against quiet or even organized resistance.
For history, the fascination of statistics arises not alone from its
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INTRODUCTION

technical power, but still more from its irrepressible human
characteristics.

The three parts of this book correspond to three basic technol-
ogies of data and information. The first involves the introduction
within asylums of systematic recordkeeping and the amassing of
numbers into list-like tables. Data on heredity first materialized on
the pages of case books and admission forms as answers to innocent
medical-administrative questions about causes of illness. The doc-
tors had no need to explain why they asked, since the assignment
of a cause was already routine in medical case histories. Almost by
instinct, nineteenth-century asylum doctors converted the marks in
their case books into statistics, which in most cases required little
more than totaling up the entries in each column of a registration
book, or perhaps dividing them into numerical intervals, for exam-
ple, of age. The resulting numbers were also calculated to inform
and win over the public. The “supposed causes,” including heredity,
had news value from the beginning, second only to the statistics of
cures. The force of these numbers reflected the trajectory of asylum
medicine, whose initial optimism proved fleeting. Cure rates began
high and then declined, putting ever more pressure on the investi-
gation of causes, hereditary ones in particular. Alienists wanted to
cure patients, but they also had a key role in shaping infrastructures
of public health. They looked to knowledge of causes as a guide in
blocking the production of madness at its source.

These numbers stimulated efforts to improve and standardize
tables. John Thurnam at the York Retreat in England gained an
international reputation for his excellent tables and for some basic
calculations. He also took a lead role in the drive to improve data
on heredity by tracking down sick relatives of asylum patients. An-
other special focus of early statistical inquiries was the question of
whether, as patient numbers seemed to imply, madness really was
increasing. The French alienist Etienne Esquirol launched a debate
by speaking of insanity as a disease of civilization. It was a discour-
aging finding, challenging hopes for progress by its suggestion that
madness was bound to increase. The census of insanity was partly a
scheme to settle basic questions of causation, and partly an admin-
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istrative tool for planning public asylum systems. By 1840, several
states had regularized such a census, and others thought their dig-
nity required one.

Jules Baillarger’s template for uniform data entry, published in
1844 in the new French journal of medical psychology, may be seen
as a harbinger of a second wave of paper technologies for hereditary
data, one that took off in the late 1850s. He aimed to make the table
into a tool of research and reason. One clear sign of a more system-
atic approach is the push for standardized statistics, first in France,
England, and Scandinavia. A more encompassing standardization
appeared on the agenda of international statistical congresses as
early as 1855 and was taken up more systematically in 1867. By
1871, this French-led effort had failed internationally, but it pro-
vided the basis for an impressive German initiative to integrate
asylum statistics with census results on insanity throughout the
empire. Still more consequentially, the Germans introduced in the
early 1870s a flexible technology of census cards, one card for each
individual, to be sorted and counted with simple hand movements.

In the end, however, the most important data work for the study
of heredity was carried out on a smaller scale, at the level of individ-
ual asylums. Most asylum directors preferred the flexibility and the
fine judgments made possible with long-term statistics from a sin-
gle institution over simultaneous mass statistics from many insti-
tutions. The most promising technology of the new era, taking off
about 1860, was the correlation table, which placed a variable that
mattered on each axis, such as hereditary relationship and form
of illness, in an effort to clarify causal relationships. Alienists also
prepared intricate tables to test claims for hereditary degeneration
and to measure the risk involved when the insane were allowed to
reproduce.

Much of this work required elaborate systems to collect and pro-
cess information from outside as well as within the institutions.
Among asylum directors who took these investigations seriously,
it was not enough merely to add up numbers accumulated to meet
bureaucratic requirements. Now, data gathering was to be adapted
to specific aims. Among the most impressive innovations in hered-
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itary research from this era were the family pedigrees of mental
illness published in Norway in 1859, more than three decades be-
fore pedigree tables emerged as the principal template for eugenic
data. The author of this work, Ludvig Dahl, relied on intense local
medical-social research, made possible by detailed census records.

The third phase of hereditary research, extending from the 1890s
to the 1930s, began with the pedigree table, which then gave way
to the full surveys of local populations. In this era, at last, we en-
counter famous researchers on human heredity, including Fran-
cis Galton, Karl Pearson, Charles Davenport, Wilhelm Weinberg,
Ernst Riidin, and Lionel Penrose. The eugenics movement took off
about 1900, with Galton and Pearson as its most effective early ad-
vocates in Britain, and Schallmayer and Riidin in Germany. Galton
had been working toward a science of human heredity since 1865.
If I surmise correctly, his ambitions were linked to asylum studies
right from the start, and certainly by 1875. The biometric approach,
emphasizing statistical tools for understanding the transmission of
human traits, fit well with data work on inheritance of insanity and
feeblemindedness, and Pearson built up a considerable network
of connections with doctors and alienists, most of them entirely
friendly.

Mendelian genetics, which appeared suddenly on the scene in
1900, began to be integrated with asylum data on insanity and fee-
blemindedness about 1908. In practice, this meant tracking down
discontinuous variables, like Mendel’s tall/short or smooth/wrin-
kled peas, for traits like mental ability that appeared to be continu-
ous. Such traits should be distributed among siblings according to
familiar Mendelian ratios, typically 3:1 or 1:1. By this time, many
agricultural breeders as well as experimental biologists were in-
sisting on the indispensability of Mendelian genetics. Its extension
by Davenport to eugenic issues involved close collaboration with
psychiatrists and psychologists. Few if any human geneticists gave
up on Mendelism, but in psychiatric heredity, it was moving to
the back burner by 1920. Riidin’s group in Munich, working sta-
tistically at “empirical hereditary prognosis,” was at the top of the
prestige hierarchy in the 1920s and early 1930s. Their research de-
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pended on teeming files of data cards on family traits of asylum
patients, students in special schools, and prisoners. These data files
expanded by another order of magnitude under the Nazis. It is im-
possible not to see them as ominous. Yet Penrose, whose politics
were diametrically opposed to Riidin’s, worked in the same scien-
tific tradition, and for decades afterward, psychiatric geneticists
continued to cite and to praise this German research until its alli-
ance with Nazi policies came to seem too disreputable.

An appropriately critical reader will ask how this tradition of
asylum statistics, if it was really as central to human genetics as I
claim, could have remained in the shadows for so long. In the first
place, this is not the tradition that postwar human and medical
geneticists wanted to understand as their own. It was too tightly
allied with eugenic interventions and with social and medical in-
quiries rather than distinctively scientific investigation. The new
Mendelism, after all, coincided in time with a new discipline of
genetics and soon became inseparable from it. Historians of biol-
ogy at first took their lead from the historical verdicts of scientists,
most of whom structured their histories in terms of theoretical
novelties or experimental innovations without recognizing a role
for such mundane recordkeeping. Although some of the twenti-
eth-century characters in this book are well known to historians of
genetics or eugenics, their data work has mostly remained in the
shadows. Much is changed when we examine these figures from the
standpoint of institutional and statistical practices. Once we take
the numbers seriously, we must notice that mental hospitals and
institutions for the “feebleminded” retained their status as key sites
of hereditary investigation right through the 1930s and beyond. A
focus on data lends specificity and concreteness to arguments about
the relations of human genetics to eugenics, and more generally
to ideologies of racial and social inequality. These are now often
downplayed. Here, they appear as fundamental.

This book also reveals a much deeper history of human hered-
ity, linking the twentieth-century story of statistics and genetics
to a set of nineteenth-century developments that have rarely even
been mentioned in histories of genetics. How could these vast
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storehouses of data and statistics on heredity have remained so
long unnoticed? This question is, for me, not at all rhetorical. More
than three decades ago I wrote a dissertation and book on the his-
tory of statistical thinking from 1820 to 1900 without ever noticing
the contemporaneous flourishing of asylum statistics. Part of the
explanation is that these statistical discourses were somewhat iso-
lated in their own time. It may be significant that medicine, as a
profession, was in certain respects a closed world, and that asylum
work was largely distinct from ordinary medicine. Although alien-
ists did reach out to the public in hopes of altering behaviors that
contributed to insanity, most of their work appeared in their own
journals or in official reports of various kinds. Finally around 1900,
when statistics of insanity, feeblemindedness, and degeneration
emerged as evidence of a crisis of modern life, alienists began to
make common cause with biologists, statisticians, and social scien-
tists for the sake of a future now shrouded in fear.

The research in this book proceeds on the supposition, for which
it gives arguments, that the investigation of human genetics was
and remains a human science. The human sciences treat schools,
militaries, factories, offices, and hospitals as objects of investiga-
tion. To speak of asylums as the context for an emerging science of
human heredity is not enough. These institutions took the lead in
defining research problems, tracking down the human subjects, and
selecting and training the researchers who gathered, analyzed, and
circulated the data that gave shape to this science. Although much
of it happened within walled spaces, the care—often the confine-
ment—of the insane was closely watched by state ministries, health
officials, political leaders, and directors of intersecting institutions
such as poorhouses, prisons, and special schools. The objects stud-
ied, mostly human behaviors and bodily traits, were sensible to lay
observers in a way that genes, molecules, and viruses are not. In a
later phase of development, scientists and doctors could focus more
intensely on more technical, less accessible objects of investigation.
But hopeful or suffering humans continue often to intrude into the
story, even when researchers preferred to write them out. There are
drawbacks to treating medicine as technical.

[12]



DATA-HEREDITY-MADNESS

Unless we reckon with the past of science, including its wide di-
versity of relevant actors, we cannot comprehend well the choices
that defined the trajectory of human and medical genetics even in
more recent times. Scientists have never yet built an impermeable
laboratory space, not even for manipulating DNA. Neither can
scholars and other citizens embrace a definition of science that sets
it apart from history. The broader perspective I favor is evident in
the outline of this book and intrudes everywhere in points of detail.
This study, while advancing a large argument, seeks also to recover
the texture of the past, which often is polyphonic or contrapuntal.
The narrative includes extended discussions of developments in at
least six countries (depending on how we count the German states)
and scores of institutions. Since the research activity was highly
decentralized, I can never assume without evidence that a medi-
cal paper, book, or institutional report, however brilliant, weird,
or ingenious it appears to me, was readily made known to others
engaged in the study of inherited mental defect. Yet the alienists
of many lands saw themselves as allies in a shared endeavor. They
sent around reports and journals, traveled repeatedly to other in-
stitutions both domestic and foreign, and engaged in extensive re-
viewing of meetings, reports, researches, and statistics.

This is the history not of a clearly demarcated discipline or sci-
entific specialty, but of the circulation and reshaping of knowledge
within a loosely structured yet self-consciously international field. I
have framed it not as a comparative study of autonomous nations,
but transnationally, in terms of systematic interchanges, from local
to international. I do indulge some comparisons, but not always at
the same scale. Individual asylums, as the story reveals clearly, had
distinct cultures and traditions, of which they were keenly conscious.
In many countries, including Germany and the United States, insti-
tutions were funded and regulated by states and provinces rather
than by nations or empires. Comparison is thus possible at multiple
levels. I have chosen not to privilege a single unit of analysis but to
recognize stable entities (of whatever sort) where I find them, while
emphasizing shared problem situations and ubiquitous exchanges.
This is a history of professional knowledge in the world.
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It has been important for me not only to investigate places and
genres of knowledge but also to identify the circumstances of their
contact. Again and again, during the protracted process of writ-
ing, I was drawn back into sources to try to identify a connection,
untangle an odd detail, or just dig up basic information about an
event or a person in my story. Often, what I discovered went far be-
yond what I had sought. It was necessary to sacrifice many intrigu-
ing but wayward tidbits to maintain forward motion. This is not the
story of a coherent enterprise, a group of researchers working at a
single problem that could be solved or even formulated in a unified
way. The characters here were loosely joined by a shared ambition
to measure and comprehend outcomes of hereditary processes as-
sociated with mental disability. Their specific methods, techniques,
and tools were diverse. Since this is not a novel, I cannot simply
bring dispersed enterprises and characters together to tie up the
loose ends. I have tried to be true to my topic, depicting as clearly
as I can the scenes and forms of activity through which a science
of human heredity took shape in asylums, clinics, schools, and the
occasional laboratory. A stream of narrative explanation flowing
straight to the sea without tributaries, pools, eddies, log jams, and
storms would forsake its twisted splendor to be made more simplis-
tic and less truthful.
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Recording Heredity

Looking over the annual reports of American Asylums, we need
not say how almost entirely they are filled by numerical tables.

—John P. Gray (1861)

Asylum management was a quantitative business. Nineteenth-
century states, having been seduced by the promise of abundant
cures, demanded proper accounts of patients and of money. Was
the investment in patient care worthwhile? The extraordinary in-
crease in numbers of the insane, after so many institutions had been
set up to cure them, led to grave doubts and then to demands for
evidence. Registers of cures and deaths were to be weighed against
costs on an implicit institutional balance sheet. These bureaucratic
numbers were also public ones, laid out as if their meaning was
transparent. The reports circulated among institutions, interna-
tionally as well as domestically, typifying the scientific ambitions
and the cosmopolitan spirit of the quantified lunatic asylum. From
their first beginnings in the 1840s, alienist journals of every nation
reported regularly on each other. Asylum statisticians labored to
make their numbers comparable, often juxtaposing figures from
different institutions.

Purely administrative accounts were denominated in money
terms as amounts spent on staff, food, fuel, and paper. Alienists
presented patient numbers, including admissions, outcomes, and
causes, as medical. They expected at first that printed tables would
provide a public demonstration of the fruits of state investment in
mental health. Indeed, they registered many cures, yet the patients
continued to multiply, suggesting a radical failure of asylum medi-
cine. It came to seem necessary to supplement institutional records
with scientific counts. Doctors and administrators relied more and
more on censuses to provide valid numbers as well as to indicate
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causes on a population level. They soon began investigating families
to clarify the increasingly urgent question of hereditary causation.

Recordkeeping is at the heart of the chapters in this section,
which extends from about 1789 to the 1850s. The perceived need
to maintain and to publicize institutional records grew up more or
less contemporaneously with the asylum as a social and medical
institution. In the debates set off by George IIT’s bout of madness
and by a series of scandals involving English madhouses, poor or
missing records became an embarrassment. For a condition like
madness, which did not readily yield to a rational accounting, the
proper standard of accuracy was far from clear. Asylum doctors,
who could as yet have no special training in the diagnosis or treat-
ment of insanity, pronounced on the success of their own remedies
while relying on a family member to fix the cause of illness and the
moment of first onset. Passive recording seems to have the advan-
tage over expert judgment in tabular records of mental illness. This
is the usual way of data, so often idealized for thin factuality and
innocence of interpretive distortion.

Medical concepts of heredity, at least as applied to madness, are
not readily distinguished here from folk understandings. A case was
called hereditary when an ancestor or (perhaps) a collateral relative
had been similarly afflicted. Although doctors often complained
about the unreliability of data provided by lay informants, espe-
cially in regard to the first manifestation of disease and its cause,
they seem to have been willing to record as cause almost anything
a family member told them. This was data-driven science avant la
lettre. Yet patient heredity, or at least the observable characteris-
tics of ancestors and siblings, could be tracked down. Heredity was
among the few entries that almost all doctors regarded as a legiti-
mate cause. Beginning about 1838 with John Thurnam’s inquiries
from the York Retreat, family investigation quickly emerged as the
basic tool of research on inheritance of insanity. Thurnam was also
a great champion of systematization and standardization, and his
reports provided an international model of asylum statistics.

Along with the effort to improve the quality of hereditary in-
formation on insanity, the other great push to get beyond asylum
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routines involved census counts. These took up the question of
causation on a collective level rather than individually. Did the in-
cessant increase of asylum populations point to a genuine increase
of insanity, or was it merely an artifact of having acceptable in-
stitutions to record, treat, and care for odd or disorderly family
members? The hottest statistical debate was provoked by Etienne
Esquirol’s argument that insanity was at bottom a disease of civi-
lization. In this period, censuses were rarely used to gauge the in-
heritance of insanity, but for those who were already convinced of
the key role of heredity, census figures showed the urgency of con-
trolling its reproduction.
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CHAPTER 1

Bold Claims to Cure a Raving King
Let Loose a Cry for Data, 1789-1816

It would be a most fortunate circumstance for medicine and
mankind . . . were the parliament to examine physicians on every
disease, as they have lately done on the unfortunate malady of

a Great Personage. The utility of the arithmetical system would
then be as universally conspicuous throughout every disease, in
any great emergency, as it was in insanity, or as it is in politicks
and commerce.

—William Black (1789)

The King Is Mad; Long Live Statistics

The collection and manipulation of data, so central to the study of
human heredity, knows no unique point of origin. The assembly of
a committee of the House of Commons in January 1789 to inquire
into George III’s apparent madness, potentially a crisis situation,
brought to the fore some vital questions about proper recordkeep-
ing. A highly politicized disagreement about the king’s medical
prognosis had roused a furor among the royal physicians extending
to Parliament and the nation. How could they anticipate whether
he would recover in time to preclude any need for a regency? What
confidence was to be placed in the Reverend Dr. Francis Willis,
who had been brought in from the provinces to care for the king?
The committee questioned Dr. Richard Warren, one of the king’s
physicians:

Whether if Nine Persons out of Ten, placed under the Care of
a Person who had made this Branch of Medicine his particu-
lar Study, had recovered, if they were placed under his Care
within Three Months after they had begun to be afflicted with
the Disorder, Doctor Warren would not deem such Person,
either very skilful or very successful?
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Warren answered yes, if so many really did recover.

Whether, in order to induce Doctor Warren to believe, that,

for Twenty-seven years, Nine persons out of Ten had been

cured, he would not require some other Evidence than the As-

sertions of the Man pretending to have performed such Cures?
I certainly should.!

Willis, having made very specific claims, could not back them up
with written records. Dr. Warren’s sharp skepticism points to an
emerging ethic of data and accountability as a basis for public
knowledge. The administration of madness participated fully in
an explosion of statistical activity across a range of scientific, bu-
reaucratic, and professional projects that already was beginning
to take shape. Public numbers were not only for legislators but
also for common people, who were urged to calculate in order
to judge their rulers as well as to better their lives. The debates
sparked by Thomas Malthus’s Essay on Population in 1798 were
unprecedentedly lively, if far from new. Medicine, too, experienced
sharp controversies, most famously regarding the advantages of
inoculation campaigns against smallpox. Many physicians, how-
ever, were not eager to be judged by their numbers. If patients and
diseases were unique, undiscerning data could not reliably guide
a treatment decision. A public campaign for “numerical method”
took off finally in the 1820s, launching an era of statistical hope
coupled with doubts about the old remedies.? The treatment of
the insane was more profoundly reshaped by numbers than was
ordinary medicine. Asylum medicine, as an area of public health,
had only a weak ethic of individualism. In an age when physicians
were paid directly by patients they visited in their homes, hospitals
were more like poorhouses. Much confinement of the mad was for
the sake of public safety, and many patients, lacking the means
to pay the costs of their treatment, were designated paupers. As
public or charitable institutions, asylums were particularly vulner-
able to accountability standards, which meant providing numbers
for patient admissions and outcomes as well as for revenues and
expenditures.?

[20]



TO CURE A KING A CRY FOR DATA

Asylum statistics originated as a form of bookkeeping. The pro-
totype of the patient reckoning was a balance sheet. John Strype’s
1720 edition of Stow’s classic survey of London includes tables for
Bethlem Hospital (Bedlam) beginning in 1704. The “Disturbed
Men and Women then brought in” for the year numbered 64, while
50 were “Cured of their Lunacy and Discharged,” and 20 more were
“Buried,” leaving 130 patients under care. The table for 1705 shows
72 admissions, 34 cures, 29 deaths, and 137 patients remaining.
(This arithmetic leaves 2 patients unaccounted for.) The next year,
“as it was Published,” is “1705 to 1706,” with 72 patients admitted,
52 cured, and 13 buried. Strype gave another table extending from
Easter 1706 to Easter 1707, followed by three years with no infor-
mation, a table for 1711, five more unrecorded years, and tables for
1717 and 1718.%

If the accounting seems fragmentary, the therapeutic evidence
was still more so. The reports from 1680 to 1705 claimed cure rates
between 57% and 82%. Yet the patients discharged as cured were
not distinguished in the records from those sent away still mad.
Some, certainly, did not recover, for Bedlam had an announced pol-
icy to limit the residence of patients to about a year. (The evidence
of the numbers, with annual admissions about half as numerous as
patients remaining under care, implies an average stay of about two
years.) Strype did not explain the calculation of cure rates, merely
proclaiming: “So that by God’s Blessing for Twenty Years past, end-
ing 1703, there have been above two Patients in three cured, as the
Physician hath told me.” Yet Bethlem was in some manner held
responsible for patient outcomes, and the higher powers were not
so lax as to leave the numbers to happenstance. Hence the need
for techniques of deception. A Bethlem historian remarks that they
maintained a low death rate by proactively discharging weak or de-
bilitated patients.®

Although many asylum officials continued to treat their records
as proprietary into the nineteenth century, others were working to
expand public access to data on the mad. Dr. William Black, who
was trained up in medical arithmetic by the campaign for smallpox
inoculation, had complained in 1781 that at Bethlem, the “relieved,
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cured and discharged, are jumbled into one list” so that none but its
“eminent physician,” Dr. John Monro, could resolve what propor-
tion is cured. Was this a backhanded compliment? In 1788, Black
described the Bethlem medical books as an “untrodden wilderness.”
The eminent Dr. Monro, however, introduced him to his estimable
son, Thomas, who in turn led Black to yet another praiseworthy in-
dividual, the resident apothecary, John Gozna, “whose learning and
curiosity induced him to keep a private register of all the patients,
upon which, as incontrovertible data, I have founded and collected
all the following tables and propositions.”®

At this point, the king’s madness turned the barren wilderness
of Bethlem records into terrain of extraordinary value. Black, quite
unexpectedly, found himself holding the key to unlock a great med-
ical-political mystery. He set to work in great haste on a new edi-
tion of his just-published work on human mortality, withdrawing
the 1788 version from circulation. In the crucial year of George III’s
madness, he offered a solution to the urgent problem of prognos-
tication. In a dedication of his book to the younger George, Prince
of Wales, who was more than willing to assume the regency that
Black’s numbers were likely to advance, Black declared: “I trust it
will not be arrogant in me to say, there will be found considerable
original, useful, and authentick information.” Such was the power
of the medical numbers he prepared from Gozna’s record book. “I
may with safety assert, that mine are the only numerical and cer-
tain data that ever have been published in any age or country, by
which to calculate the probabilities of recovery, of death, and of
relapse in every species and stage of insanity, and in every age.” The
tools of arithmetic, so valuable “in politicks and commerce,” would
now prove themselves in medicine. Insanity, long written off as “the
most difficult and conjectural” topic in all of medicine, would at last
yield to “medical arithmetick.””

These were heady times for Black. “And it is not a little flattering,
that the interrogatories, in this national dilemma, to some of the
medical superintendants of Bedlam, were answered by a reference
to my calculations.” His was the method of “authentick informa-
tion,” the same method by which he had shown how to eliminate
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a million deaths annually in Europe. Arithmetic was the best
medicine.?

In the wake of these investigations, the officers at Bethlem began
to perceive recordkeeping as a political necessity and as a basis for
medical legitimacy in the face of unsubstantiated claims by provin-
cial practitioners. Black, who had spoken of his own data as certain
and incontrovertible, put no faith in theirs. While Gozna’s private
numbers, collected with the assistance of the Doctors Monro, were
exemplary, the official ones had taken great liberties. Instead of ac-
cepting responsibility for patients sent away uncured, the author-
ities claimed to be making room for others with better prospects
and, on this pretext, omitted them from the outcome statistics.
Black continued: “Of those who are said to be annually cured, it
is difficult to say in how many this may be only a lucid interval of
reason: a transitory calm of this mental insurrection.”

Philosophical writers have liked to suppose that death, being
unequivocally real, supplies a basis of unquestioned fact. Black,
who knew better, was scathing on manipulations of mortality fig-
ures. In his revised text of 1789, he condemned Bethlem’s reliance
on “the ambiguous term discharged” for hundreds of patients “re-
ported as sick and weak, as afflicted with epileptick fits, or with
paralytick strokes, and none of them liberated from insanity when
discharged.” They were entered as incurable, but some could just
as well have been “added to the dead list.” The hospital sent them
away early to evade responsibility for their impending deaths.
The statistics, then, were formally correct but misleading. “This
is truth, but not the whole truth.” These manipulations of Beth-
lem data tended to raise false hopes of recovery. And Willis was no
more credible.1?

John Haslam, Gozna’s successor as Bethlem apothecary, was
still more severe. The king did in fact get better for a time, which
seemed to lend credence to Willis’s bold claims. His supposed cures,
indeed, far surpassed the experience at Bethlem, where, according
to Haslam’s tables, almost two-thirds of the patients were sent
away uncured between 1784 and 1794. “Medicine,” wrote Haslam,
“has generally been esteemed a progressive science, in which its
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professors have confessed themselves indebted to great preparatory
study, and long subsequent experience, for the knowledge they have
acquired.” Willis, in defiance of human experience, claimed unpar-
alleled success right from the start. The Bethlem data also under-
cut Willis’s pretensions by showing much poorer results for older
patients than for persons in their teens or early twenties. The odds
for a man of age fifty, such as King George, were 4:1 against recov-
ery. And among patients admitted (against stated policy) after more
than a year of illness, Haslam found not a single lasting recovery.

When the reader contrasts the preceding statement with the
account recorded in the report of the Committee who have
attended His Majesty, &c. he will either be inclined to de-
plore the unskilfulness or mismanagement which has pre-
vailed among those medical persons who have directed the
treatment of mania in the largest public institution in this
kingdom, of'its kind, compared with the success which has at-
tended the private practice of an individual; or to require some
other evidence, than the bare assertion of the man pretending
to hawve performed such cures.*

The footnote referred to Willis’s testimony in 1789, where he
claimed, without evidence, cures at a rate far surpassing Bethlem’s
most modern results.!!

There is no agreement among scholars or psychiatrists on the
cause of the king’s illness or on the significance of Willis’s treatment
for his temporary recovery. He continued to be troubled by inter-
mittent mental illness and during the 1810s was so disabled that
his son, the future George IV, was appointed to govern as regent.

A Statistical Specialty

The infrastructure of public and private medical numbers on which
Black relied was still emerging. In Britain, financial and insurance
calculations, which relied on extensive tabular data, had become
quite sophisticated by early in the eighteenth century. Med-
ical institutions were not exempt from the demands of financial
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reporting.1? Patient records were another matter. Medical records
of insane asylums were gradually regularized in Europe and North
America during the first half of the nineteenth century. In 1815, a
parliamentary committee reported scathingly on the efforts of En-
glish asylum officials to conceal institutional records. Along with
eyewitness accounts of female patients kept naked in bare, squalid
cells behind a gate whose keeper claimed no access to a key, the
committee called attention to the concealment and falsification of
patient books. A magistrate, Godfrey Higgins, describing his ef-
forts to inspect the Yorkshire Asylum, explained when asked about
patient registration: “There was a set of books regularly kept by
the apothecary, and also another set by the steward, both of which
purported to be a correct account of admissions of patients, and
how they were disposed of, but I have reason to believe that those
accounts were false, and that they were kept falsely on purpose.”
He pointed to discrepancies between closely held books and the
official ones, providing a basis for muckraking newspaper accounts.
A steward refused to deliver up the books he kept, claiming they
were his own property, and later testified that he had destroyed
them. Just after the court of governors ordered an investigation of
the Yorkshire Asylum, its buildings caught fire, immolating several
patients along with the record books.13

These 1815 hearings soon acquired a place in historical accounts
as the moment when old abuses in the public asylums were washed
away, when the institutions at last became responsible and hu-
mane. They presaged a monumental expansion of asylum systems,
first in England and France and soon afterward in other parts of
Europe and North America, that was to go on for 150 years. While
public asylums typically fell to the charge of regional governments
such as the American states or English counties, they have a notable
place in the genesis of the welfare state, first as curative institutions
showcasing public investment in a healthy citizenry, and then as
custodial ones to protect the population from degeneracy. In both
guises, asylums and hospitals helped give shape to new standards
of public accountability. Those developments provided essential
background to the development of asylum statistics of heredity.!*
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Patient accounts as well as financial ones appear often to have
been driven by external, bureaucratic demands, but they had also a
medical logic. The English physician Thomas Percival, in his 1803
treatise Medical Ethics, spoke of recordkeeping as integral to sound
medical practice. Keeping statistics was for him an ethical impera-
tive, reflecting medical obligations to patients. A physician or sur-
geon, he wrote, should draw up an account of every case that is “rare,
curious, or instructive.” Hospital registers ought to include three ta-
bles: one for admissions and outcome, a second for illnesses treated,
and a third breaking down patients by age, sex, and occupation.
These would advance knowledge of healthy and unfavorable “situ-
ations, climates, and seasons,” the effects of particular trades and
manufactures, and the outbreak or cessation of epidemics. Finally,
“physicians and surgeons would obtain a clearer insight into the
comparative success of their hospital and private practice; and be
incited to a diligent investigation of the causes of such difference.”®

Percival’s sense of the hospital as a place for advancing public
health applied well to mental hospitals, which already were becom-
ing exemplary sites of statistics. The most fundamental, and the
most ubiquitous, object of their tabulations was the flow of persons
through the institutions and the outcomes of their treatment, pro-
viding, in effect, a medical balance sheet. Tables could demonstrate
the value of these institutions, measured as the number of persons
cured of this terrible disease who could return to work and family.
The register of causes seemed at first less fundamental, but causes
were routinely included in case reports as potentially relevant to
treatment. Alienists advised the public to avoid behaviors, such as
overwork and excessive drink, shown by statistics to induce mental
illness.

Asylums also were the primal site for statistical knowledge of
human heredity.

The Causes of Insanity

The earliest known statistical table of causes of insanity appeared
in Black’s new (1789) edition of An Arithmetical and Medical
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Analysis of the Diseases and Mortality of the Human Species. In the
1788 edition, he had presented causes and numbers in paragraph
form. Medical tables go back at least to John Graunt’s well-known
1662 report on deaths and their causes, based on the London bills
of mortality. Until about 1840, most asylum tables were little more
than simple tallies, for example, of assigned causes. Black, how-
ever, seized the opportunity to build in a second dimension and
in this way to relate causation to the urgent question of curabil-
ity.’6 Already in 1788, he had noted with surprise that those with
“hereditary insanity . . . seem to recover nearly as well as from the
less inherent causes; there are several instances of recovery when
hereditary from the parents on both sides.” In 1789, he repeated
the thought while omitting the suggestive word “inherent,” which
points to internal sources of illness. Black sought out but could not
find an anatomical explanation for the “latent predisposition or
frailty in the recesses of the brain, which render some more than
others liable to this mutiny of reason.” Although the mechanism
was hidden, its incidence could be tallied. “Family and hereditary”
was, apart from a grab-bag list of miscellaneous troubles and dis-
appointments, his most important cause. Black’s medical histories
listed “predisposing and occasional causes” not just for insanity but
for most of the diseases he described. As source for the causes of in-
sanity, his table relied on the Bethlem registers, that is, on Gozna’s
unofficial book. He elaborated that Gozna acquired this informa-
tion through inquiries to family members.1?

The historian of madness Roy Porter once remarked that the
causes on such lists were already familiar to writers on insanity two
centuries earlier. Black doubted their validity. “Most of the proxi-
mate causes assigned in authors for madness, are mere hypotheses;
and of no active use to the community, or to medicine.”® Haslam,
though refraining from the compilation of tables of causation, un-
dertook to check and to improve his data. He worried less about
ignorance than mendacity:
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The principal, occafional, and remote caufes
of infanity, together with the comparative pro-
portion of cured, incurable, and dead, as in-
fluenced by each of thefe different caufes; and
alfo the proportion of relapfes: founded on the
Bedlam regifters.

Total num.

The principal occafional, and re- iberofinfane

mote caufes of infanity ; and pro- |from each of | Cured s Dead.

portion of relapfes. the difterent A

caufes.

Misfortunes, troubles, dif-

appointments, grief, vex-

ation, loffes, ciofles, jea- 383 109 | 235! 39

loufy, ill-ufage, anxiety,

defpair, diftrefs
Religion and methodifm — 166 54 9o| 22
Frights — — 96 38 §s1{ 7
Love —_ —_— 136 50 8o 6
Study _— — 40 10 27! 3
Pride —_ — 23 2 20] 1
Drink —_ — I 31 68| 12
Parturition — — 14§ 66 69| 10
Fever —_ —_ 212 100 86| 26
Family and hereditary =~ — 213 go | 103| 20
Venereal — — 24 10 (1] 3
Contufion, fraGure, and fall 13 8 5i o
Obftruction — —_ 18 8 5
Ulcer and fcab dried up — 7
Relapfes from all the pre-

ceding caufes, and alfo 81 6 .

from preceding lefion by 1205 505 1 0231 14

infanity = |

Total —! 2829 | t

F1GcURE 1.1. Table of causes of insanity by William Black. This table may be the first ever to
list and give numbers for causes of insanity. Black, one of the leading medical statisticians
of his day, went beyond adding up causes to show the bearing of each cause on the prospect
of a cure. From Black, Arithmetical and Medical Analysis, 133.
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When patients are admitted into Bethlem Hospital, an en-
quiry is always made of friends who accompany them, respect-
ing the cause supposed to have occasioned their insanity.

It will readily be conceived that there must be great uncer-
tainty attending the information we are able to procure upon
this head: and even from the most accurate accounts, it would
be difficult to effect. The friends and relatives of patients are,
upon many occasions, very delicate upon this point, and cau-
tious of exposing their frailties or immoral habits: and when
the disease is a family one, they are oftentimes still more re-
served in disclosing the truth.

Fully aware of the incorrect statement frequently made
concerning these causes, I have been at no inconsiderable
pains to correct or confirm the first information by subsequent
enquiries.!?

The assignment of hereditary and other causes depended princi-
pally on observations of family members or close acquaintances and
sometimes on opinions given by the patients themselves. The inher-
itance of insanity, in the basic sense of tending to run in families,
was no discovery of medicine or of statistics but an accepted fact of
everyday life. Even as professional knowledge, it belonged as much
to law as to medicine. Insanity was highly relevant to another kind
of inheritance: the right to control property and to pass it on to the
next generation. Already in Black’s day, medical jurisprudence was
keenly alert to the problem of inherited insanity. John Johnstone,
who published a treatise on the subject in 1800, referred to mad-
ness as “the most constant and persevering” of hereditary diseases,
one whose taint can persist right though a generation that has es-
caped it. He even called the “hereditary disposition to madness” a
“fair ground of evidence in cases of imputed derangement of mind,”
meaning that a court could argue backward from evidence of family
insanity to the mental state of the criminal.2® Decades later, the
life of the scoundrel and delusionary Charles Guiteau was minutely
documented in preparation for his 1881 trial for the assassination
of the American president James Garfield, yet the legal judgment
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as to his mental competence seemed to hinge on a demonstration
that his condition was inherited.?!

Haslam also wrote on medical jurisprudence, and in the sec-
ond edition of his book on madness he complained of critics who
balked at anything less than complete knowledge of the laws of he-
redity. There is no “infallible transmission” of mental disease, he
conceded. It is not possible to specify why the hereditary tendency
skips generations and how the sex of the affected parent affects its
transmission to sons versus daughters. Despite these mysteries, he
continued, hereditary transmission was well known from human
experience and from the evidence of cattle breeding.

In illustration of the fact, that the offsprings of insane persons
are, ceteris paribus, more liable to be affected with madness
than those whose parents have been of sound minds; it was
my intention to have constructed a table, whereon might be
seen the probably direct course of this disease, and also its col-
lateral bearings: but difficulties have arisen. It appeared, on
consideration, improper to attempt precision with that which
was variable.

And yet it was not too soon to face the implications of inheritance
of insanity and even to take action to block its reproduction. “The
investigation of the hereditary tendency of madness is an object
of the utmost importance, both in a legal and moral point of view.
Parents and guardians, in the disposal, or direction of the choice of
their children in marriage, should be informed that an alliance with
a family, where insanity has prevailed, ought to be prohibited.”?2

French Tables of Hereditary Insanity

Black’s statistics of mental illness were unmatched for decades.
His table of causes, however, made less of an impression on alien-
ists than one compiled in 1816 by Esquirol for his entry on insan-
ity (folie) in a massive medical encyclopedia. Perhaps Black was
too early; even Esquirol’s table achieved fame mainly as reprinted
two decades later. Paris medicine led the world in those years, and
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q - .0
CAUSES PHYSIQUES. N 7.

Salpérriere.
Hérédité. . .ovvvn .. 106 ... ... e e 150

Convulsions de la mére pen-

. dant la gestation.. .. ... .. I 5005 0060050 000086000 4
Epilepsic. ..o 135 S e 2
Désordre menstruel. . ... ... o 19
Suite de couches........ .. G0 0 0808300808006 80 6t DY
Temps critique........... P 65 60 B A6 00 8 6 8000 a0 oA og It
Progrts de Pige.......... 6o ...uiinen 3Ga0 000000068 4
Insolation. . ............. T B T Ty 4
Conps ou chutes sur la téte. . 14 ..o L oo iie i 4
Fievee. o oo i iiii it 13 e 12
Syphilis....... ... ... . 1

{| Mercure ...l O 18

Vers intestinaux. «........ X 50 Ga 0000 E06a0060R80600 4

Apoplexie. ... GO i e e 10
Total. ..o vvvn.. 351 Total. ... ..., 107

F1GURE 1.2. Etienne Esquirol’s 1816 table of physical causes of insanity. His neglect of
arithmetic accuracy cannot explain why the number of hereditary causes in the right-
hand column exceeds the total of all causes. Other listed causes include maternal con-
volutions, reproductive and menstrual irregularities, fevers, blows to the head, old age,
intestinal worms, and apoplexy. He provided moral causes in a separate table. From
Esquirol, “Folie,” 178.

Esquirol had succeeded Pinel as France’s most respected alienist,
whereas Black never worked as an asylum doctor. Like Pinel, Es-
quirol taught that insanity could be cured and that a calm, ordered
life was an important part of the therapy. He was especially alert
to “moral” causes of insanity, such as domestic sorrows, political
events, and wounded vanity. The disproportionate number of cases
he assigned to heredity, nevertheless, tipped the balance in favor of
physical causes.?3

Esquirol’s table of causes appears weirdly incomprehensible. The
confusion begins with the inaccurate sums. These discrepancies are
much diminished, though they do not disappear, if we ignore the
first and largest entry on each list: heredity. Flawed arithmetic can-
not explain how, in the right-hand column, the figure for heredity
(150) exceeds the total for all causes (107). Silently, he must have
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SALPETRIERE, MON ETABLISSEMENT, \

Heérédite sooevevevevese T0D cetoecsssscasoascssss I50
Convulsions de la mére pen-
dant la gestation, . coves II  ceeneeccoscsscecoasas 4

Epilepsie s eneeinviees II cevevancenennasceness 2
Désordre menstruel o ..o ve 55 ciiiiiiiiiiiiesneness IQ
Suites decouches. . . .vove B2 ceiiisiiniccnanenaen . 21
Temps critique « v ov. o 27 000000000000000000000 4
iProgres de 'dge........ B (R S A S IS S S
;Insolation....... 0090000 12 (30000000000 300 4
iCoups ou chutes sur Ja téte. T4  cuveeirennaniannn veees 4
sFIeVIe covven e vunn, &) 0000a0660000000000000 £
;Syphilis. ..... 5080 600G 5 5 56000000000060000000 &
sMercure s . vinui e, 14 G006 06080000030000000 i
Vers intestinaux.... ..... 24 4

FADOPlEXI. et v iniis orene B0 aieriieiinccieienaees 10

TOTAL. .s » 466 TOTAL. ... 2064

F1GURE 1.3. Etienne Esquirol’s table of physical causes, reworked for his chef d'oeuvre, Des
maladies mentales (64). In correcting the arithmetic, he simply added the hereditary cases
with other physical causes and thereby effaced his basic distinction between precipitating
causes and hereditary ones.

treated heredity as a different sort of cause from menstrual disor-
der, advancing age, or apoplexy. Alienists of this era often classified
heredity as a “predisposing” cause, which acted only in combina-
tion with an “effective” or “triggering” cause. Physicians used the
Greek term “diathesis” for susceptibilities linked to bodily consti-
tution, and Esquirol appears to have been thinking in these terms.
Although he declined to mark off predisposing causes in his table,
he clearly viewed hereditary causation as not quite commensurable
with fevers and falls.24

Esquirol’s magnum opus, published in 1838, brought together
his many papers and reports. The chapter on insanity added not
one unit to his original table. He now made La Salpétriere into the
heading for the left column and inserted mon établissement (my es-
tablishment) on the right. In correcting the arithmetic, he set aside
issues of incommensurability and simply added in the numbers for
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heredity, raising the total for his private mental institution from
107 to 264. The revised table thus privileged the logic of addition
over the logic of causation, provoking a later German critic to com-
plain of the incoherence of tables whose categories are not mutually
exclusive.25

It is unlikely, Esquirol wrote, that the figure for heredity at La
Salpétriere could diverge so widely from that for his private pa-
tients. He attributed the discrepancy to indigent women at the hos-
pital who, he said, were unable to supply hereditary information
and sometimes did not even know the names of their parents. His
paying patients were of quite a different class. It seems that he re-
lied on the patients themselves, even the impoverished women, for
much of his causal information. For neither group is there any indi-
cation that he followed up with probing questions or investigations
to improve his tables. The numbers would always be imperfect. The
true importance of hereditary causation, he declared, must exceed
what the tables show. Yet it was already at the top of his list. He
concluded his 1835 report on the Charenton Hospital: “Of all ill-
nesses, mental alienation is the most eminently hereditary.”26

Nineteenth-century asylum figures on heredity were usually put
forth as if anchored in raw data concerning diagnosable conditions
of patients and their families. Both Esquirol’s original tables and
the revised ones reveal tensions between his understanding of he-
reditary causation and the requirement to work arithmetically with
data as he received it. The discourse of heredity, unalterably nu-
merical, was structured by tabular forms and numerical reasoning.
Although this emphasis was sometimes interwoven with questions
about objects and processes of heredity, the prime mover here was
data practices.
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Narratives of Mad Despair Accumulate
as Information, 1818-1845

The opinions, therefore, of medical individuals, as to the
consequence or duration of the malady, are as far inferior to
medical arithmetick in ascertaining truth or probability,

as the oracles of old were to the demonstrations of Euclid.

—William Black (1789)

Facts, facts, facts, reports should represent facts and figures
convey facts.

—William A. Awl to Samuel Woodward, 18 April 184:2

Gozna, the Bethlem apothecary, recorded patient data that ap-
peared relevant to medical outcomes or to good order in the asy-
lum. The information he provided for each patient included age,
duration and causes of illness, whether the patient was “mischie-
vous,” and how these factors bore on prospects for recovery. Es-
quirol’s tables indicated disease forms as well as causes. By 1835,
asylum reports were becoming formulaic, subsuming medical data
into bureaucratic tables. Almost anything put down in the admis-
sion book was likely to be summed up as statistics. Even variables
like occupation, religion, and place of residence, though recorded
for administrative reasons, could be construed as causally rele-
vant. Almost all the basic data of asylum medicine, including cures,
causes, and inheritance of mental illness, appeared first in institu-
tional tables.

Asylum numbers circulated widely, sometimes as full reports
and often in summaries and snippets. In the United States and
Britain, public asylums enveloped the tables in commentaries for
an annual report, which was then circulated to town officials and
state legislators, the local press, families of patients, and medical
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colleagues. The reports provided evidence of sound institutional
management, offered advice on healthy living, and advertised the
benefits of prompt treatment. On the European continent, annual
tables and accompanying reports were copied for distribution to
local officials and state ministries but usually were not printed.
Most alienists, especially German ones, held that multiyear re-
ports were most valuable for science. These appeared in alienist
journals, local medical or statistical periodicals, and administrative
documents, or occasionally in book form. Heinrich Laehr, the pro-
fessional leader of German alienists, declared in 1875 that his col-
leagues were missing an important opportunity to reach out to the
public and to counter the prevalent misinformation on insanity. It
would be easy to print up annual reports, since the necessary infor-
mation was already required by state authorities. And their value
was not limited to public relations. Laehr subsequently initiated a
voluntary consortium of domestic and foreign asylums to exchange
reports as valuable data.!

Flows of Information

The provision of asylum care, sporadic through the 1830s, soon
became systematic. A French law of 1838 requiring facilities for
the insane in every département was a model for other nations of
Western Europe and North America. The systematic circulation
of statistics reflected a sense of state responsibility that arose in
alliance with these medical-social institutions. State regulation of
recordkeeping was light at first, and the presentation of statistics in
annual reports from the 1830s and 184.0s often surpassed require-
ments. By 1840, it could be foreseen that good recordkeeping might
turn the asylums into data banks for the investigation of causes.
Alienist ambitions extended beyond the walls of the asylums to the
amelioration of mental disturbance in the whole population. Sta-
tistics were intrinsic to that function, not only statistics of patients
they treated but also of persons at large who showed signs of men-
tal disorders. Alienists took the lead in efforts to census the insane.
Despite their abiding devotion to numbers, they often doubted
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their own data, especially when it depended on lay observers to
make medical assessments of illness and its causes. Massed into
collectives and compressed into mean values however, the numbers
were hard to dismiss. These “little tools of knowledge” counted for
something and, just because they appear so mundane, require care-
ful attention to understand how they functioned as the not-quite-
raw material of an inchoate science.?

Since the data forms, admission books, and asylum reports are
mute on the circumstances of data recording, it has been necessary
to look to other sources, most of them archival, to get a sense of the
acquisition of patient data. Without the benefit of more discursive
sources, we cannot hope to understand the roles and meaning of
data in the investigation of heredity.

A Not-Quite-Total Institution

The moral treatment construed the asylum as an alternative family
in which the ill were to be treated as if capable of some degree of ra-
tionality. The new institutions were dense with the subtle pressures
described by Michel Foucault as producing disciplined subjects,
persons who need not be tyrannized by an external authority be-
cause they have already internalized its values.? An array of wards
and rewards enabled the superintendent to offer better conditions
to those who held their own unruly impulses in check. Alienists
were keenly conscious of this soft power. Samuel Hanbury Smith
of the Ohio Lunatic Asylum told a story of debt collection in the
“Celestial Empire” by means of relentless watching—and nothing
more—to illustrate the unbearable effectiveness of moral pressure.
While he did this as a warning to families to allow their discharged
relatives some space, he also praised the English alienist John
Conolly for advancing moral treatment to the point that the huge
London asylum at Hanwell could maintain order with no need for
shackles, muffs, or straitjackets.*

The moral system insulated patients from contact with the out-
side world, even from family members, who after all had shaped the
environment that brought on mental illness in the first place. This
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ideal of reshaping patients within a little world cut off from their
familiar one inspired Erving Goffman’s sociological account of the
asylum as a total institution, an analysis that helped stimulate the
anti-psychiatry movement of the 1960s and 1970s.> Goffman was
by no means the first critic of these institutional powers. Already
in 1840, the pioneering medical statistician William Farr had con-
demned the policy of sequestering patients as rooted in a self-in-
terested delusion. Alienists, he charged, had invented reasons to
shield themselves from observation by potential critics. They liked
to recall the bad old days when visitors came into Bethlem for a
small contribution to amuse themselves by gawking at the lunatics.
Farr, for all his faith in statistics, insisted on the need for direct
observation to prevent abuses. It is absurd, he said, to imagine that
routine printed reports combined with occasional, preannounced
visits by inspectors or commissioners can protect the mad from
their attendants. If asylum personnel control the recordkeeping,
only the watchful eye of the public can assure that rules will be fol-
lowed and records honestly kept.®

While alienists idealized their institutions as refuges from a tur-
bulent world, the data they most craved could come only from the
outside. For most of the century, internal records provided only
the sketchiest documentation of developing illness or the results of
treatment. Episodes of acute bodily illness interrupted the silence
of the books. Otherwise, the case record included just two bursts of
intense recording: the moments of admission and of discharge or
death. Data production thus coincided with an opening of institu-
tional portals. Records made at the time of discharge, which fixed
the result of treatment as cure, improvement, or failure, were based
on evidence of the patient’s words, behaviors, and bodily condition
as experienced by the medical staff. At admission, by contrast, the
information flowed inward. Patients arrived with a letter from one
or more physicians, perhaps a family doctor, a public health officer,
or a consulting physician, to authorize entrance. A “friend” bearing
legal responsibility, typically a family member, was the most acces-
sible source for information about personal and family background
and the prior history of the illness. Patients transferred from an-
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other institution might arrive with no informed attendants, and
thus with disconcertingly sparse documentation of their lives out-
side its walls.

At St. Luke’s Hospital for Lunatics in London, the book of case
records for 1839-184.0 was little more than an admission register,
a bound stack of small folded sheets with some printed questions
on the left side of each page, leaving space to enter data on the
right: name, residence, occupation, religion, and marital state,
plus a few entries on the history and characteristics of the disease
and its causes, including “relatives affected.” The only item that
might extend to more than a few words was “Evidence of Patient’s
Insanity,” which met a specific legal requirement. The doctors re-
corded what they learned about the patient as unadorned data,
without mentioning sources or giving explanations. Perhaps an
eyebrow was raised when William Shakespeare walked in as the
first patient in this new book. But the inscription was handled
routinely: Paddington schoolmaster, thirty-five years old, “oc-
casionally violent and sometimes sullen,” dangerous “to himself
& others,” and untainted by mad relatives, his illness owing to
“overapplication.””

The tendency to compress asylum knowledge into nuggets of
data was encouraged by the recording technologies. To the end
of the eighteenth century, patient records in madhouses often in-
cluded no medical information whatsoever. The admission books
at Bethlem were like this until 1815. The initial stimulus to expand
recordkeeping was more legal than medical. Private institutions
were still slower to take up copious data entry. The Bloomingdale
Asylum in New York, for example, which focused after 1840 on
wealthy patients, seems to have kept no case books until 1872, re-
lying instead on a comparatively large space in the admission book
to record descriptive information:

Suspicious of brother and others—Louis Philippe’s sons have
spies in U.S.—Applied to Victoria for Generalship (1847);

Thinks people want to poison him. Yesterday attempted to
stab one of his friends with scissors, was put in prison, tried to
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strike the Keeper with poker and afterwards to strangle him-
self with his handkerchief (1849);

Has of late been conferring with an ‘angelic brother’ long dead
& has given $13,000 to the ‘medium’ by his order. Is to be Post
M. Gen'l or will commit suicide. boisterous (1853).8

Data at the Retreat

The York Retreat, established in 1796 and long associated with
the family of William Tuke, adopted a form of moral therapy
aligned with Quaker principles. This rural institution for mid-
dle-class Quakers had little else in common with those other clas-
sic sites of moral treatment, Pinel’s great Paris hospitals, which
teemed with pauper patients. The York institution was made fa-
mous by Samuel Tuke’s Description of the Retreat, published in
1813. In the early 184.0s, thanks to the physician John Thurnam,
it became a model of statistical recording, including, as chapter
3 shows, data on patient heredity. The prior directors at York
had compiled considerable information on individuals but did
not systematically convert it to statistics. Thurnam’s great data
project exploited these earlier efforts, demonstrating what was
possible in the asylums of his era and providing a model for the
next generation.

Tuke’s little book consigned the data on patients to an appen-
dix, listing them in order of admission with terse entries for age,
sex, marital state, whether the case was old or new, disease form,
and result of treatment. There was also a column for remarks on
causes and heredity. Tuke dutifully recorded the causes assigned by
relatives, even though he put no faith in them. “The human mind
does not like uncertainty; and the relatives of the insane, are gen-
erally anxious to fix on some particular circumstance as the cause
of disease.” His book includes just two tables, which give outcomes
for recent cases of mania and then for melancholia, each allowing
three possibilities: perfectly recovered, much improved, and dead.
The unimproved, who would soon cease to be recent cases, did not
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cloud his statistics. Already in 1803, a printed booklet of rules of
the institution included numbers for patient outcomes.®

The bulkiest records in those years were drawn up not for cur-
rent patients but for prospective ones. The admission papers began
as handwritten letters from a physician certifying mental illness.
On 18 May 1818, the Retreat issued its first preprinted certificates,
explaining in a preamble that many patients ill-suited to the in-
stitution were showing up, inconveniently, at its door. The form
allowed for prior approval. At first, it included sixteen questions,
front and back, to identify the prospective patient and to sketch out
background, medical condition, and behavior, including the “sup-
posed cause” of the illness. The sheets indicate a mix of physical
causes, such as fever or illness, and “moral” ones, including stress,
overactivity, intemperance, masturbation, and religious enthusi-
asm. Heredity was ordinarily given as predisposing, for example:
“Uterine derangement has probably been the exciting cause, but it
appears that there is some family predisposition to the malady.”°

The Retreat pared back its admission sheet to twelve items in
1832 then expanded it in 1842 to twenty-nine, some with multiple
sections, reflecting Thurnam’s data gluttony. His form began with
a medical rationale: “Successful treatment of the insane frequently
depends upon a full knowledge of their respective cases. . . . Infor-
mation relative to even the more remote history of the case, would
frequently be important in directing the right course of moral and
medical treatment.”! It is difficult to imagine that they ever used
evidence of family predisposition in this way. That kind of data was
for science. By 1840, signatures of two physicians were required
to commit a patient. From the handwriting, it appears that these
physicians gave signatures only and that someone else, a relative
or custodian, supplied descriptions of the habits and behavior of
the patient and the history of the disease. The recurring phrase,
“supposed cause,” on forms like these suggests that asylum doctors
were unconvinced.

Although skeptical of such surmises, doctors believed that men-
tal illness required both a triggering cause and a predisposing one.
According to the American alienist Isaac Ray, the Bard of Avon
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already had recognized how these two types of causes acted in
combination. “In the tragedy of King Lear, Shakespeare has rep-
resented the principal character as driven to madness by the unex-
pected ingratitude of his daughters; or more scientifically speaking,
he has represented a strong predisposition to the disease as being
rapidly developed under the application of an adequate exciting
cause.”? Alienist doctrine held that the insane were predisposed by
constitution, temperament, or heredity and pushed over the edge
sometimes by disease, injury, or abuse, sometimes by alcohol and
masturbation, and sometimes by the psychic trauma of business
failure, disappointed love, death of a close relation, false or fanati-
cal religion, or pressures of work or study.!3

Although alienists complained of their reticence regarding he-
reditary insanity, the relatives frequently volunteered information
on peculiarities of family members.

There is reason to think that the disease is hereditary—at
least, one or two near relatives have labored under similar
delusions.

There appears to be some doubt respecting this particular. It
is certain there was a good deal of eccentricity in the character
of his mother & grandmother but whether arising from this
source or not opinions vary.

Her sister R.E. died here [ at the Retreat].

Her Mother’s Father committed suicide under the depressing
effect of large pecuniary losses and some first Cousins of her
Father are insane.

Not known to be hereditary—his Father during some function
of his life acted strangely. What made his friends suspect that
his mind was not in a healthy state.!*

Such reports typify the interactions between family members with
personal knowledge and doctors who had charge of the records.
Before Thurnam, most alienists did not try to research heredity
on their own but accepted what they were told. Hereditary men-
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tal illness was a fact of observation, a folk category, shared by the
physicians. Although doctors, too, were almost never explicit about
its meaning, they discussed and debated its relation to moral and
other causes, its apparent tendency to skip generations, and the
nature of hereditary transmission. While assuming in most cases
that families could be divided between those with hereditary pre-
disposition and those without, they sometimes tried to identify par-
ticular relatives and conditions. Nobody argued that heredity by
itself brought on insanity, but asylum data seemed to confirm that
it heightened vulnerability.

Minding the Numbers

Thurnam modestly remarked that the high cure rate of his institu-
tion should be compared not with numbers for the patients in gen-
eral but with those of the middle classes. Members of the Society of
Friends were especially long-lived, he said, and the Retreat encour-
aged the admission of more readily curable cases by offering a re-
duced charge to impecunious persons arriving within six weeks of
their first attack. Abundant statistical tables from almost every in-
stitution seemed to demonstrate that prior duration of illness could
be decisive for the success of treatment. Since cure rates were the
preferred basis for self-promotion, those who lacked the authority
to limit admissions to new and hopeful patients were often driven
to create a special category of hopeless ones. The public asylum in
Yorkshire, shunning such indirect means, had falsified 144 case re-
sults for the sake of better statistics.!®

American asylum superintendents were particularly energetic in
statistical self-promotion. On the authority of comparative tables
compiled in 1829 by a New York specialist in forensic medicine,
Theodric R. Beck, the Connecticut Retreat boasted of cure rates
comparable to those of the most celebrated Old World asylums.
For recent cases, their results were second only to a private English
asylum. The following year, the Connecticut institution was able
to bring its cure rate to over 90%, allowing the board of visitors
to claim “unparalleled success.”'6 Pliny Earle, soon to become a
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Admitted. Cured. Per cent.

Connecticut Asylum.
Recent cases, - - 97 86 £86.66
Old cases, - - 99 14 14.14

These may be compared with the result at the

Retreat near York, (from 1796 to 1819.)

Recent cases, - - 92 65 70.65
Old cases, - - 161 47 29.19

Dr. Burrows’ Private Asylum.
Recent cases, - - 242 21 9132

Old cases, - - 54 19 35.18
Glasgow Lunatic Asylum.

Recent cases, - - 50.00

Old cases, - - 13.00*

Ficure 2.1. Comparative table of cures, showing US institutions at least on a par with
the most famous Europeans ones. American alienists were particularly given to statistical
boasting. From Theodric Romeyn Beck’s published lecture, “Statistical Notices,” 80.

leading authority on insanity in America, took up the comparative
statistics of American and European asylums in an essay in 1838
for the American Journal of the Medical Sciences. He presented the
Connecticut Retreat as a bright star in the firmament of mental
medicine. Carrying forward its statistics of cures, he found cure
rates in the early 1830s whose stability looks like the false account-
ing of an investment fraud: 91.6%, 91.6%, 91.6%, and 91.66%. The
raw numbers, 21 cures of 23 new patients in the first year, and 22
of 24 in each of the three following, differ strangely, if trivially,
from the calculated percentages, but the odd arithmetic scarcely
affected his bold claims for the therapeutic effectiveness of moral
therapy in a well-managed asylum. “Remarkable improvements
have been made within the last half century in the treatment of
insanity.” Later in the 1830s, the model institution in Worcester,
Massachusetts, achieved similar results. Numbers so excellent, in
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an age that put faith in progress, were bound to create trouble later.
For the moment, the asylums treasured this demonstration of their
effectiveness in numerical terms that every citizen and legislator
could understand. They should understand, too, the need to hustle
their relatives into an asylum at the first sign of odd behavior.?
Recognizing the budgetary obsessions of legislatures, alienists did
not hesitate to reduce the value of mental health to money terms.
The reformer Horace Mann, writing for a commission charged with
planning the asylum in Worcester, explained how a small expen-
diture in the first weeks of illness may accomplish what no sum of
money can achieve later. The false economy of inadequate asylum
facilities became a favorite topic of calculation.'® An 1860 report of
the US census warned that delay could be debilitating for the pa-
tient, leading to ruinous expenses to the state. A decade earlier, Sam-
uel Smith had used figures from the 1850 census to calculate these
costs. Even supposing, conservatively, that the true rate of insanity in
Ohio was just 1 per 1,000, he argued, there must be more than 2,000
lunatics there. Now compare the $100 needed for a cure with $250
annually to maintain each chronic patient, then multiplying by 200
patients waiting for a space, and you can see the terrible waste. From
the “well-known” fact that an average incurable patient cost the com-
munity more than $2,000, it follows that if only 500 of them were
made incurable by delay of treatment, the avoidable expense climbs
to “one million of dollars.” This “monstrous sum” made an unan-
swerable argument. With so much money, you could build five new
institutions.'? Cool calculation, and not just sentimental feelings, de-
manded adequate public provision of asylum care. This kind of cal-
culation, though it sometimes appeared elsewhere, was an American
specialty. Dorothea Dix wielded it passionately in her international
campaign to replace prisons with asylums. It was a strikingly social
calculation, merging state budgets with costs to families.2°

Thurnam Calls for Standards

Thurnam, though savvy about how figures could be manipulated
or misunderstood, put his faith in numbers, no matter whether he
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was discussing mental medicine, pauperism, or natural science.
He introduced a compilation of asylum numbers with an epigraph
from Alexander von Humboldt’s Cosmos to the effect that mean
values reveal “the permanent in the change and in the flight of
phenomena.” He followed it with an ostensibly barbed epigraph
by Thomas Carlyle, who called statistics “a science which ought
to be honourable” if “not conducted by steam” (that is, mindlessly
and mechanically), but with “a head that already understands and
knows.”?! Thurnam aspired to discernment of this kind, declaring
in answer to Carlyle’s innuendo that the obstacles to good statis-
tics could be overcome. “Even when the facts to which numbers
are applied are in themselves of a more doubtful character,—under
which head, the causes, forms, and duration of the disorder, may
be mentioned,—and when the resulting statements are rather to
be received as the approximative expression of the results obtained
by different observers, they seem to me to be far from destitute
of interest and value.” Indeed, the “only means of forming a cor-
rect judgment as to the comparative success of any class of insti-
tutions . . . is to be found in numerical comparison of the results
they have afforded.” The preacher and political economist Thomas
Chalmers thought otherwise, arguing that a focus on a single par-
ish or household might provide “deeper insight” than could be had
from observations “which must be superficial in proportion to their
extension.” Thurnam, while not disagreeing, countered that proper
standardization and basic mathematics could redeem the method
of large numbers.22

In the first version of his Statistics of the Retreat, published
three years after his appointment as medical superintendent, in
1841, Thurnam laid out seventeen tables as the potential basis for
a uniform system. The list began with admissions, discharges, and
outcomes, followed by characteristics of the patients: rank and pro-
fession, marital state, age, duration of disease upon admission, and
whether Quaker or non-Quaker, urban or rural. Other tables sum-
marized medical experience, providing a breakdown of the patient
population and results of treatment.23 This mixing of institutional
and medical-scientific purposes was typical of the nineteenth-cen-
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tury human sciences.?* Yet even the administrative data was
crafted to serve scientific ends. Thurnam invoked the statistician
Adolphe Quetelet, for example, as a prophet of mathematical uni-
formity. “We cannot, indeed, but augur favourably to the interests
both of science and humanity,” when asylum superintendents join
together to advance knowledge. With superabundant data, reliably
and coherently presented, the statistical alienist can correct for dis-
crepancies arising from institutional and territorial peculiarities.2®

In June 1842, the (English) Association of Medical Officers of
Hospitals for the Insane endorsed Thurnam’s appeal for standard-
ized numbers. A few months later, he opened a big admission book
with spaces for a cornucopia of medical facts: age at first attack;
number of previous attacks and duration of present attack (pro-
viding a choice among four duration classes); “apparent or alleged
causes,” including predisposing, hereditary, and exciting; form of
mental disorder; “particular propensities and hallucination”; ac-
companying bodily disorder; and alterations of disease form prior
to discharge. Standardization cleared the way for printed registra-
tion sheets, “available at cost price” from Dr. Samuel Hitch of the
Gloucester Asylum. Thurnam bound up a thick sheaf of them but
was able to fill only fifteen pages before he moved on to a new posi-
tion at the Wiltshire County Asylum. His successor had other ideas
about recordkeeping, showing that asylum statistics could not be
standardized in a day.26 Asylum doctors in Britain and elsewhere
kept at it for the rest of the century.

Massachusetts Case Books and Sites of Information

In 1833, on the opening of the Worcester Lunatic Asylum, the
physician began recording patient information in a big admission
book. The size of the pages, about 16 by 12 inches, is in the normal
range, although the horizontal lines were unusually narrow, more
than forty per page, leaving almost no space for inserted remarks.
This first volume includes about 6,400 patients, each written all
the way across facing pages, verso and recto. Until 1882, the pages
were lined by hand, after which they appear with the imprint of

[ 46 1]



MAD NARRATIVES AND INFORMATION

Stanford & Company, a Worcester stationer. In England, such vol-
umes had become available off the shelf from medical suppliers by
about 1850. The persistence of disunited states as the loci of asylum
law and regulation may have held up standardization in the vast
American market.

The opening of the Worcester hospital was a landmark for
American asylum statistics. The trustees and the superintendent,
Samuel B. Woodward, understood their mission clearly in terms
of conditions of health in the state and beyond. They believed in
science as the correct frame for public information. Proper tabular
forms were central to their drive to cultivate knowledge of causes
and treatment, prevention as well as cure, of insanity. For decades,
the annual reports included a numbered patient list that provided
basic data on each, updated (usually) from the admission register.
These data were processed each year into abundant tables, and
sometimes into cumulative numbers. On the basis of this inher-
ently statistical admission book, Woodward set about building
a data reserve. He and his successors even included every year a
complete daily record of weather conditions, which might correlate
somehow with disease experience. A later superintendent, Merrick
Bemis, expressed grave doubts about the assignment of causes of
insanity yet retained these entries in the register out of respect for
three decades of accumulated records. Who could say what data
might someday prove useful?27

The Worcester books had printed on each left page “Admission”
and on the right, symmetrically if strangely, “Dismission.” The
columns defined spaces to record the usual personal information;
basic data on the disease; “Supposed Cause,” whether hereditary,
periodical, suicidal, or homicidal; and entries to provide legal au-
thority for admitting and discharging the patient. Relations of
medicine to law were never merely routine. The Worcester direc-
tors complained that judges and other officials made admission de-
cisions without regard for the capacity of patients to benefit from
treatment. The physician, however, as keeper of the books, had the
authority to specify “in what state” the patient was discharged. He
also determined, in effect, whether the institution had been given
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a fair chance with these patients by silently excluding from the sta-
tistics those who had been too sick upon entry to be treated or who
were removed by a judge before the hospital had time to achieve a
cure. This power of inscription was vital in the campaign for good
cure rates.?8 “Cause” and “heredity,” however, depended on obser-
vations made outside the hospital. The physicians might, in princi-
ple, pose critical or probing questions to their informants, but they
seem to have written down what they were told. Why else were they
so skeptical of their own data on causes?

At Worcester, as at most institutions, the annual tables consisted
mainly of vertical sequences of numbers corresponding to catego-
ries in the admission book. The table giving the distribution of ages
at outbreak in five-year intervals, for example, was put together
mechanically by grouping recorded figures from a single column in
the admission book. Woodward, an energetic statistician, expanded
some of his tables into a second dimension, primarily in search of
a relationship between cause, disease form, or delayed admission,
and recovery rate. Black had already done this in 1789, but it re-
mained uncommon until the 1860s.

Woodward’s great expectations for the public asylum of Mas-
sachusetts extended also to the recordkeeping. The case books are
about 8 by 14 inches and 400 pages in length and begin with an
index listing patients by the first letter of their last name. Yet they
cannot have functioned well as repositories of usable information.
How many pages should be set aside for each arriving patient?
Woodward at first allotted ten, allowing space for an entry every
day. But usually there was nothing new, and he soon settled into
a different pattern, with a cluster of entries during the patient’s
first weeks, gradually subsiding to a single entry at the end of each
month, with a burst of activity as the patient approached release,
was injured, or began to succumb to an infection. Even one brief
entry per month reflects an unusually high level of recordkeeping
in the asylum of his day. Since paper was expensive and not to be
wasted, cases that exceeded their assigned space were extended
backward to empty pages from the months of profligacy and then
forward into new or unfilled pages in a later volume. Once the
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standard allotment per patient had dropped to two pages, there
was less need to fill empty spaces, but the record of a long-term
patient was still unmanageable, sometimes spilling over into five
or more volumes. Although these leaps were cross-referenced, it
would have been immensely cumbersome to inspect the full re-
cord of a patient of long duration. Later, as legal requirements for
patient records grew stricter, it became common for staff to make
these entries in concentrated bursts, perhaps weeks after the phy-
sician’s visit.2?

Worcester’s first patients, most of them transferred from jails
and poorhouses, often arrived with no record of the background
to their illness. Soon, however, the data began pouring in. Patient
131 was brought in by the Society of Friends, which knew of “two
sisters and one brother insane beside cousins.” Woodward entered
the case as hereditary. Patient 205 is labeled as hereditary insanity,
but with no indication of who said so or on what evidence. Medical
descriptions can be chilling. The first patient in the second case
book was admitted “after an acute attack of febrile disease affecting
the side and heart, for which he was thrice bled by his physician,
purged freely, and blistered in addition to this he was put upon
low diet and small but nauseating doses of antimony.” Somehow
the treatment failed to ward off his incipient insanity. In another
case marked as hereditary, we find that alcohol was consistently in-
volved in the episodes of derangement: “His father once in a similar
situation has been a temperate drinker of Ardent spirits.” But no
sources are mentioned.3°

In many institutions, data recording was treated as a meaning-
less routine. But alienists who did not suppress their curiosity, who
labored to establish the causes and treatment of insanity as a med-
ical science, had reason to extend the initial moment of openness
to information from outside. They might want to identify sources
of insanity in the population at large or to determine if their cures
were lasting. Woodward, like Thurnam, was such a man and un-
derstood his institution as a node in a larger network of public
health. Detailed case histories, which are rare, supply resources for
a closer examination of data practices.

[ 49 ]



CHAPTER 2

Ezra’s Tale

A hundred pages into Worcester Case Book 7, the familiar flow of
repetitious tidbits is interrupted by a detailed narrative, the case
history of Ezra, taken in 1837. “Gave me a History of his insan-
ity to day which as far as I can recollect is as follows,” it begins.
Woodward had had to write the whole story from memory because
Ezra had become alarmed when he began to record some notes,
declaring: “You are not going to write it, you must not write it, and
the table would not contain it.” The narrative, which runs on for
nineteen breathless pages, begins by inventorying relatives. “His
ancestors and family connections were insane. His grandfather his
father one uncle one aunt and two sisters were insane.” This line
of inquiry must have been on the initiative of Woodward, who was
keenly interested in patient heredity.3!

Ezra was born in 1784. “His parents were poor but by industry
and frugality obtained a comfortable living, when he was nine years
old in 1793 he had a short turn of insanity it occurred immediately
after a season of religious excitement in the town of Houghton
Massachusetts, almost every attack followed a close, particular,
and distressing attention to the subject of Religion.” The case was
making sense. Woodward shared the common view that insanity
required both some kind of susceptibility and a triggering cause.
Immoderate religion assumed here the latter role, and heredity the
former. “This first attack was of short duration. He had slight at-
tacks afterwards up to the year 1810 when he had a paroxysm while
at work for Col. Dudley in Roxbury.”3?2

Dudley and his men were builders. On this fateful day, during a
break, Ezra was “attacked with an unaccountable feeling of hope-
lessness and distressing anxiety, he had attended religious meetings
for some time and he had felt deeply interested in the subject. This
was a season of revival in the town.” After a spell at home with his
father, he recovered sufficiently to come back to work and to keep
at it for eight more years. In 1819, disordered religion again in-
truded in the form of a revival. Ezra left his work, “spending nights
in the woods and was very furious and highly excited and was often
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confused, bound, and treated harshly.” The tabular record silently
picked out this episode as the beginning of his insanity. By 1822
he was working as an independent craftsman, despite episodes
of disabling lunacy. His story proceeds with a striking account of
precise craftsmanship in the face of acute madness, culminating
when the workmen gather to raise his house. Everything fit per-
fectly. In Woodward’s words: “Thus this man while in a paroxysm
of insanity which rendered his confinement necessary repeatedly,
which induced him in the periods of its impulses to run away into
the wood and hide himself almost daily and often more frequently,
commenced to saw and hew timber in its natural state framed and
erected a house and furnished it completely except to raise it all the
carpentry and even the lathing to a great extent.”

Day 2 of the interview skips quickly to 1829, by which time Ezra
is married with children. His wife recognizes his need sometimes
to run away and seclude himself, which seems to reflect a partly
rational attempt to protect the family during moments of acute
mental disturbance. In one of these episodes, he sees angels and a
star, followed by a beautiful golden wheel that stayed with him for
three months then disappeared. Woodward no doubt sensed the
dangers of exaggerated religion, but for Ezra it was “the most splen-
did vision that was ever presented to human view he looks at it with
amazement and delight a few moments and it vanished away.” Now
Ezra could return home to his loving wife, so admirably patient and
forgiving. According to a contemporary news account, his neigh-
bors thought he should be committed to the house of correction as
a lunatic, but she objected “and thus fell victim to her well-meant
but mistaken views of humanity.” Upon his return home, Ezra re-
marked, she had received him sweetly. He cannot explain, he adds,
why he picked up a heavy object, or why he brought it down on her
head from behind, killing her. He had never contemplated such an
act, but merely gave in to an impulse “which compelled him to the
deed.”3

The murderer was sent to prison for a time. But his madness
was evident, and he was among the first moved to the Worcester
hospital upon its completion. Unfortunately for the statistics, the
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FiGURE 2.2. Selection from the printed register of current patients printed each year in
the annual report for Worcester Asylum. The column labels are patient number (Ezra is
patient 45), age (49), marital state (widower), cause, how long insane (14 years), and so
on. Ezra was admitted on the same day as patient 44, also a murderer. Woodward edited
these entries on the basis of new information or changes in the patient’s condition. Ezra’s
cause was given as unknown in the first report then revised to religious anxiety. His illness
was entered as hereditary from the start. From “First Annual Report of the Trustees of
the State Lunatic Hospital, 1833,” in Reports and other Documents, 46; and Fifth Annual
Report of the Trustees of the State Lunatic Hospital at Worcester, 1837 (Boston: Dutton and
Wentworth, 1838), 22.

deranged murderer could not be discharged as cured, yet he ap-
peared to Woodward as a notable success. He was one of twelve
patients featured in the 1835 report.

No. 12.—A patient six years confined for homicide in close
jail, and would probably have been confined for life. After
six months here he commenced labor, and has not only
continued it daily, but takes excellent care of every thing
connected with the farming and gardening establishments.
He is pleasant, very mild in his feelings, and ready to per-
form whatever is required of him. He is trustworthy, and
can perform labor without superintendence. We have fre-
quently noticed the novel spectacle of two men ploughing
in the field alone, both insane, both having committed ho-
micide, and both having been confined in jail for a very
long time.34

The tabular records show that Ezra was admitted on the same day
as another murderer during the asylum’s third month of operation,
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on 16 March 1833. In the first annual report, Ezra was listed as
a widower, age forty-nine, insane for fourteen years prior to ad-
mission, his disease “hereditary and periodical,” and his condition
“much improved” after eight and a half months there. In 1835, his
condition was assigned a cause, “religious anxiety,” and he was
for the first time identified as homicidal. The records vacillate on
whether he was improving.3>

In 1837, in the wake of his extended interview, Woodward
again featured Ezra in the annual report, discussing him in what
amounted to a medical paper on legal responsibility. His homi-
cide exemplified what Woodward proposed to call the “insane
impulse . . ., an uncontrollable propensity, as transitory as it is
sudden, by which an act is committed without one moment’s re-
flection or premeditation.” Ezra and nine fellow inmates had suc-
cumbed to it, and none should be legally culpable. The elaboration
of this concept, involving public issues of law and mental illness,
had inspired Woodward to interview Ezra and fill out the details of
his biography. A few years later, in 1844, the Massachusetts courts
introduced a doctrine of “irresistible impulse” as grounds for an
insanity defense. Woodward, with Ezra’s assistance, thus played
a part in demonstrating how research on asylum patients could
matter for the law. Ezra’s highly distinctive case also shows how
patient data was filled out or revised in response to new informa-
tion. Woodward’s work on heredity, too, went well beyond passive
recording.36
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London Insanity in Data and Narrative

Although the Bethlem physicians, like so many others, presented
numbers as if they had fallen from heaven, their sources often sur-
vive in archives. The 1815 parliamentary hearings on madhouses,
humiliating for this hospital, coincided with the move to a new fa-
cility and with it the introduction of more detailed case books. By
1822, Bethlem had introduced printed data forms with questions
about disease history, “lucid intervals,” “causes and previous ap-
pearances,” and “whether hereditary,” as well as the patient’s habits
and education, “diseased ideas,” and prior episodes of confinement.
Preserved, now and again, between the pages of case books, these
forms enable the tracing of data sources.

In June 1822, a man arrived with a doctor’s letter addressed “To
the Physician, Bethlem Hospital” explaining some problems of
bodily health and describing an attempt to cut his own throat with
a razor. His “friends,” it continues, “are inclined to attribute the
attack to a disappointment in a love affair” as well as to business
anxiety, but perhaps “habits of drunkenness in which he indulged
will account better for it.” Edward Thomas Monro, the fourth in
that dynasty of physicians at Bethlem, copied some of this onto the
printed form and added what was not in the letter: “Sister died
insane.” Evidently he was supplementing the medical reports with

» «

information from patient records. From time to time, there are ref-
erences also to interviews with a relative of a patient. The institu-
tion had a subcommittee for admitting patients, to which “friends”
such as parents, siblings, or spouses presented petitions accompa-
nied by medical certificates. This would have provided an occasion
for passing along information about causes and patient history. By
1844, there was a new, more detailed form, which later began to
be printed on pages of the case book, combining the required legal
documentation with information on whether the patient was dan-
gerous or disorderly as well as on bodily health, symptoms, history
of the disease, causes, and heredity.37

The Hanwell Asylum, established in 1831 on the outskirts of
London, was built for pauper patients in Middlesex County and
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soon became one of the largest mental hospitals in the world. It is
famous especially for John Conolly’s introduction in 1839 of the
principle of non-restraint. Beginning in 1844, his successor turned
the case book for males into a treasure house of patient histories.
Here, again, the histories provide a sense of the resources at hand
for gathering data as well as constructing narratives. These case
notes always begin with admission. A few days later, according to
the usual formula, the appearance of a relative is noted. The case
book typically identifies this person by relationship, often mother,
daughter, or wife, and reports what she said, beginning with basic
data such as age and profession and followed by information on
family and life experiences.

Relations sound and healthy [says his sister]—the foregoing
statement is corroborated by the patient’s wife.

... his father died insane, one brother also died insane and
another brother is becoming insane.

Narrator says that the patient’s grandfather was insane and
died in that state.38

An especially affecting case record involving a boy of thirteen
was told by his mother. Her husband had abandoned her with
five children and no resources to care for them. At the age of five,
Philip was taught by neighborhood boys to stand on his head.
Soon this oft-inverted child was performing for the diversion of
the public, receiving, she explained, a few pence for his trouble.
Perhaps it was no fitting use for a young boy’s head, for by age
seven he was suffering fits. He began knocking on doors after his
performances to solicit money and throwing stones at windows
when he was refused. For such infractions, he was brought to pris-
ons and workhouses, and he became superbly adept at escaping
over walls and through openings. Sent, in hope of better results,
to school, he “could not be taught anything, he used to swear at
the teachers and throw missiles at them.” At Hanwell his repeated
escape attempts got him into a high-security ward, but he then
won the confidence of an attendant with better behavior and a
new interest in learning. The story ends with Philip’s terrible
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death following an ingeniously deceptive nighttime escape at-
tempt through a window opening that proved too small for his
head. (The report gives precise measurements.)3? The physicians
digested stories like these into data on the causes and circum-
stances of mental illness among their patients.

Such patient narratives were extremely uncommon at the time.
The accounts by the physician of the women’s ward during this pe-
riod are far less elaborate, though the medical data is more com-
plete. It appears that health officers at the parish of origin compiled
patient records prior to admission. A woman who entered in Oc-
tober 1846, Sophia, is described as having “had no Family” and
as “living in a state of concubinage, for several years.” The report
describes bruises “indicating prior mistreatment or mechanical re-
straints” and gives details of her poor state of health at the time
of admission. “The cause of the present attack is ascribed to Jeal-
ousy.” Sophia attempted suicide when her lover announced that he
would not marry her, and her loss of blood on this occasion added
a corporeal dimension to the moral cause of her insanity. “She was
bodily ill afterwards, but exhibited no Symptoms of Insanity until
six weeks ago (unless indeed the act itself may be assumed, as it
probably may, an act of madness) when she attempted to throw
herself from her bedroom Window.”4¢

Another report describes bruises on poor Susan, admitted the
same year. Her assigned cause included pregnancy, birth, and lac-
tation. “The disease is hereditary; her brother has been the subject
of Insanity, and an Inmate of this Asylum.” The admission records
chronicle suicides as well as the insanity of family members, gen-
erally in a way that does not depend on an interview. But the case
of Mary Ann, the mother of four children who lay down one night
after dinner then awoke proclaiming “that Jesus Christ was looking
at her thru’ the window,” seems to require the testimony of a family
member. Indeed, one is soon mentioned: “No member of her family
has been insane, and there is no cause known to her Husband to
which the Malady can be ascribed.”*!
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Asylum Statistics and the Economy of Information

In Germany, even before 1850, most asylum patients were admit-
ted with a report from the district health officer, who usually filled
out a form to certify insanity and to provide basic information on
the patient’s illness, history, present condition, and descent.*?> An
undated pamphlet with rules issued for the Erlangen asylum listed
the documents required for admission, including a proof of resi-
dence, a guarantee of payment, and a medical case history certi-
fying mental illness. It then specified items of information to be
included in this history, from name, age, religious confession, es-
tate, and marital status of patient and parents to disease histories
for the whole family, a presumed cause, and the family predisposi-
tion to disease.*3 These reports, the doctors understood, might not
be reliable. An early asylum director in the southwestern German
state of Wiirttemberg complained of lay observers who confused
the etiology of insanity with its initial appearance, so that the entry
for cause might be nothing more than the first noticeable symp-
tom.** William Hutcheson made the same point about his institu-
tion in Glasgow. When not innocently uninformed, relatives were
often deceitful, substituting, from “false delicacy,” some innocent
cause for a true but embarrassing one. “[ I]n a majority of cases, any
hereditary predisposition is carefully concealed.”*>

Case narratives, which can be captivating, and data sheets, which
are dull, provide indispensable points of access to the economy of
information in the nineteenth-century asylum. The alienists labored
to create, from scenes they never witnessed, data that could be lifted
from all context and combined with results from other institutions.
Especially on the question of causes of insanity, there was often no
alternative, though a sufficiently energetic alienist might hope to
get a sense of insane heredity by tracking down relatives.
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New Tools of Tabulation Point to
Heredity as the Real Cause, 1840-1855

No question is so frequently put to the physician of a Lunatic
Asylum as that which calls upon him to state the most productive
cause of insanity. Those who are most familiar with insanity, find
themselves the least able to reply to this question.

—Joseph Workman (1860)

The mission of insane asylums, to check and reverse the growth
of insanity, was not limited to treatment. Right from the start,
asylum superintendents took on the charge to block, somehow,
the springs of insanity. Their tables of causes, based mainly on
lay attributions, were featured in annual reports, but many of the
causes assigned, especially “moral” ones such as disappointments
in love or business, were never convincing to asylum doctors.
They focused particularly on drink, masturbation, and hered-
ity, with heredity gradually gaining the advantage over its rivals.
Almost no one doubted the reality of hereditary transmission,
for which the evidence came down to observations of similarly
afflicted relatives.

Heredity had the feel of a deep cause and yet seemed to be sup-
ported by ordinary experience. It was simultaneously scientific and
popular, and it worked well with statistics. The data of heredity
provided a basis for international collaboration among alienists.
The principal advantage in the investigation of causes was their
access to records of their own institutions and to the data and con-
clusions of far-flung colleagues. Hence, the push for science and
for the medical-administrative rationalization of asylums was never
merely inward-looking. French, German, American, and British
alienists all founded organizations or journals in the 1840s. They
were not just willing but eager to share their data and findings.
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With the support of ministries and boards of visitors, they culti-
vated habits of travel to keep up with the latest remedies, architec-
ture, science, and techniques for keeping order. They emphasized
statistics as their prime tool for assessing causes of insanity as well
as results of asylum care. By 1840, they were beginning to discuss
ways to improve hereditary data by tracking down the relatives of
patients. While many alienists hesitated to merge the numbers of
different institutions, they were keenly interested in enhancing
their techniques for gathering and ordering data.

Tracking Heredity

The case books at the York Retreat document the origins of sys-
tematic hereditary investigation as something more than re-
cording what informants told them. The first of these, extending
from 1796 to 1818, is a small, unprepossessing volume, about 8 by
6 inches, meager as a storehouse of information. The records of
these patients, though sometimes extending over decades, rarely
fill as much as a single page. An 1802 watermark indicates that
the first pages were filled in retrospectively. Many of the earliest
patients had already been disturbed for years, and their prospects
were bleak. Patient 1 returned home for a time but died finally in
confinement. Patient 2, described as kindly and imaginative and
noted for her vivid descriptions of “figures in the clouds & fire” and
of strange remedies (these perhaps did not have to be imagined),
lived out her life there. The third patient improved at first but soon
turned melancholy and ended his stay as the Retreat’s first suicide,
grounds for the dismissal of a neglectful attendant.!

Case 9 is notable for the first appearance of spidery, slanted an-
notations in black ink. The patient had been marked “Hereditary”
in 1813, but there is a later insertion: “& has had a son deranged
since, see 599.” Patient 599 was admitted about two decades later.
For case 18, the spidery hand introduced “Hereditary?” as a hypoth-
esis, adding “Cousin to Tho’s and Benj’n Atkinson.” Patient 19 was
retrospectively cross-referenced to page 220 of Tuke’s Description
of the Retreat, published sixteen years after her admission.?
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F1cURE 3.1. Retreat at York, Case Book, Patient 9. About 1840, John Thurnam inserted,
for a case already identified as hereditary: “& has had a son deranged, see 599.” Such inser-
tions demonstrate his active interest in patient heredity. Reprinted from an original in the
Borthwick Institute, University of York, RET 6/5/1/1A Case Books.

These inscriptions haunt the case books. They speculate about
hereditary origins, supply names of disturbed relatives, track the
subsequent career of discharged patients, and record results of
postmortem dissections. They tell of “strong hereditary decay” in
patient 28, whose father was “very eccentric and he is nearly related
to the Waring & Moxham families,” the maternal cousins of James
Moxham. Patient 83 “had a sister Martha Miller No. 454 here &
it is believed the Mother destroyed herself. She was deranged and
another sister, single, also manifested symptoms.”?

Patient 236, after discharge, “remained, to say the least, very sin-
gular, carried a basket of wares & became a sort of hawker about
the country. She is believed, 1840, to be still living.” In the second
case book, the record for a patient admitted in 1833 has inscribed in
bold letters, then thin ones: “Retrospective History. Some heredi-
tary tendency to insanity appears to exist especially on the Maternal
(Wilson) side,” followed by remarks on the patient’s childhood, reli-
gious experiences, strange beliefs, and unconventional experiments.*

The hand that recorded these comments is easily surmised. John
Thurnam was appointed medical superintendent of the Retreat in
1838. His scheme of standardized records, as we have seen, put spe-
cial emphasis on tables of presumed causes of insanity, and his sta-
tistics point to an overwhelming concern with heredity. They show
70 patients with heredity as the only predisposing cause, 72 with
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FIGURE 3.2. Retreat at York, Case Book, Patient 18. John Thurnam’s insertion: “Heredi-
tary? Cousin to Tho’s and Benj'n 4, . . . Being got pretty well, she returned to her Sister at
Brockton.” Reprinted from an original in the Borthwick Institute, University of York, RET
6/5/1/1A Case Books.

heredity in combination with some other cause, and 71 more involv-
ing collateral relatives rather than direct ancestors, constituting, in
total, 51% of his patients. He insisted that even this number, based
on incomplete knowledge, was by no means the limit. For practical
as well as scientific reasons, he aspired to investigate still further. He
was, by his own account, tireless in tracking down families, never
accepting the mere declaration of a relative, always pursuing “more
private information” and listening for what was well known in the
community. The predisposing causes, he explained in a long intro-
duction to his tables, “have attracted less attention than the exciting,
and from their frequently insidious character, are often altogether
overlooked” yet “they are frequently the most important” and “they
are also, in many instances, more easily guarded against.” Heredi-
tary causation, in short, left room for effective intervention.>
Thurnam’s investigations of insane heredity commenced two
decades prior to Darwin’s Origin of Species and a quarter century
before Francis Galton became curious about hereditary genius.
Although his family inquiries and his organization of data appear
original, his hopes of checking the reproduction of human defects
were already becoming familiar. George Chandler, who succeeded
Woodward at the Worcester asylum, wrote in his annual report for
184:6: “The prevention of insanity should be the aim of an enlight-
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F1GURE 3.3. Retreat at York, Case Book, Patient 83, John Thurnam’s insertion: “Has had
a sister Martha Miller No. 454 here & it is believed the Mother destroyed herself. She was
deranged and another sister, single, also manifested symptoms.” Reprinted from an origi-
nal in the Borthwick Institute, University of York, RET 6/5/1/1A Case Books.



F1GURE 3.4. Photograph of John Thurnam (1810-1873). Thurnam was among the very first
medical superintendents of an asylum to investigate the behaviors and mental conditions of
relatives of his patients. He was also an energetic statistician and advocate for uniform catego-
ries. Reprinted from an original in the Borthwick Institute, University of York, RET 1/8/7/12.
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ened community as well as its cure. This means obeying the laws
of health. . . . Hereditary predisposition to disease, which is either
inherited from ancestors or acquired by the parents themselves,
by abuse of their own physical systems, is transmitted to the lineal
descendants.”® In 1835, James Cowles Prichard, physician-eth-
nologist and outspoken opponent of the slave trade, summed up
the import of his humane and learned book on insanity with this
thought:

In adverting to the inquiry, whether any means could be ad-
opted that would tend to diminish the extent of this evil, we
are struck by the obvious consideration that the numbers of de-
ranged persons in the community might be very much lessened
if it were possible to regulate or establish any surveillance over
the marriages of the lower orders, or if some measures could
be adopted to prevent the propagation of idiotism and an he-
reditary tendency to madness. Idiots who are at large wander
about the country, and the females often bear children.”

Thurnam’s originality was the fruit of his determination to track
down the relatives of his patients and his skill in organizing the
resulting data. He recognized the insane asylum as an ideal site for
this kind of work. His advantage over others with similar ambi-
tions owed much to the special population he treated. The Retreat,
a Quaker institution, mainly served members of this close-knit reli-
gious community, which was his community too. He was thus able
to trace family members across generations, whether they had been
institutionalized or not, and to check out vague or uncertain claims.
The concentration of mental illness in his institution enabled the
families to be treated as model organisms for hereditary research.

While Thurnam carried out this research within the asylum he
directed, his work coincided in time with the formation of national
and international communities of asylum physicians engaged in re-
search on patient heredity. If their backgrounds were mainly medi-
cal, their tools and methods were social and statistical. He provided
an important model for their work and a basis for comparing and
combining results.

[64]



TABULATION POINTS TO HEREDITY AS CAUSE

Traveling Knowledge

“An interval of professional leisure, during the last summer, en-
abled me to gratify a long cherished wish of seeing a little of the
Old World, and especially its institutions for the care of the In-
sane,” wrote Isaac Ray in 1846. He had just been hired at the
Butler Hospital for the Insane in Providence, Rhode Island.®
Government ministries and boards of overseers authorized these
alienists’ holidays to familiarize new superintendents with the
latest techniques of asylum management. Psychological medi-
cine, if not quite a research specialty, formed a distinct branch
of the medical profession. Pliny Earle, after taking his medical
degree from the University of Pennsylvania, continued his stud-
ies in Paris, where he was won over to Pinel’s moral treatment.
Upon his appointment as superintendent of the Quaker asylum
in Frankford, Pennsylvania, he set off on a European tour fea-
turing some of its most notable institutions. While Bethlem, still
wary of spectators, would not let him through the gates without
an appointment, most welcomed him. In England, he visited asy-
lums at Hanwell, York, the West Riding of Yorkshire, and the
York Retreat, which he particularly admired. He proceeded to
Amsterdam, Utrecht, and Antwerp, the great Paris hospitals,
Milan, Venice, Malta, and Constantinople. His travel narrative
bore, as subtitle, An Essay on the Causes, Duration, Termination,
and Moral Treatment of Insanity. With Copious Statistics. Pub-
lished in 1841, it included a mix of visual impressions, recollec-
tions of conversations, excerpts from other eyewitness accounts,
and fragmentary statistics. He added a descriptive inventory of
American institutions as well as Old World ones that he could not
visit, extending as far as Cairo. In 1853, Earle again described an
asylum tour, this one through seventeen German and Austrian
institutions which, apart from Siegburg, near Cologne, were little
known in America. He was impressed by German efforts to make
asylum medicine a special field of study. He also commented on
local censuses of the insane organized by institutions in Silesia
and in Oldenburg.?
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Medical tours, especially to France, were common for ante-
bellum American physicians. Alienist visits proceeded in every
direction. European alienists traveled often to neighboring
countries, and sometimes to America, whose asylums, like its
prisons, gained a degree of international renown. These New
World institutions were adept at self-promotion. Behind the
classical columns and pediments of a US state asylum build-
ing, however, the visitor might be confronted with dark stinking
rooms and noisy tumult.

Everywhere, in this business, appearances could be deceiving.
On a beautiful September day in 1869, the lead editor of the
Allgemeine Zeitschrift fiir Psychiatrie (AZP), Heinrich Laehr,
floated serenely on a gondola to the Venetian hospital of San
Servolo. The island setting and Mediterranean climate would
appear to his countrymen as an impossible dream, he remarked.
Inside, it was a depressing place. The patients arrived despon-
dent and fearful, most of them suffering from pellagra, whose
treatment they had put off until it endangered their lives. The
archives there confirm Laehr’s description. The remedy for pel-
lagra was simple: a better diet. Patients who did not die im-
proved rapidly. And then, the doctors complained, they insisted
on leaving before the cure was complete.1®

Even in El Dorado, the alienist’s paradise was elusive. In
1870, when California got serious about containing mental ill-
ness, it sent the newly appointed commissioner to visit forty-
five American asylums and ninety more in Canada, Bavaria,
Austria, the German states, Switzerland, France, Belgium, Hol-
land, England, Scotland, and Ireland, in quest of medical and
architectural instruction. His state would need “all the light
that the wisdom and experience of the learned men in other
States and countries could shed.” His own statistics showed a
disturbingly high rate of lunacy, already a California stereotype.
In the 1880s, an Australian achieved the ne plus ultra of asylum
tours, filling a 1,567-page volume with his observations “from
all parts of the world” under the fitting title Lunacy in Many
Lands.11
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FiguURre 3.5. Artistic rendering of the Ohio Lunatic Asylum in Columbus, printed as
frontispiece to the annual report from its opening in 1839. Most American states con-
structed new buildings, which could be quite grand, for their mental patients. The
interior was typically less lovely than the facade. Courtesy US National Library of
Medicine.

Printed Reports and Circulation of Data

The circulation of documents was equally central to professional
and scientific exchange. Annual and multiyear reports provided
information on practical topics such as building and garden lay-
out, facilities, schedules, and work routines. They also supplied
patient statistics in a familiar form, providing material for waves
of excerpts, digests, and comparative tables. National journals of
asylum medicine, three of which sprung up almost simultaneously
in 1843 and 1844, watched each other closely. The networks of out-
reach and exchange can be traced through their contents, which
reveal an intense, shared concern with the data of insanity and its
causes. The Annales médico-psychologiques (AMP) called attention
to patient heredity in Jules Baillarger’s editorial introduction and
made frequent reference to statistics, both at home and abroad.'?
The 1844 volumes include a news clip on the tripling of the burden
of insanity in England in just twenty years and reviews of the sta-
tistics of Bethlem.!3 Having taken notice of the new AZP in 1844,
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the French journal printed an extensive summary of its first volume
in 1845, with particular attention to asylums in the German states
of Baden and Wiirttemberg, across the Rhine from French Alsace.
An alienist at La Salpétriere contributed a sixty-page narrative of
his visit to the well-known asylum of Illenau in Baden.!* The first
volume of the American Journal of Insanity (AJI) celebrated the
launching of the French AMP and, a few months later, of the Ger-
man AZP. It reported on hereditary investigations from Paris and
statistics from the asylum of Saint-Yon in Rouen.!® These are only
a few examples, most from a single year, of news exchanges that
went on for decades.

The Rouen institution was directed by Maximien Parchappe,
whose devotion to asylum statistics in France may be compared to
Thurnam’s in England. In an 1839 study of the causes of insanity,
Parchappe brought together reports from the United States, Italy,
and Belgium, as well as France, for the sake of more inclusive num-
bers. He was already looking forward to a golden age of asylum
statistics in consequence of all the new institutions required by the
1838 French asylum law.'6 In 1844, he published a data-filled an-
nual report on Saint-Yon, followed the next year by a coauthored
one with his colleague Lucien Deboutteville extending from 1825
to 184.3. Thurnam, in a review, commended its cosmopolitan spirit
of statistical emulation as well as its copious tables, which he de-
scribed as a model for the multiyear report, demonstrating how
the statistics of insanity could be raised above mere routines of
recordkeeping.!” A comment like this one seems to cast doubt on
the value of annual reports, but Thurnam took the opposite view,
applauding their recent advances both in number and quality, at
home and abroad. The value of these international exchanges, he
continued, would be enhanced by greater uniformity, especially of
statistics of causes.!®

On this issue of causes, Thurnam extended his praise to a re-
cent Danish author, Peter Jessen, whose report on the territory of
Schleswig made a compelling case for uniform classification. Jessen
found little value in the data on moral causes supplied by impres-
sionable family members. Hereditary causation, by contrast, could
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be reliably documented, since the evidence of sick family members
was medically observable.l® Against the background of whimsi-
cal, wavering moral causes, hereditary factors stood as a beacon of
hope. Alienists agreed on the reality of hereditary causation, which
was underreported, they argued, not on account of an inability of
family members to recognize it, but because they had lost contact
with their kin or were ashamed to admit an inherited family taint.

Doctors Know Best

Sorting out the true causes of insanity was a great international
challenge. Apart from heredity, masturbation was the cause that
families seemed most concerned to cover up. Perhaps the recog-
nition of its role might explain away some of the more transitory
and less credible moral causes, such as political events and religious
excess. Often, the causes they recorded in the admission book were
not what they really believed. It was especially hard to escape the
roller coaster of spiritual and behavioral explanations.

Amariah Brigham mentioned in 1844 in his second annual re-
port for the state asylum in Utica, New York, that while some in-
sanity had no doubt been occasioned by the French Revolution, the
American Revolution, Luther’s Reformation, and South Sea specu-
lation, passing events like these must be of relatively minor impor-
tance. He was much more impressed by predisposing causes, above
all heredity.2® However, his tables, based on what the families told
him, highlighted religious enthusiasm. For example, Millerism,
promising an imminent millennium, showed up as a distinct cause
in 1844. It surfaced also in Connecticut, whose tables caught the
eye of Bénédict Augustin Morel, soon to become famous for his
theory of hereditary degeneration. Morel had a reputation for his
statistical tables and reviews of reports from other institutions. He
commented in AMP on the unhealthy religious doctrines that char-
latans inflict on gullible Americans.?! “Spiritual rappings” burst
onto the insanity charts in 1851, just months after their first exhi-
bition in Rochester and New York, sending 7 men and 11 women
to the Utica asylum. The next year these rappings reached Ohio,
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where Elijah Kendrick, as superintendent, registered 13 male and
13 female cases “caused by the present popular delusion, ‘Spirit
Rappings.”” It promptly began to subside: 5 men and 6 women in
1853, then 3 men and 4 women, 1 man and 2 women, until, in 1856,
it slipped beneath the dark liquid of lost memory. Kendrick now
argued that alleged causes are not always real ones and that the
attribution to religion was merely a mask for masturbation.?2

Alienists, as respectable people, hated the idea that true religion
caused insanity. Could they find a better explanation? Ohio, accord-
ing to the statistics, was ravaged by onanistic lunacy, more so even
than Massachusetts, where Woodward warned of its deadly effects
and where Samuel Gridley Howe, writing on idiocy, grouped it with
intemperance and heredity as a sin of the progenitors.2? Samuel
Hanbury Smith, Kendrick’s predecessor in Ohio and an admiring
disciple of Woodward, had already discerned this true basis for
what was blamed on religion. “His mind, already weakened by the
enervating effects of his pernicious practice, is quite unable to with-
stand the perturbating influences it is there subjected to, gives way,
and fits of maniacal excitement, alternate with periods of dreadful
prostration and agonies of despair. . . . During the continuance of
the excitement, his distempered fancy prompts the outpourings
of rhapsodies of devotion and blasphemy intermingled.”?* Always
lurking and rarely acknowledged, masturbation also affected the
woman, compromising her essential duty to the health of her chil-
dren. Such a threat called for strong medicine: “cauterization of
the urethra, and blistering the prepuce with cantharidal collodion,
accompanied with the steady use of large doses of camphor and
lupulin at bed time, and of the tincture of muriate of iron, much
diluted with camphor water, during the day.”2>

Brigham had complained in the first Utica report that too few
authorities “give anything more than the supposed or probable
causes.”?% Upon his death in 1849, a new director elevated the
charge from doubt to deceit. Relatives of the insane substituted
“religious anxiety” for the deadly effects of masturbation. Alienists
should ignore unreliable lay witnesses and report causes “as they
are developed from the history and progress of the disease.”?7 The

29

[701]



TABULATION POINTS TO HEREDITY AS CAUSE

Glasgow asylum in Scotland emphasized careful recordkeeping as
an alternative to reliance on ignorant or dissimulating relatives.
He took Thurnam as his model. “From the accuracy, however, with
which our records are kept, we are often enabled to trace the he-
reditary predisposition, in cases where it has been pointedly de-
nied.” The causal force of masturbation, however, was more elusive
and tended to recreate those mad novellas from which the alienists
longed to break free.28

In gold-mad California, where there often were no relatives to
be found, many insane were brought in by sheriffs or constables
who knew nothing about them.?® Heredity was practically a closed
book in a state populated by lone immigrants. California in the
early 1850s, with its unattached young men dreaming of riches,
seemed almost uniquely vulnerable to the deadliest moral causes
of insanity. “It is fearful to contemplate the amount of mental ex-
citement, the violent passions, the ungoverned tempers and con-
tinued turmoil prevailing throughout the entire population of the
State,” wrote asylum physician Robert K. Reid. The good side of
California—its political and religious liberty—as well as the bad—
its unsettled communities—each tended to increase lunacy.?° Reid
expected it to trail off as civilization took root, but in 1867 the res-
ident physician G. A. Shurtleff conceded that his state had become
notorious for insanity. The profile of causes diverged from the rest
of America by its low figure for heredity and high one for masturba-
tion, number seven among causes in the eastern states, and number
one in California.?! By this time, Shurtleff was beginning to think
that masturbation might be more effect than cause of madness. In
the territory, then state, of Washington, it lingered on as a leading
cause into the twentieth century.3?2

Anglo-German Interactions

Thurnam’s book provided an international model for hereditary in-
vestigation and, more generally, for organized recordkeeping and
statistical calculations. The Retreat had become famous in Ger-
many thanks to Maximilian Jacobi, pioneering director at Siegburg
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in the Rhine Province of Prussia. The York physicians returned the
favor with their praise of Jacobi’s asylum for its subtle effectiveness
in inducing even the wealthy to undertake curative labor. They also
had a role in the 1841 translation of Jacobi’s book on the architec-
tural layout of asylums. Samuel Tuke introduced that volume with
an essay on the disconcerting increase of insanity, which he hoped
might finally be approaching its limit. The same year, a German
asylum doctor making a tour of British institutions was so capti-
vated by the Retreat that he devoted more than half of his book to a
translation with commentary of Tuke’s essay and Thurnam’s newly
published Statistics of the Retreat.3?

A few years later, Thurnam’s work was featured by the founders
of the AZP. In his editorial introduction, the lead editor, Heinrich
Damerow, outlined a vision of psychiatry as a collective project to
take shape on the pages of his journal. Reliable, unified statistics
was to be central to this shared endeavor, a prerequisite for proper
institutional planning. He proposed to compile and print annual
returns from every German asylum and even foreign ones, so far
as possible. A community of statistical investigation, he went on,
needed to reach consensus on the forms for collecting and present-
ing data, a particular challenge in the disunited German state. “Ob-
jective” psychiatry required a collaboration of physicians and state
administration. Together, they could achieve a unity of theory and
praxis, word and deed, idea and execution, Technik and adminis-
tration. “It appears therefore as one of the tasks of our journal that
we German insanity doctors must unite and then work together on
the principles and methods of statistical recording of lunatics in
Germany.” He called for a uniform, simultaneous census of mad-
ness throughout Germany, whose results could be laid down in his
journal .34

Comprehensive, unified statistics was thus a key element of
Damerow’s vision for German psychiatry. Alienists should continue
tracking patients after their release. Carl Friedrich Flemming, sec-
ond in the editorial collective, foresaw that its pages might in the
future supply a rich and useful archive, invaluable to investigators
whose findings are otherwise dispersed among so many accounting
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statements of so many institutions. It could function as a data bank,
not just of asylum patients, but extending to lunatics wherever they
were found. Flemming, in his introductory mission statement, pro-
posed a set of tables for general adoption featuring disease forms,
treatment outcomes, and causes, both physical and psychical. He
stressed the need for homogeneous numbers to enable dispersed
observers to reason by comparison, and lauded Thurnam’s Sta-
tistics for its “superb circumspection.” Every science, he declared,
runs through two phases with respect to its numbers: an era of
scarcity followed by one of superabundance. As mental medicine
entered this second phase, it required principles for gathering facts
so that the enterprise would not dissolve into hopeless confusion.
German doctors stressed that data are never self-organizing but be-
come meaningful only when shaped by human intelligence. Uncer-
tainties of measurement would clear up with time if only alienists
would cast off the dubious practice of passive recording.3>

Their vision even included a role for mathematics, provided it
was given the right materials to work with. Dr. Karl Reinhold Bern-
hardi, another admirer of Thurnam, proudly called attention to the
1,151 observations he had accumulated at his asylum in Konigsberg.
Thurnam had described how cure rates could vary as an asylum
filled up with patients, even if medical effectiveness was fixed. Ber-
nhardi explained his reasoning and suggested an improved basis
for asylum statistics to avoid spurious numbers.36

Finally, he moved beyond statistics to a logical argument for fo-
cusing on predisposing causes. Many moral causes, he explained,
lack “objective validity.” Disappointed affection cannot be a true
cause of insanity, because most of the time it does not lead to men-
tal illness at all. The passage from disappointment to insanity must
therefore depend on a constitutional factor that enables some to
withstand the hard blows of fate while others are toppled by a light
push. “It is necessary to penetrate more deeply into the darkness
and take the trouble to ascertain the sources of predispositions.”
What was this underlying factor? In such darkness, the dim light
of heredity shone brightly. Heredity did not rest on the surface but
lay deep within the organism. Superficial explanations reflecting
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family experience left questions that could only be resolved in terms
of the inner forces of heredity and constitution.3?

This sense of a need to get beneath appearances was not con-
fined to German writing. In 1844, Pliny Earle was appointed as the
physician at the Bloomingdale Asylum in New York City, one of the
oldest American institutions of its kind. He set to work on a compre-
hensive statistical account of that hospital from 1821 up to his own
arrival. This meant, in practice, mining the data for significant con-
clusions, particularly on the question of causes. He now challenged
the old division between predisposing and proximate causes, argu-
ing that it often was impossible to decide which was which. Only
heredity, which acted from within, retained its clarity as “inevitably
a remote or predisposing cause.” The hereditarily weak individual
“will retain the healthy action of his mind until he is subjected to
some other influence, more immediate, more active, more potent,
and the tendency of which is to derange the physical functions of
the system as to impair the manifestation of the mental powers.”
Something like a theology lurked in this complex phrasing, which
preserved the sanctity and coherence of mind even as the brain dis-
integrated. Heredity, as a physical cause, could be documented by
looking into the health of family members, and sometimes from
hospital records. This way of proceeding seemed more convincing
than trying to specify the impact of moral disturbances.3®

More Than a Predisposition: The Anlage

The first substantive article in the newly established AZP, imme-
diately following Damerow’s mission statement, was Ernst Albert
von Zeller’s seventy-nine-page report on the curative asylum of
Winnenthal, in Wiirttemberg. Zeller, who published poetry and
hymns as well as asylum reports, was its founding director.3° Be-
fore assuming his new duties, he set off on a tour of institutions in
England, Scotland, and France as well as several German states.
Right from the start, he was skeptical of causal claims based on
official tables. In his second report, he said it was impossible to
distinguish cures from mere recoveries. In his first, he announced
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that a “tabular overview of the causes of mental disturbance” seeks
what is impossible. Rather than comprehending the true convolute
of causes, it picks out as cause the first notable symptom.*°©

Zeller could not simply run roughshod over established prac-
tices. His reports included statistical tables that were hard to rec-
oncile with his own avowed principles. He was seeking a deeper
basis of understanding. In his third triennial report, the one that
found its way into Damerow’s ambitious new journal, he listed
not causes but “impulses [Momente] that can be seen as nearer or
more remote causes.” The first cause on his list was erbliche Anlage,
a historically important term with well-developed medical roots.
The usual translation, “hereditary predisposition,” merely skims the
surface of its meaning.

The great nineteenth-century Deutsches Worterbuch (German
dictionary), by Jacob and Wilhelm Grimm identified the original
sense of Anlage as a laying on (Anlegen), of taxes, for example. Even
as this meaning was preserved, it developed an inverted sense. In
terms of the irresistible horticultural metaphor, Anlage began to
refer not just to the seed that is sown but to the garden bed re-
ceiving it. Anlage, in this sense, signifies a potential that may or
may not be realized, the soil in which certain seeds will grow and
flourish while others fail to sprout. The human Anlage could be
purely personal, but hereditary (erbliche) Anlagen were, according
to Zeller, the “most frequent and the most important developmen-
tal impulses [genetische Momente].” He added that mental illness
rarely arises from such factors alone. Just one female and four
male cases from his institution could be attributed to this Anlage
by itself. However, 75 men and 60 women owed their insanity to
heredity in combination with “other circumstances.” Hereditary
causation may be direct or remote, and hereditary predispositions
are not always noticeable in the family.*!

In the instructions for registering patients, drawn up in 1853 for
the new asylum of Karthaus-Priill in Regensburg, Bavaria, the au-
thorities laid out a plan for comprehending the Anlage. Item 7 in a
list of facts to be recorded for a new patient addressed the question
of causation.
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One must, in particular, investigate and record the relation-
ships in which the patient has lived from earliest childhood,
the causes that once impressed themselves on his body and
mind, and the dispositions that supposedly could have pro-
vided an Anlage to mental illness, and then finally the prox-
imate causes of the actual outbreak of mental derangement.
Then, if possible, one should determine through what concur-
rence of inner Anlagen and external instigations the illness
may have been generated and developed.

These instructions specified that the Anlage could as well be mental
as corporeal and that it referred to “capacities and powers” arising
during maturation from childhood to the outbreak of illness, not
only to “original or congenital ones.” Finally, the text pointed spe-
cifically to the erbliche Anlage, which it categorized among men-
tal (rather than bodily) causes that act from the earliest years.*2 A
similar document from Munich, drawn up as an appendix to the
printed rules when the institution opened there in 1859, called for
information on the “Anlage for similar diseases as far as the grand-
parents” as well as “Anlagen and direction of the mind and dispo-
sition, temperament, education, condition, favorite pursuits, social
intercourse, morality, and religiosity.” The Anlage was an alterna-
tive to confusing, superficial causes arising from miscellaneous life
experiences. Within a few decades, the hereditary Anlage would ap-
pear as something concrete, a factor or element rather than merely
a precondition. The 1876 revision of the Munich rules mentioned
simply “family Anlage to disease, especially brain and nerve dis-
eases” and then “mental Anlagen.” In the early twentieth century,
the Mendelian factor was called, in German, an Anlage or Erban-
lage, and in psychiatry, at least, this term remained more common
than Gen (gene) in the 1930s.43

Zeller called for observation informed by a deep understanding
that could grasp things in their complexity. He aspired to compre-
hend how heredity worked in the transmission of insanity. Flem-
ming pointed out in 1838 that the recurrence of parental mental
disturbance in children and grandchildren was a well-confirmed
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fact, and yet that with a correct upbringing, these descendants
might be protected. The erbliche Anlage was no mysterious curse,
he insisted, but “a pathological condition or a disposition to develop
such a condition.”** Zeller stipulated that an Anlage was strength-
ened by exercise. “Here is one more reason why inheritance of
mental disturbance is so prominent, for the procreator is, as a rule,
also the educator. In the same way, a dormant Anlage for mental
disturbance may be awakened early and nurtured by the parent’s
unreason.”*® The complexity of the Anlage seems better suited to
narrative than to counting, and Zeller put no faith in simple an-
swers. To pronounce a patient recovered is a subtle determination,
he insisted, and to attribute the recovery to treatment is another.
The figures in tables are always somewhat fuzzy, since every insti-
tution categorizes in its own way. Tallies, then, can never replace
thinking. “And yet in the eyes of the world there is no way to get a
grip on the effectiveness of an institution but with such numbers.”+6

The eyes of the world, it appears here, were distinct from the
eyes of science or wisdom. On questions of cures and of causes,
worldly eyes peered through bureaucratic spectacles and were
often satisfied by numbers. It was not only Germans who found
that viewpoint frustrating. At the asylum of Fains in Lorraine, Dr.
Emile Renaudin conceded that “medico-administrative” statistics
of “isolated” asylums were far from ideal for science. He called
them, instead, tools of humanitarianism, “with which we can de-
fend our budgets.” Since “no one is a prophet in his own land,” the
alienist requires data for “the struggle against the prejudices of this
proverb.” The advantage of numbers is to be accessible to every-
one and to occupy the only terrain on which physicians can reach
accord with “deliberating assemblies that are not animated by the
sacred fire of philanthropy.”#7 For Zeller, too, numbers were inte-
gral to campaigns of public outreach. He wielded them to show that
problems of mental health were not confined to acutely affected in-
dividuals but would persist even if every insane person were placed
in an institution. In an eight-year report for the years 1846 to 1854,
he explained that while the revolutionary movements of 1848
and 1849 had “fantasies of the delusional at their head,” they also
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demonstrated what turbulence the “organ of soul” can withstand.
Insanity participated in the great events of the day. “The whole life
of man is involved in mental illness.”*8

Thurnam’s investigation of insane heredity, with its focus on
Yorkshire Quakers, was a local one. His push for standardization
was cosmopolitan. Work with asylum data presented many prob-
lems and subtleties. Yet even the Anlage was employed as a dis-
crete variable attributed to certain patients and not to others. Only
occasionally did conceptual subtleties get in the way of counting,
and the study of insane heredity, in Germany as in England and
America, remained a matter of numbers.
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The Census of Insanity Tests Its Status
as a Disease of Civilization, 1807-1851

And if it is not without some surprise that we will find
proportionately more insane in Norway than in England or
France, we gain at the same time a proof that the result
derives from the same general laws that rule the development
of minds among all peoples.

— Etienne Esquirol (1830)

Nobody concerned with the treatment of mental illness believed
that the number of people in institutions was a valid measure of
insanity in the population at large. It was the work of the census to
make such determinations, tallying the insane wherever they were
found. The diagnosis of lunacy or idiocy was especially uncertain
when disconnected from the medical-legal processes of commit-
ment to an institution, even if a village idiot or lunatic was part of
ordinary life. Worse, asylum statistics of admission were radically
incompatible with those of discharge. At least until the mid-nine-
teenth century, many asylums showed cure rates of 50% or higher,
sometimes, as we have seen, much higher. Yet it seemed that every
new asylum rapidly filled to overflowing, and the numbers of
known insane increased in lockstep with the capacity of the insti-
tutions. Some new patients appeared to be cured, but those who re-
mained were lingering, often-hopeless cases who drove down cure
rates, discrediting that noble, humane mission of mental medicine.
Counts of the insane were as protean and ill-behaved as madness
itself, refusing to converge to any credible number or even to ex-
pand or contract along with total population and other plausible
variables.

Census counts both reflected and stimulated anxieties about the
effects of modern life on the quality of populations and were invoked
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on both sides of debates on state action. Whatever its imperfections,
a census appeared necessary for the very practical purpose of plan-
ning asylum facilities. Beyond that, census results bore specifically
(if unreliably) on vital issues of public health. Was the apparent in-
crease of insanity real, and what could explain it? Would the costs of
care for the insane continue to grow without limit? Most crucially,
what were the causes of insanity, and how were they evolving with
the progress of civilization? Inevitably, and increasingly, heredity
was at issue in these counts, which were invoked more and more to
justify the selective control of human reproduction.

Civilization Causes Insanity

Some of the earliest counts of the mad arose from a 1773 British law
requiring registration of persons admitted to lunatic houses of all
sorts. These reports enabled the semiofficial Literary Panorama in
1807 to print and ponder the diverse ratios of insane to total pop-
ulation. The returns were too erratic to inspire confidence. They
showed, for example, seven insane out of 440,000 inhabitants of
four counties around Cambridge, smaller by a factor of 24 than the
ratio in Lancashire. Yet they could not simply be ignored. “It passes
uncontradicted that the lunatic affection is a disease increasing in
its frequency in this country.” The journal proceeded immediately
to a list of possible causes, all of them “moral” or environmental
rather than medical or physical, and some hinting at social critique.
Should the growth of insanity be attributed

to the increase, or decrease, of marriages? to the propagation
of disorders destructive to generation, and to morals?—to the
depreciation of money, and consequent difficulties of sup-
port?—to the introduction of foreign luxuries and a mode
of life less conducive to general health, than that of former
ages?—to a more diversified system of education which in-
jures the body in very early life, before it is able to support
the requisite exertion?—to prevalent glooms arising from the
unhappiness of the times?!
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Figures for “lunatics in each county held in gaols, houses of cor-
rection, and workhouses” were allied also to a medical-social vi-
sion. The journal printed these numbers in a table to advance its
dream of an organized system of asylums, each to hold about 300
patients. The best authorities doubted that the variability indicated
by these tallies was real, however. Dr. Andrew Halliday, the most
prominent writer on insanity numbers of his day, assumed that
mental illness was a simple fact of nature, proportional to popu-
lation. In a letter printed with the 1807 report, he proposed to dis-
tribute asylums across the counties not according to the number
of registered insane, but so that each asylum would serve the same
total population. In 1814, Richard Powell of the Royal College of
Physicians published a table of registered admissions in five-year
intervals from 1773 and argued that all the numbers were too low
to be credible.?

Halliday was a forceful advocate for public mental hospitals, not
least for the inspections and statistics they would provide. He ac-
cused madhouse keepers of exploiting ignorance to their own ad-
vantage by abusing the insane until the disease became permanent.
A decade before Farr, he insisted that asylums should be opened
to public observation. In 1828, another moment of acute parlia-
mentary concern, he pronounced it curable. Halliday traveled all
over Europe, from Sweden to Spain, gathering data and regretted
having to make do with printed reports on faraway India. It was
time, he thought, for England to bring its register of admissions up
to the French standard of accuracy, since correct tallies formed the
indispensable basis for a rational system of asylum care.?

The urge to count the insane incorporated a new acceptance of
public responsibility for them and for the health of populations
more generally. At the same time, many were anxious that the ap-
parent increase of insanity could be real. Pinel had emphasized rev-
olutionary excess as a cause of insanity, and a chart he drew up at
Bicétre in 1793 attributed a third of his cases to “events connected
with the revolution.” Esquirol’s table of moral causes for his private
establishment in 1816 attributed 18% to political events, still a high
number.# In his medical dissertation of 1805, he worked out an
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appealingly pessimistic explanation of the epidemic of madness. He
spoke of perfectibilité as the curse as well as the glory of human life,
since this capacity for improvement is attended by moral disorders
linked to love, anger, vengeance, and ambition. Artificial needs and
desires that do not conserve our bodies are the fruit of developing
moral faculties. Fluctuations of commerce, enthusiasms of exag-
gerated religion, and the inflammation of love by theater and novel
reading all chip away at mental balance. In combination with he-
reditary susceptibility, these can easily lead to lunacy.®

In 1816, Esquirol provided a numbered list of moral causes
alongside the physical ones. So many persons gone mad due to
failed love affairs, family deaths, business reversals, abuse of alco-
hol, masturbation, and the pressures of work and study moved him
to reflect on the tumults of modern life. His statistics revealed a
heightened vulnerability to insanity in sedentary occupations. The
unstable lives of merchants and courtesans must be still worse. He
credited Alexander von Humboldt for an observation on the rarity
of insanity among the savages of America, and a book of travels by
John Carr, A Northern Summer, for its rarity in Russia. In France,
he declared, insanity occurs mainly in cities. He concluded, invok-
ing Rousseau, that civilization as such was not the cause, but that
by multiplying sensations and providing the means of excess, it oc-
casioned an increase of mental disorder. His thesis became familiar
in a less nuanced form: madness is a disease of civilization.®

Esquirol returned to these questions in 1830 in response to a
Norwegian census organized by the physician Frederik Holst. Like
so many in his profession, Holst had been granted state funding for
an alienist Wanderjahr, on which he reported in 1820 and 1823.
He was most impressed by the hospitals of Paris, where he followed
Esquirol’s course on mental illness. His count was part of the 1825
Norwegian census, but he delayed publication until 1828 because
he did not accept the competence of priests to classify forms of in-
sanity on the census sheet. Esquirol praised this work extravagantly
in a review. There had been various incomplete or unsatisfactory
enumerations in England, Bavaria, and France, he wrote, but here
at last was a proper count, “the most complete statistics of insanity
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CHAPTER 4

that we have.” The statistics required for rational administration of
hospitals for the insane, and for a scientific reckoning of its modern
increase, had to be based on a census like this one.”

Holst, rather exceptionally, combined two variables in his table:
cause (beginning with heredity: Arveligt Anleg) on the left axis and
disease form (as well as sex) along the top. This arrangement re-
quired extra work to sort out the cases as well as the inspiration to
seek statistical relationships of this kind.? He was, however, most
concerned by the gross figures, concluding sadly that his numbers
demonstrated an increase of insanity in step with the advance of
civilization. Esquirol could scarcely disagree, and in his review,
again invoked Humboldt, now for the categorical claim that insan-
ity was unknown among the indigenes of South America. He also
cited Philadelphia physician Benjamin Rush as a witness to the rar-
ity of insanity among savages. Rush, in fact, claimed no personal
experience among primitive peoples but relied on the testimony of
travelers. “Baron Humbolt informed me, that he did not hear of a
single instance of it among the uncivilized Indians in South Amer-
ica.” Humboldt probably spoke with Rush in 1804 as he was re-
turning from five years of travel in Latin America. Esquirol almost
certainly extracted this comment, which became famous, as well
as Carr’s, from Rush’s Medical Inquiries and Observations. Rush
also referred to Dr. William Scott, a member of Lord Macartney’s
embassy to the Emperor Qianlong in 1793-1794, who had “heard
of but a single instance of madness in China.™

The authority of these travelers, recited again and again, inspired
a little ethnographic industry to give evidence on the question of
whether madness really did arise from the denaturing processes
of civilization. Non-Europeans figured here as authoritative wit-
nesses. Amariah Brigham wrote in an 1845 asylum report that in-
sanity was rare among Indians and Negroes, then, generalizing,
declared it uncommon in China, Persia, and Hindostan as well as
Turkey and Russia.l® An eighty-year-old Cherokee chief, described
by a missionary-physician as intelligent, was reported in the AJT as
saying that he never witnessed a case of madness among his own
people to compare with those he saw in a Philadelphia hospital.
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Unnamed “Amistad Negroes” remarked after seeing the Connecti-
cut Retreat in the early 184.0s that insanity like this was very rare in
their country. Their leader, Joseph Cinqué, with greater precision,
said he had seen one case.!!

The Literary Panorama had proposed already in 1807 to ex-
amine quantitatively some basic questions of causation by com-
paring lunacy rates in manufacturing and agricultural districts.
“Though we acknowledge, freely, that more correct returns are
wanting to justify inferences, yet we cannot refrain from directing
the attention of the inquisitive and especially of medical practi-
tioners to these queries.” Esquirol, chiseling in the same vein, sug-
gested a comparison with Halliday’s work on England and Wales
and T. R. Beck’s on some US states. If others prepared statistics
with the same care and detail as in Norway, they would be pre-
cious for “philosophical and medical study of mental maladies”
and provide valuable comparative results for different climates
and customs.!?

In the event, Holst’s ratio of insane to total population, 1:551,
was uniquely high: higher than Halliday’s most recent numbers for
England and Wales, higher than the 1825 results for New York,
higher even than an 1821 figure from Scotland. Only the depart-
ment of the Seine showed a greater ratio, and this, Esquirol ex-
plained, was meaningless because so many migrants came to Paris
for treatment. For France as a whole there were as yet only round,
hence speculative numbers: 30,000 insane in a population of 30
million, or 1 in 1,000. He thought Norway’s excess of insanity par-
adoxical. How could a land of mountains and fjords, of shepherds,
fishermen, and tillers of the soil, outpace England and France in
this disease of civilization? But Holst had anticipated the objec-
tion and hinted at the answer. An excess not of lunacy, but idi-
ocy, accounted for the elevated Norwegian numbers, and idiocy,
as Esquirol taught, is most common in mountains. The figures for
Scotland, just a notch behind Norway’s at 1:573, admitted the same
interpretation.3

If the increase of these numbers over time reflected something
real, the reasons for worry were not limited to budgetary ones. The
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idea of insanity as a disease of civilization hinted already at a threat
of degeneration, the dark side of progress, and cast a shadow over
faith in human reason. In 1831, the liberal Bonapartist and Mont-
pellier-trained physician Claude-Charles Pierquin accused Esquirol
of a fundamental error amounting to a logical contradiction. There
must be something wrong with the evidence. Travelers had failed
to notice insanity among the hordes barbares precisely because it is
so ordinary, and only against a background of enlightenment does
madness stand out. To counter Humboldt’s authority on the mental
stability of primitive peoples, Pierquin invoked the ethnographic
experience of the Baron Jacques-Francois Roger, recently governor
of Senegal and a member with Pierquin of the Société Universelle
de Statistique. Roger had told him in a letter that furious madness
was almost unknown in Senegal. This was not from any deficit of
insane people but owed to their utter freedom from constraints,
even of bulky clothing, and to the admirable tolerance of their gen-
erous nation. Since the mad were never tormented in Senegal, they
were rarely violent. Monomania, always difficult to diagnose, was
scarcely distinguishable there from ordinary religious practices.
Dementia, Roger went on, appeared if anything to be more com-
mon in Senegal than in civilization, but this impression, too, was
an illusion, a result of the charity bestowed on these unfortunates.
People with dementia, entering a village, could expect a warm wel-
come and generous provision, in accordance with Islamic custom,
so they had no reason to conceal their condition. Some, indeed,
feigned madness in order to live well without working.14

Pierquin included an array of proofs that civilization is opposed
to insanity. He noted, for example, that in counts of the institution-
alized insane by profession, the highest numbers are given for do-
mestic servants, seamstresses, day laborers, and the like, who make
the least use of intelligence. (It seems he did not think to adjust the
absolute numbers for relative frequencies of different occupations.)
He argued that level of instruction was much more fundamental to
insanity than all the little causes from Esquirol’s table, and that the
greater prevalence of insanity in Norway than Scotland could be
simply explained by the superiority of Scottish schooling. Holst’s
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numbers, in sum, reflected the commonness of idiocy and demen-
tia in ignorant societies in contrast to mania and monomania in
educated ones. It all made sense against the background of an-
other, much hotter debate of the era, which obsessed Pierquin, on
the relation of education to crime. He took the enlightened view
that crime and insanity were not caused by education but cured by
it and that citizens of Paris, the most enlightened in the universe,
were the least insane or criminal. Its prisons were indeed filled to
overflowing, but with foreigners.!®

The work of recording demographic, commercial, agricultural,
and judicial numbers intersected less than we might expect with
asylum statistics, but censuses of the insane are another matter.
Adolphe Quetelet took up the points of debate between Esquirol
and Pierquin in his most important book, Sur ’homme (Treatise
on Man), which appeared in 1835. For his chapter on mental alien-
ation, Quetelet relied on Esquirol’s review of the Norwegian census.
He also thanked Esquirol for unpublished asylum data. He en-
dorsed the typical result of asylum statistics, contested by Pierquin,
that insanity tends to erupt at the age of most vigorous intellectual
development, when persons are in their twenties and thirties. He
rejected Pierquin’s bundling of crime and insanity with ignorance,
and he endorsed the distinction between idiocy and mental alien-
ation as the explanation for high insanity figures in Norway. In
short, he supported Esquirol on every point. Mental alienation is an
attack on intelligence in its seat, provoked either by its too intense
exercise or by an excess of passion and sorrow.6

Esquirol held resolutely to his views, reprinting his old papers
and reports in 1838 as the summation of his life’s work. Even in
1805, the link between madness and civilization was scarcely
shocking. Insanity had long been associated with leisure and lux-
ury, not least in England. This, as Andrew Scull has shown, was an
understanding that mattered, since images of insanity as a tragic
disease attacking respectable people were routinely mobilized in
campaigns for public asylum systems. As soon as they succeeded,
however, the experience of such systems began to undermine in
a very concrete way the association of madness with luxury and
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cultivation. As these institutions filled to overflowing with pauper
patients, families with resources began to avoid them. Under these
conditions, insanity came to be interpreted as an affliction of the
poor.'7 In 1872, one of the commissioners in lunacy for Scotland,
Sir James Coxe, presented statistics showing a massive expansion
of insanity, especially among institutionalized paupers, as a basis
for reversing Esquirol’s assessment. Far from being a disease of civ-
ilization, insanity was nurtured by poverty and ignorance. He put
great stress on social conditions that led to the increase of asylum
populations. Institutions for the insane, he thought, had very little
power for good or for evil, and many so-called cures owed instead
to the recuperative power of nature. He had seen many patients
cured at home who would have rapidly become incurable in an asy-
lum. Not purgatives, hypnotics, narcotics, and tonics, but hygiene
and mental cultivation were the best that asylums could offer their
patients.®

Counting and Being: Alienation as a Medical Specialty

The growth of asylum systems and of the knowledge that supported
them appears haphazard until about 1840, when, in short order,
the forces of professional and bureaucratic order marched onto the
stage. Alongside the new journals of mental medicine, societies of
asylum doctors took form, beginning with the (British) Associa-
tion of Medical Officers of Asylums and Hospitals for the Insane in
18441. Still more significant were new laws requiring public asylum
systems in much of Europe and North America. A simultaneous
surge of census activity gives evidence of heightened public atten-
tion to the social problem of insanity. While the Norwegian census
of insanity in 1828 preceded such legislation there, the counts of
the early 184.0s appear as efforts to gather systematic data for an ac-
celerating institutional expansion. None of these counts, however,
seemed quite satisfactory.!?

The first American census of the insane, part of the 1840 US
census, used a complex new paper form with an array of brave new
questions. This was social politics on a census card, summed up in
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the entries for persons “at public charge” and for those over twenty
who could not read or write. The card included a jumble of little
spaces for the blind, the deaf and dumb, and insane and idiots, all
divided between “white persons” and “colored persons.” The deaf
and dumb of the white race, but not the colored, were partitioned
into three age categories. A space was set aside for black insane
and idiots, and two more for white ones at public and at private
charge. The tangled process of recording, combining, and copying
to get totals for each state brought forth absurd results on race and
insanity, and then a scandal.

Almost immediately upon the release of census results in 1841,
its readers noticed massively higher rates of insanity among blacks
living in the northern states than had ever been found for any pop-
ulation anywhere. In the free northern states as a whole, 1 in 163
blacks were shown as insane or idiotic, almost ten times higher
than in the South. In Maine, with only a few black inhabitants, this
ratio rose to the astonishing level of 1 in 14. By 1842, the Massa-
chusetts asylum doctor and medical statistician Edward Jarvis had
uncovered damning inconsistences, such as towns that tallied no
colored residents at all and yet, in a separate entry, showed one or
more insane ones. The entire population of the all-white Worcester
asylum was entered as colored. Historians have reconstructed the
mistakes, mainly of copying, that produced these implausible re-
sults. Each page of the printed census has about seventy-five lines,
and it is barely possible to follow the entries for a town or county
across facing pages. The discrepancies involving free blacks were
not even on adjacent pages, and the population tables for all the
states included over 100,000 numbers, excluding blank spaces.
Checking for consistency could not have been easy, unless a reader
was impressed or startled by the totals, and avoiding errors was not
a high priority in this bungled operation.

Advocates of slavery eagerly embraced the rhetorical opportuni-
ties offered by this unexpected result. Even Jarvis briefly considered
the possibility that high levels of black insanity might be a result
of their sudden exposure to the pressures and choices of commer-
cial society. His subsequent demand that the published numbers
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be corrected went nowhere, partly from a reluctance of the census
officials to admit mistakes, but mainly because champions of the
peculiar institution were so entranced by seeming evidence that the
mind of the African could not bear up to freedom.2°

A French naturalist and political anarchist of Spanish and Cuban
background, Ramon de la Sagra, assayed these numbers and pro-
posed some explanations in the first issue of the AMP. “Profiting
from these tables that have just been published by the government
of the United States on the population there, I have carried out
a great number of comparisons and statistical calculations with
proportional numbers that I have deduced from absolute numbers
furnished by the census.” The proportion of insane among the free
colored, he observed, is without equal in Europe, “to the point that
some expert statisticians in a famous academy have cast doubt on
the exactitude of the document.” That was the American Statis-
tical Association, of which Jarvis was a founding member. While
it would be no surprise, Sagra continued, if slave owners should
downplay problems of mental health, the federal government had
no reason to exaggerate the insanity of colored people in the North.
The numbers, he concluded, must be correct, pointing to a serious
problem of American civilization. The elevated rate of black lunacy
must owe to the disdain and contempt of Northern whites, who ap-
peared to him even more culpable in regard to race relations than
slaveholders. He also got in a few jabs on the severity of religion in
America, whose puritanism, lack of public amusements, and disor-
derly exaltation of Methodist meetings heightened madness in both
races.?! This was just the sort of thing that refined American critics
liked to say about their own culture. John Butler of the Connecticut
Retreat was moved by this census to deplore the circumstance “that
in no section of the world is insanity more prevalent” than in New
England and the upper Midwest. “We are too much obsessed with
business, leaving too little time for recreation, social intercourse,
literature, and science.”?2

The first French census of the insane, published in 1843 as a
sixty-five-page section in the Statistique de la France, consisted
mainly of tables on the operation of asylums. Its charge had been
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to count patients in private establishments or kept at home as well
as the inhabitants of public institutions. A summary table at the
end combined the departmental figures into national ones, giving
mental alienation by profession, by presumed cause, and by condi-
tion: idiots, epileptics, and mad (fous). While the data was mainly
bureaucratic, the issues at stake extended to civilization itself, as
was made clear in debates at the Académie des Sciences. Alexan-
dre Moreau de Jonnés, the first head of the revived French census,
appeared there on 10 July 1843 to discuss its bearing on the great
moral questions of the day. There were a lot of false numbers about,
he intoned, mentioning first some very early British figures on in-
sanity. The American census of 1840, with proportions mad as high
as 1:14, was alarming for a different reason. He did not mention
that this figure was only for a tiny racial minority in one state or
that Jarvis had challenged it. Instead, he condemned in quasi-reli-
gious terms the terrible degradation of the human species implied
by so much madness.

Moreau de Jonnes was concerned primarily with matters closer
to home. The figures for insanity in France had risen steadily during
recent decades to 32,000, implying about one insane per thousand
inhabitants. That number, like every assertion that insanity must
increase with the advance of civilization, was baseless. His office,
he modestly declared, had at last solved the problem of counting
insane persons outside as well as within institutions. The correct
figure was 18,350, a ratio to population of 1:1,900 or 1:2,000, and
it was not increasing.22 But what was this methodological innova-
tion of the new French census? A week later, the alienist Alexan-
dre Brierre de Boismont offered proofs that the new numbers were
purely institutional figures, by-products of the new French law for
care of the insane. There had been no true census at all. The mad
in départements with no asylum as yet would have been missed,
as would those residing at large or in other kinds of institutions.
A well-conducted recent census of Belgium had found 1.22 insane
per 1,000 population, and Parchappe’s authoritative count in the
Lower Seine gave a ratio almost as high. The correct number for the
insane in France could not be lower than 30,000.
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Moreau de Jonnes denied everything. The Belgian census was
flawed, and his critic did not understand the French one, which did
not depend on the asylum law at all. It had been rigorously planned
and executed using all the resources offered by a public authority,
and it in no way supported the pretended increase of insanity with
civilization. His tables showed a dominance of physical causes by a
ratio of 7:3, while all the moral ones were such as could be found al-
ready in the Bible. In short, these causes of insanity included noth-
ing specific to modern life.2*

Moreau’s tally, vigorously debated at home, also attracted atten-
tion abroad. Brigham declared such a count to be beyond the capa-
bilities of the French census, since physicians alone were competent
to draw up medical statistics.2® To alienists in German lands, by
contrast, it seemed, even if flawed, a daunting achievement of cen-
tralized authority, accenting the tragedy of poor, fragmented Ger-
many. “The lunacy statistics of Germany are fractions of no whole,”
lamented Heinrich Damerow. German disunity implied the inco-
herence of its statistics and the impossibility of any coordinated
asylum system, even within the Prussian state.26

Abandon Hope: Recording an Epidemic

In reality, there was as yet no established model for tracking and
enumerating the insane at large. Thurnam had the advantage of
a relatively homogeneous population and of access to informal
networks of information. Relapsed patients were likely to return
to the Retreat, whereas patients in state asylums might circulate
through poorhouses and prisons as well as diverse asylums. Tally-
ing the mentally ill in the context of a national census provided a
basis for approaching big questions of social medicine. It appeared
increasingly that state asylums were accelerating the increase of the
recognized insane without relieving the pressure of mental illness
in society. As Scull observed, “It remains perhaps the most para-
doxical feature of the entire reform process that the adoption of a
policy avowedly aimed at rehabilitation and the rise of a profession
claiming expertise in this regard should have been accompanied by
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a startling and continuing rise in the proportion of the population
officially recognized as insane.”?7 At the same time, outcomes for
these patients went into a tailspin. Physicians complained that so
many incurable patients deprived them of space to house the very
ones who could benefit from treatment.

Samuel Smith in Ohio, who had warned of just such an out-
come, gave republican arguments for a ban on private institu-
tions. Not only was luxury an obstacle to cures, but the availability
of a private alternative tended to undermine support for medical
facilities so desperately needed by the poor. Lacking state as-
sistance, lunatics without means would drag their families into
destitution or, if left at large, endanger the public. Finally, “it is
the duty of the Commonwealth jealously to guard the rights and
liberties of her citizens,” which is only possible within “state In-
stitutions under proper control.” Smith vehemently opposed the
custodial asylum on the ground that only the prospect of curing
some patients can keep up morale among the staff and encour-
age decent care for the hopeless ones. His state, still close to the
frontier, was, he said, mostly free of the destitution that plagued
other societies. Yet insanity and its causes seemed to increase un-
remittingly, even in Ohio.28

A growing pessimism about cures undermined sympathy for the
insane. At Worcester, George Chandler complained of Irish pa-
tients smuggled into the state and brought to the asylum with du-
bious claims that their long-festering illnesses were new. Laid low
by drunkenness, their prospects of recovery were bleak. They were
filling places needed by “our native population.” His report for 1854
recalled fondly the days when Worcester was a model, drawing vis-
itors from near and far to witness its excellence. While other asy-
lums had experienced “changes and improvements, amounting to
revolutions” in the pathology and treatment of the insane, Worces-
ter was now packed to the gills with patients no longer drawn from
an educated, intelligent class of yeomanry but from one without
refinement or culture, “and not much civilization even.” Such an
institution must degenerate, bringing a revival of private hospitals
and the evils that always come with them.2?
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As cure rates declined, asylum officers battled to preserve their
status as places to treat and cure insanity rather than merely to
warehouse it. Some recited Dante’s line “All hope abandon, ye
who enter” to protest the elimination of medical care for patients
deemed hopeless. In his 1845 textbook, the noted Berlin alienist
Wilhelm Griesinger worried that the segregation of chronic pa-
tients from those undergoing active treatment might create places
“where ‘Lasciate ogni speranza’ is written on the brow.”3° In Que-
bec, supporters of a new asylum imputed to its predecessor insti-
tution the dismal condition described by Dante.3! Critics of the
proposed Willard Asylum in New York, designed to house chronic
pauper patients cheaply by withholding treatment, complained in
1865: “Truly over the gateway to such institutions should Dante’s
inscription to the portals of hell be written.” The next year in To-
ronto, it was again quoted as a protest against a custodial hospi-
tal.3? It was impossible now to do without asylums, yet the dream
of humanity and hope was giving way to darkest hell. Having set
the train of generous asylum care in motion, it was hard to climb
off as it careened out of control.

By the 1860s, the hope of cures was clearly receding, but this
pessimism did not mean giving up on medical science. Ironically,
the failure of medicine to control the growth of asylum populations
brought new resources for recordkeeping and statistical study.
Alienists labored to create a foundation of data for the investigation
and relief of hereditary causes.

It is tempting, but mostly incorrect, to suppose that the growing
fixation on heredity was an evasion of responsibility for medical
failure. If anything, asylum doctors were moving in the contrary
direction, reciting statistics to prove that inherited insanity was not
less curable. Maximilian Jacobi’s experience at Siegburg during the
1830s is revealing on this point. At first he referred to the high fre-
quency of inherited insanity along with the poor condition of many
patients as impediments to successful treatment. The responsible
committee of the Rhine Province Landtag agreed, praising him for
curing about 57 of 270 patients even though 69 were incurable and
50 more, “on account of hereditary Anlage, or for other reasons,
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presented at the time of admission greatly diminished hopes of a
fortunate success.” Jacobi’s report for 1833-1836 emphasized the
disadvantage of treating 183 patients “who, because of hereditary or
congenital Anlage, the long duration of their illness, or earlier and
as yet fruitless attempts at cure, offered as good as no hope. .. fora
successful treatment.” In 1840, he pointedly omitted heredity from
the list of factors tending to reduce cure rates.? The first doubts
that modern asylums could halt and reverse the growth of insanity
coincided with the initial appearance of statistics on the curability
of hereditary patients. The numbers were taken as showing that a
hereditary Anlage increased vulnerability to recurrence or relapse
but did not imply incurability. New tables showed hereditary in-
sanity to be, if anything, more readily curable than nonhereditary.
In 1847, AZP’s associate editor C.F.W. Roller referred scathingly
to the ignorance of an author who had invoked a hereditary An-
lage to excuse medical failure, in opposition to “the most rigorous
observations.”3*

This view became, for a time, a consensus. Heredity is “among
the most prevailing causes of insanity,” was how William Malcolm
summed up the statistics in his 1849 report for Perth, Scotland. “I
by no means find the disease is less easily cured when this is the
case.”®® B.-A. Morel, not yet a famous degenerationist, cited sta-
tistics to support his enduring faith in curability. He celebrated a
new asylum at Maréville, with its great population of 760 patients,
as an “inexhaustible mine of riches” for science. He even denied
that expanding asylum populations reflected any real increase of
insanity.36

Better Hospitals and Rising Insanity

Beginning about 1852, Edward Jarvis bravely undertook to separate
social from medical sources of rising asylum numbers. Although
the insane appear ever more numerous, he remarked, “it is impossi-
ble to demonstrate, whether lunacy is increasing, stationary, or di-
minishing, in proportion to the advancement of the population, for
want of definite and reliable facts.” A determination would require
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at least two accurate censuses of the same population. Such were
nowhere to be found. The French census of 1843 was manifestly
incomplete, while British counts were vitiated by their limitation to
asylum patients. Jarvis respected the 1850 US census, but the one
in 1840 had been a fiasco. An excellent new Belgian count would
provide information on the growth of insanity when it had been
repeated. He also praised the Norwegian census of 1828, which he
knew from Esquirol’s review, but he seemed unaware of subsequent
Norwegian counts.??

In 1855, he reported on a census of the insane in Massachusetts,
which had been authorized to assess the need for a third state asy-
lum. In contrast to prior tallies in his own and other states, which
relied on untrained officials, the commission for this one sent an
inquiry to every physician in the state requesting medical informa-
tion on all insane persons. There were enough physicians, Jarvis
thought, to carry out a valid census: the “whole Commonwealth is,
in detail, under the eye of the medical profession.” The result, 2,632
insane and 1,087 idiots, would provide guidance in the future, once
the exercise had been repeated.38

For now, he had no choice but to reason in reverse, from causes
to statistics. Starting with a list of 176 physical and moral causes
extracted mainly from the Worcester hospital reports, he surmised
their direction of change. Civilization makes sensibilities more keen
and passions more powerful and abiding, he reasoned, creating vul-
nerability but allowing the affections to become more permanent,
providing stability. Religious enthusiasm waxes and wanes. Edu-
cation, the greatest benefit of civilization, brings, alas, no sufficient
increase of wisdom to guide cerebral action. The evidence from all
sources, he concluded, supported Esquirol’s assessment of a disease
on the rise.??

In Britain, many informed commentators suspected that the in-
crease of insanity was an artifact. According to a British statistical
report from 1861, “the great increase which has taken place in the
number of Patients in Asylums is limited almost entirely to Pauper
and criminal Patients.”? It appeared that the abundance, quality,
and cheapness (to patients) of asylum care might provide the real
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explanation. Alternatively, the demands of modern life may have
raised the bar for effective participation in society, driving the less
able to asylums.

The British census first counted the insane in 1851, but only
those in asylums.#! Other numbers derived from registration
processes at various sorts of institutions: county asylums, licensed
houses, hospitals, poorhouses, and private homes. Since numbers
from different sources remained distinct in the reports, they could
be investigated separately. For example, pauper patients as tallied
by the Commissioners in Lunacy were compared with those given
in reports of the Poor Law Board to show that increasing pauper-
ism, by itself, could not explain the alarming growth of pauper
insanity. There were several ways for asylum patients to increase
without any real increase of insanity. For example, life will be pro-
longed when “destitute and diseased persons” are placed in “well
constructed, well regulated” establishments, “specially adapted for
their protection and treatment.” Asylum professionals, of course,
liked to emphasize this one. The apparatus of data circulation could
also have an impact. A simple example is the introduction of auto-
matic registration of new patients, which of course made for higher
patient numbers. A more consequential shift of recording practices
was the requirement for inspectors at workhouses to include in the
returns for lunacy “all persons receiving relief on account of men-
tal infirmity.” Some of these reclassified individuals were promptly
sent to asylums.*?

There was always a possibility that some cause, perhaps one as
vague as “civilization,” was stimulating the increase of a bona fide
mental disease. “Degeneration,” though less specifically medical,
also implied a decline of human quality or resilience. The extraor-
dinary growth of asylum populations was almost as alarming and
just as expensive even without causes like these. The very tangi-
ble consequence of relentlessly growing populations of patients
and prisoners drove these painful debates about causes. A series
of reports from 1875 to 1877 of an expert commission set up by the
Lancet, a medical journal, held that the problem was not really a
medical one at all. “If the moment a new asylum is opened, with
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all the best modern appliances, it be filled with patients withdrawn
from the licensed houses, and treated as an almshouse for the aged
and infirm paupers who happen to be eccentric and troublesome in
the neighbouring workhouses, it will be necessary to go on building
asylums until no inconsiderable portion of the pauper population is
returned as lunatic.”*3

The insane asylum as a restful, ordered place grew up in part
as the remedy for a disease linked to modern hustle and bustle. It
was, in a way, a backward-looking remedy in an age of industry and
progress.** It had much in common with communitarian utopian
visions of this period, and it did not seem to be working. Hence, the
problem had to be confronted outside the walls of institutions. Asy-
lum doctors were already aware of this, and census investigations
revealed more fully the social dimensions of insanity. Its medical
character remained elusive, and no one could say if civilization was
its deepest cause. It was, in any case, expensive and deeply disturb-
ing. The work of the census intensified this frustration. The terrible
increase of the insane was a sink for public expenditures, one that
medicine seemed powerless to reverse. “Hereditary predisposition
doubtless exists in a far greater number of cases than is generally
supposed,” wrote Richard Dunglison in 1860.%% The census might
even be mobilized to explore and to depict this power of hereditary
causation.
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Tabular Reason

It would seem as if results like these could not be otherwise

than correct, because they are but the general expression of

the facts themselves. It is this very appearance of certainty
which sometimes, as in the present case, blinds us to the actual
fallacy, and we go on accumulating and hugging our treasures of
knowledge as we fancy them, until we find at last that we have
been ingeniously deceiving ourselves with an empty show, while
the substance has completely escaped us.

—Isaac Ray (184.9)

The expectation that statistics must be simple and transparent,
then as now, was bound to be disappointed. Early in 1858, Edward
Jarvis prepared a set of cumulative tables for the twenty-fifth an-
nual report of the State Lunatic Hospital of Worcester, Massachu-
setts. These were printed alongside the tables for the current year.
Although Jarvis was the most distinguished American medical
statistician of the day, the tables were a flop. The categories, never
systematized, had clearly evolved over the decades, with the result
that many assigned causes from early years had withered away
while new ones kept springing up. John Gray of the Utica asylum
mocked this alphabetized mishmash in his annual review of Ameri-
can asylum reports. Could there be any value in a list with “death of
a brother” entered as a cause distinct from deaths of sisters, nieces,
and cousins? What the report defended as the “partial light” of this
table was, according to Gray, “inefficient,” the flickering deception
of an ignis fatuus and typical of the confusion sown when causal
attribution was left to friends and relatives of the insane who knew
nothing of medicine.! Even Hercules would have strained to clean
up these Augean tables.

The obvious remedy was to work toward uniform categories.
Thurnam was pushing in this direction by 1840, and Baillarger’s
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data card for patient heredity, with which chapter 5 begins, had a
similar purpose. He looked to rigorous, standardized data entry as
a frame for collaborative research. Not everyone believed this to be
possible. Luther Bell, director of a private asylum in Boston, com-
plained in 1849 that ostensibly simple facts will often be superficial,
leaving truth veiled in “mystery and darkness.” Isaac Ray in Rhode
Island insisted that since patients committed to asylums are dispa-
rate, cure rates and other statistical measures must be misleading
unless treated discerningly. “It is a very common saying that figures
will not lie, but it is very certain that in the hands of the ignorant,
the careless, the undiscriminating, they may become most potent
instruments of falsehood.” In France, opposition to statistics went
much deeper. Baillarger was sharply criticized by colleagues who
understood heredity as active and ineffable, a tendency or process
that could never submit to statistics. In Germany, by contrast, his
work inspired statistical studies of differences between the sexes
in the force of hereditary transmission. One admirer was Wilhelm
Jung, author of an influential study of heredity based on the thirty
years of data from his institution in Silesia. Jung made his tables as
empirical as possible, and like Baillarger’s, they permitted statistical
associations between heredity and almost any variable for which
the institution gathered data. His most consequential result, how-
ever, was simply the finding of strong inheritance of mental illness,
suggesting that restrictions on reproduction would be more effec-
tive than medical treatment in the battle against insanity.

The biggest story in this period was of a series of moves to stan-
dardize national or regional statistics, leading by 1869 to an extrav-
agantly ambitious proposal for homogeneous asylum statistics, the
topic of chapter 7. It was a model of administrative and statistical
organization, in principle the work of an international committee
and in practice an expression of centralized French administration.
Even so, many alienists from other nations welcomed it at first,
until they discerned the burdensome foreign system of classifying
and recording that came with it. Their resistance culminated in
Friedrich Wilhelm Hagen’s mocking critique of the push to consol-
idate and centralize. It was, however, no attack on statistics, but a
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defense of local culture and experience in shaping statistics whose
validity was not merely on the surface. In the event, the fate of uni-
form standards did not depend on philosophical arguments but was
sealed by the outbreak of war between France and Prussia. Even
apart from international conflict, uniformity faced the insuperable
obstacle of divergent institutions, regulations, and legal structures
in the different states. The real achievement of the campaign for
international standards was the establishment of shared categories
for mental illness within the newly unified German nation.

Just as the French standardization campaign was starting up, the
German alienist Wilhelm Tigges issued forth with a sharp critique
of the new French theory of dégénérescence, or hereditary degener-
ation. His weapon, as we see in chapter 8, was asylum tables. These
might seem too ponderous to snare such an ethereal target, yet his
skillful deployment of data arrays made his reputation. A decade
later, Hagen and then Tigges published tabular methods of hered-
itary prediction, urgently needed, they said, to demonstrate what
selective breeding could contribute to the battle against insanity.

The episode of hereditary research discussed in chapter 6 was
only loosely connected to table-making or to standardization ef-
forts. Ludvig Dahl relied on Norwegian census records to identify
parishes with exceptional levels of insanity and then to track down
individuals who had been classified as insane. He published his
first pedigree charts of mental illness in 1859, four decades before
the eugenics movement began compiling them by hundreds and
thousands. Dahl’s story has that much in common with Gregor
Mendel’s, though Dahl’s work was received with admiration right
from the start, especially in Germany, and never disappeared from
view. While he never achieved anything like Mendel’s status as ret-
rospective founder of a whole new science, the tables were widely
reproduced and imitated. Dahl was interested especially in tracking
hereditary factors to account for the greater or lesser prevalence of
mental illness in different places and populations, another aspect
of his work that was taken up eagerly by the eugenics movement.

The final chapter in this section returns to practices of gather-
ing and recording data, mainly through institutional registration.
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We have at first the impression of uncooperative sources and in-
adequate professional insight, or, worse, of barren, purposeless
routines, especially in the 1850s and 1860s. Yet institutional re-
cordkeeping scaled up sharply from about 1870, and many be-
lieved that better as well as more copious data might hold the key
to improved medical outcomes or to healthier human reproduc-
tion, or quite possibly to both. By the 1880s and 1890s, when a new
statistics began to take shape, the data techniques of asylums had
reached the point that both sides, doctors as well as statisticians,
could see their way to active collaboration.
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French Alienists Call Heredity Too
Deep for Statistics While German Ones
Build a Database, 1844-1866

There is one great cause of insanity, a primordial cause, the cause of
causes, heredity, which fixes the disease in families and makes it
transmissible from generation to generation.

—Ulysse Trélat (1856)

On these unconscious laws [of heredity] rests the secret of
breeding and crossing in the realm of animals and plants, and
the possibility of attending in a similar way to human society.
Its necessity lies in our numbers. [Ihre Nothwendigkeit liegt in
unseren Zahlen.]

—Wilhelm Jung (1866)

Asylums began using printed sheets and admission books to record
information on new patients about 1820. At first they posed open-
ended questions that invited discursive responses. By 1840, many
relied on detailed forms to be filled in with nuggets of information,
yet often still without specifying the field of acceptable answers.
Before long, these pioneers of the information society were learning
to suppress ambiguity by narrowing the alternatives.! Previously,
when asked the cause of a father’s or a wife’s insanity, people had
told stories. Now they might be instructed to choose from a list
before spelling out details. If heredity was involved, the doctors
wanted to know which relatives had been affected and by what kind
of physical or moral disorder. For about half a century beginning
in the 1840s, such data offered hope for shaping a science of hered-
itary defect.

In 1846, Jules Baillarger, editor of the AMP, drew up a standard
form for data entry designed to structure a collaborative program
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of hereditary research. His scientific goal was to measure the com-
parative hereditary influence of father and mother in determining
patterns of mental illness in male and female offspring. This work
inspired a shift away from the old, one-dimensional asylum tables,
collected simply as part of the registration process, to a statistics
that tried to pose scientific questions. The idea was to make the
table into a tool for identifying and measuring relationships. Sta-
tistical tables emerged in these years as the characteristic data tech-
nology of their era, designed to make connections visible. Often, the
key variable on these tables was heredity.

In France, Baillarger’s initiative failed. The ambition there to
use empirical data to find patterns of human inheritance was
never strong. The critical reaction was animated by a sense of bi-
ological heredity as immanent process bound up with forces of
bodily development, too deep to be plumbed by mere statistics.
French statistics of insanity, while plentiful, were focused mainly
on administrative issues. Baillarger’s endeavor to gather statistics
specifically for the purpose of a scientific study of heredity ran
up against this barrier. A similar effort achieved better success
in Germany as a program to measure statistically the import of
biological sex for hereditary transmission. It was articulated most
influentially by the alienist Wilhelm Jung based on more than
three decades of data from the asylum at Leubus in the Prussian
province of Silesia.

Yet the problems of making data useful never went away. Jung’s
conclusions on sex and heredity were a bit miscellaneous and had
no clear impact. What mattered most, including to Jung, was the
hereditary reproduction of mental illness. It was, he declared,
plainly evident in his numbers and made a compelling case for bet-
ter breeding.

The Problems with Statistics

Statistics was central to the ambitions of the newly-founded
AMP. Like their German peers, the French editors described
their journal as a hub of integrated or collective investigation.
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Baillarger laid out the terms of this project in an unsigned intro-
ductory essay for its first number. Statistics, he declared, might
advance on the basis of clear observations despite the protean
character of mental alienation. In the second year of the journal,
1844, he published his own study of the inheritance of insan-
ity, based on 600 observations, including 440 cases of direct he-
redity and 160 more involving siblings and collateral relatives.?
In medical writing, the word “observation” referred to a case or
an episode of illness, which, especially for the insane, might be
observed in multiple ways over a considerable period.? He re-
garded the research as Herculean in its scale, a point his medi-
cal critics conceded. Yet he modestly declined to assert that any
single study could be definitive. The prospects for mental med-
icine would be more favorable if a project like his could enlist a
score of physician-researchers in different parts of France and
beyond, laboring collaboratively to identify patterns of heredi-
tary transmission.

To this end he created a tabular form, divided between paternal
and maternal sides, each with columns for parent, grandfather and
grandmother, uncles and aunts, great uncles and great aunts, male
and female cousins, and brothers and sisters. The data form had
rows for up to ten insane children in any family, a generous allot-
ment. It included a blank space in the upper left on which a doctor
choosing to participate could enter his name. Baillarger found, as
he seems to have expected, that fathers transmitted insanity pref-
erentially to their sons, mothers to their daughters. The maternal
effect was the stronger, appearing in 271 cases, while paternal in-
fluence was limited to 182.*

On the basis of this work, Baillarger presented himself for a po-
sition in anatomy and physiology at the Paris Academy of Medi-
cine.’> Although he was, in the end, elected, the assessment of his
candidacy laid bare a French understanding of medical heredity as
too deep or too innate to yield to empirical investigation, and thus
far beyond the scope of statistics. The academy appointed a com-
mission to assess his research, with the physician Hippolyte-Louis
Royer-Collard as reporter. His report was printed in the academy’s
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Bulletin in 1847 then excerpted at length in German translation
in the AZP. Royer-Collard, son of a doctor and nephew of an in-
fluential statesman and philosopher, professed a deep respect
for Baillarger, which, if sincere, did not extend to his methods or
conclusions. The inheritance of insanity, he declared, is really a
question for philosophy, “I would also say, for administration; I
mean, at least, for those men who occupy themselves seriously and
disinterestedly with ways of improving the conditions of social life
in civilized states.” The problem was not Baillarger’s observations
but statistics itself, “from which men have tried, so improperly, to
make a science.” An idolatrous cult, he complained, has grown up
around the image of “what are called facts.” Too often, statistics
has been described as the most positive and most certain of all
methods of scientific investigation. He endorsed numbers as an
administrative tool. Scientific truth, however, lies at depths that
statistics cannot plumb.
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Figures, for some men, even highly enlightened ones, are an
irrefragable expression of truth. But . . . figures, like words,
have only a representative value; statistics, which collects
them and shows their direction is, by itself, but a blind woman
[une aveugle] who does not reason: and, to get at the truth
she promises, one must necessarily cut through all this drap-
ery and go straight to the things represented, bypassing the
signs that represent them.®

Royer-Collard bypassed mere statistics to divine a more essential
truth of heredity lying at the crucial node of reproduction. The
newborn is not merely produced by its father and mother but ex-
tends their existence, including their moral and intellectual facul-
ties, into the succeeding generation. Triggering factors are of very
little account. It is not the maladie, the illness, that is perpetuated,
but the malade, the sick person, whose predispositions extend to
health, constitution, and temperament. It is enough to grasp this
principle to comprehend the crucial role of inheritance of insanity,
occurring as an immanent process that could scarcely depend on
empirical evidence.”

And that was fortunate, because Royer-Collard dismissed the
evidence as utterly mendacious. He told how his father, the Char-
enton alienist Antoine-Athanase Royer-Collard, had accumulated
information on causes for twenty years. For fifteen of those years
he was assisted by Louis-Florentin Calmeil, his student, who sub-
sequently confided to the son that the data was rubbish. Despite
taking all possible care in his interviews with family members on
the question of hereditary influences, Calmeil had discovered after-
ward that “eight times out of ten” they had deceived him. Every lie
and every uncertainty had tended to understate the power of hered-
ity, which must remain hidden when, for example, an early death
prevents the expression of inherited mental illness. The blame for
the faults in his report, Royer-Collard concluded, belonged not to
Baillarger, but to statistics itself. Facts so complex as those of this
living economy, double- and triple-sided facts, fused and entan-
gled, cannot be added up as if they were independent units.®
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Hard Facts and the Allure of Narrative

Ulysse Trélat found equally memorable reasons to reject testimo-
nies on the causes of insanity, and with them, every kind of hered-
itary data. He had had a prominent role in public health during
the revolutions of 1830 and 1848, then served during the Second
Empire as a physician at La Salpétriere, treating “a vast clientele
of insane women,” whose lives he featured in an 1856 essay on the
causes of insanity. He had learned to be wary of deceptive evidence,
so readily conjured into mesmerizing narratives. His case stories
exhibit this sweet seduction while proving his own masterful ca-
pacity to resist it.

He tells, for example, of a woman of “thirty years and some,” Ma-
dame J., who married while not yet thirty an active septuagenarian
laborer. The dear husband is indispensable to his employer, and she
thinks of nothing while he is at work but to keep up their little abode
and await his return. One day, a young clockmaker, arriving to re-
pair the pendulum movement, shocks her by declaring his love. She
virtuously rejects these avowals, and he is polite and respectful when
he brings back the clock, yet the flame in his eyes burns her soul.
Tormented beyond her powers of endurance, she throws herself into
the Seine then is rescued and sent to the asylum. “Assuredly we have
here a sufficient explanation of the despair of this young woman. . . .
Was there not in this little story enough misfortune, enough poetry
to seize the entire soul?” Later, Trélat discovered that she had long
suffered attacks of nerves, as had her sister. The cause of her mad-
ness was heredity, and the clockmaker with his long hair and black
eyes achieved no more than to precipitate what would otherwise
have developed later with a different provocation.

It was the same with a general’s widow who went mad after fall-
ing into destitution, and with an English working woman taken in
by a scheming dentist who, promising marriage, used her resources
to set up his practice and then abandoned her. Other cases that the
doctors had explained in terms of physical causes such as childhood
falls or blows to the head also gave up their secrets when he discov-
ered a deranged family member.?
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“We pass to observations that are still more striking”:

Lise R ... was a young and very beautiful girl in the valley of
Montmorency. A rich man, married, but of dissolute morals,
noticed her, seduced her, and brought her into an utterly dif-
ferent world from that in which she had been raised. A simple
life in the fields, of hard work during the day and deep sleep
at night, gave way abruptly to excesses of the table, gambling,
orgies, dances, spectacles, stays at the baths, journeys abroad.
R... had from her seducer two beautiful girls, and these had
scarcely begun to grow up when another household began
taking shape amidst hers. R . . . and the new woman, who
promptly became mother of a son, linked up and shared the
same evenings of pleasure. One of the two little girls died. The
children were raised in this disorder by the two concubines of
the debauched old man, who still maintained his legal house-
hold in Paris, half a league from his harem.

But, after these joyous dissipations of every kind came the
bad days. When you consume above your revenues, you de-
vour the capital. They had to flee their creditors and transport
the debris of lost luxury into an abode that was barely modest,
living in shame, privation, and misery. Poor R . . . soon came
into our asylum, where she remained the most beautiful, the
most furious, and the most formidable of our patients. She
was often visited there by the other lady, who would say to
her child: “Come see Lise!” The girl had the same beauty as
her mother. We didn’t see her for several years. What could
become of her with such models?

For a long time we never looked for the causes of the insan-
ity of Lise R . . . except in the life her seducer made for her.
A complete change of life, pleasure, exhilaration, excess and
exhaustion day and night, all the seductions and the satiety
born of sumptuous habits of opulence, and then all at once
suffering, tiredness, fears, quarrels and affronts engendered
by ruin with no honorable recollections to redeem the abase-
ment of such conditions: quite enough causes to trouble the
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soul and to shatter it. Well! All this wasn’t what distracted
the reason of poor Lise. It is less poetic, but it is more truth-
ful: she went mad because there were several insane in her
family.1°

Layered over these operatic tales, recounted with evident plea-
sure, there is always another story featuring a tough alienist who
refuses to be taken in by their flimflam. The sinuous story line
strikes a barrier and is completed, or annihilated, by facts and
laws that are wholly external to it. Heredity arose here as an un-
yielding force, the irreducible continuity of life. Trélat had the
steel to resist the tawdry allurements of surface explanations.
“Error is attractive by nature, because it is always full of consola-
tion and hope, while the truth, in most cases, is sad, inexorable.”!
The blows and misfortunes of life can be painful, but they cannot
explain insanity. Those who keep looking will discover, behind the
fog of appearances,

the true cause, the living cause, imperishable and transmissi-

ble. ... The germ was there, and sooner or later it had to grow.
There is one great cause of insanity, a primordial cause, the

cause of causes, heredity, which fixes the disease in families

and makes it transmissible from generation to generation.
This is a law.1?

Troubles with Tables: Some International Exchanges

The mood of Royer-Collard’s and Trélat’s hereditary doctrines
was distinctively, if not quite uniquely, French. Carl Hohnbaum,
Royer-Collard’s German translator, rejected his claim for hered-
itary continuity from parents to offspring. The propagator, he
declared, must be distinct from the propagated. Although much
concerned with causal mechanisms, he refused to allow that the-
oretical claims could ever supplant empirical investigation. Na-
ture, retaining its creative power, brings forth mysteries but also
reveals patterns, including great talents that run in families and
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FIGURE 5.2. Asylum at Stéphansfeld (near Strasbourg). This lithograph from 1841 of the
first asylum in Alsace shows a tranquil, rural site enclosed by walls. The institution was a
key site of French statistics of insanity and, along with some nearby institutions, an im-
portant conduit for translation and data communication between French and German
alienists. It remained so after 1871, when it was incorporated into the new German em-
pire. From Renseignements sur lasile départementale d’aliénés de Stephansfeld (Bas-Rhin)
(Strasbourg: Vve Berger-Levrault, 1841), plate 1. In public domain.

hereditary sources for a range of diseases. Royer-Collard went too
far in dismissing statistics, which should be combined with close
study of particular cases. Without taking a position on Baillarger’s
scheme to coordinate research with a printed form, Hohnbaum
endorsed his effort to infer causal mechanisms from the statistics
of medical experience.!3

Royer-Collard’s critique of statistical research rested not only
on his sense of the deep forces of heredity but also on an under-
standing of statistics as a bureaucratic endeavor, distinct from sci-
ence. Morel’s career similarly exemplifies the possibility of treating
heredity as an ineffable force while cultivating statistics for prac-
tical, administrative purposes. Baillarger, looking to statistics as a
basis for science, dismissed asylum reports as hemmed in by their
reliance on administrative categories. For the researcher taking an
original approach to a serious question, the numbers from his own
institution will rarely be sufficiently copious for reliable statistical
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conclusions. His solution was collective data, compiled and dis-
tributed by a well-managed journal. In this way, medical statis-
tics of insanity could be freed from the inflexibility of institutional
compilations.*

This scheme of original research coordinated by a printed form
does not seem to have gone anywhere. There was no getting around
the separate institutions as principal loci of inquiry. Although Bail-
larger drew German supporters, in France he was caught between
two poles. What seemed aimlessly empirical to philosophical
authors like Royer-Collard was criticized by others as detaching
statistics from the essential needs of state administration.

Emile Renaudin spent most of his career in Alsace, which func-
tioned as a French-German borderland. His four-year report on
the asylum of Stéphansfeld, near Strasbourg, printed in 1840, in-
cluded an exemplary combination of administrative and medical
data, including an exploration of heredity as predisposing cause
of insanity.1® Five years later, he inserted into the AMP a multi-
part essay, really a book, on the administration of insane asylums.
Here the focus was more narrowly practical. Beyond his duty to
the state to operate an effective institution, he wrote, the asylum
director needs to educate the public. He should print annually a
“moral and administrative account” according to a uniform plan.
This would be mainly a catalog of observations: patient data in the
medical part and budget figures in the administrative. The state
should collect these documents each year from all over France
and publish them in May. They would provide a statistical basis
for comprehending how insanity varies in relation to geography
and to legal regimes. This sounds like the work of a census, but
he preferred to rely on institutional records. They would require,
however, to be reformed and standardized, which emerged here
as his mission.!6

Baillarger, who did not welcome a state publication competing
with his Annales, responded with a critique of official statistics. To
ward off this rival, he announced a new statistical yearbook, the An-
nuaire historique et statistique des établissements d’aliénés, to be
published in April (!) as a number of the AMP. He does not appear
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ever to have acted on this intention. He pursued numerical unifor-
mity by a different route, outlined in an open letter to Renaudin
on the application of statistics to mental illness. Amariah Brigham
promptly had Baillarger’s letter translated by “an Inmate of the
New York Asylum” and published in the AJI. It begins: “Statisti-
cal researches have doubtless rendered great service to the study of
mental diseases; but confined of late years in a circle consecrated
by habit, they have ceased in my opinion to be so useful.” The true
need was for collective work on a uniform basis by associations
of physicians, who should fix in advance their research questions,
such as the nature of inherited insanity.!”

Brigham, it appears, was moved by Baillarger’s vision of uni-
form statistics to initiate his own series of articles on the statis-
tics of insanity. While praising Baillarger, he seemed instead to
follow Renaudin’s lead. Annual asylum reports provide the pub-
lic with irreplaceable evidence of the curability of insanity, in this
way encouraging legislators to fund these valuable institutions.
Their principal defect was a lack of uniformity, and he held up
the proposed English registers of 1842, modified from Thurnam’s
proposal, as a proper basis for harmonized statistics in America.
For his next installment, Brigham promised to answer objections
to statistics. The series was, however, cut off by the sickness and
death of this author.!®

Renaudin, meanwhile, had answered Baillarger’s letter. The
men agreed on the need for large-scale statistical research and
agreed also on the desirability of standard forms and tables. But
Baillarger had in mind a project of independent research de-
signed to yield results of scientific interest for his journal. Re-
naudin, like Brigham, valued routine data collection according
to rules set by the state. His praise for Baillarger’s “wise com-
mentaries” served mainly to accent his doubts as to the value of
Baillarger’s data. Statistics is no panacea, Renaudin wrote, least
of all for science. Asylums require numbers, but mainly for rhe-
torical and administrative purposes. They can be understood by
everyone; indeed, nobody listens to reasoning unless it is flanked
by figures. Armed by data from his own and other institutions, he
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would challenge error and prejudice to win the battle for humane
treatment of the mad.?

By 1848, Renaudin had begun reporting for the AMP on Ger-
man institutions, which he now brought into the debate. Perhaps
this reviewing heightened his sense of disparities of meaning
among institutions for categories that, on the surface, appeared
homogeneous. “Everywhere, and especially in Germany, the need
is felt to unify and coordinate the numerous facts observed in asy-
lums for the insane,” he wrote. The German AZP editors had just
published a Normal-schema for asylum data, embodying scientific
goals that he dismissed as worthless. It would contribute nothing,
he declared, to knowledge of the causes and geographical history
of insanity.2°

The German report was preoccupied with statistics of heredity.
It has the look of a compromise, an adaptation of Baillarger’s ideal
to the shaping of scientific statistics for official reports. The editors
were pushing an all-German project of compatible, if not yet col-
laborative, measurements, the data to be gathered up and diffused
through publication in the AZP. Damerow, as editor, nurtured high
hopes for this empirical undertaking, so different in spirit, he said,
from the “dogmatic” psychiatry of the prior generation in Germany.
He had just released an exuberant editorial introduction to his 1846
volume, vowing that statistics would now at last fulfill its promise
to bring evidence to bear on the great questions of psychiatry. This,
he let on, was to be achieved through a redesign of asylum and cen-
sus reports.2!

While Renaudin did not specify his objections, he could not have
approved the ambition to set aside routine reporting and to redefine
insanity, with its urgency for public health, as a scientific problem.
Most of the sixteen tables proposed in Flemming’s schema involved
converting raw numbers into ratios or percentages, sometimes in
relation to a larger average of patients, sometimes as a fraction
of the whole population. The latter would facilitate comparison
across regional and national boundaries. These German alienists
may have overreached, however. There are indications of discord.
For some events, such as relapses, they were unable to specify any
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breakdown or typology, and on the crucial question of how to tab-
ulate “etiological factors,” they came to a stalemate. The statistical
problem of causation was thus to be left to the wise discretion of
local alienists: “The correspondents will be allowed to compose a
tabular overview according to their best insight and careful con-
sideration of the respective causes.” This was scarcely a basis for
standardization! At least they reached a consensus that hereditary
predisposition (erbliche Anlage) should be a particular focus of at-
tention.?2 Heredity, in Germany, was the exception to midcentury
doubts about data on causes. Baillarger’s work suited them nicely.

Methods of Tabular Statistics: Wilhelm Jung at Leubus

Paul August Wilhelm Jung followed Baillarger both in his commit-
ment to statistical research on heredity, which stood above official
routines, and in structuring his analysis according to the variable
of sex. To Germans, at least, his two long papers in the AZP in 1864
and 1866 were a compelling model of what could be achieved with
asylum data for research on inheritance of mental illness. They
were regularly cited for half a century.

A range of German commentaries shaped Jung’s understanding
of Baillarger’s work, in particular a close analysis of his text by Ru-
dolf Leubuscher. Leubuscher had grown up in Breslau (Wroctaw),
a few miles from Leubus (Lubiaz), the source of his family name.
The asylum at Leubus, converted from a Cistercian monastery after
the Napoleonic wars, was where Jung, as assistant physician, gath-
ered up thousands of patient observations. Leubuscher took his
doctorate in Berlin with a thesis on religious mania and then served
from 1845 to 1847 as Damerow’s assistant physician in Halle. His
paper on inherited madness appeared in 18477 in the AZP and a year
later in English translation. He subsequently made his reputation
in Berlin as a public health reformer and ally of Rudolf Virchow.

Leubuscher emphasized the shaping of individuals by heredity,
calling it “the best established and least doubtful” among the causes
of mental illness. He acknowledged its obscurity as a medical con-
cept, and even the inconsistency of measures of its effects. He had
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FI1GURE 5.3. Asylum at Leubus, formerly a Cistercian abbey. A visitor wrote in 1852: “The
building, which is of vast size, had originally been erected as a palace, was afterwards used
as a convent, and finally, in 1830, converted to a lunatic asylum” (W. F. Cumming, Lunatic
Asylums in German and Other Parts of Europe [ London: John Churchill, 185217, 45). Most
early German asylums were converted religious buildings. In public domain.

no truck with Royer-Collard’s theory of heredity as a continuation
of the life of the parents. The instantaneous combination of ma-
ternal and paternal elements in the fertilized egg, a “middle thing”
between father and mother, confers a type on the offspring, leav-
ing no further role for the pregnant mother except to nourish her
fetus. Mental dullness (Blodsinn), often congenital, seemed to him
a more convincingly hereditary condition than insanity, which ap-
pears in adolescence or adulthood. He applauded Baillarger’s use
of systematic data gathering to clarify the processes of insanity and
to reconcile discrepant measures of its inheritance. On this basis, it
might become possible to intervene effectively and to reduce men-
tal illness through better practices of breeding and child-rearing.23

The faith of German alienists in statistics was at a high in the
184.0s. Wilhelm Griesinger, leader of a Berlin group, explained in
his 1845 textbook of mental illness how multiple causes create com-
plex variability both within and among institutions.?* Flemming
echoed the thought in 1852, concluding that averages alone could
stabilize this Proteus.2® In 1854, the physiologist Georg Schweig
discussed three possible ways to apply mathematics to insanity and
concluded in favor of the simplest, the method of classification into
groups, requiring only that the groups be mutually exclusive. Phy-
sicians too often neglected this rule, he continued, citing the wildly
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discrepant causes in Esquirol’s tables. A proper statistical categori-
zation would distinguish heredity without other causes from hered-
ity with other causes and from other causes without heredity. Such
reasoning privileged the causal import of heredity. It also called
attention, as Jung later would, to interactions of disparate causes.?®

The institution at Leubus had been founded about 1830 by the
physician Moritz Martini, who remained as director until Jung re-
placed him in 1873. On the basis of a census of the insane, and
supposing the continuation of high initial cure rates for fresh pa-
tients, Martini had reckoned that one hundred beds would suffice
to care for the local population.2? The first report in 1832 did not
take up causes. But he must have collected causal data from the
beginning, because Jung’s essay on the inheritance of mental dis-
turbance, appearing in 1864, five years after his arrival at Leubus,
included the results of thirty-three years. From discussions and
abstracts of Leubus reports in the AZP, it appears that German
alienists esteemed them as among the very best of the genre. The
tables for this institution, appearing every few years, were always
accompanied by results of a census of insanity in the province of
Silesia. Heinrich Laehr described the four-year Leubus report for
1860 as excellent. Other provinces now prepared similar reports,
he remarked in 1865, but none as yet had quite matched Leubus. It
would be desirable to print up reports like these in enough copies
to distribute to all readers of the journal.28

Jung’s paper became a model for the next generation of asylum
studies of heredity. Its scope was monumental: 3,606 patients fill-
ing 130 pages, or 177 if we include the 1866 continuation. German
research on psychiatric heredity, as on so many topics, was now
very serious. Jung made no effort to probe bodily mechanisms of
hereditary transmission. This was a data project, focused on family
relationships among those diagnosed as mentally ill. “The task of
this work is to be purely statistical, and it should therefore hold at
a distance all Raisonnements, with their openness to ad hoc con-
siderations.” He would “leave it to the naked facts alone to speak
and from them to draw naked conclusions.”?® Jung gave no ground
to those troubled souls who insisted on interpretation to ascend to
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sound conclusions, quantitative or not. This meant ignoring subtle
issues of temperament and its diverse tendencies, since these would
lead to speculative and inductive conclusions rather than statistical
ones. His tables relied strictly on diagnosed mental disorders.

But subtle reasoning, barred at the door, came in through the
window. The detection of patterns of inheritance depended on
satisfactory descriptions of the phenomena of insanity, and these,
he had to concede, were far from transparent. He supposed that
physical damage or organic disease could lead to mental distur-
bance and that such cases could become hereditary. It would be
valuable to identify the circumstances under which an Anlage goes
dormant in the direct line while popping up among collateral rel-
atives. What is transmitted from parent to offspring, he reasoned,
cannot be the disease itself but rather a bodily order, form, or con-
dition, an “organic Anlage.” Martini spoke in those years of “the
inherited Anlage, the transmitted seed.” Often what really mat-
ters for disease, wrote Jung, is the “material substratum,” which
can be stimulated to develop by any kind of “accidental impulse,”
whether internal or external.2? It begins to sound like Raisonne-
ments. Jung struggled to comprehend not just transmission as
such, but how it interacted with other factors recorded at the time
of admission, including age, sex, disease form, and the delay from
disease onset to treatment. He hoped to determine how results of
treatment depended on these factors, alone and in combination.
He acknowledged that much about insanity, even the demarca-
tion of sickness from health, was clouded by ambiguity. In many
patients the illness evolved over time, even to the point of requir-
ing a revised diagnosis. This kind of information could not just be
transcribed unthinkingly from the medical reports that served as
his sources.3!

Above all, he sought out variables that determined the probabil-
ity of hereditary transmission, and with them, a better measure of
the percentage of mental illness attributable to heredity. Like many
writers on causes of insanity, he believed that the role of family
Anlage was almost always underestimated. In the public section
of his hospital, filled with paupers, many knew almost nothing of
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relatives beyond their own parents. The paying patients, though
better informed of their lineages, tried to conceal evidence of family
disease. Sometimes, what the families hid might be learned from
reports of the recommending physicians, who also could provide
information about the medical condition of these relatives. Many
families, unfortunately, were so dispersed that nothing could be
learned about them. Still, the institution at Leubus held more than
thirty years of records. It is pertinent that German institutions in
this period kept their patient records in files rather than the un-
wieldy case books used by British and American asylums. From the
scale of Jung’s investigation, it is evident that Dr. Martini was will-
ing to dedicate quite a lot of the time of his third physician to this
investigation of insane heredity. Martini, indeed, had initiated the
study and had printed results in 1860 for the first thirty years of the
institution. He was keenly interested in the force of heredity and
how it differed by religion as well as sex. In one report, Protestant
insanity proved to be hereditary in 20% of cases, Catholic in 17%,
and Jewish in 35%.32

Jung gave much thought to the problem of organizing data
and appears proud of his solution: the compilation of lists. He-
reditary patients were to be categorized by their relationship
to another sick person, such as mother to daughter or uncle to
nephew. Like Baillarger, he carefully distinguished the paternal
from the maternal side. Vague references in the records—for ex-
ample, to a family Anlage or a mentally ill grandfather—required
another set of more provisional lists. Some persons would ap-
pear twice, both as sources and as recipients of hereditary influ-
ence, a duplication that required numerical correction to avoid
double-counting.

Jung was as systematic as possible, using a hierarchy of let-
ters and numbers to sort out heredity by sex and by nearness
of relationship. It is all a bit numbing. Letters distinguished
male from female patients; roman numerals indicated inheri-
tance on father’s side, mother’s side, both sides, or between sib-
lings; arabic numerals distinguished insanity of a parent from
other relatives. He proceeded to a still finer categorization. For
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AL AL B.L B. 1L

A.L. |AIILJ A IL | AJTIL) B.I | B.IIL| B.IL |B.IIL

unter 1. . . }37,17| — |43,70| — |42,45| — |58,86| —
unter 2. . . |88,96| — |32,3¢4| — |41,00] — 385,29 —
iiberhaupt
aufgefihrten | 36,14 | — |41,17| — |42,06| — |54,28| —
mit Angabe
der Form

unter 1. . | 70,83 71,18 65,21 68,83 | 77,08 | 78,70 | 81,60 | 81,63
unter 2. . |80,95 | 73,07 ] 75,00 | 64,28 | 69,56 | 68,00 | 70,00 | 70,58
iberhaupt
aufgefiihrten | 73,90| — |66,66| — |74,64| — |77,57| —
iberhaupt als
geisteskrank
aufgefiihrten | 41,97 | 45,16 | 47,00 | 49,53 | 53,62 | 55,81 | 61,73 | 60,60

FiGURE 5.4. Wilhelm Jung offered this tabular scheme as a compact and precise way
to record data on hereditary transmission and to facilitate analysis. On the horizontal
axis, he used 4 for male and B for female insane. I indicates mentally ill relatives on the
father’s side, IT on the mother’s, IIT if on both sides, IV for siblings. On the vertical axis, he
used 7 if the affected relative was a parent, and 2 if it was some other relative. The table
continues down the page with finer distinctions and percentages. From Jung, “Untersu-
chungen,” 622.

example, “A.I1.1” designated insane men whose nearest affected
ancestor was the father. There were 48 such patients, in 17 of
whom the Anlage was reinforced by at least one additional sick
relative, and of these, 11 belonged to families with only a sin-
gle form of illness. After splitting his cases as far as possible, he
descended to the level of individuals. Of the male patients with
an intensified Anlage whose fathers suffered the same form of
illness, there was one case of melancholia in which the paternal
grandfather and brother of the patient also suffered melancholia,
two cases of melancholia in which just the paternal grandmother
also had melancholia, and so on. Jung continued in this vein for
about thirty pages. The family characteristics extended beyond
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diagnosable mental illness to include drunkenness, apoplexy, ep-
ilepsy, and singularities or unusual behavior. Would Jung have
been shocked to be told that he was compiling a database? Like
Baillarger, he wanted his technique of disciplined data entry to
permit any researcher to add or recombine, to compare and even
(granted a few simplifying assumptions) measure the strength of
hereditary effects.33

Jung’s conclusions, as in so many asylum reports, lead us back
into the world of naked, unexplained, and, for this reason, strik-
ingly miscellaneous facts. Insanity breaks out mainly with the
onset of adulthood, affects Protestants more than Catholics, and
is more frequent yet more easily cured for women. Cases within
a family group are often similar. Women have a stronger Anlage
for inherited mental disturbance than men. Martini’s result on
differential inheritance by religion, however, he brushed aside as
an artifact: it is merely that the most inbred (and hence degen-
erate) groups are the best informed about their kin. Jung’s data
confirmed the familiar result that hereditary insanity was more
curable than nonhereditary, but they surprised him by suggesting
that inherited insanity had the best outcomes when the affected
ancestor suffered mental illness rather than a less severe condi-
tion such as epilepsy, hysteria, or peculiarities of character.3*

Soon after publishing his study, Jung was drawn back to this
topic by a closely related paper from Scotland. Since he lacked
access to the Journal of Mental Science, he consulted the French
translation, which was published within months in the AMP. The
author, Hugh Grainger Stewart, had compiled a report based on
hereditary data from twenty-five years of experience at the Crich-
ton Royal Institution, where he served as medical assistant. These
records, Stewart explained, had been kept by three successive phy-
sicians and relied on information from friends and medical advi-
sors of the patients. The questions posed to them were extremely
loose: “Is the patient, or his relatives, subject to any hereditary,
nervous, or periodical disease, and what? Or have they manifested
any peculiarity, eccentricity, or prominent propensity, or tendency
to crime?” Jung was especially interested in results concerning
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4, Empfanglichkeit des Geschlechts fiir das
erbliche Irresein.

Minner pCt. Frauen pCt.
Hood « v v v oeeeen .. 121 8,58 240 10,62
Thurnam . . « . . . 50 G ac 65 32,82 77 35,48
Crichton-institution . . . . . 253 48,56 194 51,05
Baillarger .. ... ... 5C 271 49,72 274 50,27
Leubus. .. ... ...... 492 48,71 518 51,29

F1GURE 5.5. Table of male and female “receptivity” to hereditary influence, as measured in
five studies in different institutions. Jung stressed that while the differences of receptivity
between the sexes were small, all pointed in the same direction. The comparative roles of
male and female in hereditary transmission were of great interest to asylum researchers.
From Jung, “Noch einige Untersuchungen,” 220.

hereditary influence as a function of sex.3% Stewart’s findings were
in good accord with his own results, and with many others: a solid,
repeatable finding of asylum-based statistical research. He was
moved to what we can call meta-analysis, based on a meta-table.
Even though the absolute measures varied greatly, from Charles
Hood’s 8.58% and 10.62% at Bethlem to figures around 49% and
51% in Scotland, Paris, and Silesia, the differences, however slight,
were all in the same direction, all showing greater female “receptiv-
ity” to hereditary madness.36

For decades, beginning in the 184.0s, the breakdown of hered-
itary results according to sex appeared the most promising way
to get beyond mere numerical summaries to some kind of insight
into mechanisms of heredity. By 1865, the range of numerical
conclusions on inherited insanity was expanding. Another such
study, a twenty-year report, appeared in 1866 from the noted
institution at Illenau in Baden, directed by Christian Friedrich
Wilhelm Roller, third in the triumvirate of editors of the AZP.
He charged his younger brother Robert to prepare the statistics,
which he then mobilized to shed light on causes and on the ef-
fectiveness of treatment.37 The Illenau weekly newsletter, writ-
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ten for personnel at the asylum and perhaps for higher officials,
commented on the cheering conclusion of these statistics: that
patients with a hereditary Anlage are not thereby condemned to
confinement until death but are actually more likely to recover.
Less encouragingly, Roller appealed to an “inner conviction” of
alienists that the increase of insanity was no statistical illusion
but a genuine consequence of excessive demands on the modern
brain, stormy politics, extremes of urban wealth and poverty, and
the dangerous use of stimulants.?® Like Jung, the Rollers relied
where possible on a cutting-edge technology of data analysis, the
correlation table. They were particularly interested in co-related
variables, including disease form and percentage of cures; as-
signed cause and disease form; and cause and percentage cured.
They vowed to avoid “excessive subjectivity” and “to strive for all
possible objectivity.”3?

Damerow also weighed in at almost the same time with a twen-
ty-year report on the Halle asylum. He focused less on tabular tech-
nologies than on a troubling rise in the percentage of hereditary
patients. Through marriages of relatives, it seemed, unnoticed per-
sonal Anlagen were infecting whole families. It was, he said, like
the statistics of suicide and crime in a well-known book on sta-
tistical laws by the economist Adolph Wagner, an accumulation
of separate causes from which emerged a disconcerting pattern of
regularity. Wagner, the son and grandson of doctors, helped set off
a German debate on free will by advertising the uncanny statis-
tical stability of suicide, a central concern of alienists. Damerow,
who knew Wagner’s family, looked for an explanation in patterns
of heredity.*°

Selective Breeding as Social Medicine

By 1865, the statistical investigation of causes was entering a new
phase. Jung, too, set out on the path of the correlation table. It took
a lot more work to process figures in this way, all the more so when
thousands of cases were involved. The asylum doctors were moving
into an era of arduous data management.*!
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Jung’s willingness to make this effort reflected his firm convic-
tion of the importance, practical as well as theoretical, of heredi-
tary causation of insanity. Dismayed by English historian Henry
Thomas Buckle’s disregard of the power of heredity, he appealed
to Trélat’s pronouncement that heredity was “the cause of causes.”
“Heredity has an essential role in the genesis of mental illness,”
especially in the case of marriages between branches of the same
family. Mental weakness arises in the spoiled marriage bed. Weak-
ness and disease are not only inherited by children and grand-
children but can “leap over whole generations, ‘remaining there
hidden within and in this hidden form be transmitted again.”” This
concluding phrase Jung copied from Dr. Friedrich Rolle, an early
German expositor of Darwin’s theory with a particular interest in
biological inheritance. The biology reinforced hereditary concerns
that alienists had been discussing for decades. Damerow too was
now crediting Darwin as having shown how propagation of weak
and inferior types leads in biology to species ruin. For humans, this
applies most urgently to hereditary forms of psychical illness. Jung,
following Rolle and suspending his ideal of naked, unexplained
facts, posited hereditary elements, borne by the cells and suscep-
tible to environmental influence, that could act as a tendency or
receptivity.*2

Again we are converging on eugenics. Jung concluded that “un-
conscious laws” of heredity explain “the secret of breeding and
crossing in the realm of animals and plants and the possibility
of attending in a similar way to human society. Its necessity lies
in our numbers. If these are convincing, there will be no need for
prohibitions, no external coercion.” Jung quoted here the words of
another medical Darwinian, Hermann Eberhard Richter, who had
caught a vision of Zukunfts-Medicin, or “medicine of the future,”
and pointed to a new and higher duty, “to lighten the burden of
the struggle for existence” and to promote the “improvement of
human capacities through rational breeding.” The advisability
of controlling the reproduction of persons of defective heredity
seemed clear. The “rational necessity” of Jung’s numbers might
permit breeding decisions to remain voluntary. He added the
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happy thought that medicine was now on the path to “calculat-
ing in advance the success or failure of any marital bond,” and
the darker one of looming “degeneration and the most frightful
proletariat.”#3
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Dahl Surveys Family Madness in
Norway, and Darwin Scrutinizes His
Own Family through the Lens of
Asylum Data, 1859-1875

The “medicine of the future,” in many of its departments likely
to become almost wholly preventive, and thus of a public and
general character, must owe more and more of its progress to
statistical science.

—John Gray (1861)

Such a factor [Anleg] having once arisen—from unknown
causes—in a small and isolated population, may easily increase
and disseminate in the course of time, notably by continued
marriages in kin already affected.

—Ludvig Dahl (1862)

Norway, on the European periphery, had attracted a degree of
interest from alienists for its thorough census and—no mere co-
incidence—its uniquely high measured rates of insanity. In 1857,
when Ludvig Dahl quietly began work on his Contribution to the
Knowledge of Insanity in Norway, it had only recently set up its
first dedicated institutions for the mad. Yet Norway possessed
an unusual capacity to survey its population. That infrastructure
enabled Dahl to study mental illness outside of asylums at an
unprecedented level of detail and to assemble family pedigrees
of insanity decades in advance of other countries. He reasoned
upward from families to the level of census, putting forward an
explanation of geographical differences in the prevalence of in-
sanity in terms of the transmission of hereditary factors. Despite
the local specificity of its subject matter and its linguistic inac-
cessibility, the book attained an international reputation as a key
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resource for investigating and representing the inheritance of
mental illness.

How Much Madness?

In 1860, the American Journal of Insanity printed a list of the pro-
portions insane in different places. The highest ratios were for Nor-
way (1:550), Scotland (1:513), and the canton of Geneva (1:446).
John Gray, AJI editor and superintendent of the Utica asylum,
lifted these figures from B. A. Morel’s just-published Treatise on
Mental Maladies, which followed by three years his initial artic-
ulation of the theory of hereditary degeneration in 1857. The new
book, focusing more specifically on phenomena of mental illness,
reemphasized his commitment to statistics. Morel kept his distance
from cultural pessimism, insisting that civilization could no more
cause insanity than true religion. Yet he recognized that asylum pa-
tients had increased alarmingly, along with the systems that housed
them, and he, like so many of his professional colleagues, wondered
anxiously where it would end. New counts almost always showed
bigger numbers, as in Scotland, for which Morel and his reviewer
mentioned a more recent and still higher figure recently published
by an Italian doctor, 1:417.! He had somehow missed an enumera-
tion by a Scottish commission in 1855, distinct from the decennial
census, incorporating data from sheriffs, boards of supervisors for
the relief of the poor, ministers, and rural constables as well as its
own detailed investigations. The figure they eventually released in
1857 implied a ratio in Scotland of 1:390.2

Yet even this was not the limit, as Gray already knew. A still
higher ratio appeared six pages up in the same issue of the AJT
in a reprinted extract from the Irish medical press, “Notice of Dr.
Dahl’s Report Respecting the Insane in Norway.” Since 1825, the
Norwegians had counted the insane as part of their decennial cen-
sus. Morel knew only of the first, probably from Esquirol’s French
review. Each successive count revealed some growth of population
and a disproportionate increase of insanity. Holst’s figure (1:550),
so startling in 1828, had been surpassed in 1835 and again in 1845.
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The most recent census, made known outside Scandinavia by re-
views and discussions of Dahl’s report, found 5,071 insane, includ-
ing idiots, in a population of 1,490,047. This meant 1 insane per
293.8 of population, a number, as Dahl admitted, without parallel
among nations. He warned against exaggerating its significance,
and especially against any Norwegian exceptionalism.? He might as
well have commanded the incoming tide to freeze in place. Alien-
ists wanted to know what conditions in Norway could account for
this unparalleled scourge.

Gray introduced the next year’s volume with a historical medi-
tation on statistics. “Looking over the annual reports of American
Asylums, we need not say how almost entirely they are filled by
numerical tables. . . . With a certain license—as pardonable perhaps
in the specialist as in the poet, who coerces to the demands of mea-
sure or rhyme the noblest and most comprehensive words—these
are called ‘statistics of insanity.””* Gray spoke of license because he
knew that statistics, according to its etymology, should be about the
state. He explained, incorrectly, that the numerical method in med-
icine, made famous by Pierre Louis’s test of the efficacy of bleeding,
was the model for Esquirol’s (earlier) tables of insanity. Gray de-
clared that statistics had failed utterly in pathology and provided
only negative proofs in therapeutics. Now it lingered on mainly in
epidemiology and public hygiene, areas of medicine devoted not to
individualized treatment but to principles and to masses, where he
thought it appropriate.

On this matter he invoked another French source, the 1857 cen-
sus of establishments for the insane, which the AJT had recently
reviewed. He endorsed the claim of the French census director
that the greatest predisposing cause of insanity was heredity, yet
he attributed the explosive growth of the numbers (from 10,539
in 1835 to 24,524 in 1854 to the magnetic appeal of an expanded
asylum system.? There was no real increase of the insane, he wrote,
but only of institutionalized patients. Although Gray’s opening re-
marks on the tyranny of tables sound cynical, by page 6 he was
praising the unified French census for its “thorough system of re-
cords” providing indispensable guidance to the legislator. Even as
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he acknowledged the force of Isaac Ray’s critique of statistics and
the obstacles to tallying a thing as fuzzy as insanity, he called not
for strategic retreat but for a still bolder advance. Statistics so far
had merely recorded the results of insanity, but Morel’s clarified
taxonomy opened the door to statistical scrutiny of its pathologi-
cal development. According to the new French category of “hered-
itary insanity,” inheritance was no longer a mere symptom but the
disease itself. Morel had cleared the way for the “medicine of the
future,” which would focus on prevention rather than treatment.®
The case is similar with Norway.

Tracking the Elusive Hereditary Anlaeg

Dahl brought research on insane heredity down to the level of
minute studies of particular communities. Norway, which in those
years was subject to the Swedish king, enacted legislation in 1848
authorizing construction of dedicated insane asylums. The first of
these opened at Gaustad, outside Christiania (Oslo), in 1855. Dahl
returned from two years of medical study in France, Austria, and
Germany to take up an appointment there as assistant physician.
He then received a stipend from the Crown of 250 Norwegian Spe-
ciedaler to undertake a tour of institutions for the insane in Hol-
land, Belgium, and Great Britain. Adding Denmark to his itinerary,
he set off in March 1856, visiting thirty-three asylums in about
three months. His report, published in the Norwegian journal of
medical sciences, met the usual expectations of the genre, including
a basic sketch of the history and laws of each institution, its ar-
chitecture and layout, sanitary arrangements, medical treatments,
daily schedules, and rules of behavior.”

Other nations seemed eager to learn from Norway, whose new
asylum attracted laudatory press coverage right from the start. I
find no evidence that Dahl visited James Murray’s Royal Asylum
at Perth during his visit to Scotland. But when Lauder Lindsay, its
superintendent, chanced to travel to Norway on holiday in 1857,
he could not resist the temptations of a visit to Gaustad. He wrote
a glowing report for the Journal of Psychological Medicine, which
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was then picked up and debated in Paris at a meeting of the Société
médico-psychologique. That discussion formed the basis for a re-
port in the AMP. The building, all agreed, was wonderful. It is per-
haps even excessive, wrote Lindsay, who contrasted the intelligence
and charity of the Norwegians to the small-mindedness apparent in
the designs of so many county asylums in Britain. Brierre de Bois-
mont, in the French report, spoke of a picturesque site and a “ver-
itable palace” whose construction cost six times more per patient
than what his colleague Parchappe had described as acceptable for
these hospitals. Lindsay derived the same multiplier, six, by com-
paring its building costs per patient to those for the Scottish asylum
in Montrose. Gaustad had rooms enough to do things right: a ward
for quiet patients of good social class, another for quiet pauper pa-
tients, a third for the noisy and turbulent, a fourth for the excited
and destructive, and a fifth for patients who were dirty.® It went
almost without saying that men were kept separate from women.

Brierre de Boismont took great interest in a therapy employed
by Ole Sandberg, medical superintendent at Gaustad: a prolonged
warm bath combined with cold trickles spilling onto the head. The
treatment, he explained, was his own, introduced a decade earlier.
A footnote leads us to a paper he read to the Academy of Medi-
cine, with seventy-two patient histories (“observations”) and tables
of results according to diverse variables. His remedy had spread to
Britain, notably Scotland, after he demonstrated it to David Skae
of the Royal Edinburgh Asylum during Skae’s visit to Paris. What
a triumph to learn from Lindsay’s review that his baths were in use
now in Gaustad as well as Edinburgh and were yielding excellent
results! Dahl’s report indicates that he spoke with Skae in Edin-
burgh, and it is possible that he learned of the head-chilling Brierre
bath in this way.® It is a dense web of alienist connections we con-
front in these documents.

The Norwegians adopted the English model of annual reports,
and Lindsay was almost as enthusiastic about the cornucopia of
statistical tables on Gaustad as he was about its lavish facilities.
His review of the asylum drew also on discussions in French and
German medical literature. The table of causes, according to its

[132]



DAHL’S SURVEYS AND DARWIN’S FAMILY

F1GURE 6.1. Ludvig Dahl (1826-1890) combined demographic and historical research
with family investigation of the insane in selected parishes of Norway. Image from a
painted portrait held by the Norwegian Medical Society, with special thanks to @ivind
Larsen. See @ivind Larsen and Magna Nylenna, “Profiler og portretter i norsk medisin,”
Michael Quarterly, supplement 11 (2012), 43.

heading, was based on information from doctors and other relevant
sources. In the first report, for 1856-1857, hereditary predisposi-
tion (arveligt Anleeg) was the leading cause,© just ahead of mas-
turbation and drink, both overwhelmingly male, and grief, worry,
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and disappointments in love, all characteristically female. In sub-
sequent years the order varied, partly due to changes in the terms
used and partly to recombinations of categories. But the initial re-
port, which received the most international attention, supported
the expectation, originating with Holst’s 1828 census, of the excep-
tional role of hereditary insanity in a nation of matchless statistics.
It went on to list specific family relationships among the patients
at Gaustad: father-daughter, uncle-nephew, brother-sister, and the
like.1?

The most detailed and influential response to Dahl’s book was in
Germany. By 1859, much Norwegian scientific and medical re-
search was conducted within the German orbit. The capacity of
Scandinavian countries to census or to survey their own popula-
tions inspired admiration and a touch of envy from German alien-
ists.12 Although the book was not translated, a long essay in the
AZP by Gerhard von dem Busch may have been even more effective.
The reviewer, a Bremen physician and translator, was convinced of
the profound importance of Dahl’s empirical study for the under-
standing of causes, especially hereditary ones, and he provided a
full translation of the sections concerned with heredity. He also was
impressed by the role of the Norwegian state, which was beginning
to be recognized for pioneering statistical studies of its own popu-
lation. It had supported Dahl’s research with funds for seven
months of travel and with indispensable infrastructure in the form
of census data. Dahl relied on comparative results at the parish
level, made visible with shaded maps that he included at the end of
his volume, to identify sites of study. He also used census lists to
pick out families for closer investigation, tracking down 270 out of
the 283 mentally ill recorded by schoolteachers in Trondheim, Ber-
gen, Christiania, and Christiansund. Following a common practice
that Holst had made explicit, he took care to distinguish “acquired”
(erhvervet) insanity, meaning insanity that arose during or after
adolescence, from congenital weakness of intellect, appearing in
infancy. Especially for “idiots,” who often died young, he recognized
the need to take age distributions into account to sort out mislead-
ing frequency differences. His research confirmed Norway’s stand-
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ing as a test case (we might say model system) for the examination
of hereditary insanity.?

Dahl’s hierarchy of causes was in line with Norwegian census
results and with tables from the Gaustad asylum. He identified he-
reditary predisposition and marriages among close relatives as the
leading cause of insanity. Merely having mentally ill relatives, he
warned, even if these were direct ancestors and even if they suffered
the same form of illness, did not prove the existence of a hereditary
Anlceg. Proof of heredity had to be statistical. It depended on show-
ing that a disease or disease class appeared much more commonly
within a particular family than outside of it and on the absence of
any other known causes that could explain it. Possible alternative
explanations for childhood idiocy in one or more children included
excessive use of brandy by the father and scaring or mistreating the
mother.*

He aimed to uncover families whose bad heredity was beyond
doubt. By focusing on regions with relatively stable populations,
high rates of mental illness, and frequent marriage within commu-
nities, he was able to secure data for pedigree tables of inherited
conditions, apparently the first such tables ever printed.!> Much
later, about 1900, they became an indispensable template of infor-
mation for eugenic research, the raw material for investigating the
laws of hereditary transmission and for keeping records of good
and bad lineages. I am not aware of any others of their kind for two
decades after 1859. Dahl’s book included tables of defects he took
to be hereditary for eight kin groups, or Slegter. His Slegttavler,
kinship tables, became, in von dem Busch’s translation, Geschlecht-
stafeln, which preserved etymology, or Stammtafeln, both terms
used at the time mainly for royal and noble lineages, an ascending
line of male ancestors. Dahl’s kinship tables, by contrast, recorded
patterns of transmission of an ancestral Anleg to the descendants.
In 1877, when the superintendent of the Scottish National Institu-
tion for the Education of Imbecile Children, William Ireland,
needed to illustrate the inheritance of mental weakness for a book
on idiocy, he reprinted Dahl’s tables with translated captions. Evi-
dently he knew of no suitable English tables of this kind. Ireland
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CHAPTER 6

called them family trees, here again pouring Dahl’s new wine into
a very old bottle.16

Dahl’s most certain result, as he called it, and the one that
most impressed Ireland, came out of the town of Flesberg, west
of Oslo in the parish of Numedal, where he gathered data for his
kinship group number 3. The table included 9 insane and idiots,
of whom 8 were still living, plus 4 deaf-mutes and one epileptic.
In the entire parish he found 24 insane (including idiots) and 6
deaf-mutes. This result was consistent with the 24 insane and 11
deaf-mutes given by the 1855 census, since 5 of the deaf-mutes
were also idiots. The census had included them in both catego-
ries. In all, he determined, 12 of these 30 insane or deaf-mutes
were members of a single extended family, descendants of Ejvind,
who had died in 1804. Ireland spoke of “scattered branches of a
common ancestor,” every one the victim of “ancestral taint.” A son
of Ejvind’s son and a few other relatives assisted Dahl in identify-
ing all living members of this lineage, who numbered 126. Putting
this kin group to the side, he observed, would reduce considerably
the proportion of idiots and deaf-mutes in the parish of Numedal,
population 2,922.17

Dahl was pursuing an alternative to the explanation of rates of
mental illness in terms of physical environment, diet, or social mi-
lieu, interpreting them instead as an accumulation of diseased fam-
ily lines. Yet the hereditary Anleg was an elusive quarry, one that
often skipped generations or appeared in collateral relatives rather
than in the direct ancestral line. It also varied its form, appearing
now as insanity or idiocy, now as epilepsy, now as deaf-mutism or
albinism. Sometimes it seemed to be present but not fully formed,
as in the case of two sane sisters of dark and violent character
who each bore mentally ill children. Although a family Anleg had
real consequences, it was by no means a sufficient cause. A strong
Anleeg in the parent, he explained, could increase the frequency of
hereditary illness in the children by a factor of 15. The arithmetic
seems to refer specifically to Ejvind’s descendants, with 12 insane
out of 126 (1:10.5), by comparison to 18 out of 2,796 (1:155) among
the remaining inhabitants.8
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A year after the publication of his book, Dahl was commissioned
to resume the research, first in an area around Trondheim and then
in the far northern regions of Nordland and Finnmark. He pub-
lished these results in the Norwegian journal of medical science as
two continuation chapters of his book, which von dem Busch again
summarized at length in German in the AZP. The state, having
taken responsibility for the health of its population, was pressing
forward to gauge the medical needs of the insane in these remote
northern regions. Although there were no asylums so far north,
Dahl again could rely on the census, now six or seven years out of
date, to pick locations for study. Tracking down what information
he could, he ended up with a smaller proportion of hereditary cases
than in his prior studies. He attributed this difference to incomplete
information. Once again, his most startling conclusions involved
patterns of inheritance in specific families. None of his far-north-
ern kin groups were so extensive as Ejvind’s, but he printed tables
for five of them, each beginning with a male progenitor—an identi-
fied or unknown father. These tables omitted the healthy, recording
only those lines involving conditions that he thought hereditary,
including lameness and epilepsy as well as blindness, deafness, idi-
ocy, and insanity. Some of the children had badly deformed skulls,
which he duly measured, and multiple bodily, sensory, or mental
problems. Several were products of cousin marriages.1?

Dahl chose one small region in Nordland for a model study,
the basis for his most striking results of all. This was the parish of
Saltdal, running north from the Arctic Circle, which he picked for
special investigation on the basis of disproportionately high figures
for insanity in the 1855 census. The census there had recorded 11
mentally ill in a population of 1,690, a ratio of about 1:150. When
he arrived, the priest told him of 35 insane in the parish. Investi-
gating the matter himself, Dahl found 24 mentally ill and five idiots
plus six doubtful cases. He could round this to 30, he proposed,
and use 1:60 for the proportion, or he could exclude recent out-
breaks involving intermittent illness and call it 15 plus five idiots, a
ratio of 1:90. Dahl’s willingness to work with so much uncertainty
in his numbers was unusual. Either way, this was undoubtedly a
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very high number by comparison to census figures for Nordland as
a whole, whose ratio was about 1:400. It would be interesting, he
thought, to compare Saltdal with the next parish west, Bejeren (or
Beiarn), where mental illness was much lower despite similarities
of climate and landscape and a diet that, if anything, favored Salt-
dal. As before, he chose to track the Anleg rather than to pursue
explanations based on geography, diet, or differences of civilization.
In pursuit of his quarry, Dahl inquired locally about relatives of
the mentally ill and pored over parish records. A book on the nat-
ural and human history of Saltdal, under the title Physisk-oecono-
misk Beskrivelse over Saltdalen (Physical-Economic Description of
Saltdal), opened up new resources for tracking the insane Anleg.
It was written by Seren Christian Sommerfelt between 1824 and
1827, just after he resigned as parish priest there. He is now best
known as a Linnaean botanist who compiled long lists of local plant
species. He also inventoried animals, described the geography and
climate of the region as well as the character of its inhabitants, and
tried to reconstruct patterns of settlement going back to medieval
times. Since he had left Saltdal in 1824, he could not very well have
been directly involved in Holst’s census of insanity of 1825-1828.
But he had already noticed that mental debility in the parish ap-
peared disproportionate to its population, and he proceeded to tally
and describe the insane. At least eight current residents, Sommer-
felt found, had for some period of time been so violent that they had
had to be bound. He added, consolingly, that seven had recovered,
leaving only one who, for many years, has been “like a wild beast.”
Even her condition was not hopeless, he suggested, for Sommer-
felt had found in the church register a still less promising case of
a woman who was absolutely crazy for a very long time, and then,
when she was almost seventy, suddenly recovered her senses.2°
Sommerfelt wrote nothing about heredity, but Dahl relied
heavily on his discussion of population movements in the parish.
There were, according to Sommerfelt, 1,049 residents at the end
of 1823. Examining church registers all the way back to 1730, he
counted 2,453 births and 1,777 deaths, implying, he calculated,
a population of just 373 at the beginning of the period. He ac-
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knowledged that the completeness of the record might be chal-
lenged, but in view of the impressive growth of population since
his own arrival in 1818 and the much healthier habits of former
times, he supposed that the increase since 1730 could easily have
been still greater, and, accordingly, the population in 1730 even
smaller. Extrapolating backward, he conceived that inhabitants
of this valley must have been virtually wiped out by the Black
Death in the fourteenth century. On the basis of linguistic pat-
terns as well as the evidence of its oldest surviving houses, he sur-
mised the origins of the new settlers. They must have come in
very slowly, beginning with Finns, Lapps, and Swedes from across
the Swedish border.2!

Dahl accepted this idea of a near extinction and resettlement,
including the surprisingly low population number in 1730, and
he quoted approvingly Sommerfelt’s remarks on the prevalence
of insanity in 1823. He also learned, apparently from the priest in
Ranen, the adjacent parish to the south, that a “couple hundred”
settlers from Ranen had recently settled in Saltdal and that they
were largely free of mental illness. The Anleg for insanity, Dahl
inferred, “seems instead to belong to a tribe originating somewhere
other than the neighboring villages.” In Saltdal, as in Flesberg, in-
sanity appeared to be mainly a “family sickness.” He proceeded to
scour church records for the identity of Sommerfelt’s “caged girl”
(perhaps the one who behaved “like a wild beast”). He learned that
she had three brothers, one of whom was “completely insane” and
another who was mentally weak to a high degree. Each of these sick
brothers, in turn, had fathered two insane children. Dahl prepared
no family tables for Saltdal, but he gave a full list of infected fam-
ilies: two families with three mad children each, one family with
four, and two more families in which madness affected the mother
and two children. He provided no balance sheet, but there seem to
have been, in total, from these families alone, 23 mentally ill and
one doubtful.??

That would be a solid majority of the 29 confirmed mentally ill
in Saltdal. Could the story be simplified still further? Dahl hinted
at hopes to comprehend all or most of the mental illness in Saltdal
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as resulting from the migration of one single Anleg, perhaps in
a few interlinked families. Regrettably, since many of the insane
siblings were very old, he was impeded by a lack of reliable infor-
mation. He read through the church records from 1828 to 1845
without turning up a single marriage of close relatives. There had
been a few such marriages more recently, and he reasoned that in
a parish so sparsely populated, there must be many marriages be-
tween more-distant relatives. “In this way, a sickness-Anleg that is
already present may be strengthened.” He did not overlook other
causes. As in his book, and in so many asylum reports from many
lands, he put great emphasis on alcohol and masturbation. Other
dangers included religious enthusiasm (Svarmerie), spooky folk
tales, and dangerously copious bleeding by rough doctors in the far
north. Yet he treated all these as secondary, and their bearing on
the problem as indeterminate. His crucial finding was “that such
an Anleg, having once arisen—from unknown causes—in a small
and isolated population, may easily increase and disseminate in the
course of time, notably by continued marriages in kinship groups
already affected.”?3

It was, in its time, a brilliant research program. Dahl’s hereditary
Anleeg seems very like a gene. The appeal of explanations like these
has endured into the present era. In the 1990s, for example, genet-
icists in Arizona proposed to investigate whether (rumors of) an
extremely high incidence of schizophrenia among the Havasupai
might owe to descent from a single shaman who had lived more
than a century earlier.?4

Reshaping Heredity

Dahl moved back and forth from the level of large regions, where
the methods of the census were appropriate, to towns and parishes,
where he could look into houses, talk with the priest, and examine
documents pertaining to individuals. In some respects, his inves-
tigations were fitted to the template of the asylum report, and he
devoted most of his professional life to asylum medicine. Like so
many alienists, he understood the main causes he invoked as act-
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ing principally outside the asylum and as highly pertinent to public
health. This was especially true for heredity, whose dynamics he
tracked with unmatched precision. His book “found its way into
the libraries of many European neurologists,” wrote Ireland in an
obituary notice. “It deals mainly with the causes and distribution
of insanity, and especially attracted attention by the careful way in
which he traced the descent of hereditary insanity in families dwell-
ing in the quiet valleys of Norway.”2®> Dahl focused on marriages
among those with a hereditary Anleg, itself a vital object of study,
for the perpetuation of mental and nervous illnesses. This was a
theme of growing importance, much discussed by 1859.

For example, in 1857, as we have seen, Lauder Lindsay journeyed
to Norway and on a lark, or so he implied, visited Dahl’s asylum
at Gaustad. Lindsay’s comments in the annual report of James
Murray’s Royal Asylum for 1858 took a very strong line on the
role of heredity in the perpetuation of insanity. The official figures
for causes, he there declared, are, as usual, valueless, owing to the
“imperfect and unsatisfactory data on which they are founded; it
were profitless, therefore, minutely to analyse them.” Just why he
allowed the records to be kept in so slovenly a fashion is not clear,
unless of course his role was simply to record what the families told
him. “Excitement in connection with celebration of Burns’ cente-
nary,” an entry from 1859, shows little promise as a generalizable
statistical category. There was a clear gap there between causes as
recorded and what the alienists believed. His predecessor, William
Malcolm, had mentioned hereditary predisposition in 1849 as the
principal cause of insanity, even though his table of causes listed
not a single man and only one woman under that heading.

Lindsay’s confidence in the causal power of heredity, similarly,
did not depend on statistical information from his own institution.
His 1858 report is almost shrill in its call for restrictions on the
reproduction of insanity. It is difficult to interfere with civil liberty,
he said, but perhaps there should be legal restrictions on marriages
of the insane. “The propagation of insanity by means of fatuous and
facile female paupers is now amenable to civil law.” This language
we recognize from the 1857 report of the Royal Lunacy Commission
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for Scotland, and it may have been reinforced by his discussions at
Gaustad. Lindsay’s relationship to statistics changed completely in
1859. Although he complained in the report issued in June 1860 of
his dependence on unreliable entries from the schedule of admis-
sion, it seems that he was now seizing the initiative. The new report
provided full hereditary statistics including, when he had it, specific
information on which relatives were affected.26

1859 and All That

To historians of biology, 1859 is Darwin’s year. Francis Galton
lauded his cousin’s bold theory for demonstrating the analogies be-
tween biological species change and purposeful breeding. Almost
everyone since has understood eugenics as what Galton made of
Darwin’s legacy. But we have already seen how much more water
flowed into this river than can be attributed to the theory of evolu-
tion. Darwin, it turns out, was moved by family concerns to take a
personal interest in inherited disease. He quickly found his way to
medical writings on insane heredity.

By 1859, alienists everywhere recognized heredity as a key cause
of the insanity that had filled to overflowing a crowd of new asy-
lums. “Now, in relation to this malady, two important facts have
been clearly established,” wrote the Scottish Commissioners in Lu-
nacy in 1859, and proceeded to a discussion of the key role of he-
reditary predisposition.?? In 1858, a year before Darwin’s Origin,
John Gray was provoked by Buckle’s History of Civilization to reas-
sert its importance. “The large amount of statistical evidence in its
favor, which Mr. Buckle sees fit to depreciate, is good at least until
the first adverse generalizations are brought forward. In the entire
medical profession there is almost no dispute of the law of heredity
in bodily and mental disease.”?8

On 9 September 1859, the festivities organized by the University
of Freiburg to celebrate the thirty-third birthday of the grand duke
of Baden were capped by a lecture on the inheritance of ethical
Anlagen. Alban Stolz, prorector and professor of pastoral theology
and pedagogy, explained how free will had been overvalued through
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inattention to heredity. Many spiritual gifts and much “derange-
ment of spirit and mental illness” are passed on by inheritance from
parents to children. A thought experiment will convince us that the
effect cannot be reduced to home environment. Imagine removing
many children to a house of education where pupils are all treated
identically, as if in a factory. They would assuredly yet diverge, each
showing characteristics of its parents. Probably he knew nothing of
Dahl’s new book, but he called for research like Dahl’s: “more exact
observation” of heredity, “carried out statistically,” and collections
of exact and well-confirmed cases, such as criminal histories. What
was needed was a new specialty in exact science “to serve as a norm
of comparison, namely the inheritance of psychical diseases.”??

In 1863, Isaac Ray joined in denouncing the historian’s dismissal
of hereditary causation of mental qualities. Buckle’s extreme stan-
dard of causal efficacy, if applied more generally and not only to
heredity, would block progress in every department of medicine.
“The causes of insanity which spring up around us, are of far less
potency than those which we bring into the world with us.” Ray’s
insistence on hereditary stability of type was so emphatic that it
would be impossible to regard him as following Darwin’s lead. He
was already writing in a eugenic way five years before the Origin
of Species and without a thought of biological evolution. As a spe-
cialist in medical jurisprudence and asylum medicine, he could not
ignore the hereditary predisposition for criminality and insanity.
“None but they who have a professional acquaintance with the
subject can conceive of the amount of wretchedness in the world
produced by this single cause.” The physician’s wisdom had spe-
cific practical bearing for those who thought of marrying, and he
warned them against “disregarding a law which carries with it such
fearful penalties.”? At least half the cases in institutions owe to a
hereditary tendency. Breeders of animals know enough to insist on
a lineage free of hereditary blemish, he wrote in 1853, so why do
human families “go on forming alliances for life as if it were a fanci-
ful speculation instead of a very serious fact?” Although there were
other deadly causes, notably masturbation, which he saw as the
chief causal link between insanity and civilization, heredity seemed
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a more promising focus of intervention. It was “at the same time
the most prolific and the most easily avoided.”!

Ray’s reports from Rhode Island inspired the Lower Canada Lu-
natic Asylum in Quebec, in 1858, to endorse the analogy between
breeding practices of domestic animals and humans. It had already
enacted a requirement to report on hereditary taint in every new pa-
tient’s application. Of the first 36, 12 certified “that insanity had man-
ifested itself in the parents or in the immediate blood relations.”32

By 1859, eugenics, in a broad sense, was old hat. Health officials
may already have put their hereditarian doctrines into practice, as
a consideration in decisions to intern insane or imbecile paupers.
Dahl’s great admirer, Ireland, remarked in 1877 that “unhappily
there are too many instances” on record where imbecile or idiotic
women have had children.” He then quoted a reference to the trans-
mission of idiocy for five consecutive generations from an 1857 re-
port of the Royal Commissioners on Lunatic Asylums in Scotland.
They announced “alarming figures” from the latest returns, show-
ing no fewer than 126 idiotic women were shown to “have borne
illegitimate children and whose mental defect is frequently mani-
fested in their offspring.” The commissioners considered that a full
investigation would greatly increase this number and followed with
specific instances from certain parishes.

It thus becomes a matter of very serious import, whether for
the sake of public morality and civic policy, all fatuous females
should not be restricted in their liberty, and be gathered to-
gether in poorhouses. If it were possible to place all those who
were at a child-bearing age, in circumstances where illicit in-
tercourse would be impossible, much would be done to arrest
an evil which has already entailed great misery and heavy bur-
dens upon the community.33

Asylum Data, the Darwin Family, and Family Defect

Darwin first confronted human heredity as a personal issue in
1839, the year of Alexander Walker’s Intermarriage: Or the Mode
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in Which, and the Causes Why, Beauty, Health, and Intellect, Re-
sult from Certain Unions, and Deformity, Disease, and Insanity,
Jfrom Others. It was also the year he married his first cousin, Emma
Wedgwood, and this big, diffuse book, treating domestic animals as
well as human ones, made him anxious about the hereditary health
of his children. By the year of Dahl’s book, the question whether
parents of new patients were blood relations was printed on many
asylum admission forms. In consequence, the asylums became
indispensable sources of (inconclusive) data on this vital issue.
Darwin was greatly interested in 1865 by Galton’s first paper on
hereditary talent, but another paper that year on human heredity
made an equal impression.

That one, on consanguinity, was written by the deputy commis-
sioner of lunacy for Scotland, Arthur Mitchell. There he described
pedigrees that pointed to ghastly hereditary damage. For example:
“A married B, his full cousin, and had five children by her.” Child 1
was sound in mind and body; 2 was imbecile; 3 died, age at death
and mental condition not known; 4 was imbecile; 5 became insane.
In the next generation, child 1 had by first wife four children: 1 was
sane; 2 was sound in mind and body; 3 became insane in adult life;
4 died in early infancy; by second wife, five children, and so on. “If
it be possible to conceive a family history more melancholy than
that presented in the foregoing diagram, we shall find it in the cases
which follow.” But a conclusive answer, he acknowledged, required
statistics, not just cases. Even collecting every episode that hap-
pened to present itself could prove nothing, since they would not
be representative. Mitchell proposed two strategies for ascertain-
ing the truth on marriage of relatives. His first was to identify all
cases of some defect commonly attributed to consanguinity and see
what percentage involved cousin marriage. Although his position
as a Lunacy Commissioner gave him privileged access to data on
families with mental defect, there were no authoritative figures for
the frequency of cousin marriages at large. His second idea was to
perform complete counts in several towns to see if idiocy was more
common among the children of cousin marriages in these towns.
Again his position provided advantages. He chose some locations
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to visit then “placed a schedule of queries in the hands of willing
and competent persons.” The research proved more difficult than
he had anticipated, and the results were contradictory. He con-
cluded on a balance of the evidence that cousin marriage does harm
the offspring, though perhaps not the children of prosperous and
well-nourished families that reside in healthful surroundings.3*

While Mitchell referred also to the experience of cattle breeders,
Darwin’s attention was most engaged by the human question. He
began exploring ways to procure the numbers that Mitchell had
called for. By 1868, he was corresponding about the problem with
William Farr, who told him in May that the International Sta-
tistical Congress, meeting in Florence the previous summer, had
passed a resolution in favor of adding a column to census schedules
to indicate the relatedness of father and mother of any family. On
17 July 1870, just as Parliament was about to take up legislation
authorizing the 1871 census, Darwin asked his friend John Lub-
bock, an anthropologist and member of Parliament, to propose a
new question on cousin marriages. He also wrote that day to Farr,
arguing that such data would furnish “a standard by which to judge
whether the proportion, (already tabulated in some cases) of per-
sons in asylums for the dumb & deaf the blind & insane who are
the offspring of cousins is in excess of the proportion of cousin off-
spring in the whole population.” Lubbock organized what support
he could and put the question to Parliament at 1:30 in the morning
on 23 July. It was in vain.3®

Darwin then passed the project to his son George, a mathemati-
cian. George Darwin made a selection of marriage announcements
in the Pall Mall Gazette and of marriages registered at Somerset
House and collected genealogies from Burke’s Peerage. He also
studied the works of noted alienists and surveyed asylum statistics
in consultation with men like Lindsay, Henry Maudsley, Crichton
Browne, and George Shuttleworth of the Royal Albert Asylum for
feebleminded children. His father wrote to Shuttleworth in 1874
asking him to help George by querying his patients. On the basis
of all this data, George reached the Scottish verdict of not proven,
but when he read his paper to the (London) Statistical Society,
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Galton stood up to say that he was too cautious. His paper had
swept away an “exaggerated opinion” of the weakness produced by
cousin marriage, and Galton knew of populations with much inter-
marriage that were magnificent. He had great hopes for schemes of
inbreeding to generate castes with specific talents. George Darwin
and his father, in contrast, were drawn to eugenics more by fear
than by hope. These investigations left George deeply disturbed by
the inexorable increase of insanity, and in 1873 he wrote a paper
for the Contemporary Review advocating restrictions on the liberty
to marry.36

Asylum doctors did what they could to turn back the increase of
insanity, embracing the public-health role of alienist medicine and
stressing prevention over cures. For doctors and patients, the “med-
icine of the future” might include homeopathy and clean living, but
the focus of scientific attention was first of all on the inheritance
of mental disease and the reproductive choices or restrictions that
could stall or even reverse its inexorable growth.
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A Standardizing Project out of
France Yields to German Systems
of Census Cards, 1855-1874

No other class of illness has been the object of such broad and
persistent statistical study [as mental alienation].

—Maximien Parchappe,
International Statistical Congress, Paris (1855)

Numbers have become a world power even in science. Every
doctrine hastens to draw the greatest possible benefit of applying
them. Even psychiatry is pulled along by this train of time.

—Ludwig Wille (1872)

In July 1863, at a meeting in Stockholm, the statistical section of
the Scandinavian Naturalist Society took up the question of uni-
form methods for tallying insanity. In a paper published just before
the congress, Ludvig Dahl argued for harmonization through the
adoption of a common form, with questions and definitions sim-
ple enough to be administered by nonmedical census takers.! Five
years later, he gave a lecture on insanity counts to the same orga-
nization, now meeting in Christiania. The problem of harmoniza-
tion still awaited a solution. The 1855 census in Norway gave one
insane per 294 residents, which was close enough to the Danish
result ten years earlier of 1:316. The Swedish ratio for 1855, how-
ever, was radically discrepant, 1:935. So great a difference between
peoples so similar was scarcely credible. “I remarked that the great
advantage of Sweden in this matter must in part at least be only
appearance, arising from a less inclusive count.” One obvious dif-
ference was that the Swedish count did not include idiots. Just after
the 1863 congress, Sweden released the results of its 1860 census,
showing many more insane and a ratio of 1:512. The Danes, for the
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sake of harmonization, had just advanced their decennial census
from 1865 to 1860. They simultaneously began recording the in-
sane by name, and that, according to Dahl, made everyone more
cautious. The proportion insane in Denmark dropped almost to the
new Swedish level, 1:493. It was a heartening result.2

Norway, while putting off the switch to a new census cycle, also
began recording names in its 1865 census, but the figures, in con-
trast to the Danish ones, scarcely budged. The new ratio was 1:327.
Dahl racked his brain for an explanation. As a country of small
towns, Norway might have attained more exact figures through
minute oversight. There is much discussion of insanity as a con-
dition of civilization, he remarked, but perhaps the real source of
discrepancies was bad census administration in Sweden and Den-
mark. Certainly that was his explanation for low numbers in most
countries outside of Scandinavia. He acknowledged that his coun-
trymen were prone to alcoholic excess and kin marriages. But the
campaign against giving brandy to mothers and infants, one of his
pet causes, seemed to be paying off in lower levels of rural idiocy. So
the question remained: what confidence could the alienist invest in
national differences in measured rates of insanity? Even for metic-
ulous Scandinavians, the evidence was inscrutable.?

Since about 1850, standardization and statistics have seemed
to go hand in hand. If nations could be compared on the basis of
accurate counts, it would facilitate the identification of causes of
insanity, enabling more effective interventions to improve mental
health. Still better, it might allow the pooling of data from different
sources, something like Baillarger’s ambition but using routinely
collected public statistics. Quetelet was thinking along these lines
when he organized the first International Statistical Congress in
1853. Alienists, too, dreamed of a vast international reserve of re-
liable statistics, the results, as Quetelet had put it, of experiments
already performed, promising solutions to the great problems of
public health. This was scientific statistics, yet relying on bureau-
cratic means and directed, in part at least, to bureaucratic ends.

The Scandinavian deliberations appeared to be positioned on
the scientific side of this continuum. The French, German, and
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Swiss efforts that provide the main subject matter for this chapter
involved a range of strategies for reconciling the bureaucratic and
the scientific. Their scientific goals could never be separated from
the structures and conditions of state administration. It is largely
for this reason that international standardization, and not only of
asylum statistics, has always been so difficult. The Franco-Prus-
sian War in 1870 and 1871 abruptly converted the universal French
project into a German national one, whose relative success would
depend on the political transformation of Germany. Unification
bolstered the country’s status as an exemplary site of science and
scholarship, a standing that extended also to mental medicine.

Administrative Ideals

In England, the outcome of standardization efforts had more to do
with regularizing institutional practices than coordinating medi-
cal knowledge. At least a few, most notably Thurnam, conceived
uniform statistics as a tool of science. Charles Hood, an assiduous
researcher, focused his efforts on a ten- and then fifteen-year study
of Bethlem, so as to get beyond the limitations of the annual re-
port. He entered information on causes of insanity, but not other
data, in his own hand.* John Conolly put forward his new tables
and improved admission form at Hanwell as a model, boasting that
they enabled him to record a cause in the vast majority of cases.
This success, however, was perhaps due to the inclusion of sepa-
rate columns for physical, moral, and hereditary causes, any one of
which would meet this requirement. By 1842, his sense of triumph
was receding: “No information is obtained with more difficulty
than that which relates to causes.” And in 1844: “Every year . . . in-
creases the doubt with which I receive the Reports given in relation
to the causes and the duration of their malady. The assigned causes
are often but the first symptoms, and sometimes little more than
conjectural.”

English alienists, like most, cared a good deal about reaching
the public with their reports and statistics. The usual reason given
was to encourage prompt action when a family member began
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acting peculiarly and to combat unhealthy practices, in particular
what John Charles Bucknill called the “reckless” transmission of
hereditary predisposition.® One of the first acts of the association
of asylum officers, in 1842, was to devise uniform tables. This effort,
however, was pushed forward mainly by the Metropolitan Com-
missioners in Lunacy, a regulatory body, rather than the asylum
doctors themselves. The secretary of the Medical-Psychological So-
ciety, C. Lockhart Robinson, tried to take a loftier view. He com-
plained that lack of uniformity reduced their tables to “a mass of
labour and good printing rendered useless from a want of system.”
The fruit of his labor was just six standard tables summing up the
operation of the institutions, with little pretense of science.”

Intermittent reports on this effort in the Journal of Mental Sci-
ence (JMS) applauded the gradual increase of asylums that had
signed on to this inconsequential reform. Then, suddenly, in 1867,
a notice arrived from France of plans for a “General and Universal
Medical Congress,” organized by the Medical-Psychological Society
of Paris, to be held on 10, 11, and 14 August. English hearts, too,
beat a little faster. The letter listed four topics for the congress, one
of which was the harmonization of statistics. Bucknill, editor of the
JMS, added to this announcement his hope that England would
be represented. Eventually he went there himself, with two coun-
trymen. The project unfolded as a dream of data-driven medical
administration.®

Ludger Lunier: Harmonizing Lunacy

The organizer of this standardization campaign was the French
alienist Ludger Lunier, whose devotion to statistics was very special.
The obstacles to international standardization were legion, to the
point, perhaps, that it never had a realistic chance of succeeding.
Yet within the borders of politically unified territories, the push for
uniform statistics was hard to resist. Asylum doctors typically pre-
ferred to hold on to what they could of their autonomy, including
control of their own archives. Friedrich Wilhelm Hagen emerged
about 1870 as Lunier’s most eloquent opponent. Their contrasting
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careers as well as their intellectual exchanges reveal what was at
stake for definitions and deployment of hereditary data.

The centralized character of French asylum administration
is readily apparent in its records. The Archives Nationales hold
fragmentary files of reports from the départements in 1849 and
extensive files for 1859 and 1860. The 1849 forms were created
to document admission into the national asylum system and to
indicate how many insane remained in jails and hospices or as
vagabonds.? The files for 1859 and 1860 include a thick pile of pre-
printed booklets that had been filled out and returned by every in-
stitution. Labeled Modeéle No. 9,—Tableau B., the booklets include
28 pages for 29 tables plus a Form 30 for miscellaneous comments.
They were to be transmitted to the minister on 1 July of each year,
after all the numbers on each page had been checked to confirm
their mutual consistency. Most tables are just lists breaking down
some category of patients by age, occupation, disease form, time
spent in the institution, outcome of treatment, or cause of death.
The main exceptions are tables of causes: Table 7 for continuing
patients and Table 8 for newly admitted ones. The causes are di-
vided between predisposing and determining and include five
choices for predisposing cause: father tainted by insanity (pére at-
teint d’'aliénation), mother tainted by insanity, father and mother
tainted, neither, insufficient information.

It is a lot of data, and we can easily imagine asylum directors
grumbling over the heavy burden of recordkeeping and form-filling.
But a few surpassed expectations. The asylum of La Roche-Gandon
in Mayenne attached a half-page to Table 7. The physician, sus-
pecting that his numbers understated the importance of heredity,
added material on siblings, uncles, aunts, and cousins: one case of
three brothers insane; four cases of two brothers, three of a brother
and sister, one of three sisters, four of two sisters, one each of a pa-
ternal uncle, two aunts, two male cousins, and a male and female
cousin, plus three probable instances of consanguineous marriage.
There is a clear family resemblance to Baillarger’s investigation of
inheritance of insanity by sex. Another site of irrepressible statis-
tical energy was the asylum of Saint-Yon in Rouen, where Lucien
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Deboutteville and Maximien Parchappe had carried out their well-
known statistical work, now directed by B. A. Morel, who submit-
ted additional data on heredity and on treatments. Morel’s former
institution at Maréville, directed now by Emile Renaudin, attached
supplemental information on curative methods.!° But the prize for
statistical voluntarism must certainly go to Lunier, chief physician
at the asylum of Blois on the Loire River, who, in 1859, worked
out the additional categories required for an adequate table of pre-
disposing causes, then drew up a revised form and filled it out for
his patients. He insisted on a line for collateral heredity, divided
into brothers, sisters, uncles, aunts, nephews, and nieces, plus one
for combinations of direct and collateral heredity and a last for
grandparental insanity when the parents were healthy. The next
year, after the ministry neglected to revise the tables in accordance
with his suggestions, Lunier repeated his observations and again
included the supplement.!!

An éloge in the AMP, two decades after Lunier’s death, ex-
plained his statistical bent as ancestral: “This taste, in a way innate,
... seems to have been for him a product of heredity, and even of
an overcharged heredity.” His father and grandfather were accoun-
tants and financial functionaries, and his own passion for figures
arose early and never left him.!? This faith in numbers assumed a
variety of forms. In 1853, as chief physician of the asylum at Niort,
he organized his report around a shaded map showing relative fre-
quencies of insanity in the cantons of Deux-Sevres (Poitou). The
tables were suited to a mixed medical-moral-geographical expla-
nation in terms of climate and soil, alcohol consumption, and dis-
tance from the asylum. He was especially keen to gauge the impact
of asylums built under the 1838 law on the number of registered
insane. These researches, as he indicated in a dossier, were inter-
rupted that year by his move to Blois.!® There, he introduced a
“reasoned statistical report,” to be published annually, he said, as
every director should, so as to heighten awareness of the benefits of
asylum care for local people. While these reports combined medical
and administrative information, he brought only medical data to
the 1867 congress of alienists. In his application for membership in
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F1cURE 7.1. Photograph of Ludger Lunier (1822-1897), who was unsurpassed in his devo-
tion to asylum statistics. He set in motion a movement to create universal standards on the
French model, and it seemed for a time as if he might succeed. Portrait © Bibliotheque de
I’Académie de Médecine (Paris), with permission.
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the Academy of Medicine two years after that, he boasted that his
recommendations had been received, not piece by piece, but as a
package. It is no surprise that his tables for Blois closely resembled
the ones he had sent to the ministry. Since 1864, at least, he had
been obsessed with the question of causes, and especially of hered-
itary predisposition.

Knowledge of the causes of the illness of the insane, which are
confided to us, has so much importance for the insane who are
put in our care, Monsieur le Préfet, from the double perspec-
tive of prognostication and of treatment. . . . Hence we make
every effort to obtain from family and friends the most de-
tailed information on the prior history of the insane patients
admitted to the asylum.*

Alas, since patients from outside the département received few
family visits, his access to information was limited to 185 of the
580 patients. Of these, 113 had relatives who were insane, epileptic,
or tainted by some other cerebral condition.!®

Lunier’s statistical work soon extended beyond the asylum. His
appointment in 1864 as inspector general of asylums and prisons
enlarged his responsibility and opened up a wider field of data.
After the war with Germany, he took up the vexed question of
political disturbance as a cause of insanity. He tried out a novel
statistical design, grouping the départements of France accord-
ing to whether and for how long German troops occupied them,
then looking for an association with the percentage of new cases
whose cause involved war events. Interpreting the results was not
simple. How should he understand the overall decrease in asylum
admissions during the period of turbulence? War, he determined,
enhances some causes of insanity while reducing others, including
heredity.'6

In 1878, in collaboration with the two fellow inspectors, he pub-
lished a uniquely ambitious report on madness in France. The
numbers seemed to go up and up, reaching 87,698 in the 1872 cen-
sus. Setting aside idiots, imbeciles, and cretins, it was still 52,835.
He could no longer discount this explosion of numbers, as he had
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in 1869, as merely an artifact of Moreau de Jonnés’s undercount in
184.3. Maybe Esquirol was right in claiming that insanity was a dis-
ease of civilization. “The century is nervous,” he wrote. Beyond the
effects of politics, religion, and war, the report found ugly effects of
degeneration. For many illnesses, and especially insanity, it now
appeared that the condition of the descendants is worse than that
of the ancestors.!”

Alienists of All Nations!

Lunier’s push for international standards was not without prece-
dents. The second International Statistical Congress, held in Paris
in 1855, included medicine as a featured topic. Insanity had come
up at the Brussels Congress in 1853 in debates on criminal statis-
tics. A Danish representative in 1855 asked how best to gather data
on the number and situation of the insane, given the tendency of
family members to dissemble. On the second day, Parchappe took
the floor to proclaim that insanity was the most statistical topic
in all of medicine. The delegates understood that the appeal of
asylum systems depended greatly on favorable numbers. Now
they were becoming conscious of their problems. Tens of thou-
sands were cured, and yet they continued somehow to multiply.
Was the measured increase of insanity real or factitious? What
were its true causes, not just in individuals, but from a social and
statistical perspective? Parchappe stuck by the old tenets: that in-
sanity had been proven curable and that heredity is a predisposing
cause only, never an inexorable fate. Others called for comparative
statistics to provide more reliable answers. Comparison required
comparability, which meant standardization. How to standardize
was another issue on the agenda, one this congress did not ad-
vance very far.1®

Perhaps there was some uncertainty, even in Paris during that
week in September 1855, whether a medically useful classification
of forms and causes of insanity could ever arise from negotiations
of officials at a congress. Parchappe’s paean to statistics, reprinted
in the AMP, was followed on the very next page by Ulysse Trélat’s
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artful patient narratives, privileging any medical evidence of hered-
ity over unreliable stories and useless statistics. Renaudin declared
a few months later in the AMP that it would be better to abandon
general statistics and to focus on particular causes of insanity. “On
the first line, I would put heredity,” he said, which he claimed to
recognize from its mode of operation.!® Heinrich Damerow, long
an enthusiast, now complained that all the “numbers and ratios
and sums and general sums” of statistics were shedding no light on
causal relations or the effectiveness of treatment. “Conclusions from
mere number-giving mad-statistical tables are again just numbers,”
which can only be useful when the cases are homogeneous.2°

No concrete proposals came out of the Paris statistical congress.
The vague hope to draw valuable lessons from comparisons on the
basis of more uniform statistics persisted as a low hum in the jour-
nals of asylum medicine. In his 1859 report, Dr. Joseph Workman
of Toronto complained of all the wasted statistical effort that could
be made useful with a uniform system for recording and compil-
ing numbers.?! Seven years later, a new society of Swiss alienists
had just taken up a project of standardization when word came in
from the Société médico-psychologique of plans for an international
alienist congress.?? Lunier had first aired the idea at a meeting of
this society on Christmas Eve, 1866. A report on his proposal in the
next issue of the AMP emphasized the advantages of a closer asso-
ciation with foreign doctors. Lunier, meanwhile, used the occasion
of a nomination for membership to reemphasize the key role of sta-
tistics in asylum reports. The members agreed that they would have
to organize their own congress, since medical congresses permitted
no sections, and since the exclusion of non-physicians was inappro-
priate for medical psychology. The alienists worked out their own
agenda in a series of biweekly sessions beginning in mid-August
1867. The invitations they soon dispatched to aliénistes de tous les
pays (alienists of all nations) listed four topics as especially timely:
(1) legislation; (2) public and private education; (3) “Basis of a gen-
eral system of asylum statistics”; and (4) pathological changes of
the nervous system. Lunier’s visionary statistical scheme was nested
within a mélange of topics involving medicine, law, and publicity.22
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The internationalism of this congress included an aspect of Po-
temkin, providing cover for a campaign, in the end unsuccessful, to
let other nations capitulate to tables devised in France. The AMP
printed a list of its eleven distinguished visitors, including three
British, three Swiss, two Germans, and one each from Italy, Spain,
and Moravia. Eight of them joined with four French alienists to
form a commission. After three long sessions, we are told, it autho-
rized Lunier to report on their discussions. His report, including
specimen tables, was to be sent out for comments to societies of
psychiatry and statistics and to governments. Lunier, reporting for
the committee in the AMP, explained that the proposal was based
on the suggestions of French asylum inspectors, while taking into
account some unspecified English asylum documents, the statistics
of Illenau in the German state of Baden, and the most recent report
of his own asylum at Blois. There had been a lively discussion, he
said, followed by gracious concessions, and almost the whole proj-
ect was adopted unanimously.2*

Two years later, Lunier described the agreement as unanimous
without qualification. He gave credit to eminent practitioners from
several European states and acknowledged a helpful impulse from
all the leading alienist journals. He tried not to claim too much
for the standards, acknowledging that expert, dispassionate assess-
ments of statistical results would always be needed. When patient
populations are dissimilar, numbers cannot be straightforwardly
compared. But mental medicine is powerless without comparative
statistics, since so many puzzles can never yield to observations by
any single individual. His report was to provide a basis for har-
monizing data. In contrast to prior efforts, this one entered into
details, specifying, for example, a list of permitted occupational
categories, the criteria for labeling a patient incurable, the formula
for calculating a cure rate, and specific time intervals for duration
of illness prior to admission. In all, it included twenty-nine patient
tables plus two administrative ones. Classification of the noninsti-
tutionalized insane was left as a project for the future.2?

The most urgent and difficult problem they confronted was the
classification of mental illness and its causes. Although the report
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listed seven categories of disease, just one of these, “la folie sim-
ple,” corresponded to “acquired insanity” (meaning “madness” or
“lunacy”). The others were epilepsy, general paralysis, senile de-
mentia, organic dementia (identified by a brain lesion), idiocy (or
mental weakness), and cretinism. Most important of all was the
question of causes, for which the committee introduced a cascade
of distinctions. Lack of information should never be confused with
absence of a cause. Causes may be predisposing or effective, and
moral, physical, or mixed. Since they are often unknown or plural,
the sum of causes will not in general equal the number of patients.
The most important predisposing cause, heredity, can be direct,
collateral, or mixed. Direct heredity can be paternal, maternal, or
a combination of both; collateral can involve brothers, sisters, or
both; and the “mixed” category opened up to every combination. It
made for a complex table in very small print, full of brackets and in-
sets. The table was compound to facilitate detection of correlations,
with disease forms laid out horizontally at the top of the table and
causes arrayed down its left side.26

There must have been much discussion of this complex table.
Certainly the causes and disease forms inspired animated debate
when the report was circulated. But on the evidence of printed
forms, the international committee was either mute or highly com-
pliant. A comparison of the proposed standard table of causes with
a filled-out table from the 1863 report of Lunier’s asylum at Blois
reveals modest differences of detail but an almost identical layout
and many of the same categories. The most obvious difference is
the inclusion in the international table of two classes of dementia
among disease forms. We have seen what strenuous objections had
been raised in recent decades to almost all effective or precipitating
causes, and especially to medically unqualified friends and rela-
tives who provided this information. Perhaps for that very reason it
seemed pointless to try very hard to reconceptualize them. Disease
form was a different kind of problem, a medical one, whose solu-
tion drew from therapeutic experience. The challenge to Lunier’s
scheme began with details then developed into a root-and-branch
rejection of impersonal, standardized statistics. This escalation was
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FiGURE 7.2. Ludger Lunier’s table of causes of insanity from the asylum at Blois including
heredity as the first entry, subdivided according to relative affected, with disease form on
the other axis. His tables reflected strenuous French requirements for the collection and re-
porting of asylum data, yet, as usual, his own efforts to document patient heredity surpassed
expectations. See Lunier, “Asile départemental d’aliénés de Blois (Loir et Cher),” 8-9.
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respectfully noted, then ignored. In the end, as so often happens,
criticism, however well-grounded, had less impact than the emerg-
ing contradictions of a grand rationalistic project.

Too Many Tables

The Swiss were first to take up Lunier’s proposal as it emerged from
the 1867 congress. Already in September, at their fourth annual
conference, the society of Swiss alienists sketched out a plan for
international statistics in the light of the Paris discussions. Lud-
wig Wille, asylum director at Rheinau, took the lead. “Strict scien-
tific treatment, fully objective research from a single viewpoint, to
serve the truth, are the conditions required above all,” he declared.
There should be no compromise merely to ease the labor or to pre-
serve conventional categories. Wille was prepared to push statisti-
cal comparability even further. Since many of the insane were not
in institutions, scientific statistics had to extend beyond them to
census figures. Swiss alienists should take the lead in a push for
“exhaustive statistics,” even at the cost of increasing Lunier’s thir-
ty-one bulky tables to forty-four.2?

Prussian alienists were deep in discussion of how best to cen-
sus the insane when they got word of the French initiative. Men-
tal medicine in Germany was acquiring an increasingly elaborate
professional structure. Alienists associated with the AZP laid the
groundwork for a national society at a meeting in 1860 in Eisen-
ach, eventually adopting statutes at the fifth meeting in Frankfurt
in 1864. In the next few years, regional sections and local societ-
ies were formed in southwest Germany, Lower Saxony and West-
phalia, Berlin, and the Prussian Rhine Province.28Although the
Swiss society of alienists had independent origins and a separate
journal,?9 its deliberations were abstracted along with the regional
German ones in the AZP. Berlin asylum doctors also had an inde-
pendent organization, and it was pursuing its own plans for statis-
tical reforms. A month before the Paris congress, Wilhelm Sander
had reported to an assembly of Berlin alienists about ongoing de-
liberations with city magistrates and the Prussian ministry. It was
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useless, they agreed, merely to count patients in institutions, since
so many of these come from outside Berlin, and so many Berliners
are treated elsewhere. A proper census must begin with a full list of
the names and residences of the insane. They also agreed on prior-
ities. First on the list was heredity, whose importance “will scarcely
be attacked from any side.” Its investigation should extend beyond
parents to grandparents and “collateral blood relatives” and should
include neuroses, suicide, and the urge to drink.2°

The Lunier commission published its report in 1869 in the AMP
and sent out an abundance of offprints. The initial reaction seemed
favorable. The Swiss, always liminal in relation to German de-
velopments, were again first to take up the French international
plan. Wille managed within a month to convene a special meeting
to debate the international suitability of the French proposals. He
later explained how his countrymen had avoided any fundamen-
tal revision, seeking only to frame standards to suit “alienists of all
nations” (Irrendrste aller Lander). Their proposed modifications
provided a starting point for discussions that year by the south-
west German alienists, meeting in Heidelberg. In September 1870,
at the all-German meeting in Innsbruck, the cosmopolitan spirit
began to break down. Wille would subsequently point the finger of
blame at alienist and statistician Wilhelm Tigges, who, choosing
ease and convenience over the rigor of science, had demanded a
lightening of the heavy burden of data.3!

While doubts sprang up everywhere, the German response mat-
tered most. The British did very little, while in the United States, a
translation of the text, omitting the all-important tables, appeared
forthwith in the AJT and then was ignored.32 In the Bavarian State
Archives, we find a circular letter in French, dated 31 March 1869,
from the president of the Medical-Psychological Society of Paris
to the Bavarian minister of justice. The letter and attached report
found their way to the Ministry of the Interior, which had charge
of these institutions, and then to Hagen in Erlangen for comment.
Hagen meditated awhile then published a strong dissenting report
(discussed below).32 The response from Berlin was delayed to the
point that Lunier wrote to a medical colleague, Eduard Croner,
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asking why the Prussian officials were so slow. Croner raised two
concerns: a terrible excess of entries, many of them pointless or
unclear, and the outdated technology of census lists. The modern
way was to use counting slips (Zahlbldttchen).*

As Wille noted, Tigges had taken the lead in pressing to lighten
the burden of data. German readers might not have expected this,
since he had recently assembled the statistical part of the most co-
pious asylum report ever seen, based on half a century of experi-
ence and 3,115 patients. Lunier’s proposal, he calculated, would
require every asylum to fill in 7,900 boxes every year. At the Inns-
bruck meeting, he proposed amendments to reduce the number to
2,900, and an alternative with only 888.3% After some discussion,
the delegates at this all-German congress chose a committee with
three expert members—Tigges, Hagen, and Ludwig Snell (asylum
director in Hildesheim)—to report on the French document. These
men had recently proposed similar reductions to the psychiatric
association of Rhine Province, in the context of intense debate
with the Berlin alienists over census cards—not whether to adopt
them, but how they could be designed to pack the most vital infor-
mation into a limited space. Another regional meeting for Lower
Saxony and Westphalia concluded that these questions should be
saved for the next all-German meeting. The tide had clearly turned
in favor of simplified data, to be recorded on census cards, even
before July 1870.36

That was when war broke out. The standardization campaign
now went quiet. In March 1871, Werner Nasse noted the regretta-
ble interruption of progress toward uniform statistics, which, were
it not for the war, should have led to a second congress, perhaps
in Brussels.37 In 1872, two years after the fact, the AZP published
the report of a committee chaired by the aging Carl Flemming,
with Heinrich Laehr, the power behind the throne, as first secre-
tary. Flemming’s committee had exchanged letters and then met
for two days with the expert committee of Tigges, Hagen, and Snell
in Kassel in the spring of 1870. Carefully and meticulously, Laehr
explained, they worked through the printed document and at last
reached agreement on a simplified version. It would revise the
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nomenclature of disease forms and reduce the tables to thirteen.
They were just about to send these results to Lunier when packet
service was interrupted by war. The last word from France had been
a favorable reaction to Hagen’s “excellent” (but critical) essay. Since
then (here some delicately compounded negatives) “the question
seems in Paris to be resting, to such an extent that we cannot pre-
sume that national ill humor, which regrettably has spread over the
domain of science, must exclude us from carrying on with the de-
liberations.” The Germans would abandon the international proj-
ect and stand “on our own feet.” The ambitions of the new Reich
had opened up the irresistible prospect of integrating statistics of
insanity with the census and its technologies. To this end, the lead-
ership appointed a new commission representing all of Germany.38
The Swiss now aligned themselves with the German effort and with
census cards, based on an elaborate justification provided by Wille
in a speech to the Swiss alienists meeting in Zurich.3

International standards, it appears, were never in the cards.
Lunier’s forms had to be long, since he lacked the authority to set
aside French administrative requirements. There was a consensus
on the importance of heredity but not on how best to record it. The
technology of census cards held the prospect of tighter integration
of diverse forms of data within Germany, which counted for more
than integrated international statistics of madness.

But Should Asylum Data Be Standardized at All?

Hagen emerged from these discussions a radical dissenter from the
cult of harmonized statistics and an advocate of institutional indi-
viduality. While offering the numbers from his asylum as a model
for others, he doubted now that a shared statistical frame could ever
justify merging their data. His critique did not depend on German
exceptionalism but grew out of his engagement with Thurnam’s re-
ports. He was thoroughly familiar with the diverse asylum systems
of Europe, initially as a result of an alienist education that began
with a state-funded asylum tour through Germany, Belgium, En-
gland, and France.*® His first publications were reviews of British
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reports on insanity for the AZP, among them Thurnam’s Obser-
vations and Essays on the Statistics of Insanity, from which he
learned the tricky mathematics of cure rates and death rates.*! The
reports of the Metropolitan Commissioners in Lunacy heightened
his skepticism of bureaucratic numbers. In 1845, he concluded a re-
view of one of them with the thought “that from tabular overviews
of this kind, when unaccompanied by comprehensive notes, little
is gained.”2

He was far from putting blind confidence in medical judgment.
In 1849, he again confronted a data-packed report of the Com-
missioners in Lunacy, this one concluding with an appendix on
medical treatments. There, instead of forcing practitioners into a
numerical grid, they relied on eminent physicians to describe their
methods for different sorts of cases. These were juxtaposed in the
report with mindless credulity—or was it devastating irony? Some
say this, some say that, and the rest think otherwise. Mr. Prosser at
Leicester advises for mania “the local abstraction of blood, count-
er-irritants, antimonials, hyoscyamus, enemata, purgative as well
as anodyne, cold affusion, the application of ice, the warm bath,
seclusion, a liberal but carefully regulated diet, with particular at-
tention to the actions of the bowels,” while Metcalfe and Simpson
of York Lunatic Hospital prescribe “shaving the head, leeches to
the temples, cold water or evaporating lotions to the scalp, active
purgation, full doses of tartarized antimony, strict anti-phlogistic
diet, and seclusion in a dark room.”*3 Hagen concluded, as any
reader must, that these remedies were baseless and ludicrously dis-
cordant. “In sum, the most various and contradictory methods and
means are put into practice by the individual doctors.” The public,
which is not so stupid, must certainly ask how madhouse doctors
can claim success when they put on display so much uncertainty
and impotence.**

Hagen had come to mental illness from psychology and a kind
of psychophysics. His own dream of a breakthrough in the under-
standing of insanity was bound up with measurement, but not that
alone. He had a eureka moment when, after reading Adolf Zeising
on the golden section of the ancient geometers, he detected this
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FIGURE 7.4. Photograph of F. W. Hagen (1814-1888), who was an enthusiastic advocate
of asylum statistics on the condition that they be gathered meticulously and under uniform
conditions. He took this to imply that data from different institutions could not legitimately
be merged. Image in German Wikipedia article on Hagen, from E. Lungershausen and R.
Baer, eds., Psychiatrie in Erlangen: Festschrift zur Erdffnung der Psychiatrischen Univer-
sitdtsklinik Erlangen (Erlangen: Fachbuch-Verlagegesellschaft, 1985), 16.
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ratio or its square embodied in some basic measurements of skulls
and brains. Zeising, who attracted a succession of admirers includ-
ing Le Corbusier, associated this ratio with art and found a close
approximation in the dimensions of pyramids. Hagen argued in an
1857 book on the topic that insanity might arise from unequal rates
of atrophy in different regions of the brain during aging, disturbing
the balance on which mental health depends. This was not sim-
ple ideology, but measurement-based numerology. His biographer
called the book his Schmerzenskind, or “child of sorrow,” on ac-
count of the trouble it caused him.*>

He made his career in the new Bavarian state asylum system
built up in the 184.0s. He was an assistant physician in Erlangen
from 1846 to 1849, then became director of a new institution at
Irsee in western Bavaria, and finally in 1859 was called back to
direct the institution in Erlangen, where he remained until 1886.
In that year he was one of four expert physicians who pronounced
Ludwig II of Bavaria incurably mentally disturbed. The reports to
the ministry in the first decade of his career were called Rechen-
schaftsberichte, or “reports on the account,” and were structured
by a standard set of patient tables.*6 He performed the required
calculations and focused his attention elsewhere.

At Irsee he published a three-year report in 1853, omitting, he
stressed, all the technical, economic, and administrative details to
focus on medical issues. Some readers, he remarked, might suppose
that three years in a medium-sized institution implies too few pa-
tients to yield important results. “Das bestreite ich” (This I deny).
The certainty of experience does not depend on the number of cases
alone. Thousands of cases, if done superficially, will only mislead,
while a few hundred, examined correctly, can be valid for all time.
He attended closely to causes, especially to family disposition. The
statutes of his institution required the “reporting observer” to spec-
ify the impulse that he judged to be causal, “whether predispos-
ing (hereditary Anlage) or exciting.” He insisted that identification
of a disturbed or insane relative does not suffice to demonstrate
causation, any more than would a similarity of hair color. It is nec-
essary to collect numbers showing how many mentally ill parents
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suffer from the same condition as their children. Since only about
one person in a thousand is insane or mentally defective, a showing
that 134 in a thousand have an insane parent is conclusive. This
reckoning, it may be noted, assumed that heredity was defined by
similarity and was not polymorphic or degenerative.*?

The study of heredity requires “exact and careful criticism” of
every case, he said. The French too often shirk this responsibility,
recording accidental precedents as if they were real causes. Such
loose reasoning had raised masturbation into a major cause of
insanity when it was more likely a result of organic disturbances.
Hagen’s case files are descriptive and hold back from diagnostic
commitment. The evidence of heredity in Regina B., admitted in
1878, was her “hot-tempered father, who showed copious signs of
mental illness,” and a brother “who found himself in a state border-
ing on mental illness.”#® Hagen used cases in his printed reports to
illustrate appropriate causal reasoning. He tended to favor heredi-
tary or medical explanations over plausible alternatives. A farmer’s
son, engaged to be married, had an illicit affair with a servant girl
and went mad after his intended called off the wedding. His illness
might have been blamed on failure in love, but the young man died
soon afterward of tuberculosis, and the autopsy revealed an irreg-
ular brain corresponding to his abnormally narrow skull. Hagen
liked to check his tables against case-based causal reasoning. He
valued the accumulations of experience, and even its statistical pre-
sentation, but he insisted that proper statistics depended on the
solidity of the case analysis for each constituent unit. Heaped-up
data, however copious, was unreliable.*?

Hagen called himself a reluctant critic of standardization. Like
everyone else, he explained, he had welcomed the Lunier Com-
mission’s declaration of the need for international uniformity,
and merely called for some refinement and pruning. Initially, it
was the sheer burden of work, the prospect of spending a quarter
of every year preparing data, that most troubled him. Yet if every
item had its logic, every deletion would be a choice for expedi-
ency over knowledge. If, however, these numbers were really so
valuable, why would the prospect of so much data entry awaken
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“horror and aversion” rather than “joyfulness, delight, and hope”?
Crucially, he noted, what took up so much time was not process-
ing data, but preparing the materials. Almost every item involved
ambiguity. Although the duration of illness prior to admission
seemed as if it could be read off a calendar, it required a hard deci-
sion about the moment of onset. It was the same with assignments
of outcome, and especially with determination of the form of ill-
ness and of its cause.

If uniformity were the goal, he argued, it could not be left to each
asylum to analyze its own results. No, in that case the numbers
would have to be sent to a General World-Central-Commission
of Experts in Insanity Statistics (Allgemeine Irrenstatistik-gebil-
dete Welt-Central-Commission), perhaps in Paris. This commis-
sion—“What a colossus!”—would face an extraordinary burden
of work. Its members, knowing almost nothing of the constituent
asylums, would inevitably turn up institutional differences in the
forms of disease, mean lengths of stay, and rates of cure, and they
would want to know why. State statistics, he generalized, proceed
as if everything is clear, as if data can be worked up by composing
machines. Science, by contrast, recognizes the need for expert deci-
sions. The chief physician has to devote so much of his scarce time
to preparing the data precisely because it is not automatic. Only in
this way can he give assurance of its quality.>©

What Kind of Statistics?

Hagen acknowledged the value of numbers and calculation, but
not for all purposes. He described them as characteristic of state
statistics, pertaining to political economy and public health, which
can hardly proceed without cure and death rates. He thought them
less suited to patient care, and for science they were most valuable
in alliance with other approaches. The study of groups, he allowed,
can sometimes provide new knowledge about individuals. Physi-
ologists could never learn from a single lung cell that it produces
carbon dioxide. Conversely, effective statistics depends on accurate
diagnosis or classification, requiring close attention to individuals.

[172 ]



STANDARDIZATION AND CENSUS CARDS

This back and forth between personal and collective, he observed,
can be dizzying. In 1876, he called attention to a small book that
relied on purely statistical reasoning to measure the effect of the
events of 1870 and 1871 on insanity in France. That study, by Lu-
nier, provoked him to reflect again on the value and disadvantages
of standardization for understanding causes of madness. Lunier
noted at the start a curious paradox presented by his problem. Al-
though wartime trauma was identified by asylum doctors as the
cause of insanity for hundreds of new patients, patient admissions
were actually lower during the war and occupation than in the pe-
riods just before and after. Obstacles of travel during the fighting
and other such inconveniences could not explain this dip in ad-
missions. Hagen considered that Lunier’s balance sheet gave too
much weight to the statistics. He should have trusted the 375 cap-
sule case narratives (“observations”) that reflected his own and his
colleagues’ firsthand medical information. Lunier’s mistake was to
reduce these observations to illustrations of what could be known
from the statistics. The clinical observations should have been al-
lowed to stand on their own.5!

The New German Standards

The collapse of Lunier’s standardization campaign in Germany
did not signify a triumph of individualized clinical expertise. Rather,
it opened the door for standardization in one country. Already in
1871, Nasse redesigned the tables for Siegburg to conform to the
Tigges revision, reducing their number to the ten he thought indis-
pensable.5? The final issue of the AZP for 1873 included a supple-
ment (dated 1874), “Census Cards and Tables for the Statistics of
Insane Asylums,” a standard set of recommended tables, drawn up
in 1872 by a commission composed of Hagen, Nasse, Roller, Sander,
and Tigges and consecrated in 1873 by a congress of German asylum
doctors in Wiesbaden. Insiders knew that the committee had been
riven by conflict, but the members managed to agree on a frame for
asylum statistics. They presented it as a consensus report, one that
could unite German asylums from Baden and Bavaria to Prussia.>3
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This compression of the tables, with no retreat on standardiza-
tion, was a triumph for Tigges and Nasse. On one topic only was
the burden of recordkeeping to increase: hereditary causation.
Tigges construed heredity as relevant to almost every question,
and the new tables embodied this principle. Hagen, too, favored
this move. Lunier’s Tables 6 and 7 were for age at admission and
age of onset of illness. Tigges wrote in his report: “The reviewer
misses in these tables, as in many others, any allowance for hered-
ity.” He wanted, and he got, separate columns for age of onset in
hereditary and nonhereditary cases, turning a tabular list into a
basis for comparison. Lunier’s Table 9 on causes inspired Tigges
to remark that this was one of the most difficult issues of statis-
tics, to the point that some speak of it as “terra incognita.” The
solution was more precise classification and sensible statistics.
Since it was not possible to detect the causal force of heredity di-
rectly in individuals, it should be measured in terms of ratios of
cases. Tigges challenged the distinction between predisposing and
determining causes, arguing that heredity was sometimes suffi-
cient by itself to produce insanity. As such, it deserved a more
exacting differentiation than merely between direct and collateral
relatives. The influence of parents, for example, is greater than
that of grandparents or of aunts and uncles, and the tables should
make this visible.>*

They also looked for a relationship between the ancestral dis-
order and that of the descendants. Lunier’s Table 9 for causes
had already incorporated a second axis for disease form, and
the focus on hereditary transmission in the proposed uniform
German tables was still tighter. It split the table of causes into
separate ones for each form of disease. The first of these, Table
5a, was for mental illness. It also pared away some of the causes
that did not bear on heredity, while simultaneously expanding
the table to specify degree of relatedness and whether on the
paternal or maternal side, or both. Its columns were designed
to bring out the role of specific conditions in family members.
The first was mental illness, followed by nerve disease, urge to
drink, suicide, “striking character and capacities” (auffallende
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Tabelle Va.
Aufnahmen. Erblichkeit und Familienanlage a. bei einfacher Seelenstérung.
- 1. 2. 3. 4. 5. 6. 7.
B . | Auffallende
8 Grad der Verwandtschaft. Geistes- Rlerven gt s Selbstmord.| Charactere | Vergehen. Summa.
g krankheit. | krankheit. sucht, a. Gonies.
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U

-
W

.|Von Vater Seite. . .. ......
. [Von Mutter Seite . . ... ....
.|Von beider Eltern Seite . ... .

.|Von Vater Seite. . . . ......

.|Unbekannt . .. ..........

.|B. Wiederholte Aufnahmen mit

. |Erblichkeit zweifelbaft . . . . . ||
. [Nicht erblich . ..........

A. Erste Aufnahmen.
I. Directe Erblichkeit, d.b.
bei den Eltern fand sich:

II. Familienanlage.

a. In aufsteigender Linie, d. h. bei
Grosseltern, Geschwistern des Va-
ters oder der Mutter fand sich:

Von Mutter Seite . . , ... ...
Von beider Eltern Seite . ... .
b. In gleichstehender Linie, d. h
bei Geschwistern fand sich . .

III. Blutsverwandtschaft
der Eltern .. ........
IV. Uneheliche Geburt ..

Erblichkeit . . . ... .....

Summa . . L.l

F1GURE 7.5. Proposed table of hereditary causes, subdivided by relatives affected, against
disease form, in an 1874 proposal for standardized German asylum statistics. Tables of
causes of insanity in the German census reports had grown to monumental proportions
by 1880. The biggest ones do not seem to have been much used, but the standardized cat-
egories were still in use for statistics of insane heredity in the 1930s. From the pamphlet
Zihlkarten und Tabellen fiir die Statistik, 14.

Charactere und Genies), and lawbreaking. The enshrinement of
these categories by the census form ensured their place in psy-
chiatric-eugenic discourse right into the Nazi era.>® The basis
for this and most other tables was a new admission form printed
on the front and back of a census card. About a third of the card
was used to record data on heredity, providing information for
a table of degrees of relatedness. With so many numbers to re-
cord, efficiency was critical. Apart from the patient’s name, birth
place, residence, and date of birth, all information on the card
was entered simply by underlining a printed entry. A shorter red
card, filled out at the time of discharge, recorded outcomes, in-
cluding, where appropriate, cause of death. Finally, for the sake
of recordkeeping, the committee recommended a third form
with just a few lines for each patient who remained at the begin-
ning of the year.>6
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Unified statistics took time. For at least a decade after 1871,
the Prussian statistical office, rather than the new imperial one,
was the main site of standardizing efforts. Like its asylum sys-
tem, Prussian statistics of insanity had developed later than in
France and England. Damerow had criticized a count in 1852 for
attending only to licensed institutions. Ernst Engel, arriving from
Saxony in 1860, moved Prussian statistics very quickly into the
first rank, and from the beginning, his field of vision extended
to counts of insanity.57 Standardization of asylum statistics was
no isolated ambition but part of the planning for a new German
census, which was to be revolutionized by card technologies. The
Medical-Psychological Society of Berlin became involved in dis-
cussions of the new census in 1867, the very year of Lunier’s initial
proposal, and immediately fixed on heredity as an item deserving
top priority.>8

At first the cards were small, just 18 by 12 centimeters and 3
grams, the size of playing cards. The information on traditional
enumeration lists, filled out by census takers on one line per house-
hold, was to be transferred to these cards, which would ease the
sorting and tallying. But Engel was dissatisfied with the need to
copy all this information from lists to cards. Stiffened and enlarged
to 33 by 24 centimeters, the cards could be used for the initial data
entry. Another innovation in Engel’s census was to define the indi-
vidual rather than the family as the statistical unit. Asylum patients,
similarly, would now be recorded on one card per person, white for
men and red for women. Christine von Oertzen describes how these
cards were sent to data workers in households all over Berlin to be
sorted into piles and counted off with hand movements like those
of a dealer, then boxed up and returned for control. The process
could be repeated, perhaps twice more, to record new combinations
of categories. It was a brilliant paper technology, far better suited to
the preparation of complex tables than the old census lists. In con-
sultation with the society of alienists, the census office developed a
special set of fully standardized cards for asylum patients. Already
in 1873, according to a notice in the AZP, a printer in Siegburg was
offering better ones at a lower price than in Berlin.>?
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The Prussian statistical officer Albert Guttstadt took a lead
role in this work. He surveyed the field of censuses of insanity in
1874 in the journal of the Prussian Statistical Bureau. His paper
described census taking in preunification Prussia and in other
states then outlined the history of the Lunier initiative, how it
had broken down, and what could take its place. The recommen-
dations of the Association of German Alienists, he argued, were
perfectly matched to the goals of the census office. Every white
or green form (the revised colors) for male or female admissions
should be followed when the time was right by a red one, indi-
cating discharge. The filing system he envisioned was so perfect
that there should be no need to file cards for continuing patients.
The data work of asylum physicians was reduced to filling out the
forms and assuring their accuracy. Local knowledge was other-
wise irrelevant.

The system was German, not global, but Guttstadt’s vision of
impersonal, standardized data was uncompromising. “The ma-
terial for the individual asylums must exclude the subjectivity
of the individual reporter; the individual cases must be useable
for general scientific questions without regard to the institutions
concerned.” These cards would be passed along to a central office
(Centralstelle), which should retain possession of all documents.
The tables achieve their value not in the particular institutions, he
said, but only at the Centralstelle. It was not quite Hagen’s Gen-
eral World-Central-Commission, since it applied for the moment
only to Prussia, and soon afterward to Germany. A standardized
array of globally ordered madness data would have to wait. And
yet it appears, at the end of the day, that Lunier’s ideal of asylum
statistics emerged triumphant, while Hagen was left to tend his
own garden.6°

That garden, however, was well suited to the cultivation of An-
lagen, an exemplary site of hereditary research. Hagen’s meticu-
lous care in assembling and ordering hereditary materials won him
recognition as a leader of insanity statistics.6! His faith in statis-
tical homogeneity, fashioned within an institution rather than on
a national or global scale, remained, in practice, fundamental to

[ 177 ]



CHAPTER 7

hereditary research. As census officials dreamed of universal statis-
tical order, local authorities found ways of manipulating data that
might enable them to measure the results of hereditary transmis-
sion and even to comprehend its mechanisms.
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German Doctors Organize Data to

Turn the Tables on Degeneration,
1857-1879

Most often, the disease that is transmitted is transformed.

—Henri Legrand du Saulle (1873)

A statistical refutation of the medico-cosmic theory of dégénére-
scence seems as promising as smashing a shadow with a sledgeham-
mer. However, a decade after Morel’s articulation of this slippery,
portentous doctrine, Wilhelm Tigges mobilized tabular data for
just this purpose. Despite his statistics, a sense of intrinsic degener-
ation continued to develop as an international cultural movement
widely appreciated by alienists, especially in France. Meanwhile,
the data science of heredity gradually consolidated around meth-
ods for tracing the transmission of traits across generations. Insane
heredity in France gradually separated from other parts of north-
ern Europe and North America. Each version was, in a way, highly
empirical, but the French theory of degeneration had almost no use
for statistics.

In the new Germany, the great advantage of census cards was to
ease the preparation of tables that could reveal causes by placing
the relevant variables into a two-dimensional array. The new tab-
ular system presumed that virtually every characteristic of asylum
patients had a hereditary component. Neither Tigges, who spear-
headed the effort to lighten the data demands on these institutions,
nor F. W. Hagen, the most resolute skeptic of mass statistics and
standardization, wanted to turn away from numbers. They strug-
gled instead to sharpen the focus and in particular to advance from
suggestive hereditary relationships to predictive calculations that
could guide reproductive interventions. Such results should shed
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light on how the hereditary Anlage was transmitted, the role of
dormancy, and what sorts of transformations were likely from one
generation to the next.

The census reforms within newly unified Germany created the
possibility for insanity statistics on a much larger scale. Already in
the 1860s, by exploiting the growth of mental hospitals and extend-
ing reports over ever-longer periods, the tables were veering toward
superabundance. Now, even without a census, uniform reporting
from institutions all over Germany could turn figures in the thou-
sands into hundreds of thousands. What was the value of so much
data? Hagen held that the sacrifice of quality and of homogene-
ity must outweigh by far the advantages of copious records. While
Tigges was more impressed by the potential advantages of large
numbers, he too relied primarily on multiyear data from his own
investigations. Massive new census reports on the insane tended
to languish.

Institutional numbers, by contrast, had consequences. Three
years before the Franco-Prussian War, just as the push for stan-
dardization was beginning to gain momentum, Tigges had ven-
tured forth with tables from his institution to do battle with the
theory of degeneration. As second physician at the Westphalian
asylum in Marsberg, he prepared four hundred dense pages on its
statistics, to appear beside the director’s historical essay. Heinrich
Laehr had the volume sent to all AZP subscribers as a special sup-
plement for 1867. Was it Tigges’s argument that impressed him, or
the full half century of coverage, or the more than 3,000 patients,
or the abundance of elaborate tables? Even true believers must
have wilted in the face of so much statistical detail. Yet these tables
were less conventional, and the diligence of the author still more
remarkable, than at first appears. The labor of analysis was by far
disproportionate to the number of pages, for Tigges almost always
combined variables in order to clarify quantitative relationships.
He folded results from other asylums into his tables as a basis for
comparison, and he made use of new data technologies, as in his
line graph of patients with and without hereditary antecedents ac-
cording to age of onset.!
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Ficure 8.1. Line graph by Wilhelm Tigges comparing age distributions for first appear-
ance of hereditary and nonhereditary insanity. A tendency toward earlier outbreak in he-
reditary cases could have been seen as evidence of family degeneration, but he drew no
such conclusion. From Koster and Tigges, Geschichte und Statistik, 265.

Contesting Degeneration

The European preoccupation with degeneration from about 1860
to the First World War is well known to scholars.? It is easy,
however, to misunderstand the logic of its relationship to the
science of heredity. Biological degeneration was already widely
discussed in the eighteenth century. Much of the brouhaha of the
late nineteenth century was focused on a version articulated by
Morel in books he published in 1857 and 1860. His version made
a great impression on alienists, especially in France, and inspired
European artists, philosophers, and novelists for at least half a
century. Cultural historians have found it irresistible. It did not
dominate the field, however, but was challenged by medical and
scientific writers on heredity right from the start. While Tigges
articulated his critique in statistical terms, using new tabular
arrangements, he had definite ideas about how heredity works.
While he allowed for mutability, behind it lay an Anlage, whose
passage from generation to generation should be traceable.
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Hereditary continuity was defined by similarities between ances-
tors and descendants.

For Morel and his followers, heredity was intrinsically a process
of degenerative change within which nothing stood still. Pedi-
grees of degeneration—in contrast, for example, to Dahl's—were
not a tool to track the recurrences of a taint or Anlage but, as in
Emile Zola’s novels, manifestations of a fateful narrative of decline.
Hereditary insanity for Morel was a distinct form of illness with
its own physical indications or stigmata, the “special physiognomy”
of its victims.2 It played out according to a pattern across several
generations, from superficial symptoms appearing intermittently
or late in life to disabling, irreversible ones that often were present
at birth. It combined bodily and mental decay, each reflecting a
progressively deeper penetration of the disease, culminating in cre-
tinism or idiocy and in sterility, hence extinction. However, bodily
conditions and delusional thoughts were not easily reconciled in a
single typology. Like so many physicians, Morel wrote and thought
primarily in cases, and his were uncontrollably various. Although
he stuck by his grand explanatory categories, he did not paper over
the exceptions. Tigges held that so many exceptions reduced Mo-
rel’s argument to incoherence.*

Tigges and Morel shared a commitment to hereditary interven-
tion but gave opposing rationales. Tigges thought in terms of the
transmission of predispositions or Anlagen, whose presence should
perhaps disqualify a victim of insanity from reproducing. Morel un-
derstood degeneration as irreducible process, a trajectory of decay
that was set off by bad behavior of an ancestor, most often involving
drink, and aggravated by ill-advised marriages. His advice on this
topic, strangely, was utterly unoriginal. He copied it word for word
from a treatise on inflammations by the pathologist and alienist
Louis-Florentin Calmeil, the long-term assistant of the elder Roy-
er-Collard at Charenton. Morel focused on marriage within fami-
lies tainted by conditions such as epilepsy and idiocy, even calling
for legislation to prevent them.? Traits running in families over
several generations did not figure in his analysis. In 1867, Bail-
larger initiated a discussion at the Medical-Psychological Society
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concerning what he called the most important question of heredity.
What proportion of children in families with a predisposition will
be affected by this taint? Some physicians in attendance dismissed
the question as too vague to be meaningful. Morel’s answer pushed
aside the language of predispositions and resemblances, focus-
ing instead on the stigmata of heredity, which might be physical,
moral, or intellectual.®

When, in 1876, Tigges articulated his understanding of hered-
itary mechanisms, he relied heavily on a German volume of com-
mentary on Darwinian evolution. Its author, Oscar Schmidt, was
a professor at the now-German university of Strassburg. Schmidt
stressed that heredity by itself is neither a force for progress nor
decay, but the ground of biological stability, passing on characters
from parents to offspring. Biological change was the result of se-
lection and adaptation. Tigges, welcoming this critique, accused
Morel and his student Henri Legrand du Saulle of exaggerating the
role of inheritance of acquired traits in a vain effort to establish a
biological basis for degeneration. Heredity, he declared, can do no
more than pass along Anlagen for the best-adapted traits to subse-
quent generations. His aims were entirely pragmatic, focusing on
breeding as artificial selection with no mention of natural selection
or of the origins of species. He thus reduced biological change to
comparative statistics of survival and reproduction, on the assump-
tion that like tends to reproduce like. Morel’s mechanism of degen-
eration might be found in a few families, he conceded, but not as
a rule. Brown-Séquard’s recent experiments on guinea-pig neurol-
ogy, showing medically induced epilepsy to be inherited in these
creatures, must also be untypical. Darwinism, Tigges concluded,
was more correct on these questions than were the theories of most
alienists.”

These thoughts on heredity from 1876 appeared in a five-year
report on the asylum Tigges then directed in Sachsenberg, an in-
stitution with a tradition of serious data collection going back to
its first director, Carl Flemming.® Schmidt’s Darwinian interpre-
tations deepened his knowledge of heredity while supporting in
the main what he already believed. His arguments against Morel’s
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degeneration were, in the first instance, statistical and, in terms of
his own intellectual development, pre-Darwinian. Already in 1867,
he viewed Morel’s “observations” as simultaneously slipshod and
tendentious. They also were maddeningly heterogeneous, so much
so that he found it hard to fix on a specific object of criticism. Why
didn’t Morel mobilize his own abundant statistics as evidence for or
against degeneration? One thing, however, was clear: the theory in-
volved some inherent process of decline from generation to genera-
tion. In a nutshell, patients with hereditary mental illness must, on
average, descend from ancestors with less severe conditions. These
included epilepsy, mild nervous hysteria, and psychically dubious
(psychisch zweifelhaft) states. This last phrase referred to odd or
delusional thinking that fell short of insanity. His proud achieve-
ment was to have collected and configured data to put Morel’s doc-
trine to the test.

An inventory of relevant numbers appears on the four-page
Table 6 of the Marsberg report, representing 532 patients whose
insanity was known to be hereditary: 357 with at least one men-
tally ill parent, and 175 involving mental illness of a grandparent,
aunt, or uncle. Tigges’s criterion for classifying a patient as hered-
itary was the identification of a close relative showing any men-
tal disease, including relatively mild nerve disorders that did not
require asylum treatment. Just 32 of his hereditary patients had
even a single relative from the parental or grandparental genera-
tion with epilepsy. The corresponding number for relatives with
nervous diseases, including imbecility and hysteria, was 107, and
for psychically dubious states, 44.. The great majority of his heredi-
tary patients had relatives with full-blooded mental illness. In sum,
most asylum patients were no sicker than their progenitors. He
thus was entitled to doubt whether the lash of degeneration “really
influences the descendants so devastatingly” as Morel claimed.?

Table 10 (see fig. 8.2), similarly, was not calculated to add lus-
ter to Morel’s theory. It involved elaborate processing of the basic
patient data from Table 6 to reveal the relations of Abstammung,
or descent, not to the diagnosed illness of the patients themselves,
but rather to certain maladies detected in their brothers and sisters.
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Tab. 10. (nach Tab. 6.)

Vorkommen anderweitiger mit Geisteskrankheiten zusammenhingender
Nervenleiden unter den Geschwistern der Aufgenommenen je nach der
Abstammung.
Abstammung
Descendenz.
von
Psychisch zweifel-
Blédsinn. Thors felhaft, mit  [gonstige Ner-
* Epilepsie. Trunksucht und vl:anlegiden. Summa.
Selbstmord.
Geisteskrankheit direet . . ... ... 1,67 1,02 1,84 0,82 5,3
- indirect. . . . . . 5 0,50 0,5 0,5 0,5 2
Epilepsie . .. ... ... - 7,3 — — 7,3
Blodsinn « ¢ v v et vt it e e e 12,5 2,08 — p— 14,6
Hysterie €te. « o v o v v v v v o v . 1,63 1,63 0,81 3,25 7,3
Psychisch zweifelhaft. . ... .... 3,13 — 9,375 4,7 17,2
Sa. . . 1,87 1,18 1,67 1,18 5,9
MENDer . « o v v o s o oo 1,93 1,4 2,28 0,53 6,1
Frauen ... ..o ceoo. 1,21 0,97 0,72 2,17 5,07
Angeboren . . ....... 4,72 6,69 5,12 2,36 18,9
Sa. .. 2,4 2,3 2,4 1,4 8,5
*) Die Procentsitze sind nach der Gesammtzahl der Aufgenommenen
und der Geschwister der betreffenden Kategorie berechnet.

Figure 8.2. Table in Koster and Tigges, Geschichte und Statistik (1867), 215, demon-
strating the hereditary similarity of conditions suffered within families across generations.
The main point was that hereditary patients with real mental illness only rarely came from
families with less severe nerve conditions. Tigges offered the table as a refutation of Morel’s
theory of degeneration.

These siblings are described individually in the Remarks column of
Table 6. Did these less unhealthy persons tend to have insane chil-
dren? No, the rule once again was, like parent like child, even for
mild mental conditions. The columns of Table 10 identify four such
conditions: Blodsinn, or imbecility; epilepsy; “psychically dubious,
including drunkenness and suicide”; and other nervous complaints.
None of these nervous conditions were strongly linked by heredity
with true mental illness. The largest percentages appeared at the
intersection of row and column for mental weakness, or Blodsinn,
(12.5); the intersection for psychically dubious states (9.375); and
the intersection for inherited epilepsy (7.3).1°

These percentage figures were complicated, reflecting the effort
required to procure data on inheritance of nerve conditions that
the asylum did not treat, such as dullness and epilepsy. With a little
effort, we can infer from Table 6 the actual numbers corresponding
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to these percentages. Just six individuals made up the 12.5% of
imbecile siblings who had imbecility in their ancestry. The corre-
sponding number for the psychically dubious was also six; and for
the epileptics, just three. Since Tigges knew and even used Pois-
son’s formula for random error, he almost certainly realized that
he was dealing with wide bands of uncertainty. Yet his calculation
was not quite unprincipled. As he argued two years later in his
first comment on the Lunier proposal: “The deeper we go into the
study of causes, the more certain we become that consensus among
statisticians and genuine advancement of knowledge will not be
achieved by defining very wide groups, and still less as the groups
become even larger, but instead through a precise apprehension
of particular propensities and the most exact possible definition of
particular groups.”™ The further advance of standardization should
make it possible to achieve credible results even for highly specific
conditions.

Troubling Imprecision

Although the high percentage of insanity cases involving heredi-
tary causation was familiar to everyone, its measurement had never
seemed satisfactory.!? In 1873, Legrand du Saulle cast doubt on all
prior results with that most basic form of meta-analysis, a tabular
list. It was headed “Numerical proportions for heredity in insanity.
Per 100” and included 50 published values from almost as many
institutions. The numbers ranged from 4% to 90%, and while most
were below 50%, there was no discernible pattern. Legrand du
Saulle, a physician at Bicétre, believed firmly in the force of hered-
ity, and he felt bound to explain why so many of the numbers were
so low. Large public asylums are incapable of proper investigation,
and too many institutions do not look beyond direct ancestors.
Adultery, often unknowable, reduces these measures, and many
people are unable or unwilling to identify family afflictions.!? There
was also a more fundamental problem. “To understand hereditary
transmission well, it is absolutely necessary to comprehend mental
affections and major neuroses as varieties of a single species, taking
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this word ‘species’ in the sense of naturalists, that is, as a succession
of organisms coming from similar parents and capable of repro-
ducing together.” A former intern at Saint-Yon under Morel, he
credited his teacher with revivifying this exhausted tradition of re-
search by turning attention from the ancestors to the descendants
and showing that insanity is a highly polymorphic dégénérescence.
Without this basic fact, alienists lost all hope of reliable statistics.
Earlier classifications missed the key point that words like mania
and melancholia merely describe symptomatic states. “Most often,
the disease that is transmitted is transformed.”'*

In fact, Legrand du Saulle cared very little for statistics. Like
Trélat, whom he admired, he multiplied instances of hereditary
causation by always preferring it to rival explanations. The high-
est figure on his list, 90%, was based on an offhand remark in a
book unencumbered by numerical data, La psychologie morbide by
Jacques-Joseph Moreau de Tours, who simply had written: “As I
understand it, and as I believe must generally be understood, he-
redity is the source of nine-tenths, perhaps, of mental diseases.”®
Following his teacher, Legrand du Saulle construed hereditary in-
sanity as a distinct type of mental illness. His ally Gabriel Doutre-
bente, another veteran from Saint-Yon and the main source for his
case material, had already drawn out the implications of inherited
insanity for statistics. Their wild discordance, he explained, owed
to a failure to include neuroses with mental illness in the ascending
line as hereditary causes of mental disease in the descendants. A
proper statistics of hereditary transmission would include epilepsy
with insanity. Once we have understood degeneration, it becomes
self-evident that heredity, though called a predisposing cause, is
quite sufficient to produce insanity without the added stimulus
of lost love or business failure. He, too, sounds rather like Trélat,
though he allowed a modest secondary role for all the moral causes
that showed up in asylum data.

Both physical and mental indications, from strange ideas to an
ill-shaped head, enabled the physician to identify a hereditary case.
Doutrebente wrote admiringly of Morel’s insight in selecting Mme.
Guérard for close family investigation. The master had discerned at
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a glance the hereditary nature of her delirium. The family, not the
sick individual, was the proper unit of observation. Doutrebente
composed his paper as a series of such observations, taking the
form of tabular genealogies that captured Morel’s theory in a visual
display. They provided a template for degeneration leading to ex-
tinction (néant). Some families survived for five generations, some
only for three, but the pattern was clear enough. He received a Prix
Esquirol for the work, which also was reviewed enthusiastically in
the English JMS. However, the notoriety of his charts, especially in
Germany, owed much to Legrand du Saulle’s use of two of them,
redrawn, to illustrate his little book. Both of those families died out
in exactly four generations.!6

Although he provided some names, Doutrebente divulged noth-
ing about his methods of gathering information. Opponents would
claim that the theory depended on a shameless selection of fami-
lies. That is probably too harsh. We may assume that he began with
an institutionalized patient (here, Mme. Latouche) whose mother
or father also manifested mental irregularities. In this chart, excep-
tionally, there is also a grandmother. Everything traces back, how-
ever, to the insane mother, located in the second generation, and
the descent to extinction begins with her children. If the children of
the third generation were healthy, the family would not be a candi-
date for inclusion. Yet the trajectory of degeneration was not quite
a self-fulfilling prophecy, and in this uniquely large family, is not
yet even conclusive. Several of the children here are in better shape
than their diseased parent, and the progression through stages of
degeneration flattens out or even turns back at some nodes. The
table seems to leave open whether all grandchildren were old
enough to warrant that the story has reached its end. Four grand-
children are entered on this table as intelligent, and one of these,
in addition, as very young, and there are two very young children
in the fifth generation. Yet a death drum of néant, the extinction of
the line from failure to reproduce, distinguishes the last two gener-
ations from the third, and distinguishes, as well, these family trees
of degeneration from Dahl’s pedigrees and Tigges’s multigenera-
tional arrays.
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OBSERVATION ne 1.

Tableau généalogique de la fumille de M™e LATOUCHE.

PREMIERE DEUXIEME TROISIEME GENERATION. QUATRIEME GENERATION. CINQUIEME GENERATION.
GENERATION. GENERATION.
10 Fille, nerveuse, hysté- Enfant sourd-muet, chétif, mort
rique. . . ... ... en basdge. . ... ..... Néant.
% Fille, trés-intelligente. \ 2 enfants @orts. 290000000 Néant.
/ 2 enfants vivants et intelligents. Néant.
30 Gm;on mort paralyti-
........... Néant. Néant.
40 Gm ‘con, mort paralyti-
qQUe. . « v e Néant. Néant.
30 Fulle frappée de stéri-
Aieule ma- lit Néant. Néant.
ternelle in- X 60 Fille mtclllgcnte Fils dipsomane. . . .. ..... Néant.
telligente, Mére, aliénée, a. Fils a téte faible. . . . . ... lelc dégénérée, mal venue, morte
mais d’'un folie circulaire. ias age.
caraclére 0 B4 b. Fille intelligente. . . . . . . . Deux enfants en bas Age.
violent. 10 Fills, ime Latouche. c. Fils intclliéscm trés-jeune. . . Néant. .
d. Fils mort & la suite d’une opé-
ration.. . .. ... o ey . Néant.
80 Fille, rachitique au der-
nier degré, morte trés-
jeune, qui n’aurait ja-
mais pu marcher. . . . Néant. Néant.

FicURE 8.3. Gabriel Doutrebente’s chart of degeneration and approaching extinction of
the family of Madame Latouche, to be compared with the table by Tigges (fig. 8.2). The
criteria of degeneration include earlier onset and greater severity of disease, implying that
congenital mental weakness is more extreme than mental alienation (madness), which
comes on later in life. The most decisive consequence of degeneration, however, is the
failure to reproduce, which appears as a proliferation of descendants who died childless
(néant). From Doutrebente, “Etude généalogique,” 213.

Legrand du Saulle’s book, which was taken very seriously, con-
fronted German asylum doctors with a double challenge, first by
alleging the incoherence of the customary measure of hereditary
causation, and then by offering degeneration as the solution. For
decades afterward, asylum statisticians cited this list of discrep-
ant measures of “percent hereditary” with embarrassment. Carl
Wilhelm Pelman, a Rhinelander by origin who was made head
of the asylum of Stephansfeld after Alsace became German, re-
viewed the book for the AZP. He endorsed the French argument
that hereditary insanity had been misunderstood, that it was re-
ally a distinctive form of mental illness with an unfavorable prog-
nosis and could be recognized from certain stigmata. The book
deserves many readers, he declared, and should be translated.
Exploiting his binational situation, Pelman promptly commis-
sioned an assistant to do the job.17 At the 1874 congress of Ger-
man asylum doctors, he extolled the tradition of administrative
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statistics at Stephansfeld and commended it as a model for uni-
fied Germany.!®

Data for Hereditary Prognosis

Tables of the extinction of families fit well with the loss of hope
that pervaded asylum systems by the 1870s. Although Tigges did
not credit Morel or his students with any useful insights, he may
have been moved by Morel’s efforts to turn his attention to he-
reditary prediction, focusing, as Legrand du Saulle had put it, on
the descendants instead of the ancestors. He probably noticed a
paper in 1869 in the AZP by Richard von Krafft-Ebing, fresh from
an apprenticeship with Christian Roller in Baden, lauding Morel’s
disease category of degenerative insanity as a new basis for family
prognoses.!? Asylum doctors often cited data on heredity to explain
the irrepressible increase of insanity, an issue of great interest also
to Tigges. The time had come to take on the task of quantitative
prediction for potential offspring based on the characteristics of
parents and other family members. Since very few children were
already insane when information on their insane parent was being
entered into an admission book, hereditary prognosis required a
rethinking of numerical relationships and a long-term plan for col-
lecting data.

In 1876, Tigges encountered a better model than French tables of
degeneration in the form of a twenty-five-year report from Erlan-
gen. This was F. W. Hagen’s masterwork, a collective achievement
of his staff, based, he explained, on the wisdom gained through
long experience at his own asylum. Hagen had been present for
sixteen of these years, including a few as assistant physician when
it was new. As we have seen, he believed deeply in the accumula-
tion of experience over time at an institution he knew intimately.
The book brushed aside many bureaucratic categories to focus on
what really mattered. Occupations, he argued, were so numerous
that the numbers meant nothing without an appropriate way to
group them. Insanity rates by geographical location were losing
their value in an age of railroad travel. Marital state is certainly
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associated with mental illness, but how to separate cause from
effect? He even dared to challenge the first article in the alienist
creed: that incurability is the result of delayed admission. The cor-
respondence between favorable outcomes and early treatment re-
mained inconclusive, since these were often the least severe cases
and might have cleared up on their own.2°

Hagen described statistics as “the artificial creation of masses for
the purpose of investigation.” It is like looking backward through a
microscope lens, enabling the observer to concentrate on an issue
that matters and to abstract away the confusing details. He was,
however, less willing even than Tigges to sacrifice the exactitude
of each observation for the sake of a low coefficient of error. Prob-
lems of comparability, he said, arising from flawed data collection,
create far more problems than mathematical shortcomings. He as-
signed paramount importance to systematic collection of the right
kind of data. A tally of patients discharged in apparent good health
provides no measure even of recoveries. It is necessary in addition
to track their careers outside the institution.?! Determining the ef-
fectiveness of treatment is more difficult still. It would require gen-
uine controls to determine how many, if any, so-called cures were
more than mere recoveries, the work of nature and not of medi-
cine. He meditated on the possibility of a “parallel statistics” on
the mentally ill outside institutions, perhaps through a historical
comparison with earlier times when the prejudice against asylums
was stronger. How else could alienists demonstrate that society is
getting something for all it invests in asylum care? Meanwhile, he
shunned aggressive therapies in favor of Bible-reading, instruction,
singing, concerts, theater, and dance. He recalled a moving per-
formance by his patients of Méhul’s opera Joseph. Maybe that was
recompense enough.?2

Measures of heredity, to which Hagen assigned particular ur-
gency, were as vulnerable to flawed reasoning and misleading data
as cure rates. The declaration by a relative or health official of men-
tal disturbance in a mother or uncle proved nothing, and even a
systematic search for insane relatives was insufficient. Such inqui-
ries merely provided data on ancestors or collateral relatives, where
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the Anlage had already worked its harm. The practical need was to
anticipate the health of offspring based on disease characteristics
of older relatives. This could serve as a guide to prophylaxis for
those on the threshold of mental illness and, more crucially, mea-
sure “the intensity of the danger of taking ill for offspring of the
mentally ill.” Such knowledge had a clear bearing on advisability
of marriage. A genealogy extending backward in time, however in-
teresting, “lacks the force of demonstration by which to establish
norms of behavior.” To look forward required new techniques for
compiling data on children of the insane. As usual, his investiga-
tions began with patients in the asylum. Since the children would
be very young or even as yet unborn when their parent entered an
asylum, their Anlage for mental illness might remain hidden for
decades. The evidence would have to be statistical and sufficient to
demonstrate collective tendencies, since cases can always be coun-
tered by other cases.?3

Hagen’s main contribution to the book he edited concerned the
goals and methods of asylum statistics, including techniques for
assembling data on discharged patients and their offspring. His
institution, he explained, had from the start been assiduous in
its recordkeeping, insisting always on firsthand information. The
staff presented a detailed questionnaire (Fragebogen) to the physi-
cian arriving with each new patient then solicited private reports
on these patients and their families. Hagen’s rule was to exclude
doubtful cases from the statistics. Having laid this groundwork, he
entrusted the long chapter on heredity to second assistant physi-
cian Heinrich Ullrich. A few years later, when the AZP introduced
semiannual reports on psychiatric literature, Ullrich was chosen
as bibliographic specialist on statistics. His contribution to the Er-
langen volume, which contained almost all its tables, conformed to
the new Prussian standards. Since most of the data had been gath-
ered years earlier, the analysis cannot have been straightforward.
Ullrich recognized, however, that statistical harmonization in Ger-
many was making it easier to achieve homogeneity. He also drew
inspiration from the coding techniques, tables, and conclusions of
Wilhelm Jung.24
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Ullrich had definite ideas about studying the hereditary factor
in insanity. The best way to understand its transmission would be
to track the succession of organic structures, the diseased Anlagen,
from generation to generation. Diagnosed conditions served as a
proxy for these Anlagen. He found high rates of nervous conditions,
including “peculiarities of character,” the urge for drink, and eccen-
tric behavior in many sane members of hereditarily burdened fam-
ilies, suggesting that the Anlage for disease was not quite invisible
during dormant periods. His interpretation of minor neuropathies
as signs of a latent mental illness was perpetuated in Mendelian
interpretations of heterozygosity. Heredity appears in Ullrich’s ac-
count as a wavering pattern of fluctuation, not as a fateful decline.
The statistical tables from Erlangen had very different implications
from Doutrebente’s family diagrams. Ullrich did not claim to be
able to track an individual Anlage, but he could measure its average
force. Using a form of analysis that Hagen had been trying to tran-
scend, he calculated that one of every 2.68 cases of mental illness
was hereditary. This was a satisfying result, he thought, in good
agreement with studies by Damerow, Jung, and Julius Riippell,
the best authorities, whose numbers he gave as 1:3.25, 1:2.95, and
1:2.7. There seemed to be hope of escaping the chaos of numbers
described by Legrand du Saulle.?>

Ullrich also gave an estimate of Hagen’s most vital measure, the
probability that children of parents with mental illness will them-
selves become insane. Like Tigges, Ullrich sometimes reported
tiny differences as if they were meaningful, yet he recognized the
inadequacy of his comparative figures. It would take decades to
accumulate sufficient data on the second and third generations of
hereditarily burdened families in order to test the theory of degen-
eration. On many points that mattered, the twenty-five-year Erlan-
gen report had only qualitative results.26 Hagen expressed greater
satisfaction with his methods of investigation than with their con-
clusions. The data, alas, came in slowly, and he needed time. He
dreamed of initiating a long-term study at a single location. We
discover in his chapter a reprinted circular sent to physicians all
over Bavaria asking those with information on discharged Erlangen
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patients to fill out and return a data form. In big cities like Munich,
where many of these former patients would be unknown to the dis-
trict physicians, he also sent inquiries to church offices. In either
case, he checked and corrected all such information. He described
this kind of work as more valuable than mathematical calculation
of probable errors. In time, the data required should come in.2”

Pedigree Shortcuts for Long Generations

The problem of hereditary insanity, whether explained by degener-
ation or not, appeared even more urgent to German alienists than
to French ones. Morel wrote in an 1870 asylum report that, apart
from general paralysis, the increase of the insane since 1838 was an
illusion, the result of sick persons now having better options than
prisons and poorhouses.?® Others, to be sure, found Morel’s theory
more alarming than he did. Although Tigges’s antidegenerationist
arguments were endorsed by commentators in the AZP and in a
leading medical reviewing journal, many German alienists, includ-
ing Hagen, were less certain than Tigges of the incorrectness of
Morel’s theory.2? And Tigges, like Hagen, was working urgently on
alternative techniques to anticipate mental illness of the children
based on the health status of their parents. He praised as exemplary
Hagen’s meticulous efforts to maintain the flow of data on former
Erlangen patients and their families, yet even Hagen, after all these
years, could identify only a fraction of inherited mental illness that
eventually would erupt among the descendants of patients. Tigges
did not want to wait. The most vital contribution of asylums to
public health was at stake.

“From a certain number of mentally ill parents come a certain
number of children, healthy and mentally ill,” and we want to know
what percentage will be sick. “The question is posed, whether there
is a means and a way to press forward to the final goal of research,”
to calculate what proportion of mental illness in the general pop-
ulation is owed to ongoing transmission from mentally ill parents.
These empirical investigations, like those of Hagen and of Doutre-
bente, began with current asylum patients. Hagen looked to earlier
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generations to determine if the insanity was hereditary, and to the
children to determine how often the disease was inherited. Was
there a better way than waiting for data on the children of his pa-
tients? One element of the solutions would be to compensate for
incomplete family data by matching the children to adults with a
similar background of family illness.3°

Tigges had already adumbrated a method of generational com-
parison in his 1867 Marsberg report, as a correction to Morel’s
analysis of degeneration. Twelve years later, he laid out a specific
proposal to orient research, not around the children of the insane,
but the children of their parents. We might simply say, their sib-
lings, but this glides by his innovative logic of investigation. The
admission of a new patient should bring immediate attention to
the parents, who assume a role in the study comparable to that of
the patients themselves in prior studies, including Hagen’s. The
health of their parents and siblings, the grandparents, aunts, and
uncles of the institutionalized patient, would give an indication of
the presence of a family Anlage for mental or nervous illness. Did
Tigges reason in a circle by using the condition of parents and their
siblings to identify hereditary cases? His finding that parents with
insane heredity had more children might reduce to the near-tau-
tology that families with more members are more likely to have at
least one diagnosed as insane. Tigges, in fact, recognized the prob-
lem without quite knowing how to handle it, except by searching
for the right kind of data. Three decades later, Wilhelm Weinberg
made these issues central to the quantitative study of psychiatric
heredity.3!

Tigges presented this research in 1879 as his contribution to a
symposium on the redesign of—what else? —asylum census cards.
The space for entering information on each patient was very lim-
ited, and much of it, he charged, was wasted. He proposed to
clear away enough bureaucratic trivia so that each card could in-
clude an entire family tree, which could then be used to calculate
the probability of mental illness in children of asylum patients
and to compare that number with the probability for offspring of
healthy parents. Already, he explained, he was correcting for age
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distribution and calculating this probability for parents at his in-
stitution. Tigges reckoned that a child of a patient was 162.9 times
more likely to become mentally ill than a child of healthy parents.
He rounded his multiplier to 160 then rounded it again to 150 for
the summary of his Sachsenberg report in the AZP. Still, the heredi-
tary reproduction of insanity appeared in his work as an immensely
powerful force.??2

Although Hagen, Ullrich, and Tigges were also curious about the
mechanisms of transmission of mental illness, they focused on the
empirical experience of transmission across generations. Even if it
was not possible to know with certainty which families possessed
a diseased Anlage, they did not doubt its reality. Their ambitions
recall Dahl’s: to track the transmission of the Anlage through the
generations and to measure its contribution to the great social and
medical problem of insanity in order, someday soon, to take action.
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Alienists Work to Systematize
Haphazard Causal Data, 1854-1907

What asylum statistics asserts about heredity is at bottom
relatively worthless. From the considerable differences among
institutional tables, we can much more readily draw conclusions
about the observers than about the observed.

—Paul Samt (1874)

My examination reveals a hereditary taint on the side of an
alcohol-dependent father who ended his life by suicide after a
business collapse.

—Thomas Mann, Felix Krull

Andrew Scull remarks that the teeming statistics of the asylum age
“tell us more about the confiners than the confined.” Asylum doc-
tors themselves, as we have seen, were among the harshest critics
of their own numbers. Still, it was comforting sometimes to expe-
rience a number as a simple fact, a moment of release from the
burden of interpretation. Journal editors in Germany, who could
be brutal in their attacks on naive number-mongering, nevertheless
used figures from asylum reports as filler. A report having come
to them from Ohio, Venice, Petersburg, or Colditz might be sum-
marized compactly as the numbers of patients admitted, cured,
improved, unimproved, and dead, then reduced still further into
a cure rate. Causes also were reduced to nuggets of data. A snappy
paragraph in the AZP in 1850 passed on news that mental illness
affected 70 of the 8,000 inhabitants of the Faroe Islands, a ratio of
1:110, and provided a short list of causes, with heredity in the lead
at 22. Their source judged this to be an undercount.!

In insane asylums, as in so many institutions, official sanc-
tion gave numbers a validity that did not depend on independent
truth. The pronouncement of a cure meant the patient would be

[ 1971



CHAPTER 9

discharged, and if a brother and sister were each diagnosed as men-
tally ill, this was relevant data for measures of the force of heredity,
even if doubt remained. Asylums struggled at every level with data
management, which became more complex because it was more
consequential when a decision how to classify had immediate con-
sequences for patients and their families. Once these numbers left
the sites of decision, to be accumulated in books, files, or cabinets,
they could be treated as neutral data. Techniques for merging and
processing such data grew increasingly elaborate over time, espe-
cially after 1870. In German lands, they provided a basis for the
study of heredity in medical research institutions, notably the new
system of psychiatric clinics. In Britain and America, where non-
medical statisticians and geneticists became the most prominent
researchers on medical and psychological heredity, records of in-
stitutions made the work possible. In many cases, doctors had al-
ready created elaborate databases unbeknownst to the scientists,
who welcomed the numbers as manna from heaven, the answer to
their prayers.

The history of data and recordkeeping is a very human history,
involving decisions with welcome or distressing consequences for
people at moments of particular vulnerability. The data may sub-
sequently be converted to infrastructure, the basis for bureaucratic
and scientific work, again with hopeful or terrible implications.
Accessibility and manipulability were greatly enhanced in the late
nineteenth century by filing technologies and then by electronic
ones. The basic structure remained intact throughout the follow-
ing century.

Knowable Family Histories

Within Europe and North America, including institutions serving
Europeans in the colonies, it was possible to impose a grid of pa-
tient characteristics, outcomes, and causes. Non-European pop-
ulations did not fit well, even when the effort was made. The idea
that insanity might be altogether different among these peoples,
or even a disease of the civilized only, lingered on. The English in
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India found enough lunacy there to justify a system of asylums, yet
their cases diverged from the European norm. The leading cause,
far outpacing all others, was ganja (cannabis). Heredity scarcely
came into the picture, and the doctors never explained why. We
may suppose that local informants did not volunteer such causes
or tell stories of manic uncles and dotty grandmothers. British
medical officers seem to have had little access to information on
families or, indeed, on any etiological factors.? While an inter-
est in ancestry and lineages is common among the peoples of the
Earth, the ability and inclination to share knowledge of family
illness is anything but routine. The first state asylums in Califor-
nia, as we have seen, also lacked information on heredity. It is no
surprise that the segregated state asylum in Milledgeville, Geor-
gia, in the final decade of the nineteenth century recorded fewer
causes and much less hereditary illness for its black patients than
for white ones.3

The recognition of insanity as a persistent public-health men-
ace did not translate automatically into higher reported rates of
hereditary causation. The rare historians who pay any heed to
the ubiquitous tables in asylum reports might well anticipate, as
I did, a progressive increase in the figures for heredity. If there is
any such trend, it is weak and inconsistent, overwhelmed in every
institution by the effects of changes of administration. At Han-
well near London, where the male and female divisions had dif-
ferent superintendents, the distributions of causes for men and
for women diverged radically.* A few medical officers did not
even include heredity as a cause, and the rest might or might not
call specific attention to it. Hereditary influences on insanity had
long been familiar to medical and lay reporters alike, to the point
that case reports from early in the nineteenth century often men-
tioned casually when a patient was not hereditary. In 1885, in a
fifty-year report from the asylum at Winnenthal in Wiirttemberg,
the assistant physician commented explicitly on shifts in record-
ing practices. The effects of hereditary disposition, he remarked,
have drawn much attention in recent years, yet these results were
unavoidably inexact.®
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By 1870, most asylum doctors were required to fill out a form
containing specific questions about family background or he-
reditary causes. The rising medical hereditarianism of the late
nineteenth century, reflecting new conceptions of professional
responsibility and a growing sense of medical failure, was closely
allied with new data practices, including case records as well as
numbers. These were developed most impressively in Germany,
where data on insane heredity grew to monumental proportions.
Asylums and special schools were turned into sites for purposeful
collection of hereditary data. Biometry and Mendelism, so often
construed as the foundational methods of hereditary science, de-
pended utterly on new techniques of data recording and filing.

English Cases

Assigning causation, if it went beyond merely recording a declara-
tion by the patient or “friend,” required some interpolation or un-
tangling of the evidence. A young woman, Elizabeth T., admitted
to Bethlem in 1854 was assigned “anxiety of mind” as cause, with a
clear “no” for “relatives similarly affected.” But after a report from
a family member cast doubt on this, she admitted that her brother
had died insane and that her own terrible anxiety arose from a fear
that she would follow him. She was, perhaps, no victim of heredity
but of hereditarian fears. Another new patient, Elizabeth Y., men-
tioned her niece, P, under “relatives similarly afflicted,” and gave,
as her own cause, “anxiety about an insane relative.” That relative
was P, who had been discharged from Bethlem just a few weeks
earlier. Did P succumb to reciprocal anxieties, niece and aunt each
dragging the other down by their bootstraps? But the problems of
Elizabeth Y. went deeper. According to the medical certificate, she
fancied that her food was poisoned, that she was threatened with
violence by an unknown person or “stilettoing” by a neighborhood
Italian, and that Papists wanted to confine her. She also charged
her husband “with acts of adultery with a Servant Girl.” For this
charge there was no basis whatsoever, reported Dr. Albert Hall of
Hounslow. How did he know? “This information I had from her
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husband.” The minutes of the Bethlem subcommittee record that
on 9 June 1854, this man, Thomas Y.—and not any conspiracy of
Papists—had presented a petition for her confinement, supported
by his own account of the causes and by two medical certificates.
Did anyone imagine that he could be an interested party? A Beth-
lem physician subsequently interviewed Elizabeth Y. for a case his-
tory, but only after the legal process was complete.® Superintendent
Charles Hood always insisted on a spirit of openness in his asylum,
not for the sake of the patients but to promote statistical science.
“The facts which occur, and the information which may be obtained
in this Institution, ought not, I conceive, to be confined within its
walls; it is the interest of science, and the benefit of humanity, that
they should be made known.” It was safer to publish statistical nug-
gets than to air family disagreements.”

The English system advanced toward nominal uniformity
through parliamentary acts and resolutions of the Medico-Psycho-
logical Association, which might in turn be incorporated into rules
sent out by Commissioners in Lunacy. Case books and admission
registers in England had grown uniform by the 1870s to the point
that they could be printed by medical stationers and sold from
catalogues. At Hanwell, the case book devoted two folio pages to
each patient. The first provided spaces to fill in basic information
required at the time of admission and to affix the medical certif-
icate. The bottom of the page had more little spaces for notes of
the medical interview with a relative or acquaintance. The second
page was set aside for case notes, which came to include more fre-
quent and longer entries, in accordance with advancing legal de-
mands. The doctors now included a case history for each admitted
patient, which often, however, was nothing more than the items on
the printed form strung together into a paragraph. It was like an
Office of Medical-Legal Circumlocution. The law insisted on proof
that admitted patients were genuinely ill and that the asylums were
providing medical treatment. Medicine complied, legalistically, the
letter followed and the spirit forgotten.®

It was hard to make these inscriptions consistent without a stan-
dard as to what made a case hereditary. In the Hanwell asylum
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books for 1873-1874, we discover that the friends of Emily G. re-
jected any role for heredity. When asked about relatives affected
they mentioned two brothers and a son. By contrast, the sister
of Sarah G. said her case was hereditary because of her mother’s
cousin. The daughter of Clara R. denied hereditary influence, de-
spite a sister who was nervous and had severe headaches, while
George M. considered the suicide by hanging of a maternal grand-
father sufficient to mark Maria M.’s case as hereditary. Stephen R.
was pronounced hereditary without any mention of relatives, and
William S. because of a father and cousin who died of softening
of the brain. Although William E.’s illness was not hereditary, it
seemed relevant to the friend that his mother was paralyzed and
his brother was “ultra religious, crying & praying a good deal.” The
friend of Christopher C. left open the question of cause: “Great aunt
had a daughter who died insane & other relations from the stock,
but whether the taint was through marriage is uncertain.” Two
decades later, in 1893, the husband of Mary F. said her disease was
not hereditary, despite a sister committed to an asylum, while the
melancholic Ada B. required no more than a “light-headed” mother
to earn an emphatic “Yes!” to heredity. The medical superintendent
of the female department complained in 1876 of all the friends who
held back information or who were too dull and stupid to provide
“anything approaching a correct account of the antecedents of the
patient.” Despite these drawbacks, he claimed to have reliable his-
tories for 25 of the 111 new admissions for the year, “and from these
we gather that hereditary taint was the most frequent cause.”?

At other times and places, for example, at Bethlem in 1894, the
doctors did not even ask if the case was hereditary but made their
own judgment based on what they could ascertain about relatives.
The physicians were always alert to families with more than a sin-
gle member in an institution. The more serious made efforts to cor-
relate cases from multiple institutions. Around 1890, physicians at
Hanwell were actively pursuing such data.!! Occasionally, we find
that a doctor has corrected the original record after learning of the
confinement somewhere of a near relative. Emily S., admitted to St.
Luke’s Hospital in January of 1876, was entered as not hereditary,
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but the doctors reversed this a year later, with the comment: “A
brother has lately been admitted into one of the Middlesex County
Asylums. Some few months back a younger brother was drowned,
this in all probability was accidental.”?

The Futility of Standards

The Committee on Statistical Tables of the Medico-Psychological
Association recommended in 1882 the registration of at least one
cause in addition to heredity or previous attacks. This change, it
stipulated, should not add to the burden of recording. Indeed it
would not, if data entry was treated as an empty ritual. Practical
administrators were more concerned to learn which among the
new patients would be dangerous or suicidal.!?

The English form of statistical standardization seemed often to
reduce to specifying questions on mandatory forms while provid-
ing little or no guidance on the structure of appropriate answers. It
reached a pinnacle of pointlessness in the consolidated reports of
the Metropolitan Asylums Board from 1888 to 1913. These publi-
cations were credited to a statistical committee, which took a pro-
fessional interest in the numbers and rearranged the forms often
enough to obscure the results. Its responsibility extended to institu-
tions for imbeciles, which had no tradition of registering causes, but
not to insane asylums, which did. By far the most common cause
given was old age, which could be asserted without external evi-
dence. Congenital patients were assigned causes like teething and
epilepsy. In 1897, any cause could be registered as either predispos-
ing or exciting. By 1905, there was a third column, “predisposing
or exciting,” for cases in which these could not be distinguished.
Although causes were to be classed either as moral or physical, one
of the asylums, in Darenth, assigned only physical causes. While
“Unknown” was the most common entry, sometimes overwhelm-
ingly so, the list of causes kept expanding, requiring ever more folds
in the tables provided to sum up years of results for multiple asy-
lums. In the report for 1913, there are fifteen classes of etiological
factors with up to ten subcategories. Hence most of the boxes, even
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on the summary table combining all institutions, were empty. Non-
zero entries would spring up in some category for two or three years
then melt back into the void, leaving a strong impression that such
entries registered the crotchet of some physician and were nothing
like neutral data.l*

The London tables, already too large to be reproduced usefully
in a book like this one, are scarcely in the same league as the monu-
mental volumes of Prussian asylum statistics from the last quarter
of the nineteenth century. The Germans made an excellent show
of medical and bureaucratic efficiency in the registration of hered-
itary data. There were more than a million spaces to be filled in,
most of which required sorting as well as tallying. In contrast to all
the blank spaces in the London tables, virtually every space in the
Prussian ones was filled in, year after year. Yet these incomparable
tables seem to have held very little medical or scientific interest.

Anyone tempted to reduce such behaviors to cultural stereotypes
should cast a glance over the registration of causes in New York
at about the same time. In the report for 1890, every one of the
721 female patients admitted in the two years beginning October
1888 had an ascertained cause. For the male patients in the same
period, 406 out of 732 were not ascertained. For 184 females and
not a single male, the assigned cause was hereditary predisposition,
while 234 female cases, but not one male, were attributed to moral
causes. These differences seem to owe more to recording practices
than to gender stereotypes. The leading causes in Kings County
(Brooklyn) were alcoholism followed by heredity, while in Monroe
County, which includes Rochester, both were zero.!>

So many boxes filled, but to what end? In social and administra-
tive statistics, as in science, completeness could be its own reward,
reflecting on the moral character of the workers as well as on the
efficiency of the organization. Also, statistical unification was an
element of political unification. The Prussian tables reflected de-
liberations of asylum directors from all over Germany and had im-
plications for the numerical coherence of the new German state.®
Beyond these moral, practical, and symbolic reasons, there lingered
a hope to understand causes, including the effects of an industri-
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alized, urban civilization on susceptibility to insanity in its various
forms. Alienists tried to clarify these questions using large-scale
statistics.

The dream of international comparability was never abandoned.
In November 1879, Ludwig Wille crossed town from the Basel
asylum to a meeting of the Basel Economic-Statistical Society to
reiterating his appeal to “alienists of all nations” for uniform asy-
lum statistics.!” Belgium revived the campaign for international
statistics at a congress of “phréniatrie et psychopathologie,” held
in Antwerp in connection with the 1885 International Exposition.
Among the leading themes of the congress were uniform statistics
and the relations of insanity to criminality. Quetelet’s nation was
still admired for its censuses of insanity.!® Ferdinand Lefebvre told
of the successes of the Belgian system, and Hack Tuke of the En-
glish one. Albert Guttstadt sang the praises of the German model,
and in his written report for the doctors back home, explained that
the discussions in Antwerp were organized around his presenta-
tion. He reassured them that in view of the immense labor they
had invested in the existing German statistical system, he had of-
fered no concessions. Even so, he welcomed, in the name of greater
uniformity, the appointment of a commission on which he would
serve beside Tuke for England, Wille for Switzerland, and others
from France, Austria, Russia, the Scandinavian lands, Holland, the
United States, and Argentina. Yet none were to enter the promised
land of perfect uniformity.?

Forms of Disease

Statistics largely defined the program of disease classification. Ab-
normalities readily recognized from their physical symptoms, such
as cretinism, epilepsy, and, often, idiocy, were easily counted and
inserted into tables. Insanity in its narrower sense, which usually
presented no stigmata and rarely appeared before adulthood, was
a much thornier problem. The ancient categories of mania, mel-
ancholia, and dementia, used by Esquirol, seemed too inflexible
to mark off a disease so protean. Every attempt at a statistical
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classification ran up against this obstacle. Although asylum care
was often based on symptoms, it was widely assumed that a proper
diagnosis must provide useful guidance for treatment, and that ill-
ness form would correlate with cause. The tabular genre showing
disease form on one axis and cause on the other goes back to Holst’s
census of Norway in 1828.

The Diagnostic and Statistical Manual of our own day, that in-
ventory of treatable mental conditions, preserves in its name the
ideal of statistical compilation. In the late nineteenth century, the
push for an acceptable classification of mental illness was already
driven by statistical ambitions to apply a consistent standard across
institutions and in every nation. Inconsistencies in the assignment
of categories seemed more harmful even than doubts regard-
ing their validity. A new classification could be made real only by
adopting new standards and new tabular forms.?° And these data
forms had legs. By 1892, the German ones were being reproduced
in Tokyo.2!

Since patients in the late nineteenth century were likely to be
sorted into an institution for care or for cure based on an assess-
ment of curability, classification was as much or more about prog-
nosis as about treatment. A common nosology of the 1870s and
1880s distinguished between “primary” forms of mental illness,
such as mania and melancholia, and an undivided secondary form
(secunddre Seelenstorung). A case that had developed this far of-
fered very little hope and might properly be consigned to a custo-
dial institution. Heredity entered mainly into a different kind of
prognosis, which took in the capacity of the patients to marry and
have children and how many of their children would be mentally
ill. Such considerations were often merged into discussions of dis-
ease classification and its implications. An essay on insanity in 1882
with some comparative international statistics integrated disease
classification into a mélange of prognosis, heredity, and social pol-
icy. The categories are unreliable, the author conceded, yet we need
them for planning.22

Emil Kraepelin’s proposed divide between a manic-depressive
form of insanity and dementia praecox was in part a response to

[ 206 ]



SYSTEMATIZING CAUSAL DATA

debates on standardization, even as it drew from a wide field of so-
cial medicine. His data practices, too, were linked to statistics. He
entered patient information on Zédhlkarte, cards similar in many
ways to those used for patient registration and for the census. They
provided a fixed array of spaces in which to enter designated bits of
information regarding the patient and the course of the disease—a
compact repository of cases that he could sort and rearrange in
search of coherence. These have been called, in English, diagnos-
tic cards, since that is how Kraepelin used them, with enumera-
tion as only a secondary purpose. Such cards had a wide-ranging
role in the information economy of the asylum and clinic. As Eric
Engstrom points out, Kraepelin had used them ever since he was
a medical assistant in Wiirzburg in the 1870s, and they reflected
Bavarian recordkeeping from that era.23

For the sake of his database, Kraepelin favored a rapid turnover
of patients. His was another instance of prognosis giving shape to
diagnosis. Dementia praecox was, for him, quite literally a prema-
ture descent into the mental weakness of old age. It had a highly
unfavorable prognosis, and he dispatched these patients as quickly
as he could to a custodial hospital.2* By 1900, he was putting more
and more emphasis on social policy, including prohibitions on al-
cohol, the control of syphilis, and restrictions on reproduction, to
combat mental illness. “Finally, the fact should not be underesti-
mated that in the care of the insane in institutions we possess the
only means by which it is possible to eliminate the most frequent
cause of insanity, namely heredity.”25

Records with No Purpose

Statistics of mental illness provoked some sharp controversies. Paul
Samt, quoted in the epigraph, complained of the execrable quality
of observations whenever they become too numerous. His real ob-
jection, however, was the misguided focus on human actions rather
than brain tissues and nerve ganglia. “A mental illness would have a
natural scientific explanation if its mechanics were decoded in the
region of the unconscious, if we knew the laws by which concrete
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pathological forms develop in brain matter.”6 An 1866 Lancet re-
view of asylum reports from England and Canada referred to sta-
tistics as so much “idle labor” on account of faulty categories. A
decade later, a Lancet commission to examine English lunatic asy-
lums wrote of “fruitless researches” leading to an accumulation of
“false data.” “A bog, over which myriad bewildering lights dance
and delude the traveler, would be a faint picture of the perplex-
ing and impracticable province that lies before the explorer who
attempts to investigate the subject of lunacy by way of statistics.”
The problem here was the dishonest assignment of exciting causes
in order to condemn or “to elicit sympathy for the afflicted.”?7 In
1895, the Lunacy Commissioners in Scotland dismissed the annual
tables as lacking even “the smallest statistical or scientific value.”
This concern was the erroneous merging of distinct populations.28

Readmissions and relapses provoked some of the hottest con-
troversies in asylum statistics. The admission book, which at first
appears boring and harmless, could be a cauldron of controversy.
Every admission implied, eventually, a departure, whether by cure,
death, or “elopement” (escape), whether at the prompting of the
medical superintendent, the decision of a court, or the irresistible
entreaties of family. A discharge closed the account. What, then,
was to be done if the patient returned? It was the same patient, as
the records showed, but it was a new case with a new numbered
entry, portending a new result. The first outcome had been entered
already into the official report. Should this now be altered? What if,
instead, a patient were admitted to a different institution, perhaps a
custodial asylum? This was not uncommon, but it complicated the
metaphysics and introduced the practical problem of information
sharing. Hagen’s nightmare, a world central commission, might be
the only solution.

Early nineteenth-century medical explanations offered a con-
venient evasion of this dilemma. Insanity involved a predispos-
ing cause and a triggering factor. Even when asylum care restored
health, the susceptibility remained. Little surprise if the discharged
patient, returned to former circumstances, should again fall ill. On
that hypothesis, a readmitted patient really was properly a new
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case. Alienists sometimes defended this view of things, though with
hints of a bad conscience. At Siegburg, Maximilan Jacobi was chal-
lenged by a commission of investigation, appointed in July 1841 by
the estates (Landtag) of the Prussian Rhine Province. They were by
no means hostile to Herr Higher-Medical Privy Counselor Jacobi,
but found him to be unreasonably insistent on using arbitrary cri-
teria of curability to classify the insane as “decisively unsuited” or
“only in the very slightest degree suited” to the institution. They
also reminded him that most cures come from nature. Siegburg,
they insisted, was not only a medical institution, but an arm of
state policy, charged to care for its inmates and not only to deliver
medical treatment. His claim of so many dubious cures was com-
plicating state policy, and the commission could not ignore the 86
repeat patients on the books, who, in total, had been admitted 204
times. Proper accounts would reduce the 469 recoveries he claimed
to 373. A lot of money could be saved by recognizing Siegburg as
a charitable institution, rather than a medical one, and replacing
the paid personnel with Sisters of Charity, as in Maréville, France.
Jacobi, of course, defended his institution. The Sisters of Charity
turned Maréville into a scene of horrors, he said. And insanity is
like intermittent fever, striking people repeatedly when conditions
are similar.29

Readmission as a statistical problem, though never forgotten,
acquired new prominence when Pliny Earle raised it in his annual
report for the Massachusetts asylum at Northampton in 1876. The
AJI promptly reprinted the report, which was widely noticed, and
later Earle published the original essay with seven supplements as
a book, The Curability of Insanity. Asylum cures had been greatly
exaggerated by the early directors of American and English asy-
lums, Earle argued. He retraced some early claims of superlative
results, including George Man Burrows with his 91% cures for new
patients in London, the Hartford Retreat at 91.3%, Samuel Wood-
ward’s brief moment above 90% in Massachusetts, and finally John
Galt’s achievement in 1842 of a perfect 100% at the Eastern Asy-
lum in Williamsburg, Virginia. Galt must have been a first-rate en-
terpriser. The key was to choose an advantageous formula. Cures
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should be divided by discharges, not by new admissions or patient
population. It helped to exclude deaths, as Galt did. Perfection
now followed as a mathematical necessity, provided the asylum
was never compelled to release a patient while still insane. In fact,
asylum directors in this age of wondrous numbers were not simply
unscrupulous but had faith in their own magic. They received in
addition a big assist from multiple cures of the same patient. The
most extreme example that Earle could find involved a woman at
the Bloomingdale Asylum in New York City, who had been admit-
ted 59 times in 29 years, and discharged as recovered 46 times.3°
The critique struck close to home. For 5 of those 29 years, Earle
was the Bloomingdale director. When he arrived in 1844, he in-
troduced a medical register with about 30 columns in which to
enter information and rows wide enough for this enormous vol-
ume to take the place of a case book. One column, headed “No. of
admission,” was there specifically to keep track of readmissions. He
subsequently tracked down the skeletons in these dusty closets in
pursuit of a solution to a distressing problem. Why, decades later,
were asylums unable to come close to matching the medical suc-
cesses of their earliest predecessors? In 1844, he had written that
for cases without constitutional eccentricity or weakness of intel-
lect, a director should be able to cure 80%. He claimed to cure pa-
tients whose “particular propensities and hallucination” appeared
hopeless to the nonalienist eye, such as this woman who arrived
in 1846: “God forsaken her, torments of hell upon her! Would not
eat because offend God. Smoked one pipe to please this Lord and
one to please the Devil. Attempted suicide by drowning, hanging
& cut throat.”3! It was an age of giants, but not on account of a few
heroic cures. The percentages were the problem. By the 1850s, an
80% cure rate was an impossible dream. There was some consola-
tion in discovering the tendentious accounting through which these
men had achieved this irreproducible success. Thurnam, Earle now
remarked, had had it right when he declared that for every ten pa-
tients, five will recover and five will die, while three of the five recov-
ered will suffer additional attacks. Earle’s explanation of the radical
drop in cures was welcome news in London, where Hack Tuke of
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the founding family of the York Retreat invoked it in his 1881 pres-
idential address to the Medico-Psychological Association.32

There were other repercussions. The superintendent at Worces-
ter promptly recomputed its tables and found all its figures for re-
coveries to be in error. “It is a sad and almost cruel blow to the worth
of the earlier tables of this Hospital.”?3 A private institution in Ver-
mont, subsisting mainly on state contracts, had to fend off critics
who, ignoring a shift in the basis of calculation, claimed that the
cure rate had fallen abruptly from 32% to 8%. Earle commented:
“It is said ‘“figures do not lie,” but if manipulated they certainly can
be made to misrepresent the truth.” The AJI, in an unsigned review
by its editor John Gray, gave credit for these pretended insights
to an unnamed local party who had anticipated Earle by a dozen
years. There in Utica, it barely mattered, since the rate of readmis-
sion there was very low.34

The Flexibility of Files

The British plan for rationalized recordkeeping at the end of the
nineteenth century was to have everything in its place in a giant
record book. German case records, by contrast, had long been kept
in files. If the space set aside for a patient in a case book filled
up, there was nothing to do but move to another blank page. The
case file could simply grow fatter, almost without limit. Documents
could also be separated and recombined. The shift to census cards
or counting cards (Zédhlkarte) made for still greater flexibility. It
was not yet the accountant’s paradise, for the cards and files, un-
less copied, would have to reside in a single location. For the sake
of research, Kraepelin fought to keep patient records at his Heidel-
berg clinic rather than give them up when the unfortunates who
did not improve rapidly were moved to custodial institutions.3>
The ideal of a Centralstelle, or data center, privileged large-scale
investigation and centralized management over local medical use.
Despite his inexhaustible appetite for data, Kraepelin complained
bitterly of all the meaningless numbers that the administration
demanded from him. Yet the abundance of documents in patient
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files was too much to handle for a census bureau, which liked its
information thin.36

A patient brought in to a Bavarian asylum in 1875, as elsewhere,
would be promptly examined by a doctor. The history, supplied by
an accompanying family member or health official, focused on the
origins and progress of the illness and its causes, beginning with
a family history. This case history was used to fill out the census
card for admission, whose entries must, to a large degree, have
structured the interview. The information was then transferred to
a bound arrivals book.37 The Bavarians kept detailed accounts of
heredity. A patient admitted in January 1877 at the Munich asy-
lum, but sent immediately to the nearby institution of Eglfing, was
entered in the arrivals book for women as “direct” in the heredity
column. The case history begins:

Frl. Henriette W from Frankfurt am Main. Israelite confes-
sion, hereditary burden. The father suffered from periodic
epileptic attacks and was in the asylum at Eichberg and Klin-
genmiinster in 1861 and 1862, specifically in a condition of
melancholia with suicide attempts. The mother was, accord-
ing to the illness history a “nervous” lady.

Henriette W.’s mental illness began in puberty when she refused to
eat, and so on. Each admission document assigned her a different
number, and cross-referencing allowed movement back and forth
among them.38

These careful registration procedures enhanced the ability of
doctors and statisticians to keep track of readmissions and hence
to make patients rather than cases the focus of attention. The files
(Akten) provided a ready guide to the entries in admission books.
Eglfing File 2413 is the paper incarnation of Ludwig S., who arrived
on 1 May 1881 and was readmitted in August 1881, 1884, 1886,
1888, 1890, 1894, 1897, and 1912. Each admission corresponds
to an entry number: 3522, 44777, and so on. The father, still living
in 1881, had been mentally ill once, while the mother had died in
1865. The file indicates six siblings, two brothers and four sisters,
of whom one sister had been mentally ill for ten years, and suggests
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that the insanity developed from insomnia. The first record in the
entry books reduced the family relationship to “direct from Father
and collateral a sister.” The second entry mentions that the relatives
were melancholy, while the third is a bare statistical entry: “direct
and collateral.”

The Aufnahmszdihlkarte, or statistical admission card, devoted
a generous portion of its very limited space to information on he-
redity. Although some cards were filled out with handwritten par-
ticulars, most items could be completed simply by underlining or
connecting the appropriate items with a curved line. The informa-
tion required included the identification by relationship of abnor-
mal or mentally ill family members, including, by 1891, children of
the patient. The cards also specified the medical defects or condi-
tions of specific interest, including blood relationship of parents.
The two items following concerned criminality and disease form.
The bits of added detail must have complicated this statistical reg-
istration. Conversely, the thin economy of statistics did not encour-
age rich detail, though it definitely enhanced data quality. Ludwig’s
page in the admission book recorded his transfer in 1904 to an-
other Munich asylum, Gabersee, as well as his subsequent return to
Eglfing. Until recently, it had required heroic efforts to keep track
of patient transfers. Social and medical investigations of the insan-
ity problem depended on this capacity to track patients and their
relatives.39

Catching Up with the Germans

Evolving ideals of recordkeeping in Germany, somewhat para-
doxically, were tending to put more responsibility in the hands of
doctors in local institutions, for the sake of a form of research that
had moved away from the annual report. Large-scale printed sta-
tistics, too, gradually lost their appeal. Heroic compilations like the
Prussian folio volumes on causes of insanity moldered in libraries.
Giant tables, assembled bureaucratically, served budgetary and de-
mographic ends. Research on scientific questions seemed to require
more supple tools of information: technologies of sorting and fil-
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11. Erblichkeit und Familienanlage:
a) Fanden sich bei:
I. Eltern, und zwar:
1. von Vater Seite

/ //-2. von Mutter Seite
/// _ Grosseltern, Onkel und Tante, und zwar:

3. von Vater Scite
4. von Mutter Seite

/-5. Geschwistern:

—1. Geisteskrankheit?
—~——2. Nervenkrankheit?
3. Trunksucht?
4. Selbstmord?
5. Auffallende Charaktere und Genies?
6. Vergehen?
b) Waren die Eltern blutsverwandt und in wel-
chem Grade?
¢) Ist Patient unchelich geboren?

F1GURE 9.1. Census card for drawing arcs to connect the relatives affected with the con-
dition from which they suffered, part of the 1874 proposal for standard German asylum
statistics included in a separate booklet at the end of the AZP volume for 1874, Zihlkarten
und Tabellen fiir die Statistik der Irrenanstalten aufgestellt von dem Verein der deutschen
Irrendrste. The German census in the 1870s developed brilliant technologies for recording
patient data on cards and using these to construct elaborate tables.

ing. By no means did this imply the death of standardization. It
required instead a reshaping of standards into uniform templates
for personalized information.

In America, improved recordkeeping emerged in the 1890s as a
key element in a new vision of the medically effective asylum. The
annual report of the Taunton State Hospital for 1893 boasted of
records made useful at last by prompt recording at the bedside. “A
medical record, to be of any value, must be an accurate statement
of the condition of the patient, and hence should be written by the

[ 214 ]



SYSTEMATIZING CAUSAL DATA

physician himself who makes the examination, or at his dictation
if written by another.” The doctors were now required to examine
each new patient within twenty-four hours of arrival and enter the
results in the case book, then to repeat the process every week for
the first three months. If he was very busy, he should put aside less
important duties for the sake of complete records.*® The inspira-
tion came partly from Adolf Meyer, who arrived in America with a
brilliant European pedigree that included education at the Univer-
sity of Zurich, postgraduate work in Paris, Edinburgh, and London,
and additional work at Burgholzli in Zurich. He began in 1892 as
pathologist at the new mental hospital of Kankakee, Illinois. In his
first report to the governor, he explained that diseases run their
course under one system in about the same way as another. “The
main point is the conscience of all parties is soothed by the idea of
superiority of therapeutic skill.” Any method is good that does no
harm. He worked there to institute a system of close patient obser-
vation and anthropometric measurement, supplemented by exam-
ination of relatives to detect signs of hereditary degeneration.!

In recruiting Meyer to the Worcester asylum in 1895, the direc-
tors authorized a research tour that began with several institutions
in Italy, followed by six weeks with Kraepelin in Heidelberg, brief
stays in other German institutions and in Zurich, and a visit to F.
W. Mott’s new laboratory in London. Meyer returned with a vision
of teams of assistants trained in methods of case taking, including
“concise and accurate recording at the bedside of the results of their
observations.” The old books, based on recollections of an assis-
tant and recorded weeks after the occurrences noted, would now
give way to a corps of interns accompanying the assistants on their
rounds and setting down the results of batteries of tests that Meyer
planned to introduce.*2 In 1901, he was hired as pathologist for the
asylum system of the state of New York to set up a training school
and work his magic of renewal, substituting for his predecessor’s
program of laboratory testing a new focus on clinical observation
and information.*3

In London, too, at the dawn of a new century, the winds of re-
newal were blowing. Keeping case books merely to satisfy a lunacy
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commission or defend against charges of “malpraxis” was one
thing; “doing it from a scientific point of view for the advancement
of the study of insanity is quite another thing.” These heteroge-
neous case books contained much of potential clinical value, which
might be extracted at the cost of enormous labor. “If, however, it
were possible to frame some simple, uniform method of case-tak-
ing, and persuade the superintendents of all the asylums to use it,
which possibly might be the most difficult of all tasks, then some
definite and valuable statistical facts might be obtained.” The au-
thor of this vision, Dr. A. H. Newth, envisioned “a simple method
of case-taking,” allowing the state of each patient at the time of
admission, the progress of the case, the treatment adopted, and the
result, to be taken in at a glance. For this, a uniform system would
be required.**

Newth condemned the annual reports as costly and time-con-
suming, useful for nothing except “to light the fire.” His ideal was
an efficient system of cases. He especially admired the “check cards”
that Dr. A. R. Urquhart culled for private use from the case books at
James Murray’s Royal Asylum in Perth, Scotland. While the Perth
case books were “models of completeness,” the cards provided a
“bird’s eye view” and allowed the rearrangement of patients for new
inquiries. The bulky case books brought definite advantages. Urqu-
hart compiled from them family trees for 331 of his patients. Newth,
however, was coming to think that “the very completeness of detail
in case-taking is a bar to the comparative study of cases.” Keeping
these books had also given him a case of “scrivener’s palsy.” He de-
termined to emphasize the minimization of wasted effort, leaving
it to Urquhart to balance economy with detail. So much accessible
data was grist for the mill of biometricians David Heron and Karl
Pearson, at University College, London, who analyzed his data and
calculated hereditary correlations. Pedigrees like Urquhart’s were
no less suited to hereditary statistics in its Mendelian form.*5
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A Data Science of
Human Heredity

It is the supreme law of Unreason.

—Francis Galton (1889) on the bell curve

The story thus far has focused on actors and institutions that are
largely unknown to historians of genetics.! The main characters in
the third section, though comparatively well known, appear alto-
gether different against the background of a century of hereditary
study anchored by asylum data. Mendelism, despite its key role in
laboratory genetics, was more difficult to apply to animal breed-
ing programs than agricultural geneticists wanted to believe, and
the challenge of identifying genes for mental and behavioral traits
of humans proved insurmountable. From about 1910, Charles B.
Davenport and his allies sold many researchers in human sciences
on the idea that insanity and feeblemindedness could be explained
as single-factor Mendelian traits.2 Others harshly criticized their
data as well as their reasoning. In Germany and in Britain, leading
researchers gradually put aside this mental Mendelism, pursuing
in its place a strategy of empirical prediction. That meant study-
ing the transmission not of genes for mind and behavior, which
remained inaccessible, but of diagnosed conditions such as psycho-
ses, nervous disorders, and low measured intelligence. The pros-
pect of a match between genetic units and disease categories such
as schizophrenia and manic-depressive illness was exhilarating to
researchers. When this did not work out, even Davenport and his
supporters reorganized their data to focus on looser categories such
as general psychopathy or “neuropathic make-up.”

The blurring of the diagnostic boundary between a healthy mind
and a defective one was disappointing to doctors and psychologists.
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Insanity and mental weakness, though unmistakable and disabling
in some cases, had long been understood as grading into “normal”
ability and behavior. A preponderance of expert opinion contin-
ued to identify heredity as the leading cause of mental defects. The
diagnosed insane seemed now to proliferate uncontrollably, ab-
sorbing ever more resources in ever larger institutions. At the same
time, a massive expansion of public schools from about 1870 turned
“feeble-mindedness” into an urgent social and medical problem.
“Mental weakness” in this form was no easier to isolate than men-
tal illness. Psychologists developed an infrastructure of tests and
classifications linking feeblemindedness to social problems, espe-
cially to crime. The enterprise of data gathering on these diverse
conditions extended to schools, prisons, and other institutions. An
ever-expanding range of experts was becoming involved in the bat-
tle against mental defect. As we have seen, eugenics, under differ-
ent names, was an old story in alienist discussions. Now, it became
a great public movement, nourished by data flowing in ever wider
channels.

The intensified interactions between asylum medicine, univer-
sity science, regulatory practices, and state commissions reflected
something more than detached scientific ambitions. Psychiatry (as
it was coming to be called) and science were brought together by a
sense that the medical-social problems of hereditary mental defect
now stood in the way of advancing civilization. A brave new world
of rationalized armies, factories, and imperial colonies seemed to
demand strong, efficient citizens, to be guided now by science. The
ideal of a welfare state was taking form to assure that most citi-
zens could be healthy and productive. Yet there seemed to be so
many laggards and degenerates. Asylum patients, maintained at
ruinous expense, many of them lingering for decades with no re-
alistic prospect for recovery, stood as compelling symbols of a ter-
rible failure. When children did not perform normally within the
new public school systems, their weakness was now highly visible.
An alliance of asylum doctors, psychologists, criminologists, edu-
cational specialists, and biologists searched for eugenic solutions.
When Mendelian explanations based on pedigree research seemed
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to fall short, the experts sought out other ways to assemble and
draw conclusions from all the numbers.

Alliances of science and medicine are often interpreted asym-
metrically as the opening up of a hidebound medical profession to
new knowledge. On the topic of medical heredity, the interactions
were reciprocal. Between about 1890 and 1910, biologists and stat-
isticians became familiar with the data work that had been going
on for decades in mental institutions. In different countries, phy-
sicians and lay scientists worked out their own basis for collabora-
tion. The British built up a field of quantitative population genetics
to comprehend certain human traits. In Germany, psychiatric clin-
ics were the main sites of this kind of study. When the results of
Mendelian research proved disappointing, many returned to sta-
tistics of traits that appeared to be inherited. Gene talk, however,
never went away.

Each of the first three chapters in this section focuses on a single
country, first Britain, then the United States, and finally Germany.
The familiar story of Galton’s biometric methods giving way in the
1900s to bold Mendelian ambitions, followed a few years later by
sharp criticisms and disappointed hopes, appears as the tip of an
iceberg. These chapters emphasize instead the geneticists’ reliance
on data sources and data techniques, revealing close and indispens-
able connections with asylums, special schools, and prisons. The
final chapter shows how the German program of research and in-
tervention accommodated Nazi politics and exploited the immense
data reserves of the Nazi era. Yet the German program of empirical
prognosis, grounded in psychiatric, educational, and criminological
data, was not uniquely Nazi. It formed the basis for American, Brit-
ish, and Scandinavian programs of genetic research and counseling
right up to the Second World War and beyond.
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CHAPTER 10

The Human Science of Heredity
Takes On a British Crisis of
Feeblemindedness, 1884-1910

It will at first sight appear presumptuous that a layman should
venture into a field which has been so much cultivated by the
trained medical mind.

—David Heron (1907)

Early in 1875, Francis Galton drew up an inquiry on the resem-
blance of twins to send around to a group of experts on “morbid
heredity.” On the evidence of this circular, he was inspired by a
well-known book of 1859, La psychologie morbide, by Jacques-Jo-
seph Moreau de Tours, the source of some remarkable examples of
hereditary resemblance.

He speaks “of two twin brothers who had been confined, on
account of monomania, at Bicétre. . . . Physically the two
young men are so nearly alike that the one is easily mistaken
for the other. Morally, their resemblance is no less complete,
and is most remarkable in its details. Thus, their dominant
ideas are absolutely the same. They both consider themselves
subject to imaginary persecutions; the same enemies have
sworn their destruction, and employ the same means to effect
it. Both have hallucinations of hearing. They are both of them
melancholy and morose; they never address a word to any-
body, and will hardly answer the questions that others address
to them. They always stay apart and never communicate with
one another.

“An extremely curious fact which has been frequently noted
by superintendents of their section of the Hospital, and by my-
self, is this:—From time to time, at very irregular intervals of
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two, three, and many months, without appreciable cause, and
by the purely spontaneous effect of their illness, a very marked
change takes place in the condition of the two brothers. Both
of them, at the same time, and often on the same day, rouse
themselves from their habitual stupor and prostration; they
make the same complaints, and they come of their own ac-
cord to the physician, with an urgent request to be liberated. I
have seen this strange thing occur, even when they were some
miles apart, the one being at Bicétre and the other living at
Sainte-Anne.™

Despite his strong faith in heredity, Galton was suspicious of such
uncanny manifestations. His alienist commentators, similarly, did
not go all the way with Moreau. Thomas Clouston, though claiming
to have witnessed similar instances of family insanity, declared that
Moreau had been carried away by his own story. “I confess that I
should be much more apt to rely implicitly on a German or English
account,” for the Frenchman “cannot help making it as marvelous
& dramatic as possible.” It may also be noted that Moreau’s titillat-
ing tale turned the patient’s desire to escape his confinement into
a proof of his madness. Galton charged Moreau with writing in too
offhand a manner, with no evidence of “scrupulous exactness” in
investigating the circumstances of the cases. A few months later,
in a second phase of the inquiry, he drew on files of the London
Orphan Asylum and related institutions to solicit information from
the relatives of these children. The responses of parents, doctors,
and guardians may be read among the Galton Papers at University
College, London.2

Most of the replies were less elaborate than Galton seemed to
wish. Henry Maudsley, the noted London alienist, was typical. He
could not match Moreau’s fine tales, he said, and described rather
abstractly having “met with exactly the same sort of insanity in
three brothers and also in two sisters.” Clouston provided one of
the better anecdotes, drawn from his experience at the Royal Edin-
burgh Asylum, which involved brothers growing apart as they re-
acted to each other and to their environment. Galton was seeking
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case stories to answer critics who claimed that his quantitative
conclusions on “hereditary genius” were vitiated by a neglect of
environment. In his published paper he offered these case reports
as evidence that twins formed within a single ovum remain highly
similar all their lives, even when separated, while twins from two
eggs typically diverge, even when living in the same household.3

For well over a century, Galton has been credited—now mostly
blamed—as a genetic pioneer and founder of eugenics. He always
credited his cousin’s theory of evolution by natural selection as the
inspiration for his discovery of the power of heredity and of the ur-
gent need for eugenic action. The inquiry on twins, however, illus-
trates Galton’s reliance on other sources, in particular on traditions
of asylum reporting. Alienists also provided ideological support and
even scientific inspiration. Maudsley in 1867 surveyed an interna-
tional collection of eminent alienists, including Moreau de Tours,
concluding that the statistics pointed to heredity as the most im-
portant factor.* In 1864, in the second installment of a paper on
“hereditary influence” for the JMS, Maudsley declared that medioc-
rity, laboring steadily, will never attain genius, which, instead, typi-
cally ran in families. Galton at that time was just coming to believe
that a few are born great and that the rest must be content with
modest achievements. The first installment of Maudsley’s paper is
still more striking. It seems to lay out in advance the challenge of
Galton’s first great project on human inheritance, Hereditary Ge-
nius. Maudsley argued in 1863 that “in almost every nation which
possesses a history, families might be selected that have been re-
markable for special characteristics.” Two years later, Galton pub-
lished the first fruit of his own investigation, which surveyed family
achievements in a range of endeavors from rowing and wrestling to
music and mathematics.®

Galton and Maudsley also seem to have shared a negative provo-
cation for turning to heredity in the form of a much-discussed long
footnote in Henry Thomas Buckle’s 1857 bestseller, The History of
Civilization in England. Buckle there dismissed claims for hered-
ity as anecdotal and illogical. Many prominent alienists were pro-
voked by Buckle’s note, among them Maudsley, who wondered how
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Buckle could fail to recognize that hereditary influence made civi-
lization possible. To experts in mental medicine, such as New York
asylum director John Gray, this rejection of “the whole theory of
hereditary transmission” seemed perverse. The statistical evidence,
he said, is overwhelming, as the “entire medical profession” now
recognized. Galton’s hereditarianism had a rich medical and alien-
ist background, as he seems to have understood from the outset. He
and Maudsley also agreed that madness was somehow allied with
genius. Twenty-five years later, Galton published a communication
on inherited lunacy in cats.b

By 1892, when he reprinted his book, public interest in his evolv-
ing scheme for the cultivation of hereditary talent was much in-
tensified. Yet the primary focus of eugenic ambition remained the
inheritance of mental and psychological weakness, not of brilliant
achievement.” The terrible failure of asylum medicine to halt the
growth of insanity inspired desperate calls to block somehow the
terrible force of degeneration. Statistics of military recruits, factory
workers, criminals, and schoolchildren showed that the problem
was now quite general.® “Mental defect,” which took in insanity and
“mental deficiency” (or “feeblemindedness”), was the most worry-
ing problem of all. These categories provided a focus for a wave
of data-intensive medical-social investigations in prisons, special
schools, and asylums.

Following Galton’s lead, Karl Pearson developed a new math-
ematical basis for the statistics of human heredity. From the
standpoint of data, the continuities with prior work are compel-
ling. Pearson and his associates relied on numbers from asylums,
special schools, prisons, and the various boards and commissions
set up to investigate these populations. Professionals at such insti-
tutions were actively engaged in hereditary research long before
they learned that statisticians and biologists shared their concerns.
Their expertise was roughly on a par with that of the scientists.
Mendelian geneticists, too, as they took up these pressing issues,
depended on experts at mental institutions for their research tools
and topics as well as their data. Many held that the processes iden-
tified in Mendel’s pea breeding would demonstrate genetic causes
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of mental illness and even reconfigure the data on human variation,
which had to be discontinuous. That issue, in particular, provoked
fiery medical debates.

Galtonian Data of Mental Deficiency

Galton took great pride in his application of new mathematical
tools. He had some predecessors in the study of inherited ability, he
acknowledged, “but I may claim to be the first to treat the subject in
a statistical manner, to arrive at numerical results, and to introduce
the ‘law of deviation from an average’ into discussions on heredity.”
And yet, for all the fame of the bell curve, his “supreme law of Un-
reason,” units of diagnosed pathology were the real building blocks
of eugenics. The wave of pedigree studies began to accumulate for
political, budgetary, and medical reasons, a decade before anyone
cared about Mendel.?

Mental hospitals treating insanity housed mainly adults. Insti-
tutions for slow-learning children appeared later, when their needs
attracted the attention of educational reformers. Special schools for
such children were introduced in the same lands that had been first
off the mark in developing asylum systems. As Mathew Thomson
points out, the “problem of mental deficiency” arose in consequence
of a massive expansion of public education. This movement was
sealed by legislation in Britain in 1870, and at about the same time
across Western Europe and North America.!? The schools, as they
enhanced opportunity, made new categories of problem children
visible. Noel A. Humphreys, a vital statistician in the General Reg-
ister Office, remarked that the replacement of “idiot” by the more
inclusive label “feeble-minded” in the 1901 census had contributed
to a large but spurious increase of mental weakness. For the first
time, the census was tallying, as mentally defective, persons un-
known to the Lunacy Commissioners because they had never yet
been institutionalized. To statisticians, this was a new source of
uncertainty in the numbers. To others, it encouraged a sense of
teeming mental incapacity. The less disabled were soon taken to
constitute a greater danger to society, since most were capable of
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forming families. They were not, like idiots, incapable of follow-
ing a curriculum, but they could not keep up. Many were children
of poor farmworkers or urban laborers, and many were diagnosed
also with physical defects.!!

British elites immediately recognized that a crisis like this one
cried out for investigation by a distinguished committee, leading, in
1895, to the appearance of Report on the Scientific Study of the
Mental and Physical Conditions of Childhood, with Particular Ref-
erence to Children of Defective Constitution.'? From its forty-five
members was chosen a statistical committee of five, including two
fellows of the Royal College of Physicians and two fellows of the
Royal Statistical Society. The thirteen-member executive commit-
tee also privileged expertise in medicine and practical statistics. It
should be no surprise that the chairman bore the name of Galton.
Having in his later years made a distinguished career in statistics of
health and mental deficiency, he provided counsel to Florence
Nightingale on the design of hospitals and served on the Statistical
Committee that directed the Metropolitan Asylums Board. He also
chaired the organizing committee for the Seventh International
Congress of Hygiene and Demography, held in London in 1891, and
was president of the British Association for the Advancement of
Science (BAAS) in 1895. He had a leading role in the Sanitary In-
stitute of Great Britain, for which he proposed the motto: “Preven-
tion is better than cure.”?3

This eminent man of science was Douglas Galton, Francis
Galton’s cousin. Both were born in 1822. They were brought up
separately, and not as an experiment. Whereas Francis lived on
inherited money as a gentleman of science, taking up various re-
search topics within a career that progressed from exploration,
geography, and meteorology to heredity and eugenics, Douglas
advanced through the Royal Engineers to the rank of captain and
then was appointed to a series of high government posts linked
mainly to sanitary engineering. These provided his entrée to the
elite commissions on which he served in the final decades of his
life. His high position in the BAAS is a bit ironical, given his cous-
in’s attempt in 1877 to expel the statistical Section F as lacking
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CHART SHOWING THE

INHERITANCE OF ABILITY
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F1GcURE 10.1. The iconic 1926 poster was made for the Eugenics Society (England), which
liked to use the family distinction of the founders of eugenics to exemplify its validity. The
three “brilliant” men in the third row are Charles Darwin, Francis Galton, and Douglas
Galton. The Eugenics Society seems here to treat data work, unconnected with academic
science, as sufficient evidence of scientific brilliance. © Museum of London.

the stuff of true science. The effort failed, and Douglas’s career re-
veals what respect the premier institution of British science was
prepared to grant to elite administrative inquiries, thereby placing
data preparation almost on a par with mathematical and experi-
mental science.*

If we open the cover and look inside the 1895 report on defec-
tive children, we see that the Galton cousins were brothers beneath
the skin. The committee was obsessed with data, not only with
its accumulation but also with modes of presentation devised to
reveal important relationships. Their report referred to these as
“co-relations.”

Francis had published a paper called “Co-relations and Their
Measurement” at the end of 1888. This was the moment when he
first understood “co-relation” as a general measure of relations be-
tween two variables rather than something specifically biological,

[ 2271



F1GURE 10.2. Portrait of Francis Galton’s cousin Douglas Galton (1822-1899), who, with-
out ever mentioning eugenics, took a lead role in study of physical defects and mental
weakness in children. He found that such children were often involved in crime, not be-
cause they were evil but from a heightened susceptibility, which, he concluded, tended to
run in families. From Grace’s Guide to British Industrial History (online), www.graces-
guide.co.uk. In public domain.
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Georges Cuvier’s “correlation of parts.” His method of drawing lines
on graphs to estimate this quantity was supplanted in 1895 by Pear-
son’s product-moment formula to calculate it. Douglas Galton’s re-
port paid no heed to these tools of a new statistical mathematics,
relying instead on tabular reasoning. But he cannot be dismissed
as plodding and unoriginal. His committee, which dealt with pop-
ulation counts rather than numerical measurements, employed ad-
vanced techniques of enumeration. Appointed in 1888, it began by
drawing up “a list of all cases presenting each principal condition.”
In 1892, it shifted to more efficient “actuarial” methods involving
cards. These call to mind German census techniques, but British
life insurance offered a precedent of still longer standing.!®> “The
Statistical Sub-Committee, taking the Register as the basis of this
actuarial work, prepared a card . . . on which the list of defects is
printed.”6

Although teachers were not included on the committee, they
were needed to assess the “mental state” of the children and to di-
agnose “mental dulness.” Since the research did not intrude into
homes, poor nutrition came down to indicators such as thinness
and lack of strength, which, like the many forms of nervous and
developmental defect, were revealed by a medical examination. For
the sake of planning, the committee needed to identify and to num-
ber children in need of special schooling. Universal education was
worth nothing to those placed in classes that went beyond their ca-
pacities. Although no one spoke of “stigmata,” their heavy reliance
on external “signs” or “indications” reminds us of the celebrated
Italian criminologist and theorist of hereditary reversion, Cesare
Lombroso. The committee however, preferred to rely on measures
and statistics. “In the facts here given it is seen that defects in de-
velopment and abnormal signs are largely co-related with mental
dulness.” According to the report, the teachers had been able to
pick out almost all dull students from bodily features even before
anyone asked. The idealization of normality, often identified with
the normal curve, was never so extreme in Francis’s scientific sta-
tistics as in Douglas’s medical-administrative reports. It was all for
the sake of an updated liberal cause, using knowledge “based upon
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BRITISH HEREDITY OF FEEBLEMINDEDNESS

scientific inquiry” to assign schools according to ability, “fitting
each as a citizen to provide for himself,” and to “render the popula-
tion healthy, long-lived, and prosperous.” The committee proposed
policies to “lessen crime, pauperism, and social failure, by removing
causes leading to degeneration among the population.” The pro-
posed interventions were educational rather than eugenic, keeping
heredity in the background. But it loomed there, nevertheless. “The
State becomes heavily burdened by the defectively made portion of
the population.”7?

Contributing Data

Eugenics for Francis Galton depended on data, and he worked out
a multitude of strategies to acquire it. For Hereditary Genius, he
scoured biographical dictionaries and memoirs, making lists of
members of families who had achieved distinction as judges, states-
men, commanders, literary men, men of science, poets, musicians,
painters, divines, oarsmen, or wrestlers. Some of these he assem-
bled into family trees as visual evidence of inherited ability. Such
information, though available, had to be taken for what it was. He
asked around to check identities and made modest additions and
corrections.

At the 1884 International Health Exhibition, held in London and
organized in part by cousin Douglas, his Anthropometric Labora-
tory was attractive enough to induce “no fewer than 9,337 visitors
to pay 3 pence to be measured, while thousands more grew weary
after waiting in line. He conceived his instruments, which gauged
strength, speed, and accuracy of perception as well as bodily di-
mensions, as prototypes for what he hoped to perfect and system-
atize in schools. Already, he remarked, foreign governments had
ordered some duplicates.®

He kept his laboratory going for a time after the health exhibi-
tion closed, but his ultimate goal, to investigate the inheritance of
human abilities, required data arranged according to family. He
appealed to a spirit of individual initiative for his Record of Fam-
ily Faculties, also begun in 1884, relying on a printed booklet with
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instructions and forms for entering family data. He offered prizes
for the most thorough pedigrees.!® This liberal-voluntarist mode of
eugenic data gathering survived and flourished well into the twen-
tieth century. It was allied to an ideal of raising the standard of
human reproduction through appeals to rational self-interest and
the public good. Individualism, however, had its limits. Even Gal-
ton wanted to unleash the pressure of public opinion on the unde-
serving and unfit, and stubborn irresponsibility seemed to invite
sterner measures, backed up by legitimate expertise.

Solid data did not magically appear when eager volunteers re-
ceived instructions and standardized forms. The next step was
inspection and curation by scientific or medical experts. If, as it
seemed, the insane and feebleminded came predominantly from
poor and uneducated stocks, they could not well be relied on to
provide scientific data on the taints that weighted down their fam-
ily lines. Here, inquiry into the principles of heredity meant expert
identification of superior and defective lines. Even enlightened
public opinion was not sufficient for the serious business of revers-
ing hereditary decay. When Pearson took up these questions, he
drew up new circulars to incorporate modern ideas of hereditary
transmission and techniques of multiple correlation. This was work
for mathematicians.2°

Galton’s English Men of Science, like Hereditary Genius, em-
ployed multiple sources of information to identify high achievers
and to retrieve family relationships among notable men. Some
scholars have wondered at the looseness of his reasoning, but they
fail perhaps to credit his resourcefulness in devising statistical tools
to draw conclusions on heredity from data that happened to be
available. Compilers of reference works, for example, may have had
an idea of distinguished family lines, but not of subjecting them to
statistical analysis. By the 1890s, Galton was prepared to endow
new institutions for this purpose, and Pearson, to whom he looked
as a successor, was already proving to be an exemplary institu-
tion-builder at University College, London. Pearson’s passion by
this time was evolution, especially human evolution and eugenics.
He is known mainly for new mathematical formulations and for
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eugenic ideologies, but he devoted as much energy and enterprise
to constructing appropriate data reserves—and in a great variety
of fields—as he did to new tools of analysis. This alliance of math-
ematics and data depended on copious calculations performed by
colleagues and assistants, many of them women.2!

One example, very much in the Galtonian tradition, involves a
study published in 1906 by Edgar Schuster and Ethel Elderton, re-
spectively Galton Fellow and Galton Scholar in National Eugenics.
They mined three reference books of Oxford alumni to compare
the level of honors attained by fathers and sons over much of the
nineteenth century then calculated correlations to measure the ef-
fect of biological inheritance. Schuster pushed the work one step
further, drawing on Crockford’s Clerical Dictionary and Forster’s
Men at the Bar to assess the relations between quality of degree and
professional success.?? In 1907, The Oxford and Cambridge Review
printed a proposal for “A Bureau of Biometry” at the great univer-
sities to investigate the relationship between physical and mental
ability and the importance of both, along with family background,
for success after graduation. They presented the work as a model
for inquiries in state elementary schools.23

One of Schuster’s first papers, published in Biometrika in 1906,
was a study of hereditary deafness based on a compilation by the
American doctor Edward Fay, Marriages of the Deaf in America.
With an endowment from Alexander Graham Bell, Fay gathered
data on 4,471 marriages of the deaf in America, including on deaf-
ness in the siblings and other relatives of each partner and on
causes. Often the cause was illness, and Fay held that the role of
heredity was greatly exaggerated by common opinion. He prepared
tables showing the numbers and percentage of deaf children for
marriages of various descriptions: for example, one partner hear-
ing, the other deaf, and the hearing partner having deaf relatives;
one partner “congenitally deaf,” the other “adventitiously deaf”; or
one partner with deaf relatives and no information on the other.
Ignoring data that “cannot be regarded as a true fair sample,”
Schuster calculated correlations based on fourfold tables of deaf
and hearing fathers (or mothers) against deaf and hearing children.
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His work had none of the fine detail of Fay’s teeming tables, he
acknowledged, and could only be approximate. Since, however, the
study of rare conditions like deafness depends on a large-scale sur-
vey, which is outside the capacity of any private individual, he was
grateful even for flawed data. He hoped the British state might pro-
ceed with an anthropometric survey recently recommended by the
Interdepartmental Committee on Physical Deterioration.2*

The Central Metric Office and the Fairly
Impartial School Teacher

Much, perhaps most, human data for eugenic and anthropometric
use was accumulated without active consent by social and medical
institutions. Schools, prisons, and asylums were particular favor-
ites. Such studies often presumed that diverse human defects were
linked and then proceeded to stitch them together with threads of
data. In 1901, for example, Pearson and Alice Lee gained access to
skull measurements taken by the Cambridge Anthropometric Com-
mittee. A mathematical friend from his own days at King’s College,
W. H. Macaulay, interceded with the university registrar to extract
data on the degrees ultimately taken by Cambridge students. They
concluded, based on low calculated correlations, that skull size and
shape had little or no relationship to “intellectual power.”2>

Prison systems were among the richest sites of data on bodily
measurements. Most of the measurements were generated within
a system of criminal identification based on the match of certain
physical dimensions that had been introduced about 1879 by the
French criminologist Alphonse Bertillon. Francis Galton and Pear-
son each had a role in deliberations by the Metropolitan Police in
London about data suited to this purpose. In 1901, the first volume
of their new journal, Biometrika, included an article on criminal
anthropometry by W. R. Macdonell, relying on data from what he
called the Central Metric Office of New Scotland Yard. These mea-
surements were supplied by John G. Garson, a Scottish physician
and anthropometric expert in the Royal Anthropological Institute,
who, during the previous decade, had consulted for the Home
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Office on implementation of the Bertillon system of measurement
and classification. Macdonell fit Garson’s measurements to one of
Pearson’s asymmetrical frequency curves to show that a sample
of 3,000 criminal measurements were of a single type. They were
categorically different, however, from the measures of 1,000 Cam-
bridge undergraduates. He did not conclude that criminality was
caused by these differences, but only that the criminal population
had its origins in “a different section of the community.”?¢

A few years later, Pearson backed up his own doubts on the sig-
nificance of skull size and shape using head measurements of 5,000
school children, which he correlated with assessments of intelli-
gence by their teachers.2? By placing notices in the Journal of Ed-
ucation, School World, and the Schoolmaster, he recruited masters
and mistresses of more than 200 schools to fill out detailed sched-
ules of measurements on their pupils. He defined the problem in
terms of sibling relationships rather than of parents and children
so that he could rely on the judgment of the “fairly impartial school
teacher.” The alternative would be unacceptable. “Even if relatives
and friends could be trusted to be impartial, the discovery of the
preparation of schedules by the subjects of observation might have
ruptured the peace of households and broken down life-long friend-
ships.” He interpreted the results as confirming the inheritance of
mental ability, but not any causal significance of brain size.?8

Pearson’s team relied primarily on medical and educational in-
stitutions for their data of human heredity. When he began look-
ing to asylums and special schools, he quickly discovered that their
physicians and administrators were already deeply engaged in the
analysis of hereditary data. These men, the heirs of Black, Thurnam,
and Hood, were now more numerous and professionally diverse.
He respected their expertise, accepting without question what they
diagnosed as illness or defective intelligence. He also took on faith
their data, and even their tabular statistics, provided they did not
neglect correlated variables or mix up cause and effect. Of course
the numbers had to be large enough to avoid assigning significance
to meaningless fluctuations. The design of population surveys and
the estimation of statistical error was his business. This led to a few
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bitter disputes, but doctors and psychologists most often deferred
to his authority on statistical questions and often sought out Pear-
son’s assistance.

Institutional Data on Mental Defect

The British asylum population almost doubled from 1890 to 1910,
as the last hopes of relieving this epidemic through treatment
melted away.?9 The problem of mentally deficient children added a
new dimension to the problem. The movement for special schools
had been inspired by the French physician and reformer Edouard
Séguin, who, in the 184.0s, set up such a school and then wrote a
book on “moral treatment,” meaning education, of “idiots.” After
1848 he moved to Ohio and then to New York, extending his ide-
als to another continent and language. Most such institutions were
residential, including the pioneering Royal Earlswood Asylum for
Idiots and Imbeciles in Surrey, England, which opened in 1848. It
modeled its patient records on those of insane asylums. For causes,
their sources mentioned fright of mother, injuries at birth, child-
hood diseases, and convulsions or fevers during teething. By 1859,
there was a specific question about family members with cerebral
disorders, and from the 1880s, one about whether the disease was
hereditary. When answered in the affirmative, these forms asked
for information on one or more specific relatives and the condi-
tion(s) from which they suffered.3°

Up to the end of the century, most of these schools were sup-
ported by charity rather than by state funds. The largest and most
prominent such institution, the Royal Albert Asylum in Lancaster,
became noted for its records on patient heredity. In 1892, its med-
ical superintendent, George Edward Shuttleworth, prepared data
on 1,200 patients, which, in combination with 1,180 patient forms
from Darenth in the London system of hospitals, supplied the
statistical data for an article on idiocy in the monumental Dictio-
nary of Psychological Medicine.?' In 1912, soon after Pearson in-
herited responsibility for Galton’s Eugenics Laboratory, the Royal
Albert Asylum sent him 2,900 information cards on its patients,
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the results of a long-term investigation of inheritance of feeble-
mindedness. With this treasure chest of hereditary information,
supplemented by 1,200 slips from the Edinburgh Charity Organ-
isation Society, he could delegate eugenics researcher Amy Bar-
rington to construct pedigrees of family illness. Here, as so often,
biometric investigation of hereditary defect was intertwined with
researches performed by physician-statisticians in asylums or on
the commissions that supervised them. Similar records were mobi-
lized for Mendelian research.

The biometricians’ favorite sources for the statistics of insanity
and mental deficiency were the commissioners and asylum super-
intendents of Scotland, who, like Norwegian ones, relied heavily
on population surveys and censuses. David Heron, of Galton’s Eu-
genics Laboratory, complained in 1907 that annual asylum reports
were useless for statistical study of hereditary transmission. The
percentage of patients with an insane relative meant nothing, he
said, without a suitable control showing the probability of encoun-
tering mental illness in families of the healthy. Heron favored the
hypothesis, convenient for medically untrained statisticians, that
mental defect arose from a constitutional susceptibility, or “diathe-
sis.” Such an instability of “degenerate” stocks could be studied and
tallied without requiring a precise diagnosis. Even so, the work of
compiling rigorous pedigrees was painfully tedious. He longed for
a “General Register of the Insane,” to be preserved in the office of
the Lunacy Commissioners, and an index number identifying every
insane person.3?

Heron’s dreams were fulfilled thanks to some Scottish officials
whom we met in chapter 9. “At this stage, Dr. John Macpherson
of the Scottish Lunacy Commission came to our aid and kindly
furnished the Laboratory with a progressive history of 1319 insane
patients who were admitted for the first time to Scottish Asylums
in 1868.” Next, A. R. Urquhart arrived with 331 family trees based
on patients at James Murray’s Royal Asylum in Perth. W. S. Gos-
sett (“Student”), on sabbatical in Pearson’s laboratory from the
Guinness Brewery, used these records to estimate the percentage
of Scots who had ever been in an asylum. Heron then calculated a
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coeflicient of inheritance for insanity between 0.52 and 0.63. This
number was very acceptable to the biometric faithful, just what
the statistician ordered. Urquhart, proud to be associated with a
scientific project, included measures of correlation in his Morison
Lectures at the Royal College of Physicians in Edinburgh in 1907.
Although his own calculated figure for inheritance of insanity, at
45%, was disappointingly low, he contrived in his final period of
observation to raise it to 48%. “The important biometric system
advocated and instituted by Professor Karl Pearson will greatly en-
large our knowledge and correct our prepossessions if the desirable
data are forthcoming.”33

Pearson’s exchanges with the Scottish alienists were initiated
mainly from their side. The scope of these interactions is dizzying.
Macpherson, an Edinburgh physician, wrote Pearson in January
1904 asking permission to reproduce some tables and curves from
his philosophical book, The Grammar of Science, and from his Hux-
ley Lecture at the Royal Anthropological Institute, “Laws of Inheri-
tance in Man.” Macpherson was preparing some statistical lectures
of his own on human variation in relation to insanity. By 1907, he
and Pearson were discussing standard forms for recording its he-
reditary transmission. Macpherson explained that he was about to
issue a thousand blank schedules to be filled out by school teachers.
He included two old papers by Sir Arthur Mitchell, well known for
his statistical work as commissioner in lunacy, to familiarize Pear-
son with Scottish censuses of insanity.3* Another key figure here
was J. F. Tocher, who paid a visit in 1904 to Pearson’s laboratory
and who secured permission from Macpherson, Mitchell, and John
Sibbald (the third Lunacy Commissioner) to publish the Scottish
lunacy measurements in Biometrika.

Tocher subsequently organized the schoolteachers of Scotland
to carry out a “pigmentation survey” of school children, an indica-
tor of “racial” variation, which came to be published in Biometrika
in 1908. In 1910, appealing to the memory of Sir John Sinclair
and the great Scottish statistical tradition, he sounded the tocsin
in the Eugenics Review for a “national eugenic survey” of children
throughout the United Kingdom to assist in the “grading of stock”
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in a racially heterogeneous population. Tocher used the language
of race in reference to modest distinctions of skull shape, hair color,
and pigmentation. A full eugenic assessment, however, would re-
quire data on other variables and for whole families. He would
have liked to survey the entire adult population for the informa-
tion it would provide on longevity and fertility. Alas, this was out
of reach.3®

In 1910, Heron published a statistical review of the Pioneer
School Survey recently released by the London County Council.
More insistently even than Tocher, he pressed for studies based on
routine medical inspections of school children. That meant putting
data into the form required by modern statistics, and he invoked
the Edinburgh Charity Organization as a model. There were many
differentiating factors, he stressed, that needed to be sorted out,
beginning with the “local races” formed by varying proportions
of Irish, Jewish, Scandinavian, Anglo-Saxon, and other elements.
He firmly rejected any unique standard of normality defined by an
average over all parts of the country, since each local race had a
distinct character. “It is idle, for example, to compare Lancashire
and Devonshire children, or either, with a most misleading ‘British
Association Standard’ and to attribute the results to an influence
of factories or of the rural environment.” Heron praised Tocher’s
Glasgow surveys as exemplary, though he regretted their lack of
access to “the pauper, the mentally defective, and the criminal.”36

Degenerates and Degeneration

The frequent appearance of pauperism, mental defect, criminality,
and bodily abnormalities together in a single pedigree chart was
common knowledge in the new eugenic era. In a 1910 paper, Pear-
son and Elderton discerned in the statistics a hereditary link of ep-
ilepsy to mental defect, deaf-mutism, and dwarfism. “Superficially
and for the time being only we may possibly look upon it as the
inheritance of some defect in a general development-controlling
determinant.”7 Such biological language, unusual for Pearson,
supported the statistician’s preferred focus on general disposition
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or diathesis over specific disease forms. It derived from research
for the Treasury of Human Inheritance, an encyclopedic data
project of the Eugenics Laboratory. Galton and then Pearson re-
cruited several doctors early in the project to assemble pedigrees
of diseases and deformities. One of them was Harold Rischbieth,
a Cambridge-educated surgeon and MD, who drew from a large
bibliography of case literature in several languages for his material
on hare lip and cleft palate. Deformities of architectural form or
size, he explained, may be attributed “to a defective developmental
determinant in either gamete which leads to an arrest in the devel-
opment of the zygote.”38

Pearson and Elderton used Heron’s term “general degeneracy”
to mean “the correlated appearance of improbable mental and
physical defects in a group of blood relations.” This formulation,
too, links up with the Treasury. Walter Jobson Horne, also a sur-
geon and physician out of Cambridge and a specialist in laryngol-
ogy, wrote up a brief entry, illustrated by pedigrees, on inherited
deaf-mutism. Two of his tables, redrawn to conform to the precise
specifications of the Galton Laboratory, came from Ludvig Dahl’s
1859 book, including Table 3, the descendants of Ejvind. The condi-
tions Dahl included—deaf-mutism, insanity, idiocy, and epilepsy—
were precisely the ones mentioned by Pearson and Elderton. Dahl’s
tables provided the most compelling illustration Horne could find
of multiple defects in a single lineage. German researchers quickly
noticed Dahl’s tables in this English compilation.3?

Pearson gave the impression that many or most wrongheaded
ideas owed to a failure of physicians, biologists, politicians, and
popularizers to give proper heed to statistics. Often, however, the
opponents who plagued him were similarly committed to numeri-
cal evidence. Almost every topic he took up was already a site of en-
ergetic data collection and, often, of distinctive tools of analysis. He
more often fixed on enemies for using numbers incorrectly rather
than for neglecting to use them. He even waged battles against
his own students, dedicated quantifiers like Udny Yule and Major
Greenwood at home or Charles Davenport and Raymond Pearl
abroad, when they strayed.*°
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His debates on degeneration were also of this kind. Many of his
opponents, heirs to the great tradition of asylum statistics, were
now seeking ways to move beyond bureaucratic data-mongering to
real statistical science. Physicians who attributed British decline to
alcoholic decay or to “causes inherent in the germ plasm” and who
set about measuring these effects were among the most influential
commentators on insanity and mental weakness of their day.*! Eu-
ropean temperance movements were cradles of eugenics, and many
who endorsed the noninheritance of acquired characters made an
exception for alcohol, which might act directly on the germ plasm.
These were matters on which doctors were ill-equipped to judge,
Elderton wrote. “The medical man as a rule has no opportunity of
dealing with a random sample of the general population; it is the
social worker who goes into the homes who alone can appreciate
the extent of the drinking habit, and record the economic condi-
tions of the working population.”*2

In 1912, Pearson crossed swords with Dr. Frederick W. Mott, a
pathologist for the London County asylums, over the doctrine of
“ante-dating,” a variety of degeneration whose evidence was strictly
statistical. The offspring of insane parents, he found, tend to have
their first attack at a younger age than their parents. He credited
the finding to Maudsley and cited a handbook of life insurance
as well as one of Pearson’s papers on tuberculosis.*3 His best ev-
idence consisted of 3,000 data cards documenting the insanity of
750 closely related persons. Pearson and Heron dismissed his re-
sult as a statistical artifact. A simple model, they explained, shows
that offspring will exhibit a lower mean age of onset than parents
even with no impulse from inherited toxins. Insane persons who
die young bear no children, and it is hard to get data on ancestors
of those who became insane late in life.*4

Born Criminals and the Inheritance of Mental Characters

Pearson, a master of craniometry, was contemptuous of Lombro-
so’s fixation on head shape and other stigmata of hereditary regres-
sion. “Whole schools of criminology have arisen based solely on such
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assertions,” he said, despite a complete failure to demonstrate any
association of crime with physical and mental characters. In reality,
“nobody knows whether crime is associated with general degeneracy,
whether it is a manifestation of certain hereditary qualities, or whether
it is a product of environment or tradition.” We expect Pearson to
come down on the side of heredity, especially, as here, when speaking
under a title like “Nature and Nurture: The Problem of the Future.”
Indeed he did, but he was always skeptical of claims for inheritance of
particular human actions or behaviors. In place of hereditary tubercu-
losis, he spoke of diathesis; and of inherited talents and vulnerabilities
rather than a specific tendency to literature, mathematics, or crime.*>

On the question of criminality, as usual, he went straight to the
source for his statistics, and as usual, his contacts had definite ideas
already about how to read the numbers. In this case the key figure
is Horatio Bryan Donkin, Pearson’s friend from their days in the
protofeminist Men and Women’s Club in the late 1880s, an Ox-
ford-educated physician who had treated Karl Marx as well as the
club member and author Olive Schreiner.#® Donkin acquired the
title Sir Bryan after leaving private practice to become medical di-
rector on the Prisons Commission. In 1903, he introduced a paper
in Biometrika, an analysis of anthropometric measurements on 130
criminals by the medical officers of the English Convict Prisons.
The Pearson archive holds a carbon copy of an eleven-page paper,
“Report upon the Aims, Methods, Progress, and Results of a Sta-
tistical Investigation now being conducted for the Prison Commis-
sioners at the Biometric Laboratory, University College.”*?

That report, written for prison authorities, begins: “Modern sta-
tistical discoveries and the recent applications of disinterested and
exact methods of enquiry” have shown how much of the current
sociological understanding of crime reduces to conventions and
assumptions, without evidence. It fingers Lombroso as the inspira-
tion for biased studies that have “found the evidence they sought”
and that lead to a denial of criminal responsibility. Donkin put in
motion a campaign to acquire the needed evidence and to break the
hold of superstition, to be “piloted” by prison inspector Dr. Herbert
Smalley. The report goes on to outline a regime of measurements
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and observations to be entered on a blank form that also appears in
the files. This biometric initiative culminated in 1913 with a book
by Charles Goring, The English Criminal: A Statistical Study. The
preface explains how Goring was put onto statistics in 1901 by Dr.
Griffiths, who had been responsible for the measurements in the
1903 Biometrika article. Griffiths at first had in mind a Lombro-
sian investigation linking bodily abnormalities of criminals to their
offenses. Soon the work came to the attention of Donkin, who re-
ferred Goring to W.F.R. Weldon, the Linacre Professor of Zoology
at Oxford and for a decade Pearson’s closest scientific ally. Wel-
don, perhaps as anticipated, sent him on to Pearson’s laboratories,
where, from 1911 to 1913, he wrote his book. His conclusions seem
to be overdetermined. He dismissed the project of reading mental
and moral tendencies from bodily traits as misguided. Head size
and shape must in no way be interpreted as stigmata of criminal
tendencies. Instead, heredity and environment conspired to fashion
these men as weak in body and especially in mind, hence vulnera-
ble to bad influences. While Goring thanked Pearson for indispens-
able contributions to every dimension of the work, the initiative for
this statistical-eugenic project came from within the prison system,
perhaps first of all from a push for criminal identification at the
“Central Metric Office.”*8

The story goes on. In October 1910, Donkin delivered the Har-
veian Lecture, “On the Inheritance of Acquired Characters,” to the
Royal College of Physicians in London. The title implied no plea
for soft biological heredity, which, he explained, science had prop-
erly rejected. He was thinking instead of cultural or moral inher-
itance. While informed students of crime now reject Lombroso’s
and Max Nordau’s idea of the criminal as a hereditary degenerate,
he declared, it had seized the public mind. A similar scientific fal-
lacy had arisen closer to home: the claim of a “prominent writer
on biology” that there had been no proper genetic knowledge until
Mendel demonstrated unit segregation of hereditary factors. But
that writer, revealed in a footnote as the pioneering geneticist Wil-
liam Bateson, was applying this insight falsely to criminals, treating
them as sharply distinct from normals.
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F1GURE 10.4. The title page of Horatio Bryan Donkin’s 1910 Harveian Lecture on inher-
itance of mental characters. From work on the mental deficiencies of children, Donkin
(1845-1927) moved to prison medicine and to statistics of causes of criminality. He was
subsequently involved with commissions charged to investigate the seeming epidemic of
feeblemindedness. He took an interest in hereditary explanations but remained skeptical,
especially of the attribution of mental weakness to a single Mendelian factor.
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Donkin quoted a claim from the concluding section on eugenics
in Mendel’s Principles of Heredity (1909) “that in the light of such
knowledge public opinion will welcome measures likely to do more
for the extinction of the criminal and degenerate than has been ac-
complished by ages of penal enactment.” Bateson went on there to
assert “that in the extreme cases, unfitness is comparatively definite
in its genetic causation, and can, not unfrequently, be recognized as
due to the presence of a simple genetic factor.” He then called for
“new conceptions of justice” based on genetics, with its power to
anticipate. The Mendelian factor for criminality betokened crimi-
nal responsibility in advance of any crime.*?

Bateson here treated “criminality” as a discrete trait, analogous
to round versus wrinkled peas in Mendel’s garden. The social Men-
delians, as we may call them, supposed that many human defects,
including criminality, were recessive, meaning that the hereditary
criminal (a “homozygous recessive”) must carry two hereditary
factors (we call them genes) for the recessive trait, criminality. A
heterozygous individual, with one normal factor and one criminal
one, would he healthy, but if crossed with another such individual,
would produce, on average, one criminal offspring for every three
normal ones. The cross of a heterozygote with a double recessive
(whether pea or criminal), yields on average one normal for each
recessive. These ratios, 3:1 and 1:1, were understood from the be-
ginning as necessary and sufficient evidence for a simple Mende-
lian trait. It was, of course, easier to identify a wrinkled pea than a
hereditary criminal. Bateson and the social Mendelians, while rec-
ognizing their reliance on the analogy with plant breeding, worked
to bolster their conclusions with swelling rivers of data.

To Donkin, a physician and prison reformer, this was a clear
instance of the biologist’s indifference to facts of observation. The
dangers of misunderstood heredity had been made plain to him, he
said, during his service on the Royal Commission on the Control of
the Feeble-Minded, where the evidence was ruined by “confusion of
thought” and “inaccurate language.” Donkin praised Galton’s biom-
etry and eugenics while dismissing as “meaningless” the opposition
of nature to nurture. Nature, he said, has rendered man responsive
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to nurture.®? He recalled practicing in a children’s hospital, before
he took up prison work, and being moved by the image of so many
mental defectives, “unable to shift for themselves and very likely to
take to a life of misery to themselves and multiform evil to others.”
It was reason enough to segregate these children in special schools,
as indeed would be ordered in 1913 by the Mental Deficiency Act.5!

Donkin’s lecture was in part a commentary on the royal commis-
sion he mentioned, which had issued its report in 1908. This con-
sisted of six volumes of evidence from the UK, a seventh volume of
observations on American institutions, and a book of findings and
recommendations. On some key points, the report was inconclu-
sive. The statistics could not establish how many mentally defective
children had a defective parent. The witnesses did not even agree
on how to understand or apply the adjective “inherited,” although a
majority identified heredity as the most important cause of mental
defect. The commission, while complaining of loose definitions of
heredity, endorsed the claim by a series of eminent asylum doctors
of its “almost overwhelming probability,” from a “biological stand-
point.” It now seemed urgent to determine what the correct biolog-
ical standpoint might be.>2

The next year, in 1909, the Royal Society of Medicine took up the
charge to provide scientific clarity on these issues, holding a series
of discussions devoted to inheritance of mental weakness. Its presi-
dent declared, on opening the meeting, “There is no class of disease
in which the conviction that they are hereditary is more firmly fixed
both among the lay public and the profession than many forms of
diseases of the nervous system.”>® But what were the mechanisms
of human heredity? Both Bateson and Pearson were invited to give
evidence. The gestures of deference to their hosts by these proud
men suggest how unusual it was to invite mere scientists into the
sacred halls of medicine.

The proceedings, seemingly as anticipated, turned into a debate
between medical biometry and medical Mendelism. Sir William R.
Gowers, a London neurologist, introduced the second day with re-
joicing that the mists concealing Mendel’s discoveries were at last
being swept away. But these theories, he continued, are not much
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use to medicine. “The human race is not open to Mendel’s essen-
tial methods, and its mere complexity of development involves in-
numerable differences from lower forms of life.” Gowers, having
devoted much of his career to statistics, preferred to count patients
rather than genetic factors. He proudly presented data from his
practice showing 47% hereditary causation for epilepsy and in-
sanity, much higher than in hospital data. Since even his numbers
were incomplete, the true value must be at least 50%. This was just
as Pearson wanted it.5*

Gowers was selected to challenge Bateson, who responded that
he could easily demonstrate, sometimes quite precisely, the appli-
cability of Mendel’s work to diseases and congenital deformities
in man. He began with a lecture, using Mendel’s results on peas
to explain segregation and dominance and to introduce Mende-
lian ratios. Next he gave examples involving the color and other
conditions of eyes, based on new research by Edward Nettleship
and Charles Chamberlain Hurst. He listed some other Mendelian
conditions, including brachydactyly (abnormally short fingers and
toes) and “hereditary chorea.” Some of his ratios matched well with
Mendel’s numbers, while others diverged, on account of imperfect
records, he said. Tuberculosis involved an infective organism, so
he could not track it fully, and the same might hold for cancer. In-
sanity depended too often on environmental influences to present
clean ratios.>®

The third session, one week later, featured Pearson. Charles
Mercier, a prolific author on statistics of insanity and mental de-
fect, introduced it with a declaration that Mendel’s law, being a law
of probability, required data on a large scale and could be true only
in the long run. Sadly, the statistics of the Lunacy Commissioners
were pointless, “a gigantic waste of time and labour” and “of no
value for scientific purposes.” Dr. Arthur Latham elaborated that
official statistics on inheritance of tuberculosis were “based largely
on old wives’ recollections, on uncompleted family records,” and so
on. Pearson, he added, in relying on these numbers, could not avoid
certain basic errors. When Pearson rose to speak, he endorsed every
effort to improve the quality of statistics, including Mercier’s call
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for proper controls. He insisted above all on the need for a store-
house of excellent pedigrees and described the dozens of visits and
letters required to check and complete even one. Pedigrees from
the north of England and Scotland, he continued, are far superior
to anything from a London hospital. People in the north have a
stronger memory, and the “pride of family” is far more intense.>®

Pearson cast doubt on Bateson’s charts. “My own standpoint is
that there is no definite proof of Mendelism applying to any living
form at present; the proof has got to be given yet.” He challenged
Bateson specifically on albinism, which, he argued, does not divide
clearly between presence and absence. Dr. Vilhelm Magnus of Nor-
way had sent to him and to Bateson the record of a woman who had
albino children with two unrelated men. This, Pearson declared,
was so improbable as to exclude any possibility of albinism as a
Mendelian recessive, moving Bateson, in an impromptu discussion,
to concede that albinism was “an example of a character that did
not follow the rules.”57

Two weeks later, in the final session, Dr. George Percival Mudge,
of the London Hospital Medical College, took up the biometric
challenge. He gave the impression that many or even most human
conditions reduced to Mendelian traits, but cautioned that one had
to be wary of superficial resemblances. On this score, Pearson had
repeatedly failed, particularly on albinism, a genuine Mendelian
trait. What Pearson called partial albinism was always the result
of some other cause or disturbance, such as arrested development.
Mudge set biometry and Mendelism in radical opposition, con-
trasting the biometric pursuit of masses of data with the Mende-
lian’s focus on “individual cases, carefully studied and rigorously
analysed.”>8

This last claim is hard to square with Mudge’s own practices. He
had recourse again and again to Mendelian ratios as proof of deter-
mination by a single factor, and his experimental papers on inher-
itance of rat color were packed with numbers. Bateson understood
very well that Mendelism was about quantities, which he deployed
with some skill, even as he consigned biometry to the other side
of an impassable barrier. “Actuarial” methods, he once wrote, are
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appropriate only to a science in its infancy. “In nearly every case
to which the method of accurate experimental breeding has been
applied, it has been possible to show that the phenomena of hered-
ity follow precise laws of remarkable simplicity, which the grosser
statistical methods had necessarily failed to reveal.” Bateson and
Mudge put their faith in the simplicity that would emerge in biol-
ogy and medicine when things were properly sorted out. Mudge de-
tected Mendelian segregation even in the skin colors resulting from
racial mixing of Europeans with American Indians. Here there was
no dominance but intermediate color for heterozygotes, while ho-
mozygotes must resemble one or the other racial ancestor.5?

Pearson, while conceding that Mendelism might sometimes
hold, objected that often, and certainly in the case of interracial
skin color, the claimed ratios depended on observational practices
that neglected variability. Perhaps unconsciously, Mendelians ex-
ploited variation to get the numbers they wanted. This was how
Weldon and Pearson had interpreted the unreasonably precise ra-
tios from Mendel’s original paper after Bateson made it famous.
Pearson accused Mudge of a more egregious manipulation. When
his own study yielded data showing a ratio of 1 to 4, Mudge “hunted
up some other experiments, which were made twenty-three years
ago on the same subject, in which the ratio given was 1in 2,” and
added them together to get the desired 1 to 3. “A glorious proof of
Mendelism,” Pearson sneered. Indeed, Mudge had supplemented
his own data with some from a 1906 paper by zoologist Leonard
Doncaster, who had in turn incorporated results from 1885 by a
German doctor, Hugo Crampe.5°

Pearson, though coming off rather well in this exchange, seems
to have been troubled by some specific criticisms he had made.
Shortly afterward, he inserted a paper on race and skin color into
Biometrika, introducing it with the declaration that those who still
doubt some claims made for Mendelism are yet “ready to empha-
sise the paramount service of Mendel in drawing attention to the
great factor of segregation in many inheritance problems.” Some
traits at least were sufficiently distinct to be sorted and counted.
But skin color in racial mixing, which for centuries had exemplified

[ 249 1]



CHAPTER 10

blended inheritance, was certainly not. He chose it to ridicule “the-
orists” such as Mudge.5!

Pearson’s preferred response to critiques by Bateson and Mudge
did not focus on Mendelian ratios, nor even on the inheritance of
discrete traits, but on the status of biometry as a master discipline.
As he insisted to another medical audience at the end of 1908, bi-
ometry is no “ism.” It “neither pledged itself to ‘mutations’ nor to
continuous variation; it was solely an attempt to apply exact meth-
ods to vital statistics of any kind.” Mendelian claims should be
demonstrated by the scrupulous application of biometric methods,
which require immense patience. “Ten or twelve years of collect-
ing evidence was required, and at the end of that time they would
know to what extent Mendelism did or did not apply.” Sadly, he
concluded, Bateson and his allies were not willing to wait so long
before jumping to conclusions.52

Neither, of course, was Pearson. Both sides looked to hereditary
data for a resolution of their conflict and as the foundation for new
advances. These data would come from collaborations with doctors,
psychologists, teachers, and criminologists in institutions that held
hundreds or thousands of individuals. In neither version, Mende-
lian or biometric, could the new science of human heredity break
with tradition of institutional data work on populations of special
concern to the medical-social state. Biometricians and geneticists
alike depended on stockpiles of data from asylums, schools, pris-
ons, and population surveys and on assessments by special com-
missions linked to law, medicine, engineering, eugenics, and poor
relief. The new genetics was but one element in the mix, and not
even the most promising one.
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Genetic Ratios and Medical Numbers
Give Rise to Big Data Ambitions
in America, 1902-1920

Take the single matter of feeble mindedness. I presume there are
over a score of institutions for such people in the country and in
many of them as I know by correspondence, not only records of
heredity but detailed studies of families [have] been made.

—Charles B. Davenport (18 Mar. 1909)

It would seem quite as proper and important that each person
of the family in which we are interested should have a numerical
name as that each plant should be so designated in the plant
breeding nursery. A name with eleven letters is not over long.

—Willet M. Hays (1912)

Although Mendelian genetics had its origins in experimental breed-
ing, it was applied almost immediately to human abnormalities.
While “blended” characters, as Francis Galton called them, seemed
to resist Mendelian analysis, the new geneticists looked for discrete,
or “segregated,” factors underlying continuous variability. Congen-
ital and lingering conditions such as tuberculosis as well as mental
deficiency and insanity had long been supposed hereditary. Even a
known infectious agent left room for an inherited diathesis (a non-
specific factor) that could determine susceptibility to disease. Some
conditions, however, could not be neatly classified, with insanity
and feeblemindedness in the first rank of diagnostic ambiguity.
Mendelian medical heredity, in contrast to the more generalized
“biometric” or biostatistical variety, was scarcely thinkable without
neat categories. The suppleness of biometry, in which Pearson took
such pride, appeared to Bateson as its Achilles heel, encouraging
its application to sloppy data to reach meaningless conclusions.!
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Pearson countered that Mendelism, too, depended on numerical
data, adding that Mendelians often tortured their data to provide
spurious confirmation of what they supposed to be already known.

Bateson’s plant experiments, like Mendel’s, were data intensive,
and chromosome mapping in Thomas Hunt Morgan’s fly lab at
Columbia University was an exercise in applied probability. The
most ambitious eugenic project in America was undertaken in the
name of Mendelism by an American biologist who followed and
then fell out with Pearson. Yet Charles B. Davenport, commander
in chief of eugenic (or social) Mendelism, lived his life for data.
Although his research was funded at a princely level, he recognized
that his laboratory could never come close to matching the financial
resources of state institutions. He soon discovered that the doctors
and psychologists in these institutions had already built up impres-
sive expertise on methods of researching heredity. He allied with
them to train and send out eugenics fieldworkers, who constructed
pedigrees of patients from dozens of institutions. Davenport turned
up the classic Mendelian proportions, 3:1 and 1:1, for almost every
condition, however ill-defined, that mattered to eugenics. Although
these claims were subjected to withering criticism almost from the
beginning, his project appeared for some time as a remarkable suc-
cess story. Afterward it became one of the best-known tales of eu-
genic and genetic hubris.

Animal Models and Human Heredity

When Raymond Pearl, another biometric pioneer, arrived in Lon-
don for an apprenticeship with Pearson, he could scarcely believe
what cold, cramped quarters confined the professor and his assis-
tants, or how little time remained after teaching in which to carry
out such prodigious research. “The great biometric laboratory of
University College is all comprised of one room with two windows,
the size of the room being just that of Room 3 at Ann Arbor.”? Pearl,
like Davenport, was among those captains of science made possi-
ble by the plutocratic wealth of the gilded age. Already, in Amer-
ica, dollars made the visionary. Davenport, in an autobiographical
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reflection, stressed the strong mathematical education he had re-
ceived at Brooklyn Polytechnic. He began teaching biology from
a statistical perspective in the early 1890s, and his book on statis-
tics and biological variation introduced his colleagues to Pearson’s
methods.? By 1902, when he met Galton, Weldon, and Pearson in
England, he was esteemed, not least by the Carnegie Institution, as
one of America’s leading scientists. From Paris, a few months later,
he wrote to Willet Martin Hays of the Agricultural Experiment
Station in Minnesota to propose that the newly created American
Breeders’ Association (ABA) “urge upon the trustees of the Carn-
egie fund the establishment of a station for studying heredity.” By
early 1904, the station was almost ready, with Davenport, the well-
paid director, hatching schemes for chicken breeding.*

These birds were a secondary topic in his first letter to Bateson,
whom he invited to serve as a correspondent of the new laboratory.
Bateson, accepting, endorsed the merits of chickens for his exper-
iments then reminded Davenport that postage to Europe was 5
cents per 1/2 ounce. While English scientists minded their pennies,
the Carnegie solicited their expert advice on grants to American
scientists they thought undistinguished, promising resources be-
yond their dreams. In a 1907 report to the Carnegie Institution on
American research, Pearson complained of men who gather data
indiscriminately then wonder what to do with it. “The first point in
any work in this field is to have a real biological, anthropological,
or sociological problem which needs solution.” Three years later,
he removed Davenport from the board of editors of Biometrika.
The great statistician was simply hostile to Mendelism, Davenport
complained, while Pearson charged Davenport with careless and
superficial work that threatened to discredit biometry.> An Ameri-
can textbook by the geneticist William Castle sized up the situation
in 1916, declaring Pearson’s data to be sound though his analysis
was corrupted by hostility to Mendelism, while American eugenic
data was unreliable on account of fieldworkers trained to assume
that inheritance reduced to the presence or absence of a Mende-
lian factor. Davenport claimed in 1926 that “the development of
Mendelism has led to the general introduction of mathematics into
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genetics.” Pearl, a few years earlier, called one of Davenport’s books
a “bad tabulation of bad statistics.”®

Davenport never thought of limiting his genetics to farm
animals; he had been keen on eugenics at least since his first discus-
sions with Galton and Pearson. His correspondence with Alexan-
der Graham Bell demonstrates the interpenetration of agricultural
and eugenic breeding. Bell, a learned advocate for the deaf, was
also a noted breeder of sheep at his estate on Cape Breton Island,
Nova Scotia. Davenport initiated the correspondence in 1904 as he
was setting up his laboratory, asking for four-nipple sheep to use in
hybridization experiments that, he hoped, would demonstrate in-
heritance of this “sport,” or anomaly, “in accordance with Mendel’s
laws.”” Bell responded that his sheep had had multiple nipples for
generations and so were not true sports, but he was happy to assist
the research. An ensuing request for six-nipple sheep flummoxed
him, since, though reluctant to donate an animal so rare and valu-
able, he considered himself a benefactor of research rather than a
profiteer. In May 1906, he sent Davenport the breeding results of
sheep born that year, and in July he arranged for Davenport to re-
ceive the recently issued census report on the blind and deaf of the
United States, which had been prepared under his direction. The
chapter on marriages of the deaf and their progeny was especially
worthy of attention, he said. “It has generally been assumed that
the laws of heredity that are known to apply to animals also apply
to man but I do not know of any large collection of statistics that
demonstrate the proposition with the exception of the Census re-
turns relating to the Deaf.” He volunteered to ask the Census Office
about their unprinted tables on marriages of the blind. “It has just
occurred to me that this might be a matter of interest to the Carn-
egie Institution, Station for Experimental Evolution, and that you
might perhaps like to obtain copies of these Tables.”®

Davenport certainly did want those tables, but he was now focus-
ing on “inheritance of color” in offspring of whites and blacks of the
human variety and was planning a trip to Jamaica. Bell told him of
the Maroons of Jamaica, descendants of slave refugees now living
across the bay from Halifax, Nova Scotia. Potentially of still greater
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value were the census records, including manuscript returns going
back to 1810, stored in the rooms of the Volta Bureau, which he
had established to study deafness. Bell, who had used them to in-
vestigate the ancestry of deaf-mutes, was sure that Davenport could
extract similar results for inheritance of color.? Records like these
were now Davenport’s eugenic sustenance. Bell inquired a month
later if he had ever investigated “Deafness in White Cats that have
blue eyes,” which Darwin had mentioned. Early in 1907, they dis-
cussed whether American eugenics should continue to be organized
within the American Breeders’ Association. Davenport said yes, on
the grounds that the laws of heredity were indifferent to species.
Mendel’s principles could not have been worked out in full from
studies of man alone.!?

Hopelessly Vicious Protoplasm

In these years, the preeminent journal of genetics in America, and
perhaps the world, was the American Naturalist. Davenport was
an active member of its sponsoring society, the American Society
of Naturalists. Its business brought him into contact with men like
anthropologist Franz Boas and psychologist Edward Thorndike.!
It was, however, the ABA that, in 1906, formed a committee on eu-
genics as one of the “general subjects” in a miscellany that included
Animal Hybridizing, Breeding for Dairy Production, Cooperative
Work in Plant Breeding, Prize Competitions, and Theoretical Re-
search in Heredity.!? Hays, now Theodore Roosevelt’s assistant
secretary of agriculture, was equally devoted to eugenics. In 1910,
when the society upgraded its newsletter to the American Breed-
ers Magazine: A Journal of Genetics and Eugenics, Davenport held
forth there in praise of eugenics. Man’s nature “follows the laws
of the rest of the organic world,” and the affiliation with breeders
would provide “dignity and safety” against quacks and popularizers.
“Our greatest danger is from some impetuous temperament who,
planting a banner of Eugenics, rallies a volunteer army of Utopi-
ans, freelovers, and muddy thinkers to start a holy war for the new
religion.”?2 Soon, he raised eugenics into a section of the society
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while letting the other sections wither. He envisioned a swarm of
committees and subcommittees devoted to feeblemindedness, in-
sanity, deafness, eye defects, and so on.'* The work required oceans
of data and would not be cheap. Free-lovers, indeed, were not wel-
come, but the religious fervor he swore to lock out had already es-
tablished a stronghold within. Ten millions to “redeem mankind
from vice, imbecility and suffering,” Davenport proclaimed, does
far more good than ten millions for charity. There loomed, after all,
a satanic enemy. “Society must protect itself; as it claims the right
to deprive the murderer of his life so also it may annihilate the hid-
eous serpent of hopelessly vicious protoplasm.”?

In March 1907, when Hays inquired what tasks this new eugen-
ics committee might pursue, Davenport was ready. The problem,
he began, is so large that twenty men could work at it full time.
Their work must be statistical. Thinking, no doubt, of Galton’s
book English Men of Science, he proposed to study the ancestries of
James McKeen Cattell’s “1000 first men of science in America.” He
next mentioned the inheritance of physical characters in man and
then hereditary mechanisms, including prepotency, hybridization,
transmission of acquired characters, and the possible effect of ma-
ternal impressions on the fetus.'® “Supply blanks to lying-in hospi-
tals,” he inserted here, in unwitting obeisance to asylum tradition of
hereditary investigation based on filled-out forms. Also on the list
were “insanity in various forms, criminal tendencies, various idio-
syncrasies.”7 Early in 1909, the committee worked up a proposal
to add eugenic questions to the US census. The suggestions were
too late to be incorporated into the 1910 census, as they promptly
learned from the House and Senate committee chairmen.®

Undaunted by this failure, the ABA formed a committee in 1912 to
explore the possibilities of securing data through the Census Bureau,
the Bureau of Health, “and other societies and institutions.” Dav-
enport sketched out his hopes in a letter to Elmer Ernest Southard,
a pathologist for the Massachusetts asylum system: “In brief, what
is needed is a qualitative census. I suppose the original purpose of
the census was military and a simpleton will stop a bullet as well
as a genius but now-a-days it is the fashion to take stock of natural
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resources and it would seem that the State should take stock of its
germ plasms and their product.”® An undated document from about
the same time outlines a project for cooperation with the U.S. Bureau
of Industry and Immigration to map the geography of flawed hered-
ity. “Are there foci of criminality and defectiveness in Europe which
are supplying an exceptionally large proportion of the immigrants
who become charges on the State? If so, locate centers and find their
characteristic defects.” At other moments he emphasized non-Eu-
ropean races such as American Indians alongside these immigrants
from less desirable parts of Europe.?° But government statisticians
did not cooperate. In 1917, he transmitted a modest resolution to the
director of the census, Samuel Rogers, proposing that in 1920 and
thereafter the census enumerators should record, for every male, the
father’s name. It sounds easy, Rogers replied, but the United States
has 100,000,000 inhabitants, “and the task of collecting, compiling,
and tabulating these data is an enormous one.”?!

Davenport’s most ambitious data scheme did not depend on leg-
islation or federal agencies. He would line up experts to mine the
records of institutions for persons with distinctive hereditary traits.
Mainly, this meant socially undesirable characters for which states
were increasingly taking responsibility. Each type of institution
had its experts, who, he soon discovered, were just as interested
in heredity as he was. This realization opened a new world of op-
portunity to him. He articulated his updated dream to David Starr
Jordan, the biologist-president of Stanford University and Daven-
port’s choice as chairman of the ABA Eugenics Committee. They
should create subcommittees to investigate “feeble-mindedness,
pauperism, psychiatry, the deaf, dumb and blind, cripples, crimi-
nals.” Happily, they would not need to start from scratch. “There
is a large number of institutions devoted to aberrant individuals
belonging to each of these classes and some of them have depart-
ments of research with directors interested in the subject of hered-
ity. Take the single matter of feeble mindedness.”?2

A folder in the archives names six possible members of the sub-
committee on heredity of the feebleminded, four for insanity, five
for epilepsy, two for deaf-mutism, and four for criminality. He
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could only think of one candidate, W.E.B. DuBois, for the subcom-
mittee on “heredity in Negro-white crosses,” and one also for the
heredity of eye defects. Six more bodily conditions, such as cancer
and physical strength, remained, for the moment, “unorganized,”
as did his envisioned subcommittee on “laziness and physical basis
of poverty.”2 The focus on persons “under the control of the state”
was not by choice, Davenport explained some years later in a letter
to Bell. Originally, his office had intended to study gifted persons
as well, but it is “very much harder” to secure their cooperation.
He now recognized the advantages of this unintended focus: these
traits had already been “very carefully analyzed” and “minutely
classified,” and the fact of state control made the individuals and
their families much more accessible to research. Finally, state in-
stitutions covered half the costs and conferred a measure of public
recognition on the work of eugenics.24

Data for Mendel

Davenport’s ideal subcommittee included a man of consequence as
a figurehead chairman and an industrious secretary to organize the
labor. He installed himself as secretary of the whole Committee on
Eugenics and set to work on its first and most urgent need, data.
Happily, he now realized, the data were all around.

They lie hidden in records of our numerous charity organi-
zations, our 42 institutions for the feeble-minded, our 115
schools and homes for the deaf and blind, our 350 hospitals
for the insane, our 1,200 refuge homes, our 1,300 prisons,
our 1,500 hospitals and our 3,500 almshouses. Our great in-
surance companies and our college gymnasiums have tens of
thousands of records of the characters of human blood lines.
These records should be studied, their hereditary data sifted
out and properly recorded on cards and the cards sent to a
central bureau for study in order that data should be placed
in their proper relations in the great strains of human proto-
plasm that are coursing through the country.
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With these reservoirs of information, he could pinpoint the “lines
which supply our families of great men” as well as the insane and
feeble-minded, blind and deaf, prisoners, criminals, and paupers.
The same data would advance understanding of genetic mecha-
nisms, the “method of heredity of human characteristics.”?>

The Eugenics Record Office (ERO), which he founded in 1910
next door to the Station for Experimental Evolution, became a
storehouse of hereditary data. The records of so many schools, pris-
ons, and asylums provided a million points from which to launch
investigations. A series of donations by Mary Williamson Harri-
man, heiress to a railroad fortune, and others provided funds to
train and to employ, over the next fifteen years, 257 eugenics field-
workers. He always looked to the institutions where they labored
to pick up as much as possible of the cost. The work drew on in-
terpersonal skills that he regarded as distinctively feminine: a de-
gree of tact in dealing with defective persons and the grace to coax
their relatives into discussions of conditions that ran in the family.
He took immense pride in the system of fieldworkers, which, he
thought, raised his data to an incomparably higher level than the
familiar institutional tables.

He was not shy, however, about using pedigrees from earlier re-
searches, going back to Dahl.26 He also followed Galton’s exam-
ple, encouraging eugenic-minded citizens to assemble records of as
many family members as they could and to send them to the ERO.
The office printed The Family-History Book, incorporating forms
and schedules supplied by physicians and institution directors, to
guide these volunteers, and The Trait Book, laying out standards.27
The family relationships could be reduced to a pedigree of ances-
tors and other relatives and annotated with markers of notable tal-
ents or, more often, psychic and bodily defects, based on descriptive
histories of each individual. All these individual and family histo-
ries were recorded on cards and filed in drawers designed to pre-
serve them indefinitely. The enthusiasm of the Honorable James
Wilson, US secretary of agriculture, in his presidential address to
the ninth annual meeting of the ABA, was so fierce as to sound like
mockery. But these men were crippled by irony deficiency. “You
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have developed in your eugenics section a great experiment station
and institution of research . . . containing fire-proof vaults. . . . Your
one or two dozen scientific eugenists who are devoting their time
to assembling the genetic data of thousands of families in those
fire-proof vaults are making records of the very souls of our people,
of the very life essence of our racial blood.”?® The files were de-
signed for research and as a resource for eugenic counseling. Dav-
enport routinely assumed such counseling would be grounded in
Mendelism.29

Most of his subcommittees never got off the ground. Bell ac-
cepted the invitation to chair a subcommittee on deafness but
favored a more positive eugenic approach. He had his own insti-
tutions for recording families of the deaf, and in place of Men-
delian predictions of deafness, he called for the exploitation of
family histories gathered by life insurance companies to antic-
ipate longevity. Bell’s cousin, Elias J. Marsh, had studied this
question in his capacity as the medical director of the Mutual Life
Insurance Company of New York.3° Davenport’s man to chair the
subcommittee on criminality was Professor R. G. Henderson of
the University of Chicago. He found time to complain “that the
name of Heredity of Criminality does not quite express what is
desired,” but left the work to the secretary, Max G. Schlapp of
Cornell Medical School, who agreed on this point and wondered
if a “Committee on Criminality” or on “Causes of Criminality”
might be “more to the point.” Davenport countered that the so-
ciological aspects of criminality had been much studied already
and that the charge of this committee was to take on “the heredi-
tary basis which makes criminality possible. . ., the sensitive pro-
toplasm rather than the stimulus.” And then the correspondence
petered out.3!

Only two subcommittees, those concerned with insanity and fee-
blemindedness, were able to generate any momentum. Not by acci-
dent, these were conditions already endowed with abundant family
data and with allied techniques of analysis. These committees,
each with Davenport’s forceful encouragement, concluded that the
data on their defect confirmed its status as a Mendelian recessive
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F1gURre 11.1. Cottage No 4—Group III, one of the not-yet-massive residences that housed,
in total, a population of patients approaching 4,000. From Seventeenth Annual Report of
the State Hospital at Kings Park to the State Hospital Commission for the Year Ending
September 30, 1912, plate between pp. 22 and 23.

trait. In each case, the institutional expert—Aaron J. Rosanoff for
insanity and Henry Herbert Goddard for feeblemindedness—had
professional reasons to hesitate at the leap of evidential faith re-
quired. In each case, eugenics fieldworkers had an important role—
Gertrude J. Cannon and Florence I. Orr for insanity, Elizabeth Kite
for feeblemindedness. The stories of these subcommittees, which
interpenetrate, reveal to what extent hereditary investigations were
driven by the historical trajectories of data and expertise at these
medical-social institutions. Davenport, instantiating science, coor-
dinated the work, and his Mendelian language of unitary factors
was vital for the public relations.

The Subcommittee on Insanity

As in Europe, distress at the unrelenting expansion of mental ill-
ness was stimulating bold scientific initiatives in the United States,
led by Massachusetts and New York. These ambitions derived
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partly from sources within mental health systems while reflecting a
general spirit of Progressive reform. In 1896, after six years of plan-
ning, the New York Commission in Lunacy opened its Pathological
Institute in New York City. The founding director, Ira Van Gieson,
included in his first report a grand historical survey of treatment
of the insane, the dark prelude to a luminous future. Commenc-
ing with a “Period of Revenge,” it had advanced through periods of
“Indifference” and “Humanitarian and Empirical treatment,” and
now stood at the threshold of “Scientific Study, Rational Treatment
and Preventive Medicine.” Already, the prognosis was favorable for
patients without hereditary brain defects. Such defects must have
been numerous, since the report for the state system showed a re-
covery rate under 5% (951 recoveries out of 20,84:3).32 The New
York asylums, including the first in Utica, had begun their advance
into the last, glorious epoch by acquiring a freezing microtome for
slicing brain samples along with a card catalogue “so devised that
each specimen receives its special number with a history of the case
and a record of each successive step in the examination.” It is char-
acteristic of this new scientific age that laboratory specimens rather
than patients were the basic units of these information technolo-
gies. Since the causes of mental disease are material ones, wrote
the Utica superintendent, the filing system must naturally adapt.33

Van Gieson was partial to neurological explanations. A disloca-
tion of the arms of a nerve cell leads to discordance of the “spheres
of higher consciousness.” Over a few generations, the defect would
worsen and become irremediable. Psychiatry, the reigning science
of mental illness, was now “flapping about in the doldrums. . . . It
has shut itself up within the asylum walls, discouraged original
work and thought and met deservedly the fate of China and ancient
Egypt. As a science psychiatry, at present, is dead, and a mummy
may be its symbol.” The renewal so desperately needed would arise
from the integration of other sciences, which were making brilliant
progress. There was a new psychology of mental disease, which
examined the nervous systems of cockroaches and conducted ex-
periments on sane humans. The Institute’s psychologist could be
found “at the laboratory table, gathering facts, using instruments
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of precision, conducting experiments.” Cellular biology was laying
a new foundation for heredity based on the examination of male
and female components, “intimately wrought together and dis-
tributed in equal amounts in the process of cell division.” Insan-
ity, arising from defects of this germ plasm, was also a problem for
anthropology, whose assigned role was to identify “the initial and
intermediate stages in the course of degeneracy.” The anthropolo-
gist depended on precision instruments to measure skulls and test
sensory acuity and on statistics to compare the number of cases of
insanity without hereditary predisposition to those caused or com-
plicated by heredity. So much paper data required an archivist, and
Van Gieson even named her: Miss Marie Onuf. In a reflexive move,
he announced the founding of a new journal, the Archives of Neu-
rology and Psychopathology, and republished his long essay in its
first volume as “The Correlation of Sciences in the Investigation of
Nervous and Mental Diseases.”?*

Van Gieson’s radical attempt to fashion an institute for basic re-
search within the state asylum system rang alarm bells in the leg-
islature, forcing his resignation. He was replaced by Adolf Meyer,
whose ambitions favored clinical medicine over nerve cells. “A great
part of psychiatry is administrative knowledge,” he wrote in 1904
in his first full report. “Psychiatry must be met with the same clear
determination as a business proposition, not as a field of vague
aspirations and ambitions.” As in Massachusetts, his goal in New
York was to supply “full statistical particulars” so as to make the
“statistical evidence” reliable. He complained that the data on the
72,228 admissions in 1901-1902 was marred by various little con-
tradictions. The figures should be checked rigorously and inscribed
onto cards. “In this way you obtain a cross-index of your material
according to causes.”3®

Meyer was cautious about hereditary explanations, especially
after he encountered a Swiss study by Jenny Koller that seemed to
challenge it (see chapter 12).36 Davenport nevertheless invited him
in November 1909 to become president of the subcommittee on
insanity. Possibly he was unaware of this skepticism, or perhaps it
mattered less to him than Meyer’s devotion to data. It helped that
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the men agreed on appointing Southard, no less a data enthusiast,
as secretary. Southard was not in the least daunted by Davenport’s
ambitious paper forms. Quite the contrary; he already had acquired
his own supply and was trying to stimulate interest among Har-
vard medical students. He had begun preparation of an inventory
of families with two or more patients in Massachusetts institutions.
Southard endorsed Davenport’s claim that research could be a prof-
itable investment for the state by helping “to dry up the springs
which feed the flood of protoplasm too weak to withstand the strain
of untoward conditions.”37

In March 1910, Davenport asked his advice on several appoint-
ments, including Rosanoff for the subcommittee on inheritance of
epilepsy. This suggestion met with silence, and in late October he
elaborated that Rosanoff, though a Jew, was “a very nice sort of
Jew.” Southard replied immediately that his hesitation had noth-
ing to do with religion. The problem was Rosanoff’s tendency to
make strong claims on insufficient data. “I think the writers on
insanity are altogether premature with their statements that such
and such data ‘indicate Mendelian inheritance,” and so the actual
status of matters is that many writers have not the slightest idea
of the differences which exist in types of insanity.” Without rigor-
ous diagnostic categories, Rosanoff could only make blind leaps to
Mendelian conclusions.?8 It is a strange comment to make to the
high priest of presumptive Mendelism. Perhaps he thought Daven-
port, a biologist, was being led astray by flawed psychiatry.

Rosanoff’s early career exemplifies the bold ambitions of asy-
lum medicine in the new century. About 1904 he was appointed
junior assistant physician at the King Park State Hospital on Long
Island, just twelve miles east of Cold Spring Harbor. The new
medical superintendent, William Austin Macy, argued in the an-
nual report that a good recovery rate was scarcely possible given
the character of the city and its insane. The hospital was huge, ap-
proaching 4,000 patients when, in 1908, Rosanoff and Macy pre-
pared a paper on institutional scale for the annual report. Even a
thousand patients is too many for the superintendent to hope to
know them individually, they declared, and once this threshold is
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passed, the state could just as well seize the advantages of a divi-
sion of labor. A large institution permits administrative efficiencies
and high-quality research. It can afford a well-paid pathologist and
a well-equipped lab with an attendant for purely technical work.
Not least among the advantages for research is the greater variety
of “clinical and pathological material,” that is, living patients and
dead ones. To support this point, they supplied a seventy-page case
list with all kinds of patient data extending to paternal, sibling, and
maternal heredity, the raw material for statistical analysis of the
causes and conditions of illness. The next year’s report explained
cold-bloodedly that they were proceeding with a “special study of
certain organic cases. . . . Fortunately, many of these cases reach
autopsy . ..”39

On 14 October 1910, Rosanoff joined a group of charity pro-
fessionals at the Skillman (New Jersey) Village for Epileptics in
a discussion of methods of standardization. He presented there a
paper, coauthored with Gertrude Cannon, who had just resigned
from her post as eugenics fieldworker. According to a report, they
showed “that (excluding certain types) two insane parents will
have only insane offspring and that normal parents, both of whom
belong to insane strains, will, in the long run, have one quarter of
their offspring defective.” This assertion of Mendelian ratios must
have provoked Southard’s acid remark, just two weeks later, about
unsupported Mendelian assertions. Davenport, who had taught
Rosanoff his genetics, defended the study to Southard, mainly on
the basis of the excellent fieldwork. Cannon’s research, he said, was
comparable in quality to the expert pedigrees gathered by Eliza-
beth Kite for Henry Goddard, institutional psychologist at Vine-
land, New Jersey, who also attended the Skillman meeting. The
excellent charts of the fieldworkers, based on research in homes
and communities, were in sharp contrast to slipshod institutional
pedigrees, Davenport said. Southard, however, was no more im-
pressed by Goddard’s data than by Rosanoff’s. Kite’s pedigrees, he
objected, showed even more feeblemindedness in offspring of one
feeble-minded and one normal parent than the 50% allowed by
Mendel’s rules.*°
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FicURrE 11.2. Undated photograph of Aaron J. Rosanoff (1878-1943), who spent the first
part of his career at the huge Kings Parks Asylum on Long Island. He already was inter-
ested in hereditary explanations when he began collaborating with Charles B. Davenport
of the nearby Eugenics Record Office, who taught him some techniques of data analysis
and convinced him that mental disease required a Mendelian explanation. Portrait cour-
tesy of the National Library of Denmark: http://www.kb.dk/images/billed/2010/0kt
/billeder/object145923/da/.
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We cannot know what exactly Rosanoff said at the meeting on 14
October. However, ten days earlier he had presented the same work
to the New York Neurological Society, and that paper, coauthored
by Cannon, came out the following May in the Journal of Nervous
and Mental Disease, edited by the New York neurologist Smith Ely
Jelliffe. The printed version, billed as a “preliminary study,” spoke
of Mendelian inheritance—not of insanity, but of “neuropathic
make-up,” scarcely a recognized term in the medical lexicon. Dav-
enport used a similar term a month later when he described the
paper to Southard as revealing “that, contrary to all our anticipa-
tions, a neuropathic condition is inherited as tho it were due to the
absence of a single unit character and that this neuropathic taint
may show itself indifferently in any one of a number of kinds of
insanity: now in maniac depressive insanity, now in dementia prae-
cox; now in senile dementia, now in paranoia and so on.” He added
that if both parents are insane, all the children will show some type
of insanity.*!

Nobody, then or now, could imagine that Mendelian proportions
were contrary to Davenport’s anticipations. It sounds disingenuous
at first. He was surprised not by the Mendelian ratio, but by its
grab-bag object, “neuropathic make-up.” The key to the mystery
is preserved in Eugenics Record Office Bulletin No. 3, billed as
a reprint of the Cannon-Rosanoff paper. It is dated 3 May 1911,
implying simultaneous publication with the “preliminary study”
in Jelliffe’s neurological journal, and the texts are identical. The
ERO reprint, however, includes at the end something extra: the
proceedings of the session of New York neurologists, consisting
primarily of a comment by Davenport himself, who had been pres-
ent as Rosanoff’s guest. He was unreservedly positive, yet on the
crucial question of disease specificity, his recorded spoken words
contradict the printed paper. The rules of inheritance, he had said,
are always the same, whether it be dementia praecox, manic-de-
pressive insanity, senile dementia, epilepsy, or feeblemindedness.
It followed that “two feeble-minded parents could have only fee-
bleminded offspring, and that two epileptic parents could have only
feeble-minded or epileptic children.”#2

[ 267]



CHAPTER 11

Davenport’s intervention makes no sense unless Rosanoff’s
original presentation was about inheritance of specific, recog-
nized disease conditions rather than an all-embracing neuropathic
make-up. Sometime within about two months of the neurological
meeting on 4 October, and probably before the charity workshop
at Skillman on 14 October, the authors abandoned their claim for
inheritance of specific mental disease conditions. The revision was
not one that Davenport could have welcomed. He had until then
been proud to distinguish himself from the London biometricians
by his reliance on precise diagnoses, made possible by the trained
eugenics fieldworkers. Jelliffe, a neurologist, firmly rejected this
catch-all category. Although he had been absent from the October
neurological meeting, by Christmas he had read Rosanoff’s paper.
It figured prominently in a long letter to Davenport, his old high-
school classmate, dated 26 December, nominally a response to
Davenport’s just-published essay on eugenics in Popular Science
Monthly, yet specifically relevant to Rosanoff’s paper. Davenport’s
reliance on the concept of “insanity,” Jelliffe wrote, was a “great
mistake,” one that “goes back to the teaching of Morel in the early
50’s.” Insanity is so heterogeneous, with such diverse causes, that it
is more properly understood as a legal category rather than a med-
ical one. Having read Jenny Koller, Jelliffe was now skeptical of
claims for the overbearing power of heredity. Mainly he insisted
on the absolute need for hereditary researchers to employ a proper
disease classification, such as Kraepelin’s, rather than imagining
that a mere legal category could be biologically heritable. The Can-
non-Rosanoff paper, a conscientious effort with deep flaws, must
have misled him.*3

Davenport wanted to agree on disease specificity. His com-
ments to the neurologists referred specifically to inheritance of
dementia praecox and manic-depressive illness, whose absence
from the Cannon-Rosanoff paper he had explained as a reluctant
capitulation to unanswerable evidence. He replied immediately
that their reliance on so vague a category was “in opposition to all
my prepossessions. . . . This conclusion I must say has astounded
me in my attempt to interpret it.” He obviously was no mere dupe
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of Rosanoff’s erroneous reasoning. Davenport now proposed a
distinction between eugenic realities and medical ones. For other
purposes it might be appropriate to insist on distinct disease
forms, but practical eugenics was something else, “and if it ap-
pears empirically that for the latter purposes the whole classifica-
tion reared with so much care is useless and can be lumped, then
I for one do not see why it should not be lumped in formulating
eugenical advice.”** Jelliffe, unconvinced, inserted a sharp edito-
rial critique of all-encompassing disease categories in the January
1911 issue of his journal. The “great bane of psychiatry” in regard
to factors of heredity, he declared, “has been the hopeless con-
fusion of statistical studies for lack of fundamental nosological
conceptions.”*%

It remains unclear just what led Davenport and Rosanoff to give
up disease specificity in the inheritance of mental illness. Clearly,
Davenport was the driving force for universal Mendelism. He never
asked 7f Mendelian ratios applied, always how. All the evidence
suggests that his role in the formulation of “neuropathic make-up”
was fundamental. The authors thanked him in the paper for “guid-
ance, advice, and assistance.” Rosanoff cannot have been any hap-
pier than Davenport with this result. As a physician, he looked
on accurate diagnosis as a professional responsibility, and many
American psychiatrists shared Jelliffe’s conviction that Kraepelin’s
nosology was at last making it possible. In 1912, Rosanoff tried out
a modified genetic ontology, a “hypothetical germ-plasmic deter-
miner for complete mental development” made up of discrete units,
such as for epilepsy or manic-depressive insanity, with a hierarchy
of dominance relations.#6 Flummoxed, however, by the problem
of distinguishing dominant from recessive characters, he and Orr
finally took refuge in the supposition that degree of dominance
could vary. None of this mattered for their published conclusions.
The final version of their study was decked out with many more
tables and an intricate coding of defects, yet they scarcely altered a
word of their conclusions, which seem to have owed more to Dav-
enport’s Mendelian theories than to painstaking pedigrees. Rosa-
noff, putting no faith in cures, described prevention as the task of
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FiGcURrek 11.3. Pedigree tables assembled by Aaron J. Rosanoff and his first eugenics field-
worker, Gertrude Cannon. The tree begins with two sets of grandparents, each coded as
type 2 marriages, meaning that (as they inferred) each individual appeared normal but
carried one recessive gene for neuropathic defect. The marriage on the next line is also of
this type. I in the table, means insanity and N is for “feeble-mindedness, hysteria, or other
pronounced neuropathic manifestation.” The authors inferred the presence of invisible (re-
cessive) factors for defect based on observed conditions of their descendants. Psychiatric
Mendelism required that one in four offspring of marriages like these should, on average,
show neuropathic defect. From Cannon and Rosanoff, “Preliminary Report,” 276.

eugenics, and treatment as “palliative measures to combat antiso-
cial manifestations.”*7?

Anticipations of a match between Mendelian genetics and spe-
cific disease categories recurred like a refrain in debates about
psychiatric heredity but went nowhere.*® Most eugenic pedigree
charts displayed myriad defects of mind and behavior whose tan-
gled webs could never be unraveled. Rosanoff and Davenport were
unable in the end to go beyond diathesis to diagnostic precision.
Jelliffe, unconvinced by his old classmate’s Mendelian discoveries,
declared his preference for the hereditary researches of English
biometricians. He also praised Jenny Koller, Otto Diem (who built
on her research), and Wilhelm Tigges. Even so, he did not disdain
to publish, a few months later, Davenport’s paper (with David
Weeks of the Skillman Institution) on the Mendelian inheritance
of epilepsy.*?

The Feebleminded Subcommittee

Davenport’s choice as chairman of the subcommittee on feeble-
mindedness, Dr. Arthur C. Rogers of the School for the Feeble
Minded in Faribault, Minnesota, was no figurehead. He remarked
in a report to the ABA on the wealth of data being gathered by
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American institutions for the feebleminded and cited researches
going back to 1880. Three of these institutions—in Faribault;
Vineland, New Jersey; and Lincoln, Illinois—deserved special at-
tention for having established departments of research. Vineland
was where Henry Goddard, secretary of this subcommittee, worked
as institutional psychologist. He attributed its abundant patient
histories and pedigrees to the “full, free, and hearty” cooperation
of the parents of these children as well as “adroit questioning and
cross-reference” on the part of the professional staff. The trust of
the families was crucial to the great goal of data accumulation. “The
field worker comes to them as the superintendent’s personal rep-
resentative with a letter from him recommending her and urging
the parents, for the sake of the child, to tell all they possibly can,
and to send her on to other relatives or to any one who may be able
to give the information, which may be used to help their child, or
some one’s child.” Here and elsewhere, interviewers relied heavily
on the pretext that eugenic information would benefit individual
patients. The subcommittee commenced its investigations at these
exemplary institutions, aided by eugenics fieldworkers. Davenport
and his associates paddled forward in an already-flowing stream.>°

In these years, the science of feeblemindedness was brimming
with new or resuscitated ideas. Davenport even thought of employ-
ing a eugenics fieldworker trained in psychoanalysis to work with
Vineland patients. By examining the children with their siblings,
parents, and aunts and uncles, a psychologist might be able to de-
termine “how far the defects of the morons are specific and are in-
herited as units.” Superintendent E. R. Johnstone, like Davenport,
had hopes of identifying particular families, often of immigrants,
who had brought feeblemindedness into a region.>! Goddard, sim-
ilarly, required no persuasion to take up research on patient he-
redity. On the contrary, he was already a master, and his first letter
came as a revelation. Davenport initially wrote to Johnstone on
9 March 1909 to ask about “data concerning feeblemindedness.”
Goddard, delegated to reply, explained that while the Vineland ad-
missions forms had always requested information on heredity, the
responses were meager and unreliable. He was just then engaged
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in drawing up new blanks to be sent out after admission, not just
to the family but to other informed parties, such as their physician.
“This is yielding fruit slowly,” he continued, and as evidence he
passed on an early result for a newly admitted child, born in an
almshouse to an unmarried, feebleminded mother with four feeble-
minded children. She had since been married three times and had
given birth to six more feebleminded children. The Department of
Research at Vineland was seeking funds to hire “a man and prob-
ably also a woman” and put them on the road to seek out informa-
tion on families of its nearly four hundred inmates.>2

Davenport, who was then designing his own blank forms, was
stunned. He replied immediately. “I can hardly express my enthu-
siasm over these blanks,” he declared, “and my enthusiasm that
you are planning, I trust, extensive work in the pedigree of feeble
minded children.” He was especially taken by the idea of putting
a man and woman on the road. Would Goddard join the ABA so
that Davenport could appoint him to the subcommittee on feeble-
minded children? Within weeks, Davenport was making arrange-
ments to tour the Vineland facility. He owed his proudest research
innovation to professionals at a home for feebleminded children.>3

Meanwhile, he had written exultantly to David Starr Jordan of
his delight to have found this unexpected ally. He marveled at the
“detailed family studies” as well as data collection going on in a
score of institutions for the feebleminded. Goddard was suitably
deferential, and Davenport’s own plan for form-filling was not
working out. It also appeared that his great hopes for the Census
Bureau to circulate forms in its limited enumeration areas would
be frustrated. He was still awaiting the “printed blanks from our
dilatory printer.” Needing information on “perhaps 1,000 large
families,” he inquired if Jordan might persuade some enterpris-
ing students at Stanford University to gather up such data. Jor-
dan said he could, and even promised to take this investigation
to other universities west of the Rocky Mountains.>* At the end
of March, Davenport bundled up a thousand printed forms for
dispatch to Palo Alto. He would gladly send more, he said, and
then he explained how these industrious students could extend
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the entries to a still “longer heredity” than the form called for. But
fate favored fewer shorter family forms. “I have distributed most
of the blanks which you sent me,” Jordan wrote in November, “but
the students who take them are staggered by the large amount of
writing and by their not having thought much about matters of
heredity.” Jordan concluded cheerily that the forms would at least
stimulate thought.?®

Davenport preferred data. He complained to Meyer in May 1909
that “I have met with practically no response with the full family
blanks because they deal with so many matters difficult of access
and not sufficiently pointed for the physician.” He did not scale
down his ambitions. A few months later he was discussing with
economist Irving Fisher, another leader of American eugenics, the
design of Hollerith cards for eugenic data.’¢ Harry H. Laughlin, at
this time a school superintendent in Kirksville, Missouri, earned
his position as eugenics deputy at the ERO in part by diligently
registering complexion, form of hair, and eye color as Mendelian
family traits. Laughlin also contributed to the solution of “the mu-
latto problem” by acquiring an expensive microscope. “Can we
consider a blend as the Mendelian inheritance of minute units?”
he asked in March 1908, referring now to shorthorn cattle. The
answer was yes.>7

Davenport also advocated Mendelian inheritance of mental
ability to Goddard, whose endorsement of these doctrines is a little
surprising. As Leila Zenderland points out, Goddard made his rep-
utation as a pioneer of Binet testing, which treated the distribution
of intelligence as a continuum. Children who would never surpass
a mental age of four he classified as idiots, while an age of 5 to
8 meant imbecility. Goddard’s new category, the “moron,” was for
those between 9 and 12, while (in the United States) feebleminded-
ness took in all three classes. On what basis could he draw a sharp
hereditary line between mental ages of 12 and 13? His defense was
strikingly hesitant. “The writer confesses to being one of those psy-
chologists who find it hard to accept the idea that the intelligence
even acts like a unit character. But there seems to be no way to es-
cape the conclusions from these figures.”>® Rogers, in a coauthored
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book 0f 1919 on the feebleminded “in the Vale of Siddem,” dissented
from Goddard’s conclusions on just these grounds. Intelligence was
too complicated to be reduced to a Mendelian law. Rogers and the
fieldworker Maud Merrill quoted Lewis Terman, the new guru of
IQ testing, for the doctrine that low intelligence could be defined
only relative to the demands placed on the individual.>®

The pose of reluctant submission to facts is one we encounter
often. “Any theories or hypotheses that have been presented have
been merely those that were suggested by the data themselves,”
Goddard intoned. Yet his hesitation was real, even if his data were
very far from raw. He began his work with a list of causes assigned
by parents and physicians, a long-familiar genre. In just 173 of
his 327 cases had they assigned any cause, and only 30 of these
involved heredity. He reasoned that other causes, such as neurop-
athy, pointed to heredity, while certain diseases, such as measles,
could occasion feeblemindedness only in connection with hered-
itary weakness. With adjustments like these, he reached 164 he-
reditary cases plus 34 “probable.” His field workers then sought
out feebleminded relatives of these children. On the hypothesis
of a recessive Mendelian unit, he had to infer from the traits of
relatives the presence or absence of a single factor for feeblemind-
edness in each normal sibling. This often amounted to arguing
in a circle. When he had no information at all, he assumed ar-
bitrarily that exactly half bore a defective factor. He knew from
Wilhelm Weinberg’s critique of one of Davenport’s papers that a
recessive factor will remain invisible unless at least one offspring
inherits it from both parents, and he made the appropriate cor-
rection. There were six feebleminded children born in families
with two feebleminded parents, clearly violating his Mendelian
law unless he supposed that the husband was not the father. And
so he did. Goddard did not conceal these inferences, revisions,
and corrections to the data on which his result depended. At the
end he added up all the numbers and compared them with his
prediction. The agreement was excellent: 704 normals to 352 fee-
bleminded expected, 708 to 348 observed. “Such results are diffi-
cult to account for on any other basis.”6°
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And so, despite painful doubts, he stuck by his own makeshift
numbers. Davenport’s unflagging Mendelism counted for much
here. Goddard, who seems unaware of the biometric critics of
monogenic causation, was sincere in his credulity. This is especially
evident from the Kallikak episode, his most treasured “natural ex-
periment,” which made him famous, and then infamous. That story
involved a soldier from the era of the American Revolution, Martin
Kallikak (Greek for “goodbad”), who initiated one line of defective
descendants by a feebleminded girl and another of excellent ones
with a sound moral wife. Zenderland shows how eugenics field-
worker Elizabeth Kite, an obliging investigator and gifted writer,
convinced Goddard, Davenport, and legions of readers, most of
them primed to be deceived, that she could reliably detect feeble-
mindedness from a glance or an anecdote.!

The Kallikak Family presented the Mendelian unit character for
feeblemindedness as an assumption rather than a result. Goddard
anticipated its demonstration in a big scientific book that was soon
to follow. His faith was sustained specifically by the success of Men-
delian psychiatry, especially by Rosanoff and Orr’s final report in
1913. They, too, acknowledged the strangeness of their Mendelian
result given the motley defects they had merged into neuropathic
make-up: “imbecility, epilepsy, deteriorating psychoses, periodic
psychoses, paranoic conditions, involutional psychoses, the slighter
psychopathic states, and certain eccentricities.” There must also be
specific “unit determiners,” such as for feeblemindedness, as well
as this encompassing one. In the end, Rosanoff and Goddard alike
looked out to the match of their numerical results with theoretical
expectation and concluded that it was too good to be denied. Both
overcame grave professional doubts to preserve a faith in unit Men-
delian factors. It was a relief to reach conclusions in accord with the
latest discoveries of science.52

Mendelism Was Biometry for Other Ends

In March 1910, still feeling the sting of Pearson’s rejection, Daven-
port wrote to Frederick Adams Woods, a prospective member of
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the Eugenics Committee, criticizing the biometricians for a lack of
“biological, let alone medical training.” “Does it not seem to you as
a medical man a bad procedure to lump a lot of insane individuals
of different generations to get at the hereditary index of insanity?
Does it not seem more hopeful to study some well defined form of
insanity such as melancholia and work it out carefully by first hand
studies on a few families? Do you think it would be a fair statement
that mass statistics are good when nothing better is available?”63
Before the year was over, he went over to the other side, inviting
Jelliffe’s scorn. It was difficult to maintain disease specificity of in-
heritance when almost every pedigree chart, starting with Dahl’s,
was crowded with the heterogeneous symbols of a multiplicity of
defects. His reliance now on lumping to get his Mendelian propor-
tions, however, was also, in a way, a concession to statistical values,
the privileging of numerical data. Just as Pearson was satisfied with
parent-child or sibling data on mental traits when he achieved cor-
relation measures of about 0.55, Davenport scoured his data for
the all-holy three to one, or sometimes one to one. It was all the ev-
idence he needed. He criticized Goddard’s masterwork for faltering
at this conclusion.64

Even before 1900, agricultural breeders had used hybridization
techniques like Mendel’s to develop new varieties. By 1900, they
were working on an industrial scale.5 In the 1910s, experimental
animals with short life cycles, most notably the fruit flies cultivated
in T. H. Morgan’s fly lab, yielded Mendelian variants in compa-
rable abundance. Somatic medicine, meanwhile, was beginning to
identify rare genetic conditions such as chorea. Even before George
Huntington began recording the inheritance of this disease, and
one year after Dahl’s book, the Norwegian Johan Christian Lund
had described this “inherited disease” and compiled a family
table.66 If a human condition so common and so costly as insanity
or mental deficiency had yielded readily to rules of taxonomy and
statistics, we might now have Thurnam’s, Dahl’s, or Jung’s laws of
heredity instead of Mendel’s.

With its paper forms and files, the ERO put forth a legion of
Mendelian unit traits. Davenport, who contributed a botanical clas-
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sification and then a eugenic one for Melvil Dewey’s decimalized
library system, used a card catalogue for triple-filing of individual
records by name, disease form, and place.67 In letter-sized cabinets,
he arranged and filed individuals according to distinctive behav-
iors, talents, and disease forms. He gathered records of insanity
and feeblemindedness from institutions using established research
techniques that began with a patient or inmate, the propositus, and
moved outward, weaving a web of parents, grandparents, siblings,
and other relatives (see chapter 12). Since many social problems
seemed to arise from lack of self-restraint, he worked up a series
of studies on the “feebly-inhibited.” One, Hereditary Nomadism,
for example, was about persons who gave in to the temptation to
drift, run away, or emigrate. His cards revealed that such behav-
iors ran in families and could be grouped to generate the ratios
he wanted. The wonderful miscellany of behaviors represented in
these files was made possible by eugenic-minded volunteers who
sent in printed forms such as the “Single Trait Sheet” that he dis-
tributed to one and all. It began with a blank line on which to enter
a trait, then a line for the propositus, and then a set of ordered
spaces on which to inscribe names and recount behaviors in af-
fected relatives.58

The proof of the Mendelian factor was a numerical ratio. There
was no other. Pearson’s group joked that Mendelians were sim-
ply incompetent biometricians. It has been shown over and over
that Pearson’s categorical rejection of Mendelism is a myth. He
even gave mathematical arguments for its theoretical compati-
bility with the biometricians’ law of ancestral inheritance. To be
sure, he opposed the assumption of complete dominance, and he
mobilized data to challenge various particular claims for Mende-
lian inheritance.®® There was plenty of low-lying fruit. About 1911,
for example, Radcliffe Nathan Salman extended his expertise on
potato breeding to the “racial” heredity of Jewishness. Jewish dis-
tinctiveness had remained mostly constant since the fifth century,
he explained, and consisted mainly of facial traits that were reces-
sive to gentile ones. Pearson’s student Harold J. Laski responded
in Biometrika, comparing the work to Davenport’s claims about
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Mendelian heredity of the mulatto and Mudge’s rat pedigrees,
concluding: “It is not, indeed, too much to say that the endeavor
to make man a complex of sharply-defined unit characters has
failed, and failed completely.”7® Ales Hrdlicka, a member of the
ABA Committee on Eugenics and expert on interbreeding between
whites and Indians, was similarly dismayed by Davenport’s expla-
nation of skin color. He wrote: “You blame the anthropologist for
making so little use of ‘the new points of view’; is the cause of this
not to be found in the fact, perhaps, that . . . he finds so little that
agrees with his more general observations and helps him to under-
stand the vital phenomena with which he is confronted?”7*

The biometricians were especially harsh on Mendelian explana-
tions of moral and mental characteristics. Provoked by praise for
Davenport, Rosanoff, and Goddard (“the American researchers”)
during the International Eugenics Congress in London in the sum-
mer of 1912, David Heron of the Eugenics Laboratory initiated a
series of attacks. He focused on bad data practices such as incon-
sistent categorization of a single individual in different pedigree
charts. He found much circular reasoning, when, for example, the
parents were symptom free but had one or more mentally defective
children, and the theory was made to work by assuming the pres-
ence of a recessive factor. These were not mere errors of execution.
They were codified in the manuals that instructed fieldworkers to
search for defects in ever more remote relatives when the condi-
tion of a descendant required a recessive factor, and otherwise to
stop. Heron made clear that the scientists, not the workers, were to
blame.”?

The second installment of this critique was by Pearson and Gus-
tav Jaederholm, a Swedish school expert who was working in Pear-
son’s laboratory. Jaederholm described the factors considered by
nurses, medical officers, and teachers in deciding to place a student
in a special school. They included “capacity and willingness to learn,
power of self-control, habits of cleanliness, moral order, power or
desire of attention to instruction, fits, possibly epilepsy, and a vast
variety of semi-physical deficiencies.” Heron called attention to de-
scriptions used by Rosanoff to justify categorization as neuropathic,
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including “high strung, cries easily,” and “very queer, lives alone,
boards out cats.””® Were these suitable criteria for diagnosing a bio-
logical anomaly? Pearson’s justification for rejecting the Mendelian
factor for feeblemindedness did not depend on mathematics. Seg-
regation between types, what he had called Mendel’s most valuable
contribution, was nowhere apparent for mental weakness. School
performance showed no sharp breaks, only continuous curves. Jae-
derholm came over from Sweden bearing data, the most welcome
of gifts. Pearson calculated that almost half of the Swedish children
who were three or more years behind normal could be explained as
the tail of a Gaussian bell curve.”*

Heron’s diatribe, picked up by the New York Times in November
1913, became a terrible embarrassment to Davenport and his al-
lies. Rosanoff, claiming his right to an immediate reply in the AJI,
invoked medical “judgment and experience” against this mere lay-
man, who “assumes an attitude, in relation to a psychiatric issue,
which is in opposition to a view universally held by psychiatrists.”
He had, he said, merely extended well-known genetic principles to
a new case.”®

The story is not of isolated failings by a few bad scientists. David
Barker has shown that in Britain as well as America, the very biol-
ogists given credit by historians for discrediting eugenic dogmas
endorsed “naive” one-factor explanations of epilepsy, insanity, and
feeblemindedness. Bateson, one of the first, celebrated the achieve-
ments of the “American students” in 1913. In 1921, he anticipated
progress “of a magnitude that statesmen perhaps have never con-
ceived” once jurisprudence learned to reason with the Mendelian
factor for criminality.”’® A paper by Hamish Spencer and Diane
Paul shows that the critiques by Heron and Pearson include all the
main points made by the new human geneticists of the 1930s.77
R. A. Fisher was, like Pearson, a far more active eugenicist than
Bateson and almost incomparably expert on the mathematics of
heredity. Yet he was an early convert to Davenport’s single-gene
explanations. As late as in 1924, he referred to “strong evidence of
a mendelian factor” and still stronger evidence of clear differenti-
ation between the normal and the feebleminded. On this basis he
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anticipated that strict eugenic policies could reduce mental defect
far more quickly than many scientists had supposed.’® Barker, ex-
aggerating, comments that the flaws in his reasoning should have
been apparent to an undergraduate geneticist. Fisher had by then
replaced Pearson as the world’s leading statistician.

The biometric critique of Mendelian psychiatry was well known
to human geneticists in the 1920s and 1930s. Lionel Penrose, a
forceful opponent of eugenic policies with no reservations about
Mendelism, cited Heron and Pearson and set out from their lines
of argument when he challenged single-gene explanations in his
1933 book on mental defect. His own conclusions on its inheritance
relied primarily on statistical analysis of phenotypic (rather than
genetic) data from medical-social institutions. Insanity and men-
tal deficiency remained the most urgent topics of human genetics
through the 1930s.7° The reshaping of psychiatric heredity by Men-
delian genetics was dubious and fleeting. It is absurd to describe
biometricians as standing in the way of a promising Mendelian
program.
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German Doctors Liink Genetics to
Rigorous Disease Categories Then

Settle for Statistics, 1895-1920

The customary statistics of heredity is a narcotic, providing a
deceptive gratification of the need for causality.

—Julius Wagner-Jauregg (1906)

Wir leben in einer Zeit der Renaissance der Erblichkeitsforschung.
(We are living in a Renaissance of hereditary research.)

—Ernst Wittermann (1913)

Until about 1908, German psychiatry knew “Mendel” exclusively
as Emanuel Mendel, a Jewish asylum director and specialist on
general paralysis whose data on inheritance supported the growing
suspicion that this dread disease began as syphilis. This Mendel
made his career in Berlin, taking a particular interest in repro-
duction of the mentally ill. He also was concerned about hered-
ity and advised against marriage for anyone whose insane parent
had diseased relatives or had been sick at the time of conception.
If a woman developed a psychosis during pregnancy, an artificial
abortion should be considered. Gregor Mendel’s research on trans-
mission of traits in hybridized peas, though initially published in
1866, impressed no one until 1900, when finally it was noticed and
taken up by botanists and breeders. In mental medicine, it was pri-
marily the “American researchers,” notably Davenport, Rosanoff,
and Goddard, who, about 1908, convinced European doctors that
mental defect in some form might reduce to one or more Mende-
lian traits.!

Ernst Riidin, then a privatdocent in Munich, commented in 1911
that it had sparked by then a decade of original work on plant and
animal hybrids but almost nothing as yet in psychiatry. The time
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was now ripe, he declared, and he was right.2 For example, Emil
Oberholzer, trained by Eugen Bleuler at Burgholzli in Zurich, came
to the 1913 annual meeting in Vienna of the German Association
of Naturalists and Physicians armed with numbers to demonstrate
that inheritance of schizophrenia revealed the same proportions
as Mendel had recorded with his peas. It must, he concluded, be
governed by a recessive Mendelian factor. For tainted but healthy
(hence, heterozygous) parents, he explained, there is “never more
than a single sick child” out of three to four offspring; “only one or
two sick out of 5, 6 and 7 children; for 8 children, always exactly
2; a third schizophrenic child arrives only with still more of chil-
dren.” These figures amounted to empirical confirmation of mis-
understood probability relations, requiring very good luck for the
researcher or ample flexibility in the diagnosis. The discussants in
his session did not notice. The next year, in a version presented
to the Association of Swiss Alienists, he drew out the reassuring
implication that if one among the four children of healthy parents
develops schizophrenia, the other three must certainly be spared.3
The leading German authority on medical genetics was the Stutt-
gart physician Wilhelm Weinberg. Unlike Davenport, he under-
stood from the outset that genetics did not require what he called
“Mendel numbers” at every turn. He conceived psychiatric genetics
as a long-term project, and he made his mark largely with the tools
he devised to deal with imperfect knowledge of the genetic consti-
tution of a patient’s parents. Riidin, who took charge of hereditary
research at Kraepelin’s psychiatric clinic in Munich, knew little of
statistics until he met Weinberg. In 1911, as an organizer of the In-
ternational Hygiene Exhibition in Dresden, he asked Davenport
for natural objects that “demonstrate the important rules of inher-
itance,” Mendel’s rules. If, he continued, Heron was correct to say
that segregation into distinct types had never been demonstrated
for a psychiatric condition, this must be because none had been
properly investigated.* Mendel’s theory was altogether more satis-
fying than Galton’s, he continued, since it applied to distinct, indi-
vidual traits, leading to “rules of hereditary mechanism,” and even
“biological laws of heredity.” Biometry, by contrast, applied merely
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“to some cases (Bateson also asserts here, only to accidents)”—in
German: “fir manche Fille (Bateson behauptet auch hier nur fiir
Zufalle).” Félle means “cases,” while Zufall is “chance” and Zufiille
are “chance events,” making a little pun of cases and chance. The
joke disappears in English, leaving only clichés about the failings of
statistics. Riidin piled them on: “mere statistical formulations that
are valid only for masses . . ., at best a mean proportion.”™

By 1914, Riidin had changed his tune. Chance, in the form of
war, delayed publication of his massively researched book on inher-
itance of insanity until 1916. He argued there for the need to calcu-
late probabilities of mental disease in children based on the traits of
their relatives. He had hoped to confirm a Mendelian mechanism,
but his data were nowhere close to the theorized proportions.®
Mendelian genetics now seemed increasingly to offer no way for-
ward for research on inheritance of mental illness. Riidin did not
abandon hope. Despite the persistent failure to achieve a quanti-
tative match with Mendelian prediction, his group, and Weinberg
in particular, could not forsake the haunting yet elusive simplic-
ity of genes for mental defect, which must be lurking somewhere,
wherever people were strange, sick, unproductive, or immoral. In
practice, however, the group refocused its efforts on new methods
of statistical prediction based on measurable or diagnosable traits.
The work of “empirical hereditary prognosis” gained international
recognition as a practical technique of psychiatric genetics, one
that depended little on an identifiable Erbanlage. It was, as before,
a data project, relying on records from asylums, special schools, and
an ever wider range of medical and social institutions.

A New Survey Technique and Its Consequences

The age-old measure of hereditary causation—the percentage of
patients with a mentally ill relative—was mostly discredited by the
1890s. The scandal of its uncontrolled variability, made visible in
Legrand du Saulle’s list, was one reason. Another was uncertainty
as to how widely the net should be cast in search of defective kin.
Already in 1862, Heinrich Neumann’s report on an asylum near
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Breslau in Silesia declared that since one person in a hundred is
deranged, the claim for heredity required an appreciably higher
proportion for relatives of the insane. In an American census report
in 1895, John S. Billings called for controls: “As we have no data
with regard to the number and classification of insane relatives for
persons not insane it is impossible to determine the amount of in-
fluence exercised by heredity in the production of insanity.””

That very year, Jenny Koller published the first such data in a
dissertation carried out under Auguste Forel, asylum director at
Burgholzli (and a noted ant biologist).8 He associated degenera-
tion with drink, whose effects on the Swiss population, he claimed,
were revealed by its insanity numbers, the highest in the world.
In fact, his own instructions for the 1888 census may have had a
greater role than alcohol in raising the measured rate of insanity in
Zurich above that in other lands. They stipulated that registration
of insanity must not be limited to severe cases but should include
the feebleminded of every age. Census takers were also provided a
list of discharged asylum patients to ensure that none were over-
looked. The statistical authorities feared, however, that registration
of heredity would be counterproductive. “Among specialists it will
perhaps appear strange,” the report explained, but the elusiveness
of data must lead to incomplete results, and an undercount could
not be permitted.?

Koller, who had also studied at the Charité hospital in Paris and
worked as substitute second physician at the Swiss custodial asy-
lum in Rheinau, was up to date on questions of heredity. She en-
dorsed August Weismann’s evidence that the germ plasm was
unaffected by acquired traits. If a man became mentally ill after
fathering ten children, this would not alter the probability for sub-
sequent births. However, the proportion insane might rise due to
alcoholic poisoning of the germ.1® Weismann’s work also convinced
her that the statistical evidence for the greater hereditary receptiv-
ity of women must be flawed. A decade later, her ally Otto Diem
identified this inequality as “a pure statistical artifact” arising from
the mother’s more complete knowledge of her family and greater
willingness to share it. Koller thought the hereditary transmission
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F1GURrE 12.1. Portrait of Jenny Koller (Thomann) (1866-1949) from the mid-1890s. Her
doctoral thesis, published in 1895, was the first to go beyond measuring “percent heredi-
tary” by determining the same number for a comparison group. I thank Heidi Tewarson,
Koller’s granddaughter, for authorizing the use of this photograph.
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of the urge for drink could not depend on sex, but that in women it
often remained latent. The removal of impediments that destroy
body and brain, including syphilis and alcohol, would encourage
the action of regenerative factors. Like her teacher, she blamed al-
cohol for the uniquely high level of hereditary taint, or burden
(erbliche Belastung), in the canton of Zurich.!!

The financial report at Burgholzli did not extend to disease
forms and outcomes until the 1870s. Forel, arriving as director in
1879, introduced a Formular modeled on German census cards.
Immediately, heredity began to appear as a cause of overwhelming
importance, among the highest percentage figures ever recorded.
Forel was proud of his numbers: “We have endeavored to make
these inquiries as exact and reliable as possible and have not taken
into account any doubtful submissions.” He succeeded in track-
ing down family information for 180 of 222 patients and found a
hereditary burden in 153 of them, or 85%. His report categorized
these cases as direct and indirect, and then as hereditary on father’s
side, mother’s side, and among siblings, finding a near equality be-
tween paternal and maternal influences.!?

Although the Zurich archives do not allow access to filled-out
forms on patient heredity, Carl Jung’s notes on Sabina Spiel-
rein have been published in a modern biography of this pa-
tient-turned-psychoanalyst. Her peculiarities inspired Jung to
initiate a fateful correspondence with Freud, for she was a de-
cidedly interesting case. Jung reported suspicions that she was
plotting to seduce him. He wrote and rewrote the peculiarities
of the family, as she narrated them, onto the form for heredi-
tary burden. Her father was overworked and neurasthenic; her
mother, a dentist, hysterical and nervous. The eldest brother had
hysterical crying fits, the second was hot-tempered and subject
to tics, and the youngest, severely hysterical, found happiness in
pain. Jung’s description dates from 1905, after Bleuler took over
from Forel and redefined anamnesis in terms mainly of mental
processes. He also did away with the patient tables.!3 Case notes
like these show how statistics were shaped by the attitude of the
physician.
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Hereditire Belastung.

NO
[&8™ Glieder, iiber welche keine oder ungeniigende
) genug
Name : Auskunt erhiltlich ist, sind mit ?, solche, iiber die
nichts Belastendes zu erfahren ist, mit O zu bezeichnen.

Vater :

Vater des Vaters :

Mutter des Vaters :

Geschwister des Vaters, (Onkel, Tante), Anzahl und Krankheiten derselben :
Mutter :

Vater der Mutter :

Mutter der Mutter :

Geschwister des Mutter : (Onkel, Tante), Anzahl und Krankheiten derselben :
Geschwister :
Kinder :

Zahl, Alter ~ Krankheiten derselben :
Nebenlinien :

[ Organ. & funktionelle Neurosen, Psychosen, auffillige Charaktere,
Trunksucht, Selbstmord, Verbrechen. Blutsverwandtschaft. Unehel. Geburt,
Tuberkulose, Diabetes.

FiGcure 12.2. Mockup of patient form for entering information on hereditary burden of
relatives, Burgholzli asylum (1892). It has separate entries for the father and mother and
for all grandparents, for aunts and uncles on both sides, for siblings and children of the
patient, and for side branches. It specifies the relevant categories of hereditary burden,
most of them familiar from German sources: functional neuroses and psychoses, striking
character, alcohol dependence, suicide, and crime, and requests information on blood re-
lationship of parents, birth outside of marriage, and tuberculosis and diabetes. Courtesy of
Staatsarchiv des Kantons Ziirich, which reconstructed for me a blank Formular.
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From the structure of Koller’s paper and her comments on the
work, it appears that Forel had suggested she examine the key role
of alcohol in the propagation of defective inheritance. He also sup-
plied her with Burgholzli patient records from 1881 to 1892, which
composed her database of hereditary causation among the mentally
ill. Koller used Hagen’s methods for tracking hereditary transmis-
sion from parents to offspring. Starting with a middle generation,
she looked for indications of heredity in the ascendant line then
gathered information on diseases of the children. Her counts of
hereditary transmission from ancestors with psychical or alcoholic
conditions were in line with expectations, but they were very low
for “organic” ones such as apoplexy and nerve disease. Forel had
already noticed the discrepancy and wondered if family organic
disorders might be associated with reduced mental illness in the
offspring. He thought of testing this hypothesis by gathering data
on ancestors of healthy people to compare with the ancestors of the
mentally ill. After making a start by investigating families of 110
personnel and surgical patients from Burgholzli and Rheinau, he
turned the project over to Koller. She extended the asylum research
and added information from personal acquaintances. In total, she
was able to get family data on 370 healthy persons to compare with
the relatives of mental patients. The controls, she acknowledged,
were imperfect, since they were on average ten years younger.'*

Applying the usual standard, she found that a full 59% of the
healthy were hereditarily burdened. This number was not much
lower than the hereditary figure for the mentally ill, and a proper
statistical match, she said, would further narrow the divide. Her
tables showed, however, that hereditary influences on the healthy
were more frequently indirect, involving nerve disease, drink, and
migraines rather than true mental illness. While emphasizing her
empirical results over explanatory claims, she stated clearly that
if 59% of the healthy were hereditarily burdened, heredity could
not be destiny. The effect of factors such as nerve disease or senile
dementia must be slight. She did not dismiss heredity, then, but
focused it. Most of the hereditary burden of the mentally ill was di-
rect, coming often from parents, and involved real mental illness.'®
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A, B.
Unter den 218 erblich belasteten (e- | Unterden 284 erblich belasteten Geistes-
sunden sind belastet durch: kranken sind belastet durch:

pCt. pCt.
1. Geisteskrankheit . . . . | 57 | 26,1 | 1. Geisteskrankheit. . . . | 113 | 39,8
2. Nervenkrankheit . . . . | 88 | 17,4 | 2. Nervenkrankheit. . . . 29 | 10,2
3. Potatio . . ....... 55 | 252 | 3. Potatio. . .. ..... 63 | 22,2
4. Apoplexie . . . . . ... 36 | 16,5 1 4. Apoplexie . . ..... 16 5,6
5. Dementia senilis. . . . | 10 4,6 | 5. Dementia senilis . . . 8 2.8
6. Auffallende Charaktere | 16 7.3 | 6. Auffallende Charaktere 51 | 18,0
7. Setbstmord .. ... .. 6| 28|17 Selbstmord....... 4| 1,4

Frcure 12.3. One of Jenny Koller’s key tables, emphasizing that while the “hereditary
burden” (erbliche Belastung) of the mentally ill was only modestly higher than that for the
healthy, much of the excess involved relatives with serious mental illness rather than minor
nervous disorders. From Koller, “Beitrag,” 280.

Unter den 218 erblich belasteten Gesunden sind belastet durch:

Direecte Indirecte Collaterale
Vererbungsfactoren Erblichkeit Erblichkeit Erblichkeit
| !
i pCt. | pCt. pCt.
I
1. Geisteskranheit . . . | 22 10,1 26 . 11,9 9 4.1
2. Nervenkrankheit . .| 24 11 10 -* 4,6 4 1,8
3. Potatio. . .. .... 31 14,2 23 | 105 1 0,5
4. Apoplexie . ... .. 17 7,8 18 . 82 1 0,5
5. Dementia senilis . . 1 0.5 8 3.6 1 0,5
6. Auffallende Charak-
N8 aa00 00 a0 7 3,2 7 3,2 2 0,9
7. Selbstmord. . . . . . 2 0,9 4 1,9 — —
Summe § 104 47,7 96 44.0 18 8.3
der Vererbungsfactoren
= 218 :
I

(Die zweite Tabelle siche umseitig.)

FI1GURE 12.4. A more detailed table, illustrating the tendency of mentally ill asylum pa-
tients to show direct rather than indirect hereditary influence, often from close relatives
such as parents, and to have relatives with real mental illness rather than nervous diseases
and the like. A companion table, omitted here, showed the hereditary burden of the healthy
to be often indirect and to involve relatives with conditions other than mental illness. From
Koller, “Beitrag,” 281.
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These results spoke to an ongoing debate between polymorphic
heredity, in which offspring often depart from the parental form,
and similar (gleichartig) heredity, implying transmission to chil-
dren of the traits of the ancestors. French degenerationists backed
a polymorphic view, as did Freud, who in 1896 published a paper
in French comparing heredity to a multiplier in an electric circuit,
which magnifies the deviation of the needle but cannot determine
its direction. “Assuredly,” he continued, our opinion on this issue
must be settled by “an impartial statistical examination.”¢ Koller’s
statistics supporting similar heredity over general psychopathic in-
heritance made a strong impression.!?

When, in 1902, Julius Wagner-Jauregg chose a theme to illus-
trate the importance of new scientific understandings of hereditary
burden in his inaugural lecture at the second psychiatric clinic in
Vienna, Gregor Mendel was not yet in the picture. In 1906, in a new
inaugural lecture for the first Viennese psychiatric clinic, it was the
same. The breakthrough that most impressed was based on Koller’s
statistics, supplemented in the second lecture by Diem’s continua-
tion with improved and expanded data.'®

Diem, who also had studied at Burgholzli, took up practice
not far from Zurich, in Herisau. While endorsing the need for
large numbers, he selected his patients and comparison groups
to maximize comparability. From Wilhelm Jung and Tigges he
had learned to define statistical groups as precisely as possible,
the key, he held, to a proper calculation of chances. He had no
truck with Morel’s “unified psychopathic disposition.”? His ally
Wagner-Jauregg declared that Morel’s “law of transformation” vi-
olated the very concept of law. Koller and Diem had at last shown
how to distinguish real effects of heredity from illusory ones. This
new knowledge took shape on tabular forms bearing the standard
German census categories. Their tables showed a weak link be-
tween mental illness and striking character, and none at all with
nerve disease, apoplexy, or suicide. The grossest measure of he-
redity, the percent hereditary, scarcely distinguished the men-
tally ill from the healthy in Diem’s tables. Wagner-Jauregg even
denied, for a brief moment, the need to discourage marriages of
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| Hereditéire Belastung in Prozenten von
| 370 Geistes- 370 Geistes-
gesunden kranken
I 59 77
II 28 57
LI o5 53
v 45 21 :

F1cure 12.5. Table constructed by Wagner-Jauregg using Jenny Koller’s data, designed
to show that a modest disproportion between the “hereditary burden” of the mentally ill
and that of the healthy increased greatly when he focused on hereditary influence of par-
ents and grandparents rather than collateral relatives (line II) or on relatives with genuine
mental illness rather than nerve disorders (line I1I), and especially in combination (line
IV). From Wagner-Jauregg, “Erbliche Belastung,” 1157.

the mentally ill, arguing, “The customary statistics of heredity is
a narcotic, furnishing a deceptive satisfaction of the need for cau-
sality.” Koller had spoken of forces of regeneration, while Diem
announced that the sword of Damocles no longer hangs over the
head of anyone with a psychical anomaly in their ancestry. It is
sufficient, he concluded, to lead a sensible life, avoiding stimu-
lants and alcohol.2°

This moment of indifference to hereditary forces was fleeting.
Diem explained that he had begun as a supporter of conventional
hereditary doctrines and then, as his numbers multiplied, lost faith
in the practical value of his work. When, at the end, he examined
the data more closely, he recognized a strong hereditary influence
of parents on their offspring. Riidin, in a critical comment on his
friend Diem’s article, argued in the other direction: the hospital
patients who made up most of the control group, though free of
mental illness, were yet hereditarily burdened in a way that might
account for the defects of their relatives. Wagner-Jauregg, however,
insisted on hereditary specificity, illustrated by a little table of four
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lines abstracted from Koller’s data. Line I showed 59 and 77, the
percentage of individuals from her comparison and patient groups
with any defective relatives. Line II applied to those whose hered-
itary burden derived from their parents, and Line III, to all those
with mental illness in the family. These showed a doubling of men-
tal illness in relation to the comparison group. The ratio in Line IV,
for those having a mother or father with true mental illness, was
almost 5:1.21

Family Research and Similar Heredity

The theory of hereditary degeneration was embodied in tables of
family decline, novellas awaiting their novelist. Robert Sommer,
author of a noted text on family research and heredity, remarked
that the reciprocal influences of scientific and artistic work had
never appeared so compellingly as in the theory of degeneration,
while an unnamed British reviewer of Zola’s Le Docteur Pascal in
the JMS took the scientific content seriously enough to quibble
about its imaginative dimension, which veered too far from strict
accuracy.?? There were of course German advocates of Morel’s the-
ories, including Griesinger and Krafft-Ebing. The Leipzig neurol-
ogist Paul Julius Mobius proposed an ontology of Urschleim, or
protoplasm, the primordial source of nervous and mental diseases,
which oozed into novels by Theodor Fontane. Kraepelin, at first a
supporter of Morel, moved toward an emphasis on hereditary sim-
ilarity after 1900, and many supposed that his disease classification
required it. Among them was Paul Albrecht, a military physician
at Treptow in Pomerania, who surveyed the arguments in 1912
and presented family statistics as allied to similar heredity.?2 By
the turn of the century, many German psychiatrists were rejecting
medical narratives of family degeneration as flawed reasoning from
improper evidence. Clinical experience, wrote the Munich doctor
Karl Grassmann, could not support French neurologist Joseph De-
jerine’s claim that inherited psychosis might manifest in the next
generation as nerve illness. Despite a few validated exceptions, he
concluded, modern research reveals similar inheritance to be more
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typical than degenerative. Dejerine described dégénérescence as a
distinctive achievement of the “physicians of our country,” and Ger-
mans were more and more inclined to agree.?*

Degeneration assumed many forms and had many sources, in-
cluding Esquirol’s notion of a disease of civilization. Kraepelin’s
essay on the topic in 1903 was in this tradition. He backed up the
theory with personal observations of low insanity levels in Java and
Bashkir among people he called primitive.2® Social observers were
alarmed by the enfeebled appearance of urban factory workers and
their children and the high failure rate in military physical exam-
inations as well as the epidemic of madness. Confronting Morel’s
hereditary dynamic of ever earlier and more disabling illness,
Weinberg explained in 1903 how apparent evidence for it could
arise as a statistical artifact. Parents will necessarily have survived
their childhood, while children who die young can never manifest
diseases of adolescence and adulthood. Also, severe congenital con-
ditions such as idiocy greatly inhibit parenthood. He had believed
all along, he said, that Morel’s theory was overblown, and now he
knew why. “No one can in earnest comprehend facts readily expli-
cable in mathematical terms as a proof of degeneration.”?6 German
and French understandings of heredity were increasingly distinct. A
standard German introductory text on the theory of inheritance in
1913 referred almost exclusively to German and English writings.27

The family pedigrees that proliferated from about 1900 in Ger-
many, Scandinavia, Britain, and North America had little in com-
mon with Morel’s tables of family decay. The German historian
Ottokar Lorenz, who did much to launch this form of research,
wanted to replace the family tree, or Stammbaum, which typ-
ically followed a descending line of succession, by the ancestry
table, or Ahnentafel, which ascended from an individual of inter-
est, the propositus (in German, Proband) to the two parents, four
grandparents, and so on. Although he favored work on royal and
noble families for which there might be centuries of data, his vi-
sion extended to family diseases, inspiring a wave of pedigrees of
mental heredity.2® Wilhelm Strohmeyer, a Jena-based specialist
in mental abnormalities of children and a vigorous advocate of
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family research, saw no way that medicine could construct re-
liable family genealogies even for three generations. Rejecting
“mass statistics,” he called instead for Individualstatistik, records
of mental disease compiled by doctors on the families of their
patients. In a 1901 lecture, he reiterated Legrand du Saulle’s com-
plaint of discrepant measures and appealed for reliable medical
data.2? By 1904 he had encountered Wagner-Jauregg’s report on
Koller’s critique of these percentage measures. With proper ped-
igree charts based on scrupulous medical classification, he now
argued, many apparent cases of polymorphic psychopathology
would be shown to exhibit “an exquisitely homogeneous hered-
itary tendency.”3°

Strohmeyer’s confidence presumed that there was something en-
during to be inherited, some stability of disease forms. Especially
in Germany, such faith reflected a growing confidence in Kraepe-
lin’s new diagnostic categories. Grassmann had spoken of reliable
classification as a prerequisite for hereditary research, and in 1901
an Alsatian doctor flipped the argument over, invoking patterns
of hereditary transmission in support of newly identified disease
forms. A medical dissertation at the University of Geneva in 1903
cited all of these authors to challenge “French” degeneration theo-
ries, which could not stand up to the empirical finding that demen-
tia praecox and manic-depressive illness were generally stable in
transmission.3!

Sites of Centralized Data

Especially in Germany, the last prewar years brought a frenzy of
projects for centralized data collection. Heron had appealed in 1907
for “a General Register of the Insane for preservation in the office of
the English Lunacy Commissioners.”>? Sommer in 1910 called for
a psychiatric division within the Imperial Health Office. He began:
“The International Congress for the Care of the Mentally Ill, which
took place in Berlin at the beginning of October 1910, showed with
great clarity that psychiatry has become a social science.” Clinical
psychiatry, itself a branch of social medicine, had turned research
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on causes of insanity into a social study, and psychical hygiene was
expanding into eugenics, the care of the Anlagen of a whole people.
He proposed to split the division into four sections, including one
for statistics and institutions, a second for heredity and psychical
hygiene, and a third for methods of research on causes. Writing
to support the proposal, Alois Alzheimer, a member of Kraepelin’s
clinic in Munich, emphasized the need for a central office to di-
rect statistical research on causes. The Imperial Health Office sup-
ported these sections, rejecting only a fourth, clinical one. Sommer
weakly defended it as necessary to keep the other three in touch
with real processes of illness.33

Strohmeyer declared in 1913 that knowledge of heredity had ad-
vanced sufficiently to enable medical counselors to promise healthy
offspring with high probability. He had been won over to psychiat-
ric Mendelism by Davenport’s figures for epilepsy and Rosanoff’s
for neuropathic constitution. He now discerned Mendelian ratios
in Dahl’s pedigree tables, recently reprinted in the catalogue of the
1911 International Hygiene Exhibition in Dresden from Pearson
and Heron’s Treasury of Human Inheritance. Strohmeyer de-
scribed Mendel’s success in explaining dormancy as one more nail
in the coffin of “number-crazed statisticians of heredity.”?* But
rules, he added, are worth nothing without empirical numbers. The
road to hereditary health would be paved with superabundant data
from asylums, church books, and registry offices as well as from
private medical practice. He called for personalized, printed cards
on every kind of mental illness, cards combining kinship tables and
pedigree tables with tables of descendants, to be amassed in central
bureaus for family research. Since there was so much data around
already, the need was to organize it. “From the cradle to the bier,
we have records for every citizen on their birth, their baptism, their
vaccination, their school and military duty, their place of residence,
their income, their insurance payments for sickness and invalid-
ism, their success in examinations, their prior convictions, their
causes of death.” Now, medicine could move on to the most vital
task of all, the certification of fitness to participate in reproducing
the race.3®
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Archiv fur Rassenbiologie 1908 Seite 478

F1GURE 12.6. This 1908 chart of inheritance of mental illness was featured in the 1911
Dresden Hygiene Exhibition and in the catalogue by Max von Gruber and Ernst Riidin,
Fortpflanzung, Vererbung, Rassenhygiene, 84. Males are represented by squares in this
diagram, females by circles. The fully darkened squares and circles signify two Mende-
lian factors for madness (Irre), while the half-darkened ones signify just one factor. The
chart was drawn by Arthur Crzellitzer, a Jewish ophthalmologist, from data in a paper by
Strohmeyer. The catalog explains (81-82) that this Anlage was not completely recessive,
and that a single Anlage might appear as a neuropathic abnormality. The image here is
from a 1913 reprint in Riidin’s “Einige Wege,” 532.
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Another ambitious advocate of Mendelian family research was
the Alsatian asylum doctor Ernst Wittermann. He anticipated a
Renaissance of hereditary research, and then of humanity itself.
While medicine, until recently, had struggled to limit the increase
of costly mental defects, it was now becoming possible to direct
the forces that reshape hereditary Anlagen for the mind. He cau-
tiously endorsed Rosanoff’s argument for a complex hierarchy of
dominance in the Mendelian transmission of neuropathy. It was
necessary now to go beyond mere data accumulation and to explain
biologically the conditions leading to the expression of this heredi-
tary factor. Such research should open a whole new perspective on
regeneration and racial hygiene, he argued. It required, however,
abundant and exact observational materials, data whose analysis
would depend on real mathematical expertise.36

Was Wittermann a member of this mathematical elect? He pro-
ceeded in the usual way of data-intensive medicine, providing case
material from 81 kin groups with a total of 2,660 members and
giving case descriptions for the 169 of these, whom he diagnosed as
mentally ill, including 96 psychopaths and 87 drinkers. The data,
he concluded, confirmed Rosanoff’s discovery that neuropathy was
a Mendelian recessive. Strohmeyer had given reasons why Men-
del’s rules could not be quantitatively exact in psychiatry, including
an absence of fixed traits, the inheritance of predisposition rather
than of the disease itself, the effects of germ damage, and the un-
certainties arising from the deaths of young persons before they can
manifest mental illness. Wittermann countered by invoking those
excellent numbers from American research and Hermann Lund-
borg’s massively detailed study of a small district in Sweden.

All these physicians sought justification from correct (Mende-
lian) ratios, and so did Wittermann. He identified parents as hetero-
zygous from disease states of their children and applied Weinberg’s
correction for family size. He summed up his case with printed ta-
bles giving the numbers of offspring with and without a pathologi-
cal character for three combinations of recessive (R) and dominant
(D) traits in the parents: RR x DD, RD x RD, and RR x RD. When
the results were satisfactory, he calculated a percentage. He was
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Ficure 12.8. Ernst Wittermann’s data for the proportions of diseased among the off-
spring of (presumed) heterozygotes. He inserted an enthusiastic “!!” whenever the numbers
appeared to manifest a basic Mendelian ratio. There is a misprint in a denominator in the
first line, a 186 that should be 286. From “Psychiatrische Familienforschungen,” 262.

delighted to get proportions of 31% and 26% when each parent had
just one Anlage for dementia praecox. He indicated his satisfaction
with a double exclamation point and did not withhold it from a dif-
ferently defined figure at the top of the table that need not have
manifested the golden 25% but did. He reached the conclusion of
Davenport’s dreams, “that the Anlage for dementia praecox is a re-
cessive trait in the sense of Mendel’s rules.”3?

Weinberg and the Data of Wiirttemberg

In contrast to psychiatrists who identified genetics with family re-
search, Weinberg insisted that Mendelian genetics required the
subordination of pedigrees to statistics. He showed how data are
biased by a focus on families displaying multiple defects. Lorenz’s
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reliance on tables of ancestors made things still worse. We all de-
scend from parents and grandparents, but those who have no chil-
dren can never be ancestors and are thus made invisible by tables
of this kind. Weinberg, a canny statistician, was the outstanding
medical Mendelian of his day.3® The child of a Jewish father and a
Lutheran mother, he was born in 1862 on Christmas Day and bap-
tized into his mother’s church. He married a Lutheran wife, who
bore five Christian children. By the time he died in November 1937,
ancestry was all that counted in Germany, though a biographical
essay on which his son consulted suggests that he faced only a little
overt antisemitism. Riidin, who had depended on Weinberg’s sta-
tistical expertise, marked his passing with one admiring sentence.
A laudatory obituary in the AZP by Hans Luxenburger, a pioneer of
empirical prognosis, concluded: “Psychiatric hereditary research,
especially, is indebted to him for the best tools of method that it
possesses.” But Luxenburger was uncomfortable with Weinberg,
describing him as isolated, resentful, and intolerant of statistical
shortcomings in others. Franz Kallmann, who escaped to America,
remarked that Weinberg ran the risk “of seeming to physicians an
excellent mathematician who handled mysterious figures as an art-
ist, and of appearing to mathematicians as a physician who devoted
his private life to the study of mathematical problems.” He was also
an outsider in hereditary research, earning his living from public
health work rather than in an elite psychiatric clinic or institute.39

Yet Weinberg was a central figure across a range of fields, in-
cluding medical statistics, psychiatric genetics, and anthropology.
His achievements had to be forgotten from about 1936 to 1945, and
in the aftermath it was unclear how he should be remembered. A
moral disgrace has justly descended on German eugenic and ge-
netic projects in which he participated for a time. He was a found-
ing member of the German Society for Racial Hygiene, and he
served for many years as head of its Stuttgart branch. However, he
declined to endorse sterilization as effective, appropriate, or neces-
sary to control the propagation of mental illness. As a not-quite-in-
nocent bystander, he plays only a supporting role in histories of
Nazi eugenics, though few have wanted to treat him as merely an
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FiGuURE 12.9. Portrait of Wilhelm Weinberg (1862-1937). Weinberg mainly earned his
living as a doctor for the poor while compiling abundant medical and vital statistics for
the town of Stuttgart. By 1908, he had acquired impressive skills in medical and hered-
itary statistics, enabling him to advise Riidin and others on the methods of Mendelian
experimentation on humans. Photograph reproduced from C. Stern, “Wilhelm Weinberg,”
Genetics 47 (1962), 1-5, with permission of the Genetics Society of America.
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accomplished scientist.4® He acquired the fame of eponymy for a
fundamental but mathematically trivial result (G. H. Hardy spoke
of “a little mathematics of the multiplication-table type”) that was
long attributed to Hardy alone. Due to the efforts of geneticist Curt
Stern, who left Germany and achieved success in the United States,
it became the Hardy-Weinberg equilibrium. Weinberg credited it
to himself and Pearson.*!

Data work seems to have provided the basis for Weinberg’s
quantitative skills. His 1886 dissertation used numbers to reason
from cases in a typically medical way. After a few years of travel, he
began compiling medical statistics for the city of Stuttgart, where
he also delivered babies for over forty years. From 1892 to 1907,
he edited and prepared tables of births, deaths, and marriages for
the annual Stuttgart medical-statistical report. He was listed there
as a physician to the poor. By 1896 he was working with records
of the health of physicians, statistics of military recruitment, and
insurance numbers, using Poisson’s formula to estimate errors. He
recognized by then that, due to self-selection, mortality and mor-
bidity statistics of different occupations do not reliably indicate
their unhealthfulness.*?

As a keen connoisseur of data, Weinberg put great emphasis on
the quality of medical statistics, not least of mental illness, in the
kingdom of Wiirttemberg. The archives there hold bundles of re-
ports for a census of the insane in December 1832, organized by its
medical collegium. Wilhelm Kostlin wrote up the results in 1840
as a medical dissertation, which drew on Quetelet’s Sur Chomme
and provided comparisons with numbers from Scotland, New York,
France, Westphalia, and Norway. Kostlin inferred causes from ta-
bles, using such variables as state, religion, landform, and urban or
rural but omitting personal factors such as heredity.*2 In 1852, the
Wiirttemberg Statistical-Topographical Bureau helped organize
doctors to count the mentally ill and to assess their conditions of
care. The results appeared under the authorship of P. Sick. A neat
pile of booklets sent in from every district in 1864 includes tabular
data, but no names, for every mentally ill individual in the king-
dom.** About 1893, just as Weinberg assumed responsibility for
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health statistics in Stuttgart, the medical college of Wiirttemberg
commenced a series of annual volumes on the mad, feebleminded,
and epileptic for the entire kingdom largely conforming to the
Prussian categories.*®

The most noteworthy census of the Wiirttemberg insane, how-
ever, was carried out in 1878 under the direction of Julius Lud-
wig August Koch, director of the asylum in Zwiefalten. A reviewer
in the AZP called it “extraordinarily diligent and careful,” though
too much obsessed with heredity. That obsession was a conscious
choice, justified, Koch held, by the scientific importance of heredity
and a need to remedy the neglect of his predecessors.*® Diligent he
certainly was. His book began with a historical register of every tally
of the insane in German lands going back to 1804, then, less exhaus-
tively, in the rest of the world, and finally in his native Wiirttem-
berg. In describing his methods, he emphasized all the precautions
taken to insure completeness. He enlisted Protestant, Catholic, and
Jewish religious leaders to survey the mentally ill in every town and
district. The result was 7,953 mentally ill, about equally divided
between idiots and mad, in a population of 1,881,505. This gave
Wiirttemberg a ratio of 1:236.58, second only to the Swiss canton
of Bern. Koch doubted that his kingdom was peculiarly vulnerable
to insanity, explaining it instead as the result of his own meticulous
planning. He tried to correlate numbers by district with terrestrial
and atmospheric factors then warned against spurious trends. It
is said that the mad have a longer average life than the healthy, he
remarked, but their mean age of death is raised artificially because
madness becomes visible only in adulthood.*?

Koch laid out his hereditary data in a massive table with rows
labeled (for example) “epileptic without mental weakness or mental
illness,” “
mental condition,” and columns for different categories of relatives.
He declined to draw conclusions based on illness of distant rela-
tives but narrowed his focus to parents and grandparents plus un-
cles and aunts. Whenever possible he used written asylum records

mentally ill suicide in last 24 months,” and “ambiguous

as a check on oral testimonies. His clerical enumerators tended to
downplay heredity, he thought, so as not to show their parishes in
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abad light and to avoid any hint of materialism.*® Koch also recog-
nized the fallacies that can arise from the dormancy of the heredi-
tary Anlage, which is more likely to be expressed in a large family.
For this reason, France, with its low birth rate, may actually have
a higher frequency of such factors than other nations despite its
favorable statistics.*® Weinberg is often credited with the recog-
nition of “ascertainment bias” in genetics, for example, the greater
visibility of recessive genes in large families. We see that something
very similar was apparent to Koch on the basis of asylum data more
than two decades before Mendelism.

Weinberg’s close attention to local statistics was balanced by his
study of Jung, Hagen, Tigges, and Koller. Like Hagen, he was re-
sponsible for reviews of English-language publications on statistics
and heredity during his most creative period. He looked to mod-
ern demographic and statistical conceptions as a basis for genetic
analysis in medicine, since real experimentation was not possible.
No one before him had been so alert to the fallacies that may arise
from thoughtless calculation, especially when there was no proper
basis for comparison. When Paul Mayet, in an influential lecture
on family marriage, invoked statistics to argue that the Anlage for
mental illness must sometimes be beneficial, Weinberg countered
that this could be an effect of class, since cousin marriages are more
common among the prosperous, who also have more complete
knowledge of family Anlagen. From life insurance work he built up
expertise on age effects. He stressed that any conclusions about a
condition arising in adulthood, be it marriage, occupational choice,
or mental illness, depends on proper age standardization.>°

Weinberg’s focus on heredity did not commence with asylum
studies, but with other public-health work. His obituaries all men-
tion the 3,500 births he attended, including 120 or more twin
births, for which he kept meticulous records. He calculated the per-
centage of monozygotic or identical twins from the excess of same-
sex twins over boy-girl pairs. He also inferred that mothers who
bore nonidentical twins were about three times more likely in sub-
sequent births to have twins again. Having determined that women
of German origin have more twins than Latin ones, he inferred that
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twin birth cannot be a sign of degeneration. However, the very exis-
tence of racial difference implied that this ratio is inherited. It was
his first topic of Mendelian investigation, providing the stimulus for
his algebra of genetic equilibrium that brought him posthumous
renown. In context, the purpose of this formula was to show that
his data on the twinning tendency were in better accord with ex-
pectation for a recessive trait than for a neutral or dominant one.>!

Weinberg’s other early focus of hereditary study was tuberculo-
sis, on which he wrote a report in 1906 for the Stuttgart Medical
Association. It was a natural role for this long-term custodian of
medical statistics, and he had already touched on the topic in 1903.
Although the disease was infectious, there might still be a heredi-
tary predisposition. Ever mindful of the need for a comparison pop-
ulation, he counted up additional cases of tuberculosis in families
that already had had one. This study resembled the twin investi-
gation, but since an increase might be due to family environment,
he spoke simply of “burden” (Belastung) without the adjective “he-
reditary.” Although tuberculosis was a paramount concern of life
insurance institutions, he relied mainly on a vast file of data cards
from thirty years of Stuttgart death certificates. When he compared
the effect of a tuberculous parent on the child to that of a stepfather
or stepmother, the difference was negligible. The effects of heredity,
he concluded, must be minimal.>?

Weinberg vaunted his city and kingdom as treasure troves of data
for inquiries like this. He worked tirelessly to expand and improve
its data reserves, and not only for medical records. In a paper for
the statistical journal of Wiirttemberg, he praised the family reg-
isters of Wiirttemberg, Baden, and nearby Swiss cantons. Beyond
their genealogical uses, these registers enabled researchers to ex-
tract from a single source information on family origins, ancestors,
marriages, divorces, remarriages, marriage partners, residences,
and births, including subsequent events in the lives of children. In
1913, he applied the Stuttgart registers to a task endorsed by the
German Society of Racial Hygiene to assess family causes of tu-
berculosis, this time by “turning off” the hereditary element and
comparing the effect of a tuberculous parent on his or her children
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with that on the spouse.®3 While many of these inquiries were eu-
genic, he consistently took as much interest in environmental as
in genetic causes. In 1907, he called for an alliance of medicine
and social science. He dreamed of a comprehensive database in
which, along with medical records by physicians, “anthropological,
criminal-statistical, recruitment-statistical, school-statistical, and
psychiatric data would be collected with the results of mandatory
medical reports in a scientific central office.” Zola’s Docteur Pascal
would have been humbled.>*

Data Divides

His most productive period as geneticist extended from 1908
through the First World War. In 1908, he was authorized to re-
view a study by Pearson on the statistics of pulmonary tuberculo-
sis for the Archiv fiir Rassen- und Gesellschafts-Biologie (ARGB).
“Racial and social biology” in the title reflects the bold ambitions
of this journal, whose concern for racial purity grew out of Swiss
and German temperance movements. Founded in 1904, it was the
first journal of eugenics in the world, though at first it included
much general biology. Weinberg criticized Pearson, not for his
strong eugenic commitments as such, but for calculating correla-
tions in a way that obscured the social factor. Pearson, he wrote,
had failed to notice a petitio principii: that the family correlation
already includes environment, since minderwertig (inferior) per-
sons usually live in inferior conditions. Yet he recognized biometry
as an English science, and “Pearson, one of our first biometricians,”
as virtually without peer. The Archiv had included in its first issue
an approving review of one of his papers on the inheritance of men-
tal and moral characters. A few months after Weinberg’s review, it
published in German translation Pearson’s 1907 Boyle Lecture at
Oxford, “The Scope and Importance to the State of the Science of
National Eugenics.”>®

Pearson, who blew hot and cold on German science, was not
gratified by Weinberg’s comments, nor by those of other review-
ers in this journal. Weinberg repeatedly complained of the English
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statistician’s seeming failure to correct for data interactions. Pear-
son had exaggerated the dysgenic role of the mentally ill by neglect-
ing their low fertility. He had found raised levels of mental illness,
tuberculosis, and crime in first-born children only because they
were older on average and hence more likely to have reached the
age at which people commit crimes or go mad. He had mistakenly
compared the correlation of tuberculosis between spouses with the
correlation of parents to children as if blood relationship were the
only variable besides environment that could matter.>6

Or did he? Pearson refused to concede that he had anything
to learn from his critical but somewhat intimidated German fol-
lower. Having responded angrily in 1911 to a critique of his (skep-
tical) views on the ties of alcohol to degeneration by the journal’s
most prolific reviewer, Rudolf Allers, Pearson wrote again in
1912, now in basic German, to protest Weinberg’s misconstrual of
his research on the tubercular diathesis. “Why should the theme
of German critics be always the same, namely that the English
biometrician either neglects what everyone knows or writes ten-
dentiously from beginning to end?” No raw mortality number
ever gets into my work, he continued, but all are adjusted to a
standard population age distribution. Pearson could never com-
mit such an error, chipped in two recent associates in his lab.
Curiously, Weinberg’s charge of selection bias against him was
just the accusation Pearson had recently leveled against Mott’s
degenerationist theory of “ante-dating” (see chapter 10).57 In
1909, Pearson accused Weinberg of a related error: using an in-
appropriate comparison group. Weinberg immediately acknowl-
edged the problem in a letter, adding that no better comparison
group was available and that his paper had explained this. As an
admiring student of Pearson’s statistics, Weinberg recognized
that Pearson was as well qualified as anyone to deal with such
complications. Still, he was not satisfied with vague assurances.
He felt the sting of Pearson’s aloofness even more than that of his
criticism. With this one exception, Pearson ignored his papers,
and in their printed exchanges he referred to Weinberg as Ref-
erent rather than by name. In a second letter in 1909, Weinberg
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asked Pearson to report on his work on heredity of twin births for
Biometrika. He never got a reply.>8

Mendelism may have had something to do with their bad rela-
tions. Weinberg described Mendel’s findings in 1908 as enticing in
their simplicity but difficult to reconcile with medical experience of
inheritance. In contrast to the results of plant breeding, he wrote,
Bateson had found only a few discrete dominant or recessive traits
in humans, and these were rare. There could be no doubt, Wein-
berg explained, that the principles of heredity in plants and animals
are the same for humans, but experimental investigation of the lat-
ter was impossible. Since so few human traits seemed to be trans-
mitted intact from parents to offspring, he had no alternative but
to proceed with statistics. His interest in Mendel after 1907 did not
require him to reject his earlier methods, and he sometimes treated
the Anlage as equivalent to a Mendelian unit. He hoped to trace
the transmission of Anlagen across generations, on the supposition
that population variability may reduce to a mixing of “pure lines.”
(Within a pure line, as the Danish breeder and geneticist Wilhelm
Johannsen explained, there is no heritable variation.)>® In 1908,
Weinberg criticized Pearson for rejecting so hastily the possibility
of Mendelian inheritance of the tubercular Anlage (Pearson called
it a diathesis). The 3:1 genetic ratio might simply be disguised by
other causes, Weinberg supposed. Neither Pearson nor his critics
was yet accustomed to discussing Mendelian ratios in this complex
way. In 1912, Weinberg called attention to the deformities pictured
in Rischbieth’s section of the Treasury of Human Inheritance as
possibly a dihybrid (two-factor) recessive.6°

Weinberg’s reports for the ARGB on the Mendelian discoveries
of Davenport, Rosanoff, and Goddard were hesitant but hopeful.
The Munich psychiatrists to whom he would soon lend his statis-
tical expertise were more severe, accusing the Americans of insuf-
ficient attention to medical proprieties. Riidin, though an instant
convert to the ERO’s Mendelian ratios, complained of insufficient
diagnostic skill. His own genealogical researches, he told Daven-
port in a letter, always began with a patient in his own clinic whom
he could properly examine. He said of Goddard’s first paper on in-
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heritance of feeblemindedness: “It is an extraordinary shame that
American works like the one before me, undertaken with so much
diligence and such ample philanthropic means, are so often marred
by defects on the most important scientific points.” What possible
use are pedigree tables incorporating so many meaningless catego-
ries, for hysterical, St. Vitus Dance, and so on, but no explanation
of how these labels are applied? He wanted to understand the basis
for diagnosis. He charged the eugenic fieldworkers with contribut-
ing little more than colorful descriptions. Only doctors possessed
the competence to identify disease entities that might be inherited.
He judged David Heron’s pedigrees at the Galton Eugenics Labora-
tory less severely as flawed yet still valuable as evidence of a general
hereditary burden.6!

Ridin’s associate Allers, like Jelliffe, found more promise for
psychiatry in English biometry than in American Mendelism. How
could neuropathic make-up be a Mendelian recessive when it failed
so badly as a medical or biological category? “The American hered-
itary researchers can hardly be spared the charge of prematurely
applying concepts to practice, as if they must correspond directly
to biological facts,” he complained.62 Weinberg, who reviewed
materials from both sides of Davenport’s dispute with Pearson
and Heron, supported the search for Mendelian factors but con-
demned the ERO’s handling of data. Rosanoff and Orr’s 3:1 ratio
looked promising at first, he explained, but it could not possibly
be meaningful. The researchers never even mentioned age, though
the numbers must evolve as patients grow older. The Americans
wavered on whether neuropathy was homozygous or heterozygous
and failed to justify the classification of epileptics as feebleminded.
The processing of numbers was so slipshod that when Allers recal-
culated from their pedigree charts, he found 81% where they had
100% and 15.9% instead of 50%.63

Weinberg was scathing on American techniques of observation,
especially the use of female assistants (weibliche Hilfskrdfte). These
fieldworkers, he complained, seemed to conspire with their sub-
jects to generate noteworthy results that would satisfy the research-
ers. The arrival of David Heron’s damning critique, he continued,
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reinforced doubts about the data that he had already expressed in
the first part of his review. He now endorsed Heron’s point that the
fieldworkers were given improper instructions, being told, for ex-
ample, not even to record ancestors who failed to display dominant
traits, but to keep searching for recessive ones in collateral relatives
if they could not be detected in the parents. Weinberg called it a be-
trayal of objectivity.®* He also criticized Davenport’s study of racial
mixing in Jamaica. Here he chose to lay responsibility directly on
the fieldworkers, even indulging in some misogyny. “These labors
with fieldworkers generally remind us of the types of ants that are
fed by others and must be hungry or die when they obtain no food
or solely the wrong kind. And how easily these ladies come to see
their meal as more important than the ideas of their leaders. At a
minimum, the fieldworkers must understand that they will be con-
stantly watched.” Yet he somehow accepted their evidence of the
inherited discontinuity of skin color. “In this way the stronghold of
blending inheritance has finally fallen.”65

Weinberg seemed often to care less than Davenport about
finding those elemental Mendelian ratios. “The mere fixing of
numerical proportions cannot be conclusive,” he once declared.
Ratios were interesting, but the true basis of Mendelism was the
law of segregation, the division of offspring into discrete forms.
He concluded his assessment of the American work on psychi-
atric heredity with a comment on Wittermann’s paper, just then
being corrected according to Weinberg’s methodological sugges-
tions. It seemed to be converging on a correct Mendelian ratio
for the general psychopathic Anlage. That sounds like Rosanoff’s
much-ridiculed “neuropathic make-up,” so glaringly ill-suited to
Kraepelinian psychiatry. Weinberg might insist on the recogni-
tion of complex inheritance, but he, too, clearly longed for some
clear-cut Mendel numbers. We can detect this also in his reaction
to a 1915 Swiss dissertation on hereditary similarity in psychiatry,
whose author, William Boven, referenced him on the pointlessness
of chasing after Mendelian proportions. Weinberg, as reviewer,
noted with satisfaction Boven’s application of his research meth-
ods but denied that such ratios could never succeed in psychiatry.
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Why were they so hard to find? He was as disappointed as Riidin
when the massive study he had helped to design gave figures for
inheritance of dementia praecox at least five times too small. Per-
haps it involved two recessive genes, or even two recessives and a
dominant.%6

Managing Heredity

Although Mendelian genetics was well established in the laboratory
by 1914, its application to vital issues of human heredity now ap-
peared problematical to leading German researchers. Inheritance
of mental illness and feeblemindedness, so central to the eugenics
movement, could not be reduced to Mendelian explanation. Wein-
berg and Riidin had already accepted large-scale studies as the only
way forward. As Riidin wrote in 1916, “Every family tree is only a
particular instance in the dice game of heredity and proves, by it-
self, nothing.” Indeed, the most diseased family trees, because they
were unrepresentative, led necessarily to false conclusions.67 The
medical ideal of accumulating “observations” as a basis for gen-
eralization was now unacceptable to elite hereditary researchers.
As Allers remarked in his review of a book-length paper by Phillip
Jolly, a psychiatric assistant in Halle, a hundred deeply researched
families would not be sufficient, even if his method of purposive
selection were acceptable. It was not.68

Riidin designed his large-scale test of the Mendelian theory of
dementia praecox according to Weinberg’s precepts. He focused, as
Davenport often did, on siblings of affected persons whose parents
were both normal. On the hypothesis that dementia praecox was
a Mendelian recessive, each parent had to have one Anlage for the
disease in order to give birth to an ill child, but none could have
two, or they would themselves be affected. Excluding the diseased
propositus to avoid selection bias, he hoped for numbers approach-
ing 25% and 50%. Instead, they came in as 4.48% and 6.12%, or
4.12% and 10.3%. Although Riidin and Weinberg had supposed
from the beginning that other factors were involved, these were
devastating results.

[ 311]



CHAPTER 12

Not long after completion of the study, a few days before
Christmas 1914, Weinberg began his own investigation of the
“family burden of mental illness,” using data to be supplied by
Wiirttemberg mental hospitals and supported by a grant from the
Wiirttemberg Medical Council. For the kingdom to launch this
vast project at such a time demonstrates a remarkable devotion
to hereditary statistics. The government, in fact, was not think-
ing of better knowledge someday in the future, but of more effi-
cient health policies now. Upon its completion in 1919, Weinberg
would claim that his findings were exemplary for all of Germany
and could justify depriving criminals and the mentally ill of their
voting rights. In March 1915, when the survey was set in motion,
he was preparing for a rapid (scientific) advance at the conclusion
of a short war. “While it cannot be expected that the work will
progress briskly during the war, it is still possible to make ready
the plan of organization and to begin making records” so that the
case histories might begin as soon as peace returned. Would it be
possible for Wiirttemberg asylums to send their recent Zdhlkarte
to Stuttgart for extracts, along with a list so he could avoid dupli-
cate records?%9

The institutions responded quickly but disappointingly. The hos-
pital in St. Vincent had never introduced these Zdhlkarte, and it
lacked the personnel to do the work requested. It did have extracts,
which were kept by a former physician, on the hereditary burden
of the dementia praecox group. At Weissenau there were records
but no personnel to spare. Zwiefalten had full records only since
1914 and worried about confidentiality if the cards were entrusted
to patients for copying, but it was willing to send what it had to
Stuttgart. And so on. After receiving these poorly standardized doc-
uments, Weinberg began ruminating on the advantages of a single
location in Stuttgart to store them. Officialdom evidently favored
this centralizing plan. In March 1916, a Dr. Camerer commented
that the records were needed for practical management of the men-
tally ill and not merely for research purposes. Camerer was think-
ing of the newly approved Zdhlkarte that Weinberg had drawn up,
whose section on heredity has a familiar look.
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Erblichkeit

Geisteskrank | Ner T Srmakter

Verbrechen

Unbekannt

Vater . . . . . . . .
Mutter

Geschwister .
Halbgeschwister . .

Verwandte des Vaters . . .

der Mutter . .

Ficure 12.10. Wilhelm Weinberg drew up this simplified census card for his hereditary
survey of asylum patients in Wiirttemberg during World War I, after Ernst Riidin’s tallies
of inheritance of schizophrenia yielded results that diverged unacceptably from Mende-
lian expectations. From Staatsarchiv Ludwigsburg, E 163 Bii 105, Bl. 92, reproduced with
permission.

In mid-1916, this mishmash of prior asylum records was still
circulating. By then, shortages were growing more severe, and it
was hard to find workers. A letter from Weissenau in November
proposed that Dr. Weinberg could come there himself if he wanted
to consult patient records. In March 1917, the asylum reported hav-
ing found three women to do the work for 2.50 marks per day and
requested funds to pay them. The Winnenthal institution reported
in July 1917 that it could not keep women to copy records, since
they did not know in the morning if they would have enough bread,
potatoes, and milk for the day. And yet the records Weinberg ac-
cumulated appeared valuable enough for Riidin to insist on copies
for use in Munich.7®

By mid-1919, according to Weinberg’s own account, he had
completed a large work on the foundations of hereditary statistics,
which he showed to Riidin and to the geneticist Max von Griiber.
But printing, like bread and potatoes, was in limited supply, and
publication of his manuscript was delayed, indefinitely. The next
year he published three journal articles of modest length: two on
statistics of dementia praecox and one on manic-depressive insan-
ity. They aimed to account for Riidin’s “surprisingly low” figure for
inherited dementia praecox through application of Weinberg’s sib-
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ling method. The papers integrated chromosome work and fruit
fly results as well as asylum statistics. They seem to depend on ad
hoc explanations. There is, he said, more than one way to match
data to theory. While he did not seek justification by Mendel num-
bers alone, he deployed there a more subtle form of calculation in
hope of redeeming somehow these rules of heredity that failed to
predict.”!

His remedies fall into four broad categories. One was to sup-
pose that the genetics involved Polymerie, or multiple Anlagen. He
hoped the chromosome structure might provide a clue. A second,
related possibility was to interpret mental illness as sex-linked. This
seemed especially promising for manic-depressive insanity, which
was diagnosed more often for women than for men, even if their
suicide rate was much lower. He also tried out the possibility of
assigning women a second, dominant Anlage, for this illness.”? A
third idea was to consider the influence of external circumstances,
the interactions of heredity and environment. He knew well that
some hereditary factors were manifested only in particular environ-
ments. Although this relationship could be complex, he formulated
it simply as a parameter y, the probability that a genetic tendency
would be expressed. The geneticist Fritz Lenz had already tried
out such a factor, whose value he estimated on the basis of Rudin’s
numbers as 4.5/25. Weinberg, taking issues of ascertainment into
account, suggested a lower figure, about 1/7.73

Finally, he was drawn to the possibility that the rate of insanity
resulted mainly from cousin marriages. If so, the observed rate of
mental illness would not require such a high percentage of Anlagen
in the general population. This also would enhance the effectiveness
of eugenic intervention. By 1920, many doctors and statisticians
believed that inbreeding had an important role in the perpetuation
of feeblemindedness but not of schizophrenia or manic-depressive
illness. Weinberg’s push for the wartime Wiirttemberg survey was
designed primarily to get data on cousin marriages among asylum
patients. Such information should enable him to distinguish a re-
cessive Anlage, which, if rare, required a raised level of inbreeding
to be expressed, from a dominant one, which did not. With Riidin’s
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data, unfortunately, he couldn’t tell. He mentioned a census proj-
ect at the beginning of his paper on manic-depressive insanity and
later commented on the inadequacy of existing data on marriage
and disease. “More exact information can only be expected from a
complete survey of the mentally ill and their marriages, as is now
being produced in Wiirttemberg.” He also had hopes of measur-
ing Lenz’s parameter y rather than simply calculating a value that
made the numbers work. This would require years of continuous
collection from every insane asylum in Germany.7*

While he was optimistic about redeeming Mendelian psychiatry
as a basis for prediction, he worried that reliance on multiple An-
lagen and on environmental interactions implied the blending of
some traits rather than clean Mendelian segregation.”’> That was
the direction taken, in practice if not in theory, by a group forming
around Riidin in Munich. Their new method relied on surveys and
statistics not to identify Anlagen but to predict mental defect in
offspring purely on the basis of the characteristics of their relatives.
Weinberg’s Mendelism, admitting so many exceptions to the sim-
ple quantitative rules of the classic pea experiments, now appeared
unworkable for practical eugenic purposes.
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Psychiatric Geneticists Create Colossal
Databases, Some with Horrifying
Purposes, 1920-1939

“He was a very great scientist, but he made a terrible mistake. Not
the way people said, not for any vulgar sordid reasons. To him it
must have seemed perfectly logical. He was always as cool and . . .
how do you say it? Objectionable?”

“Objective?” Ruth suggested.

“Objective, yes. Finding out the secrets of life was his obsession.”

—Wallace Stegner, The Spectator Bird (1976)

“Reading it?” he said. “I never read the text, I don’t care what they
think, I only look at the tables.”

—Lionel Penrose, as recalled by E. B. Robson (1998)

By now it is clear to scholars that German science survived and
even flourished under the Nazis. While the mathematical level of
British statistics in the 1930s, including quantitative genetics, was
unmatched, German writings on inheritance patterns of mental
illness and related conditions were admired internationally right
through the Second World War and beyond. Such questions did
not yield to Mendelian mathematics. Empirical hereditary prog-
nosis arose from biometric work in Pearson’s lab and from Wein-
berg’s collaboration with Riidin’s groups in Munich and Basel. The
tradition of hereditary investigation based on institutional data and
population surveys persisted almost to the end of the 1930s as a
cosmopolitan scientific endeavor. With the outbreak of war, An-
glo-German scientific cooperation became impossible, but shared
research persisted on both sides of the military divide. Science could
not stand above politics, but neither did it collapse into politics.
Meanwhile, the scale of research on what were widely supposed
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to be inherited mental traits expanded hugely. As relations of the
science of human heredity to social and medical intervention grew
increasingly consequential, boundaries between pure and applied
knowledge became more and more difficult to sustain. Yet research
on institutionalized populations, now in prisons as well as special
schools and mental hospitals, remained as central as ever to genetic
study of humans.

Contested Expertise and the Great German Experiment

Karl Pearson’s pronouncement at his retirement dinner on 23 April
1934 has become notorious: “In Germany a vast experiment is at
hand, and some of you may live to see the results. If it fails it will
not be for want of enthusiasm, but rather because the Germans are
only just starting the study of mathematical statistics in the modern
sense.” It is still often misunderstood to imply the continuity of his
eugenic science with Nazi crimes.! He was referring specifically to
the Nazi sterilization law. In contrast to various brilliant contem-
poraries, from George Bernard Shaw to R. A. Fisher, he refused to
the end of his life to endorse forced eugenic sterilization, insisting
that too little was known of its potential effects.

Just a few months earlier, Pearson had received a paper in Ger-
man called “Mathematical Reflections on Racial Hygiene, espe-
cially Sterilization,” for the Annals of Eugenics. The Leipzig-based
author, Ewald Bodewig, held a PhD in philosophy for a thesis
on the place of mathematics in Saint Thomas Aquinas. Bodewig
calculated the population effects of eugenic sterilization on the
assumption that the traits it targeted were caused by a single re-
cessive gene (Erbanlage). His mathematical biology, if inelegant,
was clear enough. He concluded that since the presumed factors
must be rare and remain invisible unless an individual has two of
them, such restrictions on breeding would accomplish little, per-
haps not even enough to counteract the negative eugenic impact of
war. Pearson published the paper with a footnote explaining that
it held no novelty for English or American readers and that it in-
corporated false assumptions such as random mating. In the next
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issue, still dated 1933, Pearson inserted a “Memorandum on Dr.
Bodewig’s Paper” apologizing for printing such flawed and unorig-
inal work. His reason for doing so was less scientific than political.
The new German sterilization law had come into effect on 1 Janu-
ary 1934, and Bodewig would not be allowed to publish it at home.
Although knowledgeable English readers no longer imagined that
insanity and mental deficiency could be inherited in a Mendelian
way, the paper might have value as an answer to German support-
ers of this law.2

Upon Pearson’s retirement, the editorship of his journal passed
to Fisher, his bitter antagonist, who graciously offered Bodewig a
page to respond. The assumption of causation by a single recessive
factor, Bodewig explained, was the best-case scenario for backers
of the new law. Multiple recessive factors would slow still further
this weeding out. He could correct the calculation, he continued,
only if he knew how many factors were involved. Fisher also offered
a few pages to a scientific backer of the sterilization law, Siegfried
Koller, to reply to Bodewig’s “attack.” He countered that Bodewig
must be ignorant of the scientific literature, since in Germany, at
least, calculations like his were well known. Certainly he did not
accept the inferiority of German statistics to that of the English.
Koller acknowledged that the new law was no panacea but merely
the beginning of the great work of healing the nation. He included
his own calculation for the elimination of a single-gene recessive
mental defect. With nonselective mating, the presence of a reces-
sive trait in 1% of the population implies that 10% of the genes
are recessive. In that case, blocking reproduction by defective in-
dividuals would lower the rate of feeblemindedness by about 17%
in the first generation. Like Fisher, who had published more or less
the same calculation in 1924, and like Pearson, Koller believed that
nonselective mating would allow the weeding out to proceed some-
what more rapidly.?

Koller added, however, that German geneticists were not taken
in by naive one-factor explanations and that empirical hereditary
prognosis, as worked out by Ernst Riidin and his school, was prefer-
able for practical uses, since it gets around all theoretical unclarity
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regarding hereditary transmission and inbreeding. By the end of
his brief rejoinder, he seemed to forget the modesty of his initial
claims, promising within a century to reduce by one half the kind of
mental weakness the law was designed to combat.* Koller, who had
studied in Gottingen with Felix Bernstein, the pioneering expert
on genetics of blood types, clearly did understand the algebra. The
next year he calculated the decrease in successive generations of ge-
netic defects on the basis of varying assumptions as to dominance
relations, the number of factors involved, and the thoroughness of
selection. In his 1949 textbook of human genetics, Curt Stern, by
then a biology professor at the University of California in Berkeley,
reproduced in graphical form Koller’s results for selection in suc-
cessive generations against a “rare genotype.” Koller was to have
a lead role in implementing Nazi racial laws. Bodewig, who was
probably a Catholic dissident on sterilization, decamped to the
Netherlands.®

By 1934, Fisher was more circumspect about Mendelian as-
sumptions. In a letter to Weinberg, he dismissed the exchange as
an unfortunate legacy from his editorial predecessor, adding that
Bodewig had deserved a chance to respond to the points on which
he felt ill-used by Pearson, but that he would publish nothing fur-
ther. “So far as I can judge, Dr. Bodewig’s paper will be taken no
more seriously in this country than in Germany.” Certainly it was
old news for Fisher, but he had another reason to declare the dis-
cussion closed. Weinberg, as we will see, had just weighed in with a
letter in English for publication, raising demographic and political
issues that Fisher could not have considered appropriate for a sci-
entific journal.®

Smooth Distributions

By 1910, T. H. Morgan had begun to accumulate genetic variants of
the fruit fly Drosophila in his Columbia University laboratory. Soon,
geneticists there would show how correlated inheritance could be
used to tell which genes were on the same chromosome and to map
their locations. Agricultural researchers learned to isolate the effects
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of individual genetic factors in the United States, where the federal
government funded a research station in every state. Davenport’s
ambitious data initiative with his eugenics fieldworkers looked for a
time like the most important Mendelian research program of all. It
does not appear that Pearson regarded the breeding of Drosophila
or hybrid corn as pertinent to the problems of human science that
mattered most to him. By 1920, however, he had moved well be-
yond his agnostic view of Mendelism as a promising theory, spoiled
by the flawed statistical practices of its advocates. In 1925, in the
editorial introduction to Annals of Eugenics, he and Ethel Elderton
laid out a vision of their journal as vital for the “study of man.” They
described eugenics as “the supreme form of knowledge,” compara-
ble to theology in the Middle Ages (an admiring comment, com-
ing from Pearson). Mendelian eugenics would do best to pursue
Galton’s vision, a “highly developed and applied Anthropology”
built on a foundation of probability theory. “The whole develop-
ment of Mendelism in recent years has been in the direction of a
multiplicity of factors even for apparently simple characters.” They
concluded that discrete hereditary units were of modest interest in
themselves, becoming fruitful mainly when summed using contin-
uous integrals, as with molecules in mechanics.”

The single-factor mental defects advertised by Davenport, Rosa-
noff, and Goddard, though subjected to occasional harsh criticism,
persisted for about two decades then began to falter in the face of
mounting attacks. In 1930, at a moment of intense discussions be-
tween German and British eugenicists, Cora Hodson of the (En-
glish) Eugenics Society sent Riidin a pamphlet containing Fisher’s
calculation of the potential for genetic improvement by sterilizing
the feebleminded. She explained in a letter that they were revis-
ing the figures on account of the “prejudice” of one or two English
members against “the American work,” which, she added in paren-
theses, was “largely discounted in this country.” While her wording
is peculiar, a reassessment of feeblemindedness as a one-gene trait
was clearly underway. Pauline Mazumdar surmises correctly that
the refutation of Davenport’s program was based on arguments
published fifteen years earlier by Heron and Pearson.®
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Carthage, however, would not be razed in a day. Again and
again, geneticists acknowledged the inadequacy of single-gene
explanations in one breath and then proceeded in the next as if
heredity could mean nothing else. The issue came to a head about
1930. Fisher cosigned a letter to the editor of the Lancet that year
reaffirming his results on the effectiveness of winnowing the gene
for feeblemindedness. Yet in his Genetical Theory of Natural Selec-
tion, also published in 1930, he reflected: “The fashion of speaking
of a given factor, or gene substitution, as causing a given somatic
change, which was prevalent among the earlier geneticists, has
largely given way to a realization that the change, although ge-
netically determined, may be influenced or governed either by the
environment in which the substitution is examined, or by other
elements of the genetic composition.” The gist of this line was
quoted in the Brock Committee’s Report on the Departmental
Committee on Sterilisation, presented to Parliament in December
1933. Fisher, a prominent expert on this committee, must have
welcomed the reported work of Torsten Sjogren, a medical super-
intendent in Sweden, who had uncovered a rare type of amaurotic
idiocy (involving loss of sight) that behaved as a Mendelian re-
cessive. Otherwise, apart from Huntington’s chorea, the commit-
tee found no evidence of “the transmission of mental disorders in
Mendelian ratios” and no sharp line separating mental defect from
ordinary dullness.1°

For reasons like these, Goddard’s Mendelian findings, which had
made such a sensation two decades earlier, now appeared scandal-
ous. The committee report condemned the “dismal chronicles of
the Kallikaks, the Jukes, and the Nams” as unworthy of serious at-
tention. It cited as the source for this criticism a 1925 book by the
American psychiatrist Abraham Myerson, who had cast a critical
eye over a large field of work on inherited insanity, reserving his
sharpest barbs for the Eugenics Record Office. Mostly he reiter-
ated points made by Heron and Pearson. If my critique seems ex-
aggerated, he remarked, just compare it with the severity of their
reports, which had shown that “Davenport and his followers” were
“dogmatic offenders against logic and science.” They drew their
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Mendelian conclusions in advance then arranged the data to verify
them by sending out field workers with inadequate medical train-
ing to construct ancestries. “To a medical man the sang-froid with
which the social worker makes a diagnosis on people she has never
seen or else met in a casual way, is nothing short of appalling.” The
Brock Committee concluded that Myerson’s criticism had never
been answered. “Judged by modern standards the technique em-
ployed was unscientific and the instructions to the field workers so
tendentious that it is not surprising that they succeeded in finding
what they were told to seek.”!

Davenport’s program to explain every human trait with a ge-
netic factor was now an embarrassment, not least to the directors
of the Carnegie Institution to whom he reported. Their appeal for
a purer, less politicized science reflected a shift in the politics of
science. This was most forcefully articulated in England, where ge-
neticists like J.B.S. Haldane, Lancelot Hogben, and Lionel Penrose
now attacked the old eugenics as a biological expression of class
bias. The Carnegie Institution appointed a committee in 1935 to
evaluate the ERO’s work, led by geneticist L. C. Dunn, who, having
recently visited Nazi Germany, was well attuned to the dangers of
racialized genetic politics. All those files on ordinary behaviors and
personality traits, gathered up in family pedigrees to demonstrate
genetic causation, now seemed ridiculous. Davenport and his assis-
tant Harry Laughlin were forced into retirement, and in 1940 the
ERO was permanently closed.!?

Pearson’s eugenics projects were not altogether free of such
problems. Goddard’s pedigrees of feeblemindedness were even in-
cluded in the first issues of the Treasury of Human Inheritance.
Yet the Treasury as a whole appeared far more scrupulous and
less tendentious, a neutral work of reference rather than a proof
or refutation of a genetic theory. Julia Bell, who participated from
the beginning, gained a reputation for exacting research, in stark
opposition to the ERO fieldworkers.? A comparative history of
human genetics by Daniel Kevles contrasts the eugenic science of
Galton and Pearson, flawed but brilliant, to Davenport’s shoddy
data and naive moralism. He implies a still sharper contrast with

[ 322 ]



PSYCHIATRIC GENETICISTS AND DATABASES

a British group that took form about 1930 including Fisher, whose
eugenic views remained conservative, as well as Hogben, Haldane,
and Penrose, on the political and scientific left. All combined a full
commitment to Mendelism with superb statistical skills.!*

In a way, such work vindicated Pearson’s insistent claim that
Mendelism depended on the tools of biometry, that insanity and
feeblemindedness “are very far from being simple unit charac-
ters” and that a continuous distribution was easily generated as
the sum of effects of multiple genes. By March 1930, when he
reiterated these views in a lecture to the Board of Control (set
up to implement the Mental Deficiency Act), many geneticists
agreed.!® Yet his prophecy that the future of human genetics
would emphasize multigene traits and continuous distributions
was vindicated only in part. Although Penrose, who focused his
work on mental deficiency and took his data from an institution
for the feebleminded, aligned himself with Pearson’s insistence
on a “continuous gradation of intelligence,” much of the new ge-
netics was built up around population models of genetic units.
That research grew out of work on blood groups, which Felix
Bernstein had explained in 1924 in terms of three alleles at one
locus. The force of his conclusions rested on a match of calcula-
tion with frequency distributions.'® Here at last was a common
and significant Mendelian trait in humans, a scientific exemplar
for a new human genetics.

The genetics of blood groups, though useful for identifying pa-
ternity in courts and reconstructing human migration patterns,
provided no clue on the most urgent genetic question of the day,
the inheritance of mental defect. Its centrality to a new human ge-
netics meant pushing aside, for the moment, eugenic ambitions
and anxieties. Even deeply committed eugenicists like Fisher rec-
ognized the advantages of a more detached genetic science. Scien-
tists and even historians have not always resisted the temptation to
associate the evils of eugenics with reliance on humdrum, practical
tools and to depict empirical approaches, especially in Germany,
careening toward moral calamity just as British human genetics
set off on a new path of accomplishment. That argument is hard to
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sustain. Genetics and the statistics of mental and bodily states were
not readily separable. Both had a role in race hygiene and eugenic
sterilization.

Databases of Hereditary Defect

Mendelian or not, human heredity was a data science. The per-
fect system of classification and filing was Davenport’s dream. He
and Laughlin envisioned decimalized eugenic codes, with “General
Traits” under 0, 1 for the integumentary system (skin and hair), 2
for the skeletal system, 3 for “Nervous system, Criminality [!],” and
so on, with additional digits for more specific characters.'” Proper
filing became all the more crucial as the scale of data ambitions
expanded.

The new century brought bold efforts to connect diagnoses of
mental illness across the generations. Between the pages of the
Worcester case book for women admitted from 1871 to 1874, we
find a slip sent from the Boston State Hospital in 1911 requesting
information about their patient’s aunt, who had been admitted al-
most three decades earlier. A similar inquiry in 1936 concerned
a young man seeking admission to a Benedictine mission, which
wanted to know if his grandfather’s case from the 1890s had been
hereditary. (He had been admitted for general paralysis and his
case was not.) The book for men admitted from 1879 to 1881 holds
a letter of inquiry from a curator at the Warren Anatomical Mu-
seum of the Harvard Medical School about a patient admitted for
the second time in 1878. “Could you let us know something of his
family history, education, occupation and habits, and a brief ac-
count of his two hospital residences? I would be very grateful for
this information, as his case is to be included in an atlas of brains
of criminals.” And there we find it, the brain of a man accused of
attempting to rape a little girl in 1878, serial no. 43 in a book of
photographs prepared in the 1910s by E. E. Southard and pub-
lished in 1942. The man was acquitted with a diagnosis of demen-
tia praecox and sent to the Bridgewater State Hospital, where he
died about 1918.18
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In Germany, the level of hereditary detail on admission forms
was again ramped up after the First World War, supporting new
efforts to incorporate ancestral data into files of current patients.!?
In archives of the Pforzheim Institution in Baden, we discover a
still-empty file for a patient admitted in 1897 and in its place a
note indicating that the case history had been removed for use in
schizophrenia studies. The files from the Provincial Hospital of
Zwiefalten in Wiirttemberg hold many such requests for informa-
tion, and by 1941, printed forms declaring: “For hereditary-biolog-
ical comprehension of [name] we require at no cost a complete
extract from the family register, including still births, early deaths,
about [named relative]. We also request communication of what
is known about presence of mental illness, feeblemindedness, al-
cohol dependence, suicide, criminality, or other abnormal person-
alities among the kin.” If asylum officials lacked this information,
they were supposed to inquire immediately to the police chief and
to health and parish offices. The abundant mobilization of records
of this kind enabled Baden and Wiirttemberg to outpace all other
German states in sterilizations up to 1939.2°

Another such effort is documented in institutional records for the
Rhine Province. Otto Lowenstein, a professor at the University of
Bonn and chief neuropsychiatrist at the State Hospital for Nervous
and Mental Diseases, began assembling an archive of hereditary bi-
ology in 1923. He sent a detailed questionnaire to local institutions,
and he took advantage of the long history of the Siegburg asylum
to assemble a full century of patient records, including 8,000 files
from 1825 to 1878, to be organized and made accessible in a cabinet
(Kartothek). Heredity, he argued, is involved not only in “endog-
enous” cases (generated from within), but also “exogenous” ones
(those with identifiable external causes). He dreamed of interlink-
ing the family trees of asylum patients so that each newly admitted
child could be checked straightaway for mentally ill relatives. He
hoped that someday his records might match the superb files of
the psychiatric institute in Munich. In March 1933, when he fled to
Switzerland, his office and data were passed on to Kurt Pohlisch, a
psychiatrist untainted by Jewish ancestry, notorious now for giving
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medical lectures in his SS uniform. Pohlisch carried on the project
with redoubled vigor, introducing a new card to facilitate searches
for relatives and a central office with records for every mentally ill
person over the last century. By May 1938, his cabinets bulged with
750,000 cards from prisons, asylums, and special schools, and in
the next few years they doubled again. The Rhine Province was
thus ideally positioned to apply the German sterilization law—and
worse. Pohlisch issued hundreds of expert hereditary assessments
of mental patients, children as well as adults, often authorizing
euthanasia.?!

German investigations of criminal heredity illustrate how the ad-
vancing ideal of integrated data centers was linked to a more gen-
eral and somewhat indiscriminate sense of genetic defect. While
the idea of heredity as a factor in crime was nothing new, prisons
did not share the medical-administrative culture of mental hospi-
tals, which routinely recorded data on causes. Serious data gather-
ing on criminal heredity, in fact, was initiated in special schools and
asylums. Julius Koch, the census taker of Stuttgart, had introduced
a concept of Minderwertigkeit (inferiority), encompassing a range
of moral and intellectual defects less severe than idiocy and mad-
ness. His idea was widely discussed at international congresses and
applied explicitly to criminals. An assistant to Bleuler at Burgholzli
presented data in 1904 showing a hereditary burden among crimi-
nals that was almost as high as for mental patients.2?2

Carl Rath, a prison pastor in Siegburg, carried out the first de-
tailed investigation of criminality as a Mendelian recessive in his
1914 dissertation at Bonn. He drew up a massive questionnaire to
record family and criminal histories of prisoners and then, on the
basis of records of prior sentences, diagnosed in some a criminal
disposition. Such a disposition, he supposed, was likely to be as-
sociated with “specific Anlagen.” Although he acknowledged that
criminal behavior could not be independent of environment, he
was delighted whenever he found a numerical approximation to a
Mendelian ratio, in one case 53:52 (close enough to 1:1). Yet it was
difficult to match behaviors and genes. Women, he found, often
fail to manifest their genetic constitution, so he coded the mothers
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of habitual criminals as heterozygous. Fathers of criminals were
assumed to be homozygous.23

The Rhine area soon gave way to Munich as the prime focus of
research on criminal heredity. Kraepelin had long nurtured an in-
terest in criminology and, as Richard Wetzell shows, had a role in
much early research on criminal biology. During the 1920s, Riidin
positioned himself at the center of data work on criminality, which
he, too, regarded as allied to mental illness. He soon joined forces
with the physician Theodor Viernstein, who had been authorized
to conduct anthropological studies in a Bavarian prison, Straubing,.
Viernsten established there a Bavarian Criminal-Biological Ser-
vice, which soon advanced a step beyond the familiar card cabinet
for a single institution to become a Sammelstelle, a storehouse of
data cards from multiple prisons. About 1930 he moved his files to
the psychiatric research institute in Munich and began conduct-
ing detailed interviews each week with two newly admitted pris-
oners, a method he preferred to superficial records on every new
inmate. His questionnaire took in criminal records, alcohol use,
details of the convict’s life, and the mental health of relatives. He
also performed a full physical examination, assessed intelligence
and temperament with a psychological test, and sent out forms to
be completed by school, church, and police authorities. Viernstein
wanted to go beyond individual diagnosis and to identify the racial
stocks from which criminals were recruited. He lent the database
to his Munich colleague Johannes Lange for twin research, on the
model of psychiatric twin studies developed in Munich and Basel
by Hans Luxenburger.2*

Medicine and Death

German eugenics was unparalleled in its scale and unique in
moving beyond incarceration and sterilization to mass murder.
It resembled that of other countries, however, in being shaped by
notions of public health, social welfare, and budgetary need. The
familiar weighing of costs of treating the mad against savings for
those cured turned in darker times to arguments that there were

[ 328 ]



PSYCHIATRIC GENETICISTS AND DATABASES

better uses for state funds than to house and feed unproductive
mental patients. By 1914, the German state was perhaps uniquely
unhopeful about the prospects that asylum care could check the
increase of insanity. Patient numbers in unified Germany had in-
creased alarmingly, from 47,000 in 1880 to almost 240,000 in
1913.2% Riidin spoke of an “avalanche” of medical expenditures and
of the duty of psychiatry to contain it “to preserve the state.” Asy-
lum patients were last in line for food during World War I, so that
140,000 of them died, many from hunger and disease. By 1929,
their number had bounced back to surpass the prewar peak. The
cost of maintaining so many ill persons in the straitened circum-
stances of the early 1930s seemed unacceptable. German racial hy-
giene was backed up by commanding medical expertise, allied to
systems of institutions for those who broke laws or could not care
for themselves. With encouragement from these doctors, the Wei-
mar parliament was deliberating on a sterilization law even before
the Nazis seized power. Many socialists and communists defended
sterilization as a way to alleviate poverty by reducing the social bur-
den of mental illness.?%

The medical profession had a notoriously high proportion of
party members, and National Socialism was merciless in dealing
with all those it deemed unworthy. Although it spent generously to
preserve and restore the health of “valuable” Germans, it had no re-
gard for those with inherited weaknesses or whose incapacity owed
to moral failings such as alcoholic excess or venereal disease. On
some matters the party was inflexible, particularly on the evils of
racial mixing. Eugen Fischer, head of the Kaiser Wilhelm Institute
for Anthropology at Dahlem in Berlin, nearly destroyed his career
by failing to toe the line on interracial marriage. Geneticists learned
to keep quiet or to endorse this dogma, though many thought it
scientifically doubtful. Nazi positions on eugenic weakness were
less dogmatic. This did not make them gentler. No eyebrows were
raised when a researcher concluded that the wide bounds of (sta-
tistical) error made it impossible to demonstrate the psychiatric he-
reditary burden of prisoners. It hardly mattered, since criminals by
then were routinely sterilized anyway. In 1941, Heinrich Wilhelm
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Kranz and Siegfried Koller forsook the winding path of genetics
to defend the sterilization of criminals simply on the basis of their
irredeemable unsociability.2?

The Nazi takeover enabled genetic researchers to press forward
with existing projects, now with more generous funding. Riidin’s
work on psychiatric heredity had long been integrated with eugenic
policy aims. Already in 1924, as an expert consultant, he lectured on
the genetic basis of reproductive decisions. He has been described
as forsaking genetic science for simplified and politically expedient
research methods. This argument presumes that the Mendelian
orientation of British and American geneticists was the true path
of science. In fact, even the Anglophones recognized by the early
1930s what Riidin’s colleagues had reluctantly admitted a decade
earlier, that Mendelian genetics offered no easy foothold for studies
of common mental and psychiatric conditions. The turn to blood
groups was a diversion from the pressing issue of inheritance of
mental illness, where a need to rely on medical and psychological
data in place of Mendel numbers was at last winning acceptance.
For Riidin, who had taken up genetics for the sake of psychiatry,
medical and demographic statistics now appeared to be the only
way forward.

Genetic research was a leading site of murderous science. Yet sci-
ence never set the agenda on matters so integral to Nazi dreams as
the extirpation of groups they called degenerate. Surpassing by far
the standard of forced sterilization set in North America, Switzer-
land, and Scandinavia, German officials did not insist on a demon-
stration of hereditary defect. One finds data forms authorizing
sterilization on which not a single person is indicated on the space
for mentally ill relatives. When war broke out, the Nazi state revved
up its engines of mass murder, with mental patients among the first
targets. Euthanasia depended on euphemism, yet the killers were
sincere about “lives unworthy of living.” They targeted people lead-
ing disorderly lives, perhaps dependent on alcohol or drugs, who
had failed in school and work or could not take care of themselves.
Grounded in revulsion as well as a rough budgetary calculation,
decisions to sterilize or to kill were eugenic in a loose sense only.
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Historians no longer claim that the researchers involved were
scientifically incompetent or that Nazi moral failings depended on
scientific ones. Scientists like Fischer and his successor, Otmar von
Verschuer, were at the top of their fields. They pursued Phdnogene-
tik, or developmental genetics, as an alternative to the more reduc-
tive and, to Anglophones, more familiar “transmission genetics,”
which mostly put aside the issue of bodily mechanisms. While the
scientific questions they asked have come to be recognized as fun-
damental, their most interesting experiments are radically unethi-
cal when performed on human subjects. National Socialism, which
treated millions of persons as unworthy of moral regard, cleared
the way for transgressive interventions. These were in part immoral
experiments in service of an evil state, in part the exploitation of
moral breakdown in pursuit of recognized scientific goals. A rich
historical literature has grown up on this terrible topic. The most
notorious of the genetic experiments involved twin research by Ver-
schuer and his former PhD student Josef Mengele. It was conve-
nient for research to be able to dissect at will individuals showing
unusual traits. Under some other ethics of research, it would not
be possible to examine simultaneously and in depth the develop-
mental state of identical or fraternal twins. Mengele, the Angel of
Death, picked out newly arrived Sinti prisoners at Auschwitz to be
killed immediately so that Karin Magnusson at Dahlem could use
their eyes to develop an “iris table” as a racial indicator.28

Hereditary Counseling

Family or marriage counseling (Familienberatung, Eheberatung)
implied no fixed political orientation but was addressed in diverse
Weimar publications on psychiatry and heredity. Rainer Fetscher,
an outspoken anti-fascist, created a network of centers for hered-
itary counseling around Dresden in the 1920s. He described the
work as a utopian dream made real, the first consciously eugenic
program and a welfare service that every state should provide at
no cost to its citizens.?? He assembled a hereditary database of
prisoners in order to make Saxony a center of data on criminal
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heredity and even, or so he claimed, carried out (voluntary) ster-
ilizations three years before the Nazis made them legal and man-
datory. He also developed a Kartei of the inferior, which Riidin
soon incorporated into his data storehouse in Munich.3° Riidin,
like Fetscher, insisted that eugenic sterilization should be strictly
voluntary until he was given the opportunity to help interpret and
implement a law that made it compulsory, the notorious Law for
the Prevention of Hereditarily-Diseased Offspring. While his ded-
ication to eugenic policies was sincere and unflagging, he acted
opportunistically to expand his research empire. Toward the bit-
ter end, as he found it necessary to seek funds from increasingly
dubious sources, he gained access to corpses for research and lost
control of the work.3!

The conditions in Munich for research on inheritance of mental
illness had been steadily improving in the twentieth century. Krae-
pelin’s nerve clinic in Munich, where Riidin made much of his early
career, not only survived the terrible demands of the First World
War but flourished. Thanks to a major donation by the American
banker James Loeb, it was reorganized in 1917 as the German In-
stitute for Psychiatry. In 1925, Riidin added a well-funded chair
in Basel to his appointment at the Munich institute. He returned
full-time to Munich in 1928 as the institute was upgraded, once
again, to become the Kaiser Wilhelm Institute for Psychiatry, with
a new building and munificent research support from the Rocke-
feller Foundation, which ranked him with Penrose as the best in
the business.32

Riidin never gave up on Mendelian psychiatry. He and his as-
sociates repeatedly scrutinized their data for new categories that
might reveal the underlying Mendel numbers. In 1924, he called
for new genealogical groupings to refute the charge that schizo-
phrenia lacked genetic unity. If the numbers never worked out, the
validity of Mendelism was still assured on the basis of experimental
results such as Mendel’s own. Meanwhile, empirical correlations
based on Jenny Koller’s and Otto Diem’s methods of comparison
appeared to be the best way forward. Some may claim that proba-
bility methods reduce the biology of heredity to a throw of the dice,
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Riidin remarked (echoing his own earlier dismissal), but “honest
empirical work” is precise enough for reliable prognosis.32

Under this banner he assembled a research group of his own stu-
dents. Eugen Kahn was one of the first, working in Munich until
1930, when the Rockefeller Foundation endowed a chair to bring
him to Yale. Riidin’s associates Luxenburger, Carl Brugger, and
Bruno Schulz did much of the work in Basel and Munich to de-
velop this empirical program.2* Medical and behavioral data were
at the heart of the project, requiring a room full of skilled clerical
workers. In negotiating his return to Munich, Riidin requested a
medical statistician and was granted a car and driver for travel to
distant interviews. The funding was sufficient to carry out complete
local surveys, and in this way to circumvent problems of inference
associated with family pedigree research. During the last years of
the Weimar Republic, his team gathered data on hereditary burden
in five communities in Allgau (in the German Alps) based on 5,000
medical examinations, and from a population near Rosenheim in
eastern Bavaria. Brugger, meanwhile, examined tax lists, consulted
local officials, and recruited doctors, mayors, teachers, preachers,
and older inhabitants to provide information on the psychopathol-
ogies of 37,651 persons from the cities of Jena and Stadtroda.?®

The Nazi state pushed forward this pioneering information so-
ciety. In their classic history of German eugenics, Peter Weingart,
Jirgen Kroll, and Kurt Bayertz estimate that by 1942 there were
10 million file cards on the hereditary worth of Germans. These
records, organized into families and sorted by form of disease or
abnormality, were the not-so-raw data of empirical hereditary
prognosis. In the classic way of asylum studies, they relied on ta-
bles in place of mathematics, yielding results in a relatively acces-
sible form. Yet statistics provided no easy solution to the problem
of winning over political actors with little experience of science.
Powerful Nazi geneticists such as Koller and Fritz Lenz criticized
the reliance of the Munich group on mere percentages. In popu-
lar lectures, Riidin invoked the place of chance in modern physics
and chemistry as a defense against such charges. He also empha-
sized that empirical correlations were undergirded by simple laws
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FI1GURE 13.2. Data preparation at the Kaiser Wilhelm Institute for Psychiatry, 1930s. Data
work was central to Riidin’s hereditary investigations and required a considerable staff,
mostly of women, to coordinate researchers, arrange interviews, keep files, and analyze
data. From Max Planck Institut fiir Psychiatrie, Historisches Archiv, Bildersammlung, re-
produced with permission.

of the Erbanlage, or gene. For more than a century, that unit has
far outpaced every rival in giving the public a false sense of genetic
understanding.36

Riidin’s correspondence with the Eugenics Society in England
sheds light on the interplay of sophistication and simplification.
The collapse of Davenport’s reputation had left a vacuum, and
Riidin, after so much instruction by Weinberg, understood well
enough why pedigree tables should give way to demographic sta-
tistics. His streamlined version of empirical prognosis, an introduc-
tion to hereditary correlation at a moment of dissatisfaction with
the old methods, dazzled the officers of the Eugenics Society in En-
gland. It helped to define a new direction for English eugenics in
relation to the pressing problems of insanity and feeblemindedness.

What won them over was an offprint of a popular lecture that
Riidin had published in 1929 in Das kommende Geschlecht (The
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Coming Race), a journal for women. It came to the unsurpris-
ing conclusion that eugenic progress required ample breeding by
women and men of good quality and sterilization of those with
heritable defects of brain and behavior.37 The Eugenics Society,
having received the offprint in 1930, immediately issued a partial
translation under the title Psychiatric Indications for Sterilisation.
The pamphlet emphasized the relevance of probability to every dis-
ease, even Huntington’s chorea, a Mendelian dominant, since it is
a question of chance whether an adult child of a diseased parent
carries the Anlage, and again for whether it is passed to each suc-
cessive child. A risk of 25% appeared as reason enough to Riidin
to bar reproduction. All the more common hereditary defects, he
explained, have a complex and unknown genetic structure, leaving
empirical numbers as the only workable basis for practical eugen-
ics. Although the Munich research program extended to correla-
tions with grandparents and aunts and uncles, Riidin’s statistics
addressed the simplest case. A single schizophrenic parent raised
the probability of schizophrenia in a child to 9% or 10%, while with
both parents affected it increased to 53%. Manic depressive illness
had a still higher heritability: 30% to 33% in the case of one af-
fected parent, and twice that for both.38

Although these numbers seemed already to make a sufficient
case for sterilization, mental illness was now only the tip of the ice-
berg. Insanity and idiocy, he wrote, are uncommon and so debili-
tating that those affected can barely survive on their own, much less
reproduce their type. Eugenics must shift its attention to the “vast
army of psychopaths,” all those inefficient persons with a distaste
for life or suicidal tendencies, manifesting cruelty, sex perversions,
or grave criminality. Taking psychopathy into account, the heredi-
tary burden of a marriage with just one schizophrenic or manic-de-
pressive partner rose to 60%.

This inclusion of general nervous and behavioral defects was a
radical departure from the psychiatric ideals of Riidin’s prior ca-
reer and a betrayal of the founder Kraepelin’s insistence on disease
specificity. His speech that year to honor Kraepelin seemed rather
to bury him. Like Davenport two decades earlier, Riidin could
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no longer maintain diagnostic walls around conditions that were
interwoven on so many pedigree charts in so many file cabinets.
As he explained on the occasion of his own festschrift in 1934, it
no longer mattered if the assumption of genetic homogeneity for
schizophrenia should prove incorrect. Although it would be nice
if the empirical numbers conformed to Mendelian ones, that too
was unnecessary. The data practices of human heredity had already
taken a different turn. Like so many statisticians, including Galton
(with his “residuum”), Pearson, and Fisher, Riidin now focused at-
tention on a degraded stratum where genetic defects accumulate
and whose bad heredity produces a bad environment. Beneath it
all, he supposed, were discrete disease entities, but all mixed to-
gether. Defective Erbanlagen of diverse types combined to make
general psychopathy.3?

Riidin welcomed the Nazi triumph in 1933. His lectures and
popular essays turned obsequious, and he refocused his work on
putting the sterilization law into action. He relied on school and
medical reports as the basis for expert diagnoses of low social
worth, and hearsay regarding a relative as sufficient evidence of
hereditary defect.*? Yet the claim that his whole program was cor-
rupted by ideology and not up to international standards is difficult
to defend. To researchers in psychiatric genetics across northern
Europe and North America, the Munich institute remained an in-
spiration. Rockefeller funds continued to flow to it almost up to the
outbreak of World War II, enabling psychiatrists from Scandinavia
and Britain to visit the Munich institute and to learn its methods.
His students helped to reshape psychiatric genetics in other lands.
Franz-Josef Kallmann, who learned genetics with Riidin’s group,
was welcomed in 1936 as a psychiatric exile to the United States.
The experience of National Socialism did not cool his eugenic
ardor.*! In 1947, in an open letter, he defended Riidin as an out-
standing scientist and a “passionate dreamer.” Kallmann’s scientific
legacy was appreciatively recalled in 1972 by a prominent Ameri-
can genetic psychiatrist, who commended Riidin as the source of
his methods and bemoaned the flight from Riidin’s science owing
to unfortunate associations with forced sterilization and murder.
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In 1981, a researcher at the National Institute of Mental Health
exalted Kallmann as a scientific hero and a Jewish model for the
redemption of genetic psychiatry from “recrudescent Lysenkoism”
on the left. “Perhaps Franz Kallmann’s courageous perseverance
and dedication to truth will serve to help human behavior genetics
survive its next political buffeting.”2

Sterilization Debates

In 1929, Riidin had called on advocates of sterilization to be reason-
able. In a passage omitted from the Eugenics Society translation, he
worried that Laughlin’s proposal to sterilize as much as 10% of the
American population in a single year, unthinkable in Germany, was
provoking needless fear. His tune abruptly changed in 1933, when
there arose a real possibility to halt the reproduction of those teem-
ing psychopaths. Here, again, the lesson of empirical prognosis re-
tained more than a whiff of Mendelism. He divulged a suspicion
that psychopathy arose from heterozygous defect and incomplete
dominance. A volume prepared to explain the sterilization law, ap-
pearing under the names of Arthur Giitt, Riidin, and Falk Ruttke,
began with an introduction to Mendelian heredity, illustrated by
idealized family pedigrees in which each genetic factor, whether
healthy or flawed, was fully known. These gave way to charts of data
from hereditary studies involving filled-in and half-filled circles to
give the impression that real mental illness involved homozygosity
(two defective Anlagen), and less severe or ambiguous defects only
one. While acknowledging that basic Mendelism could not explain
the transmission of these traits, the authors invoked it to justify
sterilization of healthy heterozygotes. They also tried out the idea
of inherited Momente, or impulses, as a quasi-Mendelian basis for
complex empirical results.*3

Kallmann, still more ambitiously, spoke at the International
Congress on Populations Questions, held in Berlin in August 1935,
of an Erbanlage for schizophrenia. The prevalence of this gene in
the population was already receding, he calculated, but much too
slowly for its timely elimination. Too many families were formed
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and children born before the afflicted could be interned, and too
many genetic factors were transmitted invisibly by heterozygotes.
He proposed to expand the field of sterilization to relatives of
schizophrenics whose defective gene could be inferred from psy-
chopathic characteristics. In the discussion, the German geneticist
and racial theorist Fritz Lenz and the Austrian hygienist Heinrich
Reichel objected that heterozygotes were far too numerous for such
a policy to be practical. Kallmann made no concessions. The next
year, forced to emigrate on account of his Jewish heritage, he ex-
ported his science to America.**

Meanwhile, he had attracted the attention of another geneticist
of Jewish background, who could not be present at this congress.
Although Weinberg’s eugenics was comparatively restrained, he
found these proposals intriguing, as we know from the letter he
sent for publication to Fisher in Australia. After complaining of
Bodewig’s mistakes, his failure to credit Weinberg’s own mathe-
matical contributions, and his “perfectly erroneous description of
the state of German biology and eugenics,” Weinberg seized the
opportunity to raise some big questions regarding sterilization of
heterozygotes. He did not see how any European state pursuing
such policies could avoid the extinction of 50% to 75% of its pop-
ulation. Without international regulation, there would be new Eu-
ropean wars. Other continents would most likely maintain their
indiscriminate reproductive practices. The project might still be
advantageous if the sterilized 75% could be replaced by sound indi-
viduals, assuming the frequency of new mutation-defects was suffi-
ciently low. Here, in short, a dangerous new technology seemed to
force a shift toward European if not global government. No wonder
Fisher cut off the discussion. Weinberg’s radical idea disappeared
into his files.*®

While twin studies, freed of moral constraint, flourished as never
before under National Socialism, empirical hereditary prognosis
was increasingly focused on the implementation and consequences
of the sterilization law. Bruno Schulz’s introductory text on meth-
ods of medical research on heredity, published in 1936, relied on
Weinberg’s statistics, and even Fisher’s and Haldane’s, to model its
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genetic consequences. His introduction and conclusion included a
farrago of arguments for abundant sterilization. Empirical progno-
sis uses purely statistical methods, he explained, making it possible
to proceed without theory. We do not even need to distinguish he-
reditary from environmental causes, or to determine how defects
are passed on. A spirit of caution demands copious interventions,
just as we would not take a recreational train ride if there were even
one chance in ten of going off the rails. Whether or not schizophre-
nia is a hereditary unit, expected outcomes are always better when
both parents are healthy. He did not overlook the easiest argument
of all. It is not the character but the Anlage that is inherited, and
defective Anlagen must be combated.*6

It fell to Siegfried Koller and his mathematical colleague, Harald
Geppert, to write the authoritative work on heredity for national
socialists. The mathematical competence of the authors is evident,
for example, in their treatment of sampling biases. But the authors
displayed the ideology and the anxieties of their time. In discussing
blood groups, they avoided any mention of Bernstein, Koller’s Jew-
ish teacher. They gave detailed attention to the mixing of Jewish
and German blood, offering grounds for hope that purity could over
time be restored with appropriate marriage laws. Toward the back,
on page 170, they stressed the importance of empirical hereditary
prognosis for racial hygiene. Up front, on page 5, they explained
how gene loci are lined up along the chromosome, “like beads on a
necklace.”7

British and German Empiricism

The Brock Committee Report in 1934 referred favorably to German
work on empirical prognosis. Two of the most prominent British
researchers on psychiatric heredity, Aubrey Lewis and Eliot Slater,
studied in Munich with Riidin. They carried on using statistics of
inheritance of mental illness in the 1940s and 1950s and taught it
to their students. In 1996, a paper on Slater for a historical com-
memoration of psychiatry praised Riidin for methods and data that
have stood the test of time.*® Riidin’s approach, as we have seen,
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did not enter Britain as something alien but had been developing
there for a century in the work of alienists and statisticians at asy-
lums and schools. Quantitative geneticists of the 1920s and 1930s
remained true to the institutional sources of their data. Fisher
collaborated with Cyril Burt, psychologist for the London schools
and a pioneer of IQ testing, who proved his devotion to hereditary
explanation by relying on data from poorly documented or even
invented pairs of identical twins separated at birth. Penrose, too,
took an active interest in measures of the intelligence of school-
children, especially in debates over its inheritance. After 1944,
when, against all eugenic expectations, the mean IQ in Scotland
showed a marked increase since 1932, he tried out new relations
of genetics and reproductive patterns to explain this result. He was
keenly interested in evidence for mental traits that depended on
a single gene as well as in discrete human differences that eluded
the Mendelian grid. “Mongolian idiocy,” or Down’s syndrome, was
well known to show a non-Mendelian inheritance pattern. His Col-
chester Survey confirmed this point and used the evidence of mean
values and error estimates to show it was linked to maternal age
rather than birth order. A Munich pediatrician, citing Brugger, had
made these points convincingly in 1932 with bar graphs. Penrose,
addressing the same topic in 1934 in the Annals of Eugenics, de-
ployed advanced statistics, the mathematics of covariance.*?
“Colchester” meant the Royal Eastern Counties Institution for
the Mentally Defective, founded in 1859 as the Eastern Counties
Asylum for Idiots and Imbeciles. It was one of the oldest such in-
stitutions in England. Penrose’s statistical study of its patients,
recognized as a landmark of human genetics, shows clear continu-
ities with longstanding traditions of asylum statistics. It drew on
German as well as English works of empirical prognosis. His un-
derstanding of intelligence as a “graded character” ruled out the di-
rect application of Mendelian analysis and encouraged reliance on
non-laboratory sources. Pearson was correct, he said, that mental
defect does not reduce to low intelligence but involves more gen-
eral social failings. Penrose, however, was not content with intelli-
gence as an institutional construct, to be defined by the opinions of
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schoolteachers, but deployed the Stanford-Binet intelligence test
in hope of establishing a measure of true mental ability. These test
scores provided a ratio of mental to chronological age, which he
made the basis for classification: from O to 20 percent meant idiot;
20-49 imbecile; 50-69 feebleminded or (he preferred) simpleton;
and 70 to 85 dull. His report itself was packed with correlation ta-
bles relating the mental ability of children to that of parents, sib-
lings, grandparents, and aunts and uncles. He did not try to reduce
the tabular information to a single measure of hereditary transmis-
sion. In other tables he showed how the “mental grade” of children
was associated with home conditions and with the professional
class of the parents.>°

Among the authors he cited was Brugger, whom he credited for
classifying relatives by degree of defect. The next year, he mentioned
Luxenburger and Brugger in a short article on “Eugenic Prognosis”
as a basis for advising parents of a defective child whether to try
again. Their methods, he wrote, “could be adapted for use in this
country if the criteria of mental grade were better standardized.”
Brugger, who remained in Basel after Riidin’s departure, recorded
hereditary data on the Munich forms to calculate how much men-
tal weakness in the siblings of his patients could be explained by
the mental grade of their parents, a classic problem of empirical
hereditary prognosis. These numbers were high, rising to 93.15%
when both parents were mentally deficient. Penrose, who always
insisted on environmental as well as genetic causation, argued that
high percentages did not prove anything. Yet he was working along
the same lines. He felt no need to avoid or disguise this affiliation
with the genetics of Munich, even though he despised Nazi eugenic
politics.®?
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Data Science, Human Genetics,
and History

When I came into human genetics, I had one, I guess, absolute
guiding principle: Try to be as rigorous as I would have been had I
remained with Drosophila.

—James V. Neel

By no means did the discrediting of the hereditary claims of the
Eugenics Record Office, or even exposure of the atrocities of Nazi
racial hygiene, bring an end to eugenics. Even the name of eugen-
ics was abandoned only gradually, while the effort to select genetic
traits of individuals and of populations lives on. Geneticists were
inclined to attribute the abuses of eugenics to bad science, which
certainly played its part, and to insist on scientific rigor as the an-
tidote, which seems at best optimistic. Blood groups filled the role
of fruit flies for the new human genetics. They were not clearly as-
sociated with any compelling medical conditions, however, and the
hope of finding genetic solutions for mental and psychiatric dis-
abilities did not fade. Human genetics could never be confined to
the laboratory, not even research on blood groups. It generated an
ever wider field of data through ethnographic surveys, nuclear ra-
diation studies, and recordkeeping in hospitals and prisons.! We
are encouraged still by genetic entrepreneurs and by a compliant
press to understand the history and to visualize the future of ge-
netics in terms of experimental breakthroughs, along the lines of
James Watson’s novelistic Double Helix, functioning as a fable for
our time. It oversimplifies to the point of untruth to suppose that
genomics or bioinformatics arose as serendipitous discoveries of
disinterested science. Our focus on the data of heredity shows the
intertwining of genetic science with health, education, race, law,
business, finance, and war.
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This book, though concluding in the 1930s, aims to provide a
well-documented alternative to the partly implicit historical as-
sumptions that inform much modern commentary. I hope at least
to have shown that the history of heredity as a data science is a
long one and did not begin with genomics, DNA, or Mendelian ge-
netics. In our own time, the study of human heredity continues to
depend on mundane, routinized labor in places like asylums, hos-
pitals, prisons, courtrooms, and schools. Our dazzling technologies
for decoding and manipulating nucleic acids do not easily trans-
late into practical solutions to medical and behavioral problems.
The fruits of the postgenomic alliance of DNA Mystique with Data
Deluge take the form of probabilities, that is, measures of risk and
uncertainty. Genomics offers, too, the poisoned fruit of alleles with
less predictive value than patients and doctors want to believe, less,
sometimes, than the phenotypic characters of parents and siblings.
Indiscriminate DNA scans and even focused tests turn up an abun-
dance of alleles or variants “of unknown significance,” which yet, on
account of legal and medical demands on this genomic astrology,
cannot easily be put aside.

Although techniques of hereditary prediction grew more power-
ful after World War II, there was no quantum leap. When James
Neel, appointed to a new professorship at the University of Michi-
gan in 1946, was given the resources to make good on his promise
to make human genetics as rigorous as Drosophila research, the
resources he drew on were familiar ones. Like Davenport, Fisher,
and Riidin, he had ideas for detecting heterozygote “carriers” of re-
cessive characters. He proposed to map genetic traits on human
chromosomes, drawing on the same statistical tools employed for
mapping mutations of fruit flies. Genes on the same chromosome
tend to be inherited together, and the nearer their positions to one
another, the higher the probability. Measurement of genetic dis-
tances would provide a basis for prediction. Huntington’s chorea,
for example, does not usually become visible until too late to pro-
vide guidance for reproductive decisions, but if a nearby allele on
a chromosome of the parent with Huntington’s were to manifest
in the child, this would suggest a high probability that the gene
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for Huntington’s was inherited along with it. His proposed first
phase of the work has a familiar ring: to assemble the largest possi-
ble database of genetic traits using family pedigrees. He defended
pedigree tables, which had been much criticized in the 1920s and
1930s, as indispensable for human genetics.?

Other emerging objects of human genetics included hemophilia
and a lengthening list of much rarer genetic traits.? Drosophila ge-
netics was to provide the baseline against which to assess the more
complex aspects of human life and culture. Victor McKusick of
Johns Hopkins University came to be recognized as the “father” of
the allied field of medical genetics, primarily for his compilation
of rare genetic traits, Mendelian Inheritance in Man. It was dull,
sober work, in deliberate contrast to the overreaching of Daven-
port’s Eugenics Record Office. He did not claim any specific ge-
netic basis for comparatively common and pressing conditions, still
widely regarded as hereditary, such as mental deficiency and in-
sanity. Their fuzziness as disease entities has made genetic analysis
deeply problematical. Yet social medicine could not ignore them,
and it didn’t. Curt Stern included a discussion of empirical hered-
itary prognosis in his pioneering 1949 textbook of human genetics
and inserted a table giving probabilities of schizophrenia and of
related “psychopathic conditions” for children, siblings, and other
relations of a diagnosed schizophrenics. His numbers, compiled
from synthetic works published in 1937 by Luxenburger and Ver-
schuer, did not indicate such striking inheritance as Riidin’s, but
they still showed greatly elevated rates for near relatives of affected
individuals. Stern also drew extensively from German twin studies
to assess inheritance of mental disorders, criminality, intelligence,
and feeblemindedness.*

Genetic counseling, which expanded rapidly in the United States
after 1945, was mainly focused on conditions that were not straight-
forwardly genetic. As Soraya de Chadarevian shows, chromosome
research still dominated human genetics during the 1950s and
1960s, notwithstanding Watson and Crick’s celebrated publication
in 1953. Doctors and scientists examined chromosomal karyotypes
drawn from asylum and prison populations and carried out anthro-
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pological studies comparing (white) European populations with
“remote” or “isolated” ones on other continents.® The poster child
for genetic counseling was Down’s syndrome, identified in 1959
as a chromosomal abnormality that had long been recognized as
somehow genetic but not inherited. Counselors gave advice based
on the age of the mother, a variable whose relevance to the proba-
bility of bearing a child with this condition had been worked out in
the 1920s and 1930s. An American pioneer of genetic counseling,
Sheldon Reed, in collaboration with J. A. Book from Sweden, intro-
duced the term “empiric risk” in 1950 for prediction on the basis of
statistical evidence. Later, the term was extended to inheritance of
mental weakness by another Swedish researcher, Hans Olof Akes-
son. Akesson cited Lionel Penrose’s research on intelligence test
scores of mentally defective patients in relation to their relatives
and Carl Brugger’s much-referenced 1935 paper on inheritance of
mental weakness. As seems clear even from its name, work on em-
piric risk perpetuated the intellectual program of empirical hered-
itary prognosis developed by Brugger, Luxenburger, and Riidin in
Munich and Basel. Scandinavian hereditary counseling, which took
off in the interwar years, became a more appealing model to invoke
than German versions.®

The rise of molecular genetics in the 1960s, and the immense
hopes and resources poured into it by investors and pharmaceuti-
cal companies as well as states, universities, and foundations, rein-
forced a narrow view of heredity as genetics, a science concerned
with genes as fragments of DNA, described as unmoved movers in
biological processes of reproduction and development. Its ambi-
tions were universal. Many practical questions that had appeared so
urgent to Pearson, Fisher, Davenport, and Riidin became research
topics for “behavior genetics,” which drew from psychiatry, neu-
roscience, and especially psychology. Behavior genetics ascribed a
critical role to (undetectable) genes but performed statistical anal-
ysis of phenotypic traits and measures, notably IQ scores, whose
relation to genetics became immensely contentious. Geneticists
in biology departments did not necessarily object to the politics
of psychological heredity, but many disdained hereditary research
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that relied on test scores and behaviors rather than on model or-
ganisms in laboratory experiments. As the Human Genome Initia-
tive took form in the 1990s, geneticists and politicians promised to
bypass the inconclusive work of correlating traits and to identify
the effects of specific genes on mental abilities and disabilities as
well as dread diseases such as cancer. Matching James Wilson’s
claims for the “fire-proof vaults” of the ERO, “making records of the
very souls of our people, of the very life essence of our racial blood,”
James Watson, who directed the Human Genome Initiative from
the same laboratories in Cold Spring Harbor, loved to say that “we
used to think our fate was in the stars, now we know it to be in our
genes.” Daniel Koshland, biochemist and editor of Science, prom-
ised through genomics to uncover causes of mental illness and in
this way to relieve a host of social ills.”

To the usual motive for exaggerated scientific promises, the ef-
fort to keep research money flowing, genomics and recombinant
DNA added high-tech business models for raising capital and filing
patents. Informed critics articulated compelling reasons why the
promise of finding genes to explain complex maladies and behav-
iors was unlikely to be fulfilled. There were, however, compelling
financial incentives to redirect the genomic gaze beyond rare ge-
netic diseases to complex conditions including “cancer, heart dis-
ease, hypertension, schizophrenia, depression, migraines,” and so
on, which affected vast populations and offered a prospect of un-
limited markets.® In relation to ambitions like these, the return of
genomics has so far been as meager as the skeptics imagined.

The recent experience of genomics confirms what we also find
in examining a longer sweep of the past, that the category of ge-
netics is often too narrow for historians. This book draws inspira-
tion from a more encompassing articulation of the topic, “cultural
history of heredity,” which has taken form as a set of projects as-
sociated with the Max Planck Institute for History of Science in
Berlin.? That effort reaches self-consciously beyond gene mech-
anisms to take in practices and doctrines of biological transmis-
sion over several centuries. Heredity as a historical topic embraces
breeding practices and explanations in agriculture, medical study
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of distinctive family traits, embryological observations, human
and animal pedigree charts, and statistical methods. Especially
for human heredity, genes and DNA were always only part of the
story and rarely if ever independent of the other parts. This history
reaches beyond biology and medicine to anthropology, demogra-
phy, and psychology, which have been so obsessed with the hered-
itary significance of human difference with regard to skull shapes,
birth rates, and IQ scores. I make the case in this book for madness
and mental deficiency as medical-social concerns with a key role in
shaping this science.

History, which addresses the past, is too often disdained as lack-
ing contemporary relevance. We might just as well dismiss the im-
portance of biological evolution. I would rather say that nothing
in our world makes sense apart from history. It tells about how
we became what we are and how we misunderstand what we are
becoming. Rethinking the past has definite consequences for the
present. A more encompassing perspective on the historical sources
of hereditary knowledge puts contemporary work in a different
light. This account extends to heterogeneous forms of knowledge
and practice, their successes not sharply distinguished from their
failings, to show how insane asylums and special schools became
sites as well as objects of hereditary investigation. These institu-
tional configurations have evolved across the centuries, yet the role
of medical and social institutions remains, in our day, central to
human and medical genetics. In recent times, such connections
have proliferated, extending to finance, insurance, pharmaceutical
firms, patient groups, information technologies, diversity move-
ments, and on and on.

History of science, when it deals with topics that matter, can-
not be content to treat factors like these as extraneous or exter-
nal to science. They are not merely elements of context but shape
the work itself. Neither can history set aside the particular places
and conditions of research, the tools and techniques of gathering,
processing, and diffusing information, or the reshaping of research
by patients and families, prisons and poorhouses, state ministries
and regulators. The history of heredity reaches across national and
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linguistic boundaries and did so throughout the last two centuries,
though regional and national differences have persisted.

Too many simplicities are uttered about science, and the work
of science itself is too often presented in microscopic units. Science
is quite complex enough to justify dense, wide-ranging narratives,
narratives that take account of what scientists discuss among them-
selves but usually omit from publications as well as their interac-
tions with a variety of other actors. Omniscient narration is not
available to the historian, but at almost every point it is possible to
examine the surroundings more closely or to dig deeper. As in the
work of natural science, attention to new factors does not merely
add complexity. Often, it is necessary to widen the investigation to
have any hope of closing the circle. Science cannot be performed in
isolation from the social world. If we are lucky, a wider investiga-
tion may reveal unexpected elements of coherence. My goal in this
book has been to put together the pieces that can support a new
understanding of the historical development of the far-reaching
sciences of human heredity.

Science, like every form of knowledge, depends on strategic
simplification, but it is entirely mistaken to suppose that science
makes the world thin or simple: that is an illusion created mostly
by textbooks. Scientists work outward from graspable elements,
which may be created experimentally or technologically and which
are invaluable for making sense of a complex reality. Yet ostensi-
ble complexity is almost never exposed as mere illusion. Genetics
has sometimes pretended to escape the tangled web of phenomena
by looking behind them, away from societies, organisms, tissues,
and cells to invisible, pearl-like genes or to a disembodied space
of pure information. In the brave new era of genomic decoding,
scientists again began dreaming that complex human abilities, dis-
abilities, vulnerabilities, and behaviors could be reduced to genetic
factors. At present, genomic science seems to be cycling back to
the recognition of complexity. This view of life makes the world
more interesting, since it draws on a wider range of material and
intellectual tools. Complexity is not unknowability. Historians,
though resolute defenders of complex interpretation, solve many
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little problems in the course of framing a comprehensible narrative,
while science depends more than is usually realized on interpreta-
tion and narrative.!©

Molecular genetics, now heavily invested in start-ups and
takeovers, coalesced around a narrow view of what’s “modern”
in biology. Ironically, while the promise of genomics to check or
cure dread disease and to repair inherited disabilities has had lim-
ited success, it offers great promise for the extension of historical
knowledge into the more distant past, where documents are scarce
or nonexistent, and on certain questions that written sources do
not address well. Genomic technologies complement and enrich
what can be learned from the study of physical and archeologi-
cal remains and linguistic traces to reconstruct human migration
patterns, diets, diseases, and, more generally, evolution. The press
likes this kind of history, with its reliance on new technologies and
findings that can be simply described as discoveries. The New York
Times quoted recently this pronouncement by a geneticist: “For
decades we have been trying to figure out what happened in the
past. . . . And now we have a time machine.”! In reality, we know
incomparably more about times and places that are documented
by archives and printed sources. While natural science has the po-
tential to add information of great value, it would indeed be re-
markable if genetic sources could provide historical knowledge rich
enough to be articulated as an explanatory narrative.
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